NSO A

KANSAS CORPORATION COMMISSION 1071907 Fomt;;;

C O N F I D E N T | AL OIL & Gas CONSERVATION DVISION Ff,?;.mmh:.:?b?sgm

WELL COMPLETION FORM All blanks must be Filted
WELL HISTORY - DESCRIPTION OF WELL & LEASE

15-191-22625-00-00
OPERATOR: Licanse # _ 52034 AP No. 15 -

Chesapeake Operating, Inc.

Name: Spol Description:

Address 1: 8100 N WESTERN AVE _S‘W-E-_S_E_-E_ Sec. 3 Twp. ¥ sri [:]EastEIWest

Address 2. _ "0 BOX 18496 2815 Feetfrom [] North/ ] South Line of Section

City: OKLAHOMACITY  giar: OK 7 73118, 1046 460 Feetfrom [¥] East / [] West Line of Section

Contact Person; __Aletha Dewbre Footages Calculated from Neares! Outside Section Corner:

_Phone: (305 9954775 One Ownw Fse Osw

CONTRACTOR: License #_33/54 County:_Sumner

Name: _ Trinidad Drilling Limited Partnership Loaso Name: ¢! 3-34-4

Wellsite Geologist; en Wright Field Name:
Purchaser: _NA Producing Formation: NA

Dasignate Type of Complation: Elevation: Ground:L Kelly Bushing: 1222
] New well [] Re-Entry [] workover Total Depth: 8971 Plug Back Total Depth:

L] oil (] wsw /1 sSWD [] siow Amount of Surface Pipe Set and Cemented at: 500

] Gas ] paa 7] ENHR [ sicw Muitipla Stage Cementing Coltar Used? [ Yes [/INo

] oG L] csw (] Temp. Abd. if yes, show depth set;
[l CM (Coal Bed Mathana)

[] cathodic [} Other {Core, Expl., etc.):
If Workover/Re-antry. Old Well Info as follows:

If Alternate Il completion, cement circulated from:

feet depth to: wi

Operator:

Drilling Fluid Management Plan

Well Name: (Data must be collacled from the Reserve Pit)

COriginal Comp.Date: ... . .. Original Total Depth:
[] Deepening ] Re-perf. ] Conv.fo ENHR {] Conv.to SWD
(JConv.to GSW
[] Plug Back: Plug Back Total Depth Location of fluid disposal if haufed offsite:
] commingled Perrmit #:
"] Duat Complation Permit #:

[} swp Permit #; w " ” §
] ENHR Permit #: Quarter Sec. Twp S R [ East[¢] west

(J esw Parmit #: County: Garfield Permit #; 000000

9/19/2011 10/29/2011 10/31/2011

Spud Dale or Date Reached TD Complelion Date or
Recompletion Date Recompletion Dats

Chloride contenl:_sgo_u.._.....ppm Fluid voluma; 4250
Dewatering method used: _Hauled to Disposal

Operator Name; __Gray Disposal

Lease Name: _Gray License #:_ 28416

AFFIDAVIT KCC Office Use ONLY
| am the affiant and | hereby certify that all requirements of the statutes, rules and regu-
lations promulgated to regulate the oil and gas industry have been fully complied with Letter °é%‘_’|g}gg’;“;"‘y Recalved
and the statements herein are compiete and correct to the bast of my knowledge. Date:

[ configential Retoase Date:

m Wirgilne Log Recelved

Submitted Electronically [l Geologist Report Recelved

] uic Distribution

At [ [ [T Approved by: MO INES . 01/17/2012




