KANSAS CORPORATION COMMISSION

CO N F I D E NT IAL OiL & GAS CONSERVATION DIVISION

WELL COMPLETION FORM

O ) T 0 0

1078187

Form ACO-1

Juna 2000

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

WELL HISTORY - DESCRIPTION OF WELL & LEASE

OPERATOR: License #_ 9408

15-051-26257-00-00

APl No. 15 -

Name: Trans Pacific Qil Corporation Spot Description:
Address 1. 100 5 MAIN STE 200 E-ﬂv—_sf_-ﬁi. Sec. 13 Twp. 135 S. R 18 O Easlff_lWesl
Address 2: 2310 Feet from [¥] North/ (] South Line of Section
City: WICHITA State: KS Zip: 67202, 373,5,.,_ — 860 Feet from E] East / [] West Line of Section
Contact Person: __Glenna Lowe Footages Calculated from Nearest Qutside Section Corner:
Phone; (16 ) _262-35% ¥ine Onw Ose Osw
CONTRACTOR: License # 5184 County: _E1liS
Name: _ Shields Oil Producers Inc Lease Nama: _-ciker B T
Wellsite Gaologist; Y- Bryce Bidleman Field Name: __Leiker East
Purchaser; Producing Formation: _Arbuckle
Deslgnate Type of Completion: Elevation: Ground: 2004 Kelly Bushing: 2009

(Z] New Wall E] Re-Entry [:l Workover Total Depth: 3589 Plug Back Total Depth:

[¥] oit [0 wsw {Jswo [ siow Amount of Surface Pipe Set and Cemented at: 1182 Feet

[] Gas (0 paa [J ENHR [ sicw Multiple Stage Cementing Collar Used? [ Yes ¥/INo

O oG O csw [ Temp. And. If yes, show depth set: Feet

] cM (Coal 8od Mothane) I Alternate Il completion, cement circulated from:

Cathodi h . Expl., efc.):

D athodic D Other (Core, Expl. etc.) feet depth to: wi sx cmt.
If Workover/Re-entry. Otd Well Info as follows:
Opearator:

Drilling Fiuid Management Plan

Well Namao: {Data must be collsctad from the Reserva Pit)
Origlnal Comp. Date; iginal T !

gl_—_] Comp. Date |:] Srlgma ota! Deptn Chloride content; 7000 ppm  Fluid volume: 480 — bbls

Deepenin Re-perf, Conv, fo ENHR Conv. to SWD
pening pe D Dewatering method used: _Evaporated
[ Conv. to GSW

[ Plug Back: Plug Back Total Depth Location of fluid disposal il hauled offsite:

[ commingled Permit #: Operator Name:

[C] Dual Completion Permit #:

) Lease Name: License #:

] swD Parmit #:

[] ENHR Pesmil Quarter Sec, Twp S. R [C]East[_]west

D GSW Permit #: County: Permit #;
01/31/2012 02/09/2012 03/02/2012
Spud Dato or Date Reached TD Completion Dale or
Recompistion Date Recompietion Date

AFFIDAVIT KCC Office Use ONLY

) am the afflant 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 statements herein are complete and cormact to the bast of my knowiedge.

Submitted Electronically

lz Lotter of Confidentiality Recoived
Date: _04/09/2012
D Confidential Rel Date:
Wireline Log Recalved
m Goologist Report Racelvad
(J uic prstribution
ALy [ [0 M Approved by: MOMUAVES fare, 04710/2012




