KANSAS CORPORATION COMMISSION
O & Gas CONSERVATION DIviSION

WELL COMPLETION FORM

CONFIDENTIAL

0 00
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June 2009

Form Must Be Typed
Form must be Signed
Ali blanks must be Fllled

WELL HISTORY - DESCRIPTION OF WELL & LEASE

OPERATOR: License # 9214

Lano Qil & Gas Company

Name: _ —_— L. e e
Address 1: BQJ_S..MAR'.('_E.T. ST R —r -

Address 2: _ .. — . A

City: _WiC WICHITA . State: KS Zip: 67202 4 3805
Contact Person:  Jay Schweikert e o

Phone; ( ° 316 ,,,)_%6_5 5611 e e

CONTRACTOR: License#t 9128
Name: P|ckrell Drilling Company, lnc

Wellsite Geologist; YVes Hansen

Purchaser:

Dagsignate Type of Completion:

[¥] New Weil [} Re-Entry ] workover

¥ oi [L] wsw I7] swp 1 slow

] Gas L] paa ! ] ENHR | |siGw

C] oG ] csw [[1 Temp. Abd.

(] CM (Coal Bed Mathans)
[ Cathordic | 7 Other fcons, Fxol. erc):
I Workover/Re-entry: Old Well Infu as follows:

Oparator: _
Well Name:

Original Comp, Date: _ Original Total Depth: ...

[] Deepening [ | Re-perl. |"] Conv.to ENHR [ ] Conv. to SWD
| " Conv. to GSW

[] PlugBack: . _____.._ _ Plug Back Total Depth

|:| Commingled Permit #; _ _ U,

[ Dual Completion Permit# . e,

[] swD Permit #: s =

[C] ENHR Permit#: __ ..

] csw Permil#: ___ - -
021 5/2012_ . 02!28!2012 ) 9_3_!1_5/2012 .
Spud Date or Date Reached TD Completion Date o

Recompletion Dale Recompletion Dale

AFFIDAVIT

| am the affiant and | heraby cartity that all requirements of the statutes, rules and regu-
lations promuigated to regulate the oil and gas industry have been fully complied with
and the statements herein ure complete and corract to the best of my knowledge.

Submitted Electronically

1 5-063-21 965-00 00

APINo. 15 - R e

Spo! Description: e m————— o ———

o WWZNWNE qp 4 twp 3 s RO3Y [ East(Y] west

860 . .. . — Feeti{rom M North/ ] South Line of Section
2310

_ Feallron  [¥] Fast
Footages Calculated from Nearest Quiside Section Corner:

WIne lnw s [sw
que

7 ._] wast Line of Section

County:

Lease Name: Qt!leyA e . : 34

Field Name: .

Producing Formation: Jofnson
Elevation. Ground: 2927 .- Kelly Bushing: 2934
Total Depth:s_m .8 —  Plug Back Total Depth.
Amount of Surface P pe Se: and Cem e at 360_ i —ia o Feet
Muitiple Stage Cementing Colfar Used? (] Yes [ INa

2459

N PR - - ¢
2459

if yes, show depth set:

il Alternatu |l completion, cement circulated from:

feet depth 1o 0 G —— e wf__sfjo__.__.. -

e SXCM.

Drilling Fluld Management Plan
{Data mist be collented fiom the Rasarve Pit)

Chiloride content: _12000 _.. ppm  Fluid volume: 800 ubis

Dewalering methed 1 se  Evaporate

Location of fluid disposal if hauled offsite:

Operator Name:

leaseName: ,_._. ... . License#:

Quarter __,__ Sec.

County"

. Twp.___S. R [ East[ ] west

Permit #:

KCC Office Use ONLY

[/} Lettor of Confidentiality Recoived
Due 037282012

]l Confidential Release Date; _

W1 Wireline Log Recetved

Ll Geologist Report Racelvad

| i Wi Distribution
ALT |11V [ Approvad ty: NAOMIAME patg —,0..3’29"201

"'-.i




