T O I

KaNSAS CORPORATION COMMISSION 1072056 Form AGO-1

C O N F I D E N T I AL OIL & Gas CONSERVATION DIVISION Form Must ;:n;ygx:

WELL COMPLETION FORM Al blanie ot o Flog
WELL HISTORY - DESCRIPTION OF WELL & LEASE

OPERATOR: License # __9957 API Ng. 15 - _1>-085-23783-00-00
Name: Thomason Petroleum, Inc Spot Description: _SYV/4 SW/4 W2SESWSW

Address 1: _2717 Canal Blvd. ._V_EE%SW Sec. 24 L7 Twp = 9 s R [:]East[\ﬂWest

Address 2. _ .0 BOX 875 330 Featfrom [] North/ [Z] South Line of Section
City: HAYS State: X8 ip: 680 Festfrom [ ] East / ¥) West Line of Sectlon
Contact Person: __Steven Thomason Footages Calculated from Nearest Outside Section Corner:

Phone: (02 y_625-9045 One Onw Ose  [Msw

CONTRACTOR: License # 53/ 1 County; _Graham

Nameg:  Ulimate Well Service, LLC Lease Name: Fischer

Wellsite Geologist: Derek Patterson Field Name: __Morel

Purchaser: _Plains Marketing Producing Formation: _Arbuckle

Designate Type of Completion: Elevation: Ground: 2241 Kelly Bushing: 2249
] New well ] Re-Entry ] workover Total Depth:%__ Plug Back Tota! Dapth: 3786
¥ oil [7) wsw [] swp ] siow Amount of Surface Pipe Set and Cemented at; 223

[ Gas 7] oga [} ENHR M sicw Multiple Stage Cementing Collar Used? [ Yes I/]No

[]oG L] Gsw () Temp. Abd. If yes, show depth set:
] €M (Coat Bad Mathana)

[:] Cathodic D Onher {Core, Expl., ¢tc.):

If Alternate 1| completion, cement circulated from: 3824

feet depth t0: 2 wi_ 550

It Workover/Re-entry: Old Well Info as follows:

Operator:

Well Name:

Drilling Fluid Management Plan
{Data must be collected from the Reserve Pil}

Original Comp. Date: _______.........— Original Total Depth:
[ Deepening  [) Re-pert.  [] Conv.to ENHR  [] Conv.to SWD
[] Conv. to Gsw
[] Plug Back: Plug Back Total Depth Location of fluid disposal if hauled offsite:
{3 Commingled Permit #:
[ Dual Completion Parmit #:
(] swo Permit #:
[ ENHR Permil 8: Quarter . Twp S. R (] East[ ] west
[] Gsw Permit #: County: Permit #;
11/5/2011 11711/2011 11/29/2011

Spud Date or Date Reached TD Completion Date or
Recompletion Date Recompietion Date

Chioride content:Lppm Fluid volume: 400
Dewatering method used: _Evaporated

Operator Name:

Lease Name: License #:

AFFIDAVIT KCC Office Use ONLY
| am the affiant and | hereby certify that all requirements of the statutes, rutes and regu-
lations promulgated to regulata the oit and gas industry have been fully complied with [/ Lotter “5;%';’;;3’;“2""’ Recelved
and the statements herein are complete and correct to the best of my knowledge. Date:

[3 Confldentlal Release Date:

[Z| Wireling Log Recaived

Submitted Electronically /1 Geotogist Repont Received

[ wic pistribution N
act [t 10 [Ju Approved by: A% W pate: 02/02/2012




