— DUFETIA 3o/ 14

KaNsAS CORPORATION COMMISSION Forn ACO-1
C 0/VF/ OIL & Gas CONSERVATION DiviSION Form Must 86 Typed
Form must be Signed
DE/VM WELL COMPLETION FORM Mol
WELL HISTORY - DESCRIPTION OF WELL & LEASE
OPERATOR: License #__24574 API No. 15 - _15:007-23783-00-00
Narme: Shell Gulf of Mexico Inc. (CONDUCTOR ONLY) Spot Description:
Address 1; 150 N DAIRY ASHFORD (77079) E-E-E—E Sec. 18 Twp. 35 s. R 10 DEasl[ZlWest
Address 2; PO BOX 576 (77001-0576) 330 Featfrom () North/ ] South Line of Section
City: HOUSTON State: 1% Zip: LLL 0576 2,799 Featfrom [] East / I/] West Line of Section
Contact Parson; __DAMONICA PIERSON Foolages Calculated from Nearest Outslde Section Corner;
Phone: (32 ) 337-2172 One Onw Ose Osw
CONTRACTOR: License # County: BARBER
Name: Lease Nama: WATKINS & FARNEY 3510 Well #: 1841
Wallsite Geologlst: Field Name; .. WILDCAT
Purchase\[. CONDUCTOR ONLY | Producing Formation:
Designate Type of Complation: Elevation: Ground:_____________ Kelly Bushing:
] New Well [ Re-Entry [J workover Total Depth: ____ Plug Back Total Depth: __CONDUCTOR ONLY
] oil ] wsw SWD 1 siow Amount of Surface Pipe Set and Cemented at: Feat
[ Gas [ paa [ EnNHR O siew Multiple Stage Cementing Collar Used? [ Yes [INo
O oG [ esw O Temp. Abd. i yes, show depth set: CONDUCTOR ONLY Faet
[0 ©M (Coal Bod Matirane) If Alternate tl completion, cemant circutated from:
(] cathodic [] other (Core, Expl., efc.): feet depth to: ol ex cm.
If Workever/Re-entry: Old Well Info as follows:
Operator: Drilling Fluld M t Pl
ng Fluld Management Plan
Well Name; _CONDUCTOR ONLY (Data musi be collectad from the Reserve Pit)
Original Comp. Date: Original Totat Depth: Chloridecontent: ____________ppm Fluidvolume: __________ bbls
(] Deepening  [J Re-pef. [} Comuto ENHR [ Conv.to SWD Dewatering method used:_ CONDUCTOR ONLY
(] Conv. to GSW
[ Plug Back: Plug Back Total Depth Location of fluid disposal if hauled offsite:
O Commingled Permit #: Operator Name:
"] Dual Completion Parenit #: ]
Lease Name: License #:
[] swp Parmit #:
[ ENHR Permit #: Quarter Sec. Twp S. R. [JEast [ Jwest
] oow Parmi CONFIDENTIAL—— "m* RECEIVED
"
3/9/2012 3/9/2012 q PR '
Spud Date or Date Reached TD Completion Date or MAR 2 7 20"} 0 2 2012
Recompletion Date Recomplation Date

INSTRUCTIONS: An original and two copies of this form shall be filed with the Ka v Gnration Commission, 130 S. Market - Rm ,TA

Kansas 67202, within 120 days of the spud date, recompletion, workover or conversion of a well. Rule 82-3-130, 82-3-106 ang 82-3-107 apply. Information
of side two of this form will be held confidentiat 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 geologis! 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,

: AFFIDAVIT KCC Office Use ONLY
| am the affiant and | heraby ceniify that all requirements of the statutes, rules and regu- [2/
tations promulgated to regulate the oll and gas industry have been fully complied with ““"?ﬁg{'ﬂi’fr“&"“{_"’é“ 307 ;_‘_
and the statements herein are complete and gpmect to the best of my knowledge. Date:

D Confidentizl Release Date:

Signature: /Qﬂa'fj CU M é;wum&mmd

ologlist Report Recelved

Title: TQQW\ Lﬁﬁé U Date: ‘5_2'%,20,1 UIC Dstribution Uj L ’ ’a,__

AT [V o [Jm Approved by:




