KANSAS CORPORATION COMMISSION

CO N F I D E N T IAL OiL & GAS CONSERVATION DIVISION

WELL COMPLETION FORM

N LR 0

1075001 Form ACO-1
June 2009

Form Must Ba Typad
Form must be Signed

All blanks must be Filled

WELL HISTORY - DESCRIPTION OF WELL & LEASE

OPERATOR: License #__ 54110

15-009-25632-00-00

APl No. 15 -
Name: Caerus Kansas LLC Spol Description:
Address 1; _600 17TH ST, STE 1600 N _S.E-ﬂﬂ-& Sec. 30 Twp. 20 S. R " DEale]West
Address 2: 400 Feetfrom [¥1 North/ ] South Line of Section
City: DENVER State: co Zip: 80202 _ 640 Feelfrom {_] East / Z] West Line of Section
Conlact Person; __Amy Lay Foolages Calculated from Nearest Quiside Section Corner:
Phone: (08 5654600 One Www [Jse [lsw
CONTRACTOR: License #_23233 County; Barton
Name: __Maverick Drilling LLC Loase Name: _>0oKen wen # 2011
Wellsite Geologist: Herb Deines Field Name:
Purchaser: Producing Formation: N/A
Designate Type of Completion: Elevation: Ground: 1800 Kelly Bushing: 1809
W] New welt [J Re-Entry 7] workover Total Depth: 3450 Plug Back Total Depth:
] o ] wew [] swb [} siow Amount of Surface Pipe Set and Cemented at: 600 Feet
] Gas V1 Daa [[] ENHR [} sicw Multiple Stage Cementing Collar Used? [ Yes W]No
d oe {1 csw [ Temp. Abd, If yes, show depth set: Feat

0] &M (Cost Bad Methane)
[C] cathodic [ Other (Cors, Expt, ete.):
if Workover/Re-gntry: QOld Well Info as follows:

Operator:

1f Alternate || completion, cement circulated from:

Well Name:

Original Camp. Date: Original Total Depth:

[] Deepening [ ] Re-pet. [ ] Conv.to ENHR [ ] Conv.to SWD
] Conv. to GSW
[C] Plug Back: Plug Back Total Depth
[C] commingled Permit #;
[C] Dual Completion Parmit #:
(] swD Permit #:
[C] ENHR Permit #:
(1 gsw Permit #;
10/2912011 11/2/2011 11/3/2011
Spud Date or Date Reached TD Completion Date or
Recompletion Date Recompletion Dale
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 with
and tha statemants herein are complete and correct to the best of my knowledge.

Submitted Electronically

feet depth to: wi sx cmi.
Drilling Fluid Management Plan
(Data must be collected from the Reserve Pit)
Chloride content:o—ppm Fluid volume: 160— bbis
Dewatering method used: __Hauled to Disposal
Location of fluid dispasal if hauled offsile:
Operator Name: _ Caerus Kansas LLC
Lease Name: _Hullman Trust #2 SWD  yjconse #: 34110
Quarter NW __ Sec. 36 Twp. 21 S R._12 []East{y] west
County: Stafford Permit #:___ 50004
KCC Office Use ONLY

[/} Lettar of Confidentiality Received
Date:  02/23/2012
D Confidential Ral Date:
m Wireline Log Recaived
D Geologist Report Racaived
3 uic Distribution
AT Wt [Ju [I61 Approved by: MOM A nyre; 02/24/2012




