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C O N F I D E N T | AL OiL & GAS CONSERVATION DIvISION FZ‘:rrnmmht‘:lb?:eST;g:g

WELL COMPLETION FORM All blanks must be Filled
WELL HISTORY - DESCRIPTION OF WELL & LEASE

15-101-22330-00-00
OPERATOR: License #_ 31783 AP No. 15 - _1>-101-2233

Mid-Continent Energy Operating Co.

Name: Spot Description:
Address 1: _100 W 5TH ST STE 450 SW, SE—N“—Sl Sac. 26 Twp.i_g_és. R. 27 O Easl[ﬂWes!

Address 2: 1330 Feetfrom [] North/ [¥] South Line of Section
City: TULSA State: OK Zip: 74103 , 4254 970 Feetfrom [ ] East / ¥] West Line of Section

Contact Person: __ G- M. Canaday Foatages Calcutated from Nearest Qutside Section Corner:

Phone: (218 ,_587-6363 One Onw Ose [sw

CONTRACTOR: Licenso # _2822 Caunty: _-ane

Val Energy, inc. Lease Name: Brenner

Name:

Wellsite Geologist: Austin Gamer Field Name:

Purchaser: Producing Formation: _Mississippi

Designate Type of Completion: Elevation: Ground: 2703 Kelly Bushing: 2710

V] New Well [J Re-Entry [J workover Total Depth: 4702 Plug Back Total Depth:
] oi ] wsw [ swo O siow Amount of Surface Pipe Set and Cemented at:
] Gas V] paa (] ENHR 1 sicw Multiple Stage Cementing Collar Used? [1 Yes I/INo

1] oG [ esw ] Temp. Abd. If yes, show depth set:
[C] €M (Coat Bed Mathane)

[] cathedic [ Other (Core, Expt., etc.);
If Workover/Re-entry: Cld Well Info as follows:

310

If Alternate 1l compistion, cement circulated from;

feet depth to: w/

Operator:

Drilling Fluid Managemant Plan

Well Name: {Data must be coltected from the Resarve Pit)

Qriginal Comp.Date: ______ Original Total Depth;
7] Deepening  [] Re-perf.  [] Conv.to ENHR  [_] Conv.to SWD
] Conv. to GSW
] Plug Back: Plug Back Total Depth Location of fluid disposal if hauled offsite:
[J commingled Permit #:
] Dual Completion Permit #;
7] swD Permit #:
] ENHR Pormit #: Quarter Sec. Twp. S. R [ East [ ] west
(7] Gsw Permit #: County: Permit #:
10/26/2011 11/06/2011 11/06/2011

Spud Date or Date Reached TD Completion Date or
Racompletion Dale Recompletion Date

Chloride oontent:__‘_‘ﬁ}o___ppm Fluid volume:
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, rules and regu-
lations promulgated to regulate the oil and gas indusiry have been fully complied with W] Lettor °5§;;',‘;}gg’;‘;’my Racelved
and the stalements herein are complets and correct to the best of my knowledge. Date:

D Confidential Releasa Date:
{Zj Wireline Log Recetved
Submitted Electronically [(J Geologtst Raport Receivad
[J uic oistribution

ALT [0 W0 (I Approved try: MOMUEMES o4, 02116/2012




