KANSAS CORPORATION COMMISSION

CO N Fl D E NTIAL OrL 8 Gas CONSERVATION DIVISION

WELL COMPLETION FORM

X 0

1074868

Form ACO-1

Juna 2008

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

WELL HISTORY - DESCRIPTION OF WELL & LEASE

OPERATOR: License #__S0604

Name: Raydon Exploration, Inc.

Address 1: 1601 NW EXPRESSWAY, STE 1300

Address 2:
City: OKLAHOMA CITY State: 9K Zip: 73118 1462
Contact Parson: David E. Rice
Phone: ( 620 ) 624-0156
CONTRACTOR: License # 34127
Name: __1omcat Drilling LLC
Welisite Geotogist; Ed Grieves
Purchaser:
Designate Type of Completion:
V] New wel [] Re-Entry ] workover
] ou [ wsw ] swo O siow
V] Gas [] paa (] eNHR [ sicw
] oG [ esw ] Temp, Abd.

] CM (Coa! Bod Methane)
E] Cathodic |:] Other (Core, Expt, ete.):
It Workover/Re-entry: Old Well Info as follows:

Qperator:

Woell Name:

Orlginal Comp, Date: Originai Total Depth:

[] Deepening [ Re-part,. ] Comv.toENHR  [] Conv.to SWD
] Conv. to GSwW
{7] Plug Back: Piug Back Total Depth
[J Commingted Permit #
[C] Dual Completion Parmit #:
[] swp Permit #:
(] ENHR Pormit #:
] Gsw Permil #:
12/8/2011 12/25/2011 04/02/2012
Spud Date or Date Reached TD Completion Date or
Recompletion Date Recompletion Date
AFFIDAMIT

I am the afflant and I hereby certify that &1l requirements of the statutes, rules and regu-
lations promulgated to regulate the oil and gas industry have been fully complied with
and the statements hereln are complete and correct to the best of my knowledge.

Submitted Electronically

API No. 15 - 15-119-21308-00-00

Spot Description:

EEE._SEEE, Sec. 0 Twp. 3B g5 g 0 [ East [¥] west
2304 Feetfrom [¥] North/ (J South Line of Section
1650

Feetfrom [¥] East / [] West Line of Section
Footages Calculated from Nearest Oulside Section Comer:

¥Vine [Inw Ose Osw
County: Meade

Pope wen # 130

Lease Name;
Field Name:

Producing Formation; _Lansing

Kelly Bushing: 2720
Plug Back Total Depth; 8154

Elevation: Ground: 2710
Total Depth: 5220

Arnount of Surface Pipe Set and Cemented at: 1685 Feet
Muitiple Stage Cementing Collar Used? [ Yes /INo
If yes, show depth set: Fest

If Alternate Il completion, cement circulated from:

feat depth to: wi sx cmi.
Drilling Fluld Management Plan
(Data must be collected from the Reserve Pit)
Chloride conlent:-z_%____ppm Fluid volume: i:“_;ﬁ___ bbls
Dewatering method used: _ Evaporated
Location of fluid disposal if hauted offsite:
Operator Name:
Lease Name: License #:
Quarter Sec. TWp S. R [T East [ ] west
County: Permit #:
KCC Office Use ONLY

i/} Letter of Confidentiality Raceived
Date; _04/03/2012

D Confidantial Release Date:

Wirgline Log Recelved

Geologist Report Received

{1 uic Distribution

aut [ o [J Approved by: MW by, 04/03/2012




