KansAS CORPORATION COMMISSION

C O N F | D E N T I AL OIL & GAS CONSERVATION DIVISION

WELL COMPLETION FORM

) O A A

1071742

Form ACO-1

June 2000

Form Must Ba Typed
Form must bo Signed
All blanks must be Filled

WELL HISTORY - DESCRIPTION OF WELL & LEASE

15-167-2374 00

OPERATOR: License #__ 9293 APINo. 15 - 1 748-00-
Name: Russell Oil, Inc. Spot Descriplion:
Address 1: PO BOX 8050 W2 NE NWNE s, 32 Twp. 5 s r M () East[¥] west
Address 2: 330 Feet from 12] North/ [_J South Line of Section
City: EDMOND State: OK Zip: 73083 . ——— 1815 Feetirom [¥] East / [_] west Line of Section
Contact Person; __LERQY HOLT Footages Calculated from Nearast Qutside Section Corner:
Phone: (05 y_752:7600 Vine TInw Ose [sw
CONTRACTOR: License # 33350 County: Russell
Name; __Southwind Drilling, Inc. Lease Name: _Siem® Well #; 232
Wellsite Gaplogist: KITT NOAH Fiald Name: NUSS
Purchaser; _COFFEYVILLE CRUDE Producing Formation: LKC
Designate Type of Completion: Elevation: Ground: 1923 Kelly Bushing: 1931

V] New well [] Re-Entry [T workover Total Depth; 3460 Piug Back Total Depth: 3434

¥ il [[] wsw ] swp ] siow Amount of Surface Pipe Set and Cemented at: 937 Feet

] Gas [ paa [J ENHR ] sicw Multiple Stage Cementing Collar Used? [] Yes [/]No

Ll oG J Gsw ] Temp. Abd. if yas, show depth set; Feel

g CM (Coal Bod Mathane) If Alternate 1| compietion, cement circulated from:

thodi Other (Core, Expl., sic.).
Ca e [ er (Core, Expl, eic) feet depth to: wi sx emi.
If Workover/Re-antry: Old Well Info as follows:
Operator:
Drilling Fluid Managament Plan

Well Name: (Data must be collscled from the Reserva Pit)
Qriginal Comp. Date: Original Total th:

E p. Late D Dnglnai otal Dep Chloride wnlenl:%_ppm Filuid volume:L bbls

Deepenin Re-perf. Conv. to ENHR Conv. to SWD
pening e ] Dewatering method used: _Evaporated
[C] Conv. to GSW

[] Plug Back: Plug Back Total Depth Location of fluid disposal if hauled offsite:

[J commingled Permit #; Operator Name:

"] Dual Completion Permit #:

Lease Name: License #:

(] swD Permit #:

(] ENHR Pormit #: Quarter Sec, Twp S. R ) East[Jwest

[] Gsw Permit #: County: Permit #:
10/03/2011 10/11/2011 11/01/2011
Spud Date or Date Reached TD Completion Date ar
Racompletion Date Recompletion Date

AFFIDAVIT KCC Office Use ONLY

{ am the affiant and | hereby certify thal all requirements of the statules, rules and regu-
lations promuigated to regulate the cit and gas industry have been fully complied with
and the statements herein are complete and correct to the best of my knowledge.

Submitted Electronically

Lettar of Confidentiality Recelved
Date: _91/13/2012
[:] Confidential Release Data:
VJ Wireline Log Recalved
lZ] Geologlst Report Rocelved
[ uic Distribution
AT [7]1 T (] Approved by: MAMIMEE g, 01/17/2012




