CONFIDENTIAL

KaNSAS CORPORATION COMMISSION
OiL 8 GAS CONSERVATION DIVISION

WELL COMPLETION FORM
WELL HISTORY - DESCRIPTION OF WELL & LEASE

0/9/5'/”4 ] W

Y914
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June 2009
Form Must Ba Typed

All blanks must be Filled

OPERATOR: License # 4767
Ritchie Exploration, Inc.

Name:

Address 1: P.0. Box 783188

Address 2:
City: Wichita State: K5 Zip: 67278 31_@8___
Contact Person: __John Niemnberger
Phone: [ 316 ) 691-9500
CONTRACTOR: License #_30600
Name: Murfin Drilling Co., Inc.
Wellsite Geologist: Jeff Christian
Purchaser:
Dasignate Type of Completion:
¥ New well [} Re-Entry (] workover
M o [] wsw [} swD ] sow
[ Gas ¥] paa [ ] eNHR [ siew
1 oG [J esw [7] Temp. Abd.

B CM (Coal Bad Mathane)
[] cathodic [ Other (Core, Expt, etc.):

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

API No. 15 - 063-21953-00-00

Spot Description: 5'S & 150€

NE_NENE.  goc 7 Twp 2 5 R 31 [east¥Iwest
335 Feetfrom (¥} North/ [] South Line of Section
180

Feetfrom [¥] East / [ ] West Line of Section

Footages Calculated from Nearest Outside Section Corner:

Zine Onw Ose Olsw

County: Gove

CV Farm-Hemmert 1

Lease Name: Well #:

Field Name:

Producing Formation:

Kelly Bushing: 2997
Plug Back Total Depth:

Elevation: Ground: 2987

Total Depth: AT80

Well Name:

Original Comp. Date: Original Tota! Depth:

[ Deepening  [] Re-perf.  [_] Conv.to ENHR [ Conv.to SWD
] conv. to GSW

[ Plug Back: Plug Back Total Depth

0 commingted Permit #:

] oual Completion Permit #:

[] swoD Permit #:

] ENHR Permit #:

] Gsw Permit #:

1111511 1142311 1112311

Spud Date or Date Reached TD

Recompletion Date

Completion Date or
Recompletion Date

Amount of Surface Pipe Set and Cemented at: 213 Feet
Multiple Stage Cementing Coltar Used?  {_] ves 1N

If yes, show depth set: Feet
If Alternate |l completion, cement circulated from:

feet depth to: wi sx emi.
Driilling Fluld Management Plan

(Data must ba collected lrom the Reservo Pit)

Chloride content: 8000 ppm  Fluid volume: 800 pws

Dewatering method used: evaporation

Location of fAuid disposal if hauled offsite:

Operator Name;

Lease Name: License #:
cuarer——SecONFIDENTIAL ™ —— RECENED
County: Permit #:

FEB 2 0 201
KCE

FEB 22 201

INSTRUCTIONS: An original and two copies of this form shall be filed with the Kansas Corporation Commission, 130 S. Market - Room 2078, Wichita,
Kansas 67202, within 120 days of the spud date, recompletion, workover or conversion of a well. Rule 82-3-130, 82-3-106 and 82-3-107 apply. Information
of side two of this form wilt be hetd confidential for a period of 12 months if requested in writing and submitted with the form {see rule 82-3-107 for confiden-
tiality in excess of 12 months). One copy of all wireline logs and geologist well report shall be attached with this form. ALL CEMENTING TICKETS MUST
BE ATTACHED. Submit CP-4 form with all plugged wells. Submit CP-111 form with all temporarily abandoned wells.
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e 20|12~
D ‘onfidantial Rel Date:
[: Wireline Log Recelved

m/Lettar of Confldentiality Reul{l:zp[l L"

Title: Production Manager

{7 Geologist Report Recalvad
L:L]T Ull‘_?] ?E};laé::!l Approved by: _A/j__ Date: _&@LP * / 8




