KaNsAS CORPORATION COMMISSION

CONFIDENTIAL OIL & GAS CONSERVATION DIISION

WELL COMPLETION FORM

O ) AR

1074031

Fortm ACOA1

June 2009

Form Must Be Typad
Form must ba Signed
All blanks must be Filled

WELL HISTORY - DESCRIPTION OF WELL & LEASE

OPERATOR: License #_ 53108

15-007-23776-00-00

APl No. 15 -
Name: __ Woolsey Operating Company, LLC Spot Description:
Address 1: 125 N MARKET STE 1000 _S?..—_N_.v_.\-_NE~ﬂ Sec.ﬁ__,Twp. _3_3_5. R. ,,134_ O EastlZ}West
Address 2: 2040 Feotfrom [ ] North/ ] South Line of Section
City: _V!'Q&_ ____ State: KS _Zip: 67202, _1739__ 1650 Feetfrom [ ] East / Z] Wast Line of Section
Contact Person: _ DEAN PATTISSON Foolages Calcutated from Nearest Quiside Section Corner:
Phona: {218 ) _267-4379 One Ownw CIse [Msw
CONTRACTOR: License # 52793 County: Barber L
Name: __H2 Driling LLC Lease Name: _CIRCLE B Well #: _!
Wellsite Geologist: SCOTT ALBERG Field Name: __KOCHIA
Purchaser: PLAINS MARKETING / ATLAS GAS MARKETING Producing Formation: MISSISSIPPIAN
Designate Type of Completion: Elevation: Ground: 1422 Kelly Bushing: 1430 -

] New well ] Re-Entry [} workover

(3 oi ] wsw [ swo ] siow

(7] Gas ] oaa ] ENHR ] sicw

1 oG [ csw ] Temp. Abd.

[ CM (Coat Bed Mathane)
[ Cathadic [¥] Other (Core, Expl. etc.): St WOPL

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

Operator:

Plug Back Total Depth: 5000
215

Total Depth: 5116

Amount of Surface Pipe Set and Cemented at: . Feet

Multiple Stage Cementing Collar Used? [_] Yes i/JNo

If yes, show depth set: Faet

if Alternate [l complation, cement circulated from:

feet depth to: w/ sx cmi.

Well Name:

Qriginal Comp. Date: Original Total Depth:

[] Deepening  [] Re-perf. [ ] Conv.toENHR [ ] Conv.to SWD
[ conw. to Gsw
[ Plug Back: Plug Back Total Depth
(] commingled Permit #;
[l Dual Completion Permit #:
] swD Permit #:
[J ENHR Permit #:
[] ecsw Permit #:
10/19/2011 10/27/2011 12/07/2011
Spud Date or Date Reached TD Completion Daie or
Recompletion Date Recompletion Date
AFFIDAVIT

{ am the affiant and | hereby certify that all requirements of the statutes, rules and regu-
lations promulgated te 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.

Submitted Electronically

Drilling Fluid Management Plan
{Data must be colfected from the Reserva Pit)

Chiloride content: _@_9,9_ ppm  Fluid volume: 1800 s
Dewatering method used: _Hauled to Disposal

Location of fluid disposal if hauled offsite:

Operator Name: _ WOOLSEY OPERATING COMPANY LLC
Lease Name; _HARBAUGH SWD

License #: 33169

Twp. 34 S R, _12 [ East[v] west
Permit 4, 0-28817

Quarter NW__ Sec, _13
County: BARBER

KCC Office Use ONLY

[2] Letter of Confidentiallty Received
Date: _02/15/2012
E] Confidential Release Date: .
[ZI wireline Log Recelved
(] Geolegist Raport Recetved
[C] uic oistrbution
ALY MI |:|II Dill Approved by: NAOM(IAMES nate; 02/16/2012




