KANSAS CORPORATION COMMISSION
OuL & Gas CONSERVATION DIVISION

WELL COMPLETION FORM

CONFIDENTIAL

OO O

1077299

Form: ACO-1

June 2009

Form Must Be Typed
Form must be Signed
All blanks must be Fifted

WELL HISTORY - DESCRIPTION OF WELL & LEASE

OPERATOR: License #_ 34320

Name: Lasso Energy LLC

Address 1: PO Box 465 S _
Address 2; — e e e
City: _Chase State: KS _ Zip: g

Contact Person; _ BRUCE KELSO

15-097-21718-00-00

APINg. 15 -

Spot Description: C W2 SW SE
W2 SWSE o 5

660
2310

Twp. 30 s R 18 [JEast[west
— ... _.Festfrom [] MNorth/ Eﬂ South Line of Section

ww— Feetfrom [¥] East ¢ [[] West Line of Section

Footages Calculated from Nearest Qutside Section Corner:

Phone: ( 520 ) _259-4000 . ) One Clnw #se Osw
CONTRACTOR: Licenso # _ 9822 — County: Kiowa
Name: __ Val Energy, Inc. o _ Leaso Name: _MCCLAREN . Wil # 2
Wellsite Geologist; Derek Patterson - e Field Name: ___NICHOLS
Purchaser: _N/a _ e — Producing Formation: ARBUCKLE
Designate Type of Completion: Elevation: Ground: 2259 Kelly Bushing: 2269
¥ New wetl [} Re-Entry ] Workover Total Depth: 8432 piug Back Totel Depth:
O oil ] wsw [y} SWD [] siow Amount of Surface Pipe Set and Cemented at: 505 Feet
] Gas ] paa ] ENHR [l sigw Multiple Stage Cemanting Coltar Used? ] Yes i/ INo
oG [ Gsw ] Temp. Abd. If yes, show depth set; Feet
[ CM (Coal Bea Mathana) If Alternate Il completion, cement circulated from:
Cathodi ther (Cors, . efe)i .. -
D e ['_] Othar (Core, Expi. etc.):. - feetdepthto: . __ wi sx cmt.
If Workover/Re-entry: Old Well Info as follows:
Cperator: __ - —_—
Drilling Fluid Management Pian
Well Name: __. - SO {[3ata must bo collected fram the Resarve Pit}
Original Comp. Date: Original Total Depth:
g[:] mp O nginay fotal Dep - - Chiloride conlem:ﬂ_ e ppm  Fhyid volume: 450 bbls
Deepenin Re-perf. Conv. to ENHR Conv. to SWD .
pening pe O = Dewatering methad used: Hauled to Disposal
[ conv. to Gsw
1 Plug Back: Plug Back Tota! Depth Location of fluid disposal if hauled offsite:
O commingted Permit #: — Operator Name: _ ROBERT RESOURCES
Oual Completion Permit #: _ ——.
D P Lease Name: MARY_ SWD License #;__32781
[ swD Permit #: o — NE 16 29 18
] ENHR Parmit #: i _ Quarter Sec, Twp S. R [ East [¢] west
[] csw Permit #: L County; KIOWA Permit #: 0268398
3/13!201%____ 03/24/2012 03126.’2012
Spud Date or Date Reached TD Completion Date or
Recompletion Date Racompletion Date
AFFIDAVIT KCC Office Use ONLY

| am the affiant and | heraby certify that all requirgments of the statutes, rules and regu-
lations promulgated to regulate the oil and gas industry have been fulty complied with

and the statements herein are complete and correct to the best of my knowledge.

Submitted Electronically

(] Letter of Confidentiality Received
Data 03/28/2012

E] Confidential Ret Date:

m Wireline Log Received

I:l Guoologist Report Recelved

[¥1 uic bistribution o

At [V [ 10 [ Approved by: MAoH dAves Date! 03/29/201z_]




