KANSAS CORPORATION COMMISSION

C O N F | D E N TIAL OiL & GAs CONSERVATION DiviSION

WELL COMPLETION FORM

O IR e

1077903

Form ACO-1

June 2009

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

WELL HISTORY - DESCRIPTION OF WELL & LEASE

OPERATOR: License #__34570

Name: Central States Energy LLC
Address 1: PO BOX 454

Address 2:

15-121-28714-00-01

City: _STILLWELL Zip: 66085

State: K$
Contact Parson: __Curstin Hamblin

Phone: (913 ) 533-9900

CONTRACTOR: License #_34059
Name: Murricane Services, Inc.

Wellsite Geologist; Curstin Hamblin

Purchaser: Riverdale Pipeline

Oesignate Type of Completion:
(] New welt ] Re-Entry
[ on O wsw [ swp
7] Gas [] paa ] ENHR
O oG ] asw
(] CM (Cosl Bad Methana)
[.] Cathodic [_) Other (Cors, Expl., etc):
If Workover/Re-entry: Old Well Info as follows:
Operator; ___32294

] Workover

] siow
] sicw
[ Temp. Abd.

APINg. 15 -

Spat Description:

_SE_SWNE SE goc 2! wp. '8 s R 25 ] East ] west
1430 Feetfrom [ ] North/ (7] South Line of Section
920

Feetfrom [¥] East / (] West Line of Section
Footages Calculated from Nearest Outside Section Corner:

One [Clnw [Fse Csw

Woll Name: _Markle 3-21

Original Camp. Date: _07/20/2009  Original Totat ODepth: 559

[) Deepening  [¥] Re-per.  [] Conv.to ENHR [ ] Gonv.to SWD
[ Conv. to GsW
{C] Plug Back: Plug Back Total Depth
O] commingled Permit #:
"] Dual Completion Permit #:
] swo Pormit #:
] ENHR Permit #:
[0 csw Permit #:
03/02/2012 03/02/2012
Spud Date or Date Reached TD Completion Date or

Recompletion Dalg Recompletion Date

AFFIDAVIT

I am the affiant and | hareby certify that all requirements of the statutes, rules and regu-
lations promulgated to regulate the oif and gas industry have been fully complied with
and the statements harein are complete and correct to the best of my knowledge.

Submitted Electronically

County: Miami

Lease Namae: Markle Waell #: 32

Field Name:

Producing Formation; Marmaton

Elevation: Ground: 997 Kelly Bushing: 1002

Total Depth; 359 Plug Back Total Depth:

Armount of Surface Pipe Set and Cemented at: 2520 Feet
Multipte Stage Cementing Coltar Used? [ Yes i/]No

If yes, show depth set; Feet
If Alternate || completion, ¢ement circulated from:

feet depth to: wf sx cmi.
Drilling Fiuld Management Plan

{Data must be colfected from the Resarve Pit}

Chioride content: ppm Fludvolume: _________ bbls
Dewatering method used:

Location of fluid disposal if hauled offsite:

Operator Name:

Lease Name: License #:

Quarter Sec. Twp S R [CJEast ] west
County: Permit #:

KCC Office Use ONLY

£/} Lettor of Confidontlality Received
Oate: 0403/2012

D Confidential Releass Date:

D Wirellne Log Recelved

D Geologlst Report Recelved

D UIC Distribution

AT [J1 710 [ Approvad by: MAOIMEL ny4g; 04/04/2012




