KaNsas CORPORATION COMMISSION

CO N F l D E N T lAL OiL & GAs CONSERVATION DIVISION

WELL COMPLETION FORM

) Y Y DGR

1071642

Form ACO-1

Juna 2009

Form Must Be Typed
Form must be Signed
All blanks must be Filled

WELL HISTORY - DESCRIPTION OF WELL & LEASE

1334-0
OPERATOR: License #__21819 APINo. 15 - _1>023-21334-00-00
Name: Cholfla Production, LLC Spot Description:
Address 1: 7851 S ELATI ST STE 201 _-__ﬂ §E_ Sec. 3 Twp. 2 S. R 39 |:| East[Z]West
Address 2: 660 Festfrom [¥] North/ ] South Line of Section
City: _LITTLETON state: € zip: 80120 , 8081 1980 Feetfrom [¥] East / [T] West Line of Section
Contact Person: __Emily Hundley-goff Footages Calculated from Nearest Outside Section Corner:
Phone: (500 ) _623-4565 Fine DOnw Ose Osw
CONTRACTOR: License #_33975 County:_Cheyenne
Nama: __ YW Drilling, LLC Lease Name: ZIMBELMAN Well # 3
Wellsite Geologist; Bill Goff Field Name:
Purchasar: Producing Formation; Oty Hole
Designate Type of Completion: Elevation: Ground: 3138 Kelly Bushing: 3130
] New well [ Re-Entry [ workover Total Depth: 4710 piug Back Total Dapth:
] o 1 wsw ] swp (] siow Amount of Surface Pipe Set and Cemented at: 262 Feat
] Gas ¥] DaA ] ENHR [ siGw Muitiple Stage Cementing Collar Used? [ Yes [F1No
Relc []Gsw [7] Termp. Abd. If yes, show depth set: Feet
g CM (Coal Bed Mothane) If Alternate !l completion, cement circulated from;
Cathodi Other {Core, l., efc.)
a e U or (Coro, Expl, efc.) feet depth to: wi sx cmt.
If Workover/Re-entry: Old Well Info as foltlows:
Operator:
Drilting Fluld Management Plan
Well Name: (Data must be coflected from the Reserve Pit)
Qriginal Comp. Date: Original Total Depth:
?:] P e 0O riginal folal bep Chlaride conlenl:ﬂ)p_g_____ ppm  Fluid volume: i____ bbls
Deepeni Re-perf. Conv. to ENHR Conv. to SWD
pening P = O Dewateting method used: __Evaporated
[ conv. to GswW
(] Plug Back: Plug Back Total Depth Location of fluid disposa! il hauled offsite:
{1 commingled Permil #: Operator Name:
[T] Dual Completion Pearmit #:
. Leasa Name: License #:
[} swo Permit #:
[ ENHR Parmit #: Quarter Sec. Twp S. R [] East [ west
] Gcsw Permit #: County: Permit #:
11/08/2011 11/18/2011 1171872011
Spud Date or Date Reached TD Completion Date or
Racompletion Data Recompletion Dale
AFFIDAVIT KCC Office Use ONLY

1 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 baen fully complied with
and the statements herain are completa and correct to the best of my knowladge.

Submitted Electronically

[/ Letter of Confidentiality Recalved
Date: 011312012

[ confdential Release Date:

m Wireline Log Received

l:l Goologist Report Racelvad

[ uic pisteitantion

ALt [t [0 [ Approved by: MOMAMES pprg; 01/17/201




