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KanSAs CORPORATION COMMISSION
OIL & GAas CONSERVATION DIVISION

WELL COMPLETION FORM

Form ACO-1

Junae 2009

Form Must Be Typed
Form must be Signed
All blanks must ba Filled

WELL HISTORY - DESCRIPTION OF WELL & LEASE

15-077-21783-00-00

3814

OPERATOR: License #__ 34574 APi No, 15 -
Name: SHELL GULF OF MEXICOQ INC. Spot Description:
Address 1; 150 N DAIRY-ASHFORD (77079) W2 SW SW SE gec 27 wp. 3! s r 8 {7 East[¥] west
Address 2: _FO BOX 576 (77001-0576) 330 Feetfrom [ North/ [¥] South Line of Section
City; _HOUSTON State: 1X___ zip: 77001, 0576 2,332 Featfrom [¥] East / [] West Line of Section
Contact Person: _ DAMONICA PIERSON Footages Calculated from Nearest Outside Section Corner:
Phone: (832, 3372172 One Onw Ose Osw
CONTRACTOR: License # County: HARPER
Name: Lease Name: STUCHAL TRUST 3106 Well #: 271
Wellsite Geologist: Field Name: __YWILDCAT
PurchasG' CONDRUCTOR ONLY _J Producing Formation: ARBUCKLE
Designate Type of Completion: Elevation: Ground: Kelly Bushing:
) New well [J Re-Entry (7 workover Total Depth: Plug Back Total Depth:_ CONDUCTOR ONLY
7 oi ] wsw 7] swo (] siow Amount of Surface Pipe Set and Cemaented at; Feet
] Gas [ bga (O enHr O sicw Multiple Stage Cementing Collar Used? [ ] Yes [(JNo
J oe O esw O Temp. Abd. If yes, show depth set: CONDUCTOR ONLY Feol
(] €M (Coat Bed Mathane) If Atternate Il completion, cement circutated from:
D Cathedic [:] Qther (Core, Expl., etc.}. feel depth to: Wl —
tf Workover/Re-entry: Old Well info as follows:
Operator:
Well Name: CONDUCTOR ONLY :;::El;g;:i:e":::::f :or:aet:: T;:s:rve Pit)
Original Comp. Date: Original Total Depth: Chloride content: ppm  Fluid volume: bbls
[ Deepening [ Repert.  [] Conv.toENHR ] Comv.to SWD Dewatering method used:_ CONDUCTOR ONLY
] Conv. to GSW
] Piug Back: Plug Back Tota! Depth Location of fluld disposal if hauled offsite:
[} commingled Permit #: Operator Name:
[C] Dual Complation Permit # Lease Name
g z:iv:R :::::: : Quarter QONFIDENT'ALS R. [ East [ west
[ esw Permit #; County: —_MAR-Z-§Feigit# RECEIVED
;pl: sgl‘lezor [:atlTR:::ed TO Comptetion Date or KCC AP R 0 2 20'2
Recompletion Date Recompletion Date

INSTRUCTIONS: An original and two copies of this form shall be filed with the Kansas Corporation Commission, 130 S. Market - Rmﬁ% JM;Gh
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 slide two of this form will be held confidential for a period of 12 months if requested in writing and submitied with the form (see rule 82-3-107 for confiden-
tiality in excass of 12 months). One copy of all wireline logs and geotogist 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

I 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 the slatements herein are completerj:on’ect to the best of my knowledge.

Signaturo: __ O/IJ w
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