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CONFIDENTIAL

JO~ & Lo~
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. CorPORATION COMMISSION OR I o romacot
O & Gas CONSERVATION DivisiON G’N A L Corm Must Bo Typed
Form must be Signed

WELL COMPLETION FORM

All blanks must be Filled

WELL HISTORY - DESCRIPTION OF WELL & LEASE

057-20745-00-00

OPERATOR: License # 5004 APINo. 15 -
Name: Vincent Qil Corporation Spot Description: SW-SE-NW-NW
Adgress 1: 195 N. Market, Suite 700 iwiE.ﬂriv_v_ sec,_14__Twp. 28 s r 23 [east]west
Address Z: 1,270 Feetfrom ¥} North/ [ South Line of Section
City: _Wichita state: XS ___ Zip: 67202 , 700 Featfrom [ East / ] West Line of Section
Contact Person: ML Korphage Footages Calculated from Nearest Outside Section Corner:
prone: (318 2623573 (One @nw Tse Dlsw '
CONTRACTOR: License # 5929 RECEIVED County: Ford
Name; __Duke Drilling Co. Inc. C2 9 2611 Lease Name: Stecle el #: 24
Waellsite Geologist: K€" LeBlanc “OE Field Name; __ ildcat
purchaser: _MV Purchasing LLC KGG‘W*GH‘:FA. Producing Formation; MoTTow
Designate Type of Complation: Elevation: Ground:_?_‘*_zﬂ.____- Kelly Bushing: _2_‘_*ﬁ1_,____.__—
7] New Well [l Re-Entry 7] Workover Total Depth: 5220°___ Plug Back Total Depth: 5190
¥ i ] wsw ] swb [ stow Amount of Surface Pipe Set and Cemented at: 815 Fesl
[ Gas [} oA ] ENHR ] siew Multiple Stage Cementing Collar used? [JYes ¥INo
oG [ csw (] Temp. Abd. If yes, show depth set: Feel
[ CM (Coal Bed Methans) It Alternate !l completion, cement circulated from:
[] cathodic [ Other (Core, Expl. otc.): feet depth 10: » o omt
f Workover/Re-entry: Old Weil Info as follows:
Operator: Drilling Fiuid Managemant Pian
Well Name: (Data must be collected from the Resarve Pt}
Original Comp. Date: Original Total Depth: Chioride content: 18,400 ppm Fluid volume: 850 bbls

[0 Deepening [ Re-peri. g (C:onv. t:: i:::, [] Conv.to SWD Dewatering method used: Rermoved fres huxd o dispasal, Bl 0 dry, BeCKT B rsturn to grade
anv. lo
] Piug Back: Plug Back Total Depth Location of fiid disposal if hauled offsite:
) commingled Permit #: Operator Name: __American Warrior Inc.
Dual Completion Permit #: -
Il'-:__ll SWD P oot # Lease Name: _Bilings SWOW ____ ijcense #: 4058
rmit #:
[] ENHR Pormit #: Quarter_NE__Sec. 35 Twp.22_ S R. 23 [JeastZ]west
D GSW Permit & County: Hodgeman Permit #: D-27,511
83172011 9112/2011 1011072011
Spud Date or Date Reached TD Completion Date or CONF‘DENT‘AL

Recompletion Date

Recompletion Date

INSTRUCTIONS: An original and two copies of this form shall be filed with the Kansas Corporlélm n Com?i;isismngﬁo S. Market - Room 2078, Wichita,
Kansas 67202, within 120 days of the spud date, recompletion, workover or conversion of a well. Rule mﬁaz:ﬁ 06 and 82-3-107 apply. \nformation

of side two of this form will be held confidential for a pericd of 12 months if requested in writing and subfm

the form (see rule 82-3-107 for confiden-

tiality in excess of 12 months). One copy of all wirelina logs and geologist well report shall be attached with this form. AtL CEMENTING TICKETS MUST

BE ATTACHED. Submit

CP-4 form with ali plugged wells. Submit CP-111

torm with all temporarily abandoned wells.

AFFIDAVIT

| 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 wilh
and the statements herein are complete and correct to the best of my knowledge.

wéﬁ&ﬂ

AN

Signature:

Titte: Geologist

KCC Office Use ONLY

M Latter of Confidentiality Received
12-248- 12

Da Jliﬂ:l-l___‘.‘__
D ‘onfidential Retease Date:
EJ Wireline Log Received

Date: 1212912011

[_i_r;:mfl?]"m Approved wM_._ Date: ‘_—/5:( jr




