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KANSAS CORPORATION COMMISSION 1070696 Form ACO-1

C O N F I D E N T I AL OIL & Gas CONSERVATION DivISION Form Must él:r% iogg

WELL COMPLETION FORM AN Dlamke st oo 1aned
WELL HISTORY - DESCRIPTION OF WELL & LEASE

OPERATOR: License # 4787 APINg, 15 . _15-081-26193-00-00
TDI, Inc.

Name: Spot Description:

Address 1: 1310 BISON RD SE_ NW Nw_SE

S see 1 twp. 15 s R0 [JEast¥] west
Address 2:___ 2150

Feetfrom [] North/ (7] South Line of Section
City: _HAYS State: K8 zjp, 67601, gege 2300 Faetfrom [¥] East / [] West Lina of Section
Footages Calculated from Nearest Qutside Section Gorner:
Unve Cnw #se Osw
CONTRACTOR: License # 33350 County: Ellis
Name:  Southwind Drilling, Inc.

15

Contact Parson; __Tom Denning
Phone: (785 ) 628-2593

Lease Name: Charlotts

Waellsite Geologist; Herb Deines Fiold Name: __ Unnamed

Purchaser; Producing Formation: _dry hole
Designate Type of Completion: Elevation: Ground:M___. Kelly Bushing: 2016

] New well [ Re-Entry [T workover Total Depth: 3682 Plug Back Total Depth:
] o 7] wsw ] swo ] siow Amount of Surface Pipe Set and Cemented at:
] cas ¥l Daa ] entr 1 siaw Multiple Stage Cementing Callar Used? [ Yes Z]No

oG [ asw [ Temp. Abd. If yes, show depth set:
[ M (Coal Bed Methane)

[J cathodic E} Other (Core, Expl., etc.):
if Workover/Re-entry: Old Well Info as foliows:

1224

If Alternate || complation, cement circulated from:

feat depth to: wi

Operator:
Waell Name:

Orilling Fluid Management Plan
{Data must be collectad from the Raserva Pif}

Original Comp.Date: ____ Original Total Depth:
(] beepening [ Re-perft. [ Conv.to ENHR  [[] Conv.to SWD
[] Conv. to GSW
[ Plug Back: Plug Back Total Depth Location of fluid disposal it hauled offsite:
[ commingled Permit #:
[] Dual Completion Permit #:
g 2:\!:’:! z::::: : Quarter ) Twp S R [ East [ Jwest
] esw Permit #: County: Permit #:
1011572011 10/21/2011 10/21/2011

Spud Date or Date Reached TD Completion Date or
Recompletion Date Recompletion Data

Chioride content: 48000 npm Fuid volume; 850
Dawatering method used:  Evaporated

Operator Name:

Lease Name: License #:

AFFIDAVIT KCC Office Use ONLY
| am the affiant and | hereby certify that ail requiremsnts of the statutes, rules and regu-
lations promulgated to regulate the oil and gas industry have been fully complied with
and the statements herein are complete and correct to the best of my knowledge.

[z Letter of Confidentiality Recalved
Date: _01/10/2012

D Confidentlal Rel Data:

[Zl Wireline Log Received

Submitted Electronically 12 GocloqntRaport Racahnd
L1 on

AT []1 [Jn [ Approved by: MOWIMEL gy, 01/10/2012




