KAansAas CORPORATION COMMISSION

C O N F | D E N T l AL O & GAs CONSERVATION DIvISION

WELL COMPLETION FORM

00 N 0 0

1078047

Form ACO-1

Juna 2009

Form Must Be Typed
Form must be Signad
All blanks must be Fillad

WELL HISTORY - DESCRIPTION OF WELL & LEASE

OPERATOR: License #_ 6914

Name: H & C Qll Operating Inc.
Addrass 1: _PO BOX 86

Address 2:

City: _PLAINVILLE 2ip: 67663

State: KS
Contact Person: __Charles Ramsay

. 0086

Phone: (785 } 434-7434

CONTRACTOR: License #_33493
Name: __American Eagle Drilling LLC

Wellsite Geologist:_Clayton Erickson

Purchaser: _one

Designate Type of Completion:
V] New wWell [ Re-Entry
] oi ] wsw ] swo
[ Gas ¥] oga [ EnHR
Cl os ] gsw
[J CM (Coat Bed Mothans)
[1 cathodie E] Other (Core, Expl., etc.):
I Workover/Re-entry: Old Well Info as follows:

[] workover

(] siow
O sicw
] Temp. Abd.

Operator;

API No. 15 - 15-065-23815-00-00

Spaot Description:

ﬁf-ﬁ—iv!-_%?_ Sec. > Twp. 8 s. R 25 [ East [¥] west
1150 Feetfrom [ ] North/ {ZI South Line of Saction
2000

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

One Onw Fse Osw

County: Graham

Dinke! well #: 21

Lease Name:

Field Name:

Producing Formation: _None
Elevation: Ground: 2503
Total Depth:iq_‘%_

Kelly Bushing: 2510
Piug Back Total Depth:;

268

Amount of Surface Pipe Set and Cemented at: Faet
Multiple Stage Cementing Collar Used? [ Yes Z]No
If yes, show depth set: Feet

If Afternate |l completion, cement circulated from:

feet depth to: wif gsx cmt.

Well Name:

Original Comp. Date: Original Totat Depth;

[] Ceepening [ Re-ped.  [] Conv.to ENHR  [] Conv.to SWD
[C] Conv. to GSW

[ Plug Back: Plug Back Total Depth

[J Commingled Parmit #:

(] pbual Compistion Permit #;

[] swD Permit #:

[J ENHR Permit #:

] Gsw Permit #;
0311272012 3/18/2012 03/19/2012
Spud Date or Date Reached TD Completion Date or
Racompleation Date Recompletion Date

AFFIDAVIT

| am the afflant and | hereby certify that all requirements of the statutes, rules and regu-
lations promulgated to regutate the oil and gas industry have been fully complied with
and the statements hereln are complete and correct to the bast of my knowladge.

Submitted Electronically

Drilling Fiuid Managemant Plan
{Data must be collscted from the Reserve Fit)

Chioride content: 26000 oom Fluidvoume: 100 piis

Dawatering method used: _ Evaporated

Location of fluid disposa! if hauled offsite:

Operator Name:

Lease Name: License #:
Quarter Sec, Twp S. R. [J East[_]west
County: Permit #:

KCC Office Use ONLY

[Z Letter of Confidentiality Recelved
Date: 04/04/2012

] confidential Retaase Date:

Eﬂ Wirellne Log Recalved

Gaologlst Report Racelvad

[ uic pistribution

ALt ()1 [)0 [Jin Approved by: AOMIWE oy, 04/05/2012




