KANSAS CORPORATION COMMISSION

CONFIDENTIAL OG#s Consemanon duson

WELL COMPLETION FORM

T O 0

1 0757 Form ACO-1
June 2009

Form Must Be Typed
Form must be Signed

All btanks must be Filled

WELL HISTORY - DESCRIPTION OF WELL & LEASE

OPERATOR: License #_ 9144

Name: Mult Drilling Company, Inc.
1700 N WATERFRONT PKWY

Address 1;

Address 2; _BLDG 1200

API No. 15 - 15-101-22331-00-00

Spol Description:

NE_SE NWNE . . 33 Twp__1g,_S, R 29 _ [ East[] West

950 Featfrom [¥] North/ [ South Line of Section

Gity: WICHITA State: K8 7ip, 67206

+

Contact Person: Mark Shreve

Phone: (316 ) 264-6366

CONTRACTOR: License #_33575
Name: W Driling, LLC

Wellsite Geologist: Macklin Amstrong
Purchaser: _NA

Designate Type of Completion:
i Newwel [ Re-Entry
[ ou [ wsw [ swo
[] cas V1 Dga [ enHR
] oG ] csw
(] CM (Coal Bed Methans)
[ cathodic [[] oter {Core, Expl., ete.).
If Workover/Re-entry: Old Well Info as follows:

7] Workover

] siow
O siew
[3 Temp. Abd.

Operator:

1400 Feetfrom [V] East / [} West Line of Section
Footages Calculated from Nearest Outside Section Corner:
¥YIne OInw [Ose [sw

County: Lane

Lease Name: Stantey-McWhirtar

Field Name:

Producing Formation: N/A

Elevation: Ground: 2846
Total Depth: 4760

Kelly Bushing: 28_51 -
Plug Back Total Depth:
Amount of Surface Pipe Set and Cemented at:
Multiple Stage Cementing Collar Used? [] Yes |/JNo
if yes, show depth set:

214

if Alternate Il completion, cement circulated from:

feet depth to: wif

Well Name:

Criginal Comp. Date:
(..] Deepening

Original Total Depth:
[J Conv.t0 ENHR [ Conv. to SWD
[] corw. 1o Gsw
Plug Back Total Depth

[ Re-per.

(] Piug Back:
[J Commingled

Permit #:

[ oual Completion Permil #:

[7) swp Permit #:

[] ENHR Permit #:

O] csw
11/29/2011

Permit #;
12/05/2011

12/05/2011

Spud Date or Date Reached TD

Racompletion Date

Completion Date or
Recomptetion Date

AFFIDAVIT

I am the affiant ang | hereby certify that all requirernenits of the siatutes, rules and regu-
lations promulgated ta regulate the oil and gas industry have been fully complied with
and the statements herein are complete and correct to the best of my knowledge.

Submitted Electronically

Dritling Fluid Management Plan
{Data must be collacted from the Reserve Pil)

Chioride content: 17100~ pom Fuid volume: 850

Dewatering method used: _ Evaporated

Location of fluid disposal if hauled offsite:

Operator Name:

Lease Name; License #:
Quarter ) Twp. 3 R

County;

[l Eeast{ Jwest
Permit #: e -

KCC Office Use ONLY

|7J Letter of Confidentiatity Received
Date: 03/05/2012

D Confikiential Rel Date:

E'J Wireline Log Recaived

[Z Geologist Report Recelved

D UIC Distribution

ar [ [ [Jm Approved by:

NAOME JAME ¢




