NSAS CORPORATION COMMISSION
& GASs CONSERVATION DivVISION

WELL COMPLETION FORM
WELL HISTORY - DESCRIPTION OF WELL & LEASE

SERATOR: License # 04951

Claassen Oil and Gas, inc.

me:

idress 1. _PO Box

idress 2.
ity: Estes Park

s ——

State: co Zip: 80517 . e —

ontact Person: pan Claassen
aro ) 586-1885 S

none: {

&7
-ONTRACTOR: License # 33793 \{(‘U

lame: H2 Drilling Inc. M
40@31—
¥

Nellsite Geologist: Edwin Greaves

ayrchaser: OGP Midstream

b nate Type of Completion:
7] New s - ) Re-Entry
7 oil [ wsw
¥ Gas O o&a
[d oG

] CM (Cos! Bed Methane)
[ Cathodic [ Other (Core, Expl. ofc.):
if Workover/Re-entry. Oid Well Info as follows:

T} workover
] siow
T Stow
] Temp. Abd.

L] eime
] ENHR
[ Gsw

Operator:

Wwell Name:
Original Total Depth:

[T} Conv.to ENHR {1 Conv.10 SWD

(] Conv. to GSW

Plug Back Total Depth

Original Comp. Date:
(] Deepening [ Re-pert.

[ Plug Back:

(] commingled

[ Dual Completion

] swo

[} ENHR

] Gsw

1=

Spud Date of
Recompletio
2comp n Date ?’r

Permit #:
Permit #:
Permit #.
Permit #:.
Permit #2

12.- 03 -\
Date Reached TD

Completion Date or
Recompletion Date

-

Form ACO-1
June 2009
Form Kust Be Typed

0[? /G Form must be Signed
/ WA‘ Afl blanks must be Filled
119-21305-00-00

APINoO. 15 - e
EfR2

Spot Description:
_I_EJ_?__I:IXV__S_V.V__SE gec. 22 Twp.E?_S. R 2 L__]Easthest
990 __ Feetfrom ] North/ W] South Line of Section

2110 Feetfom [V] East / [} West Line of Section
Footages Calculated from Nearest Outside Section Comer:
ne Tinw [/isE Clsw

. Meade
ida Heinson

County

Lease Name:
Field Name: _ Singley_

Producing Formation: Chester

Elevation: Ground'.gﬁf'l____..——— Kelly Bushing: __2_5_2_3______.——

Plug Back Total Dent” Ra2

Amount of Szl rpe Set and Cemented at. _]540

[ Yes ¥INo

Total Depth: 8422

e veet
Multiple Stage Cementing Collar Used?
if yes, show depth set: .

If Alternate |1l completion, cement circulated from:

feetdepthtor _ — — —— - " —

12 =03 -1\

Dritting Fluid Management Pian
(Data must be collected from the Reserve Pif)

ppm  Fluid volume: 300 bbls
Pit Water

Chioride content: 2990

Dewatering method used:

tocation of fluid disposal if hauled offsite:

Operator Name: Dilico Fluid Services

Lease Name: _Regiet . License #: 6652

Quarter Sec. 17__ Twp.33_S. R 27T [} East [/} West

County: Meade Perit #: CmENED
MAR 12 201

INSTRUCTIONS: An original and two copies of this fo

Kansas 67202, within 120 days of the spud date, recompletion, workover of conversion of a well. Rule 82-3-130, B2-3-106 and 82-3-107 apply. information
of side two of this form will be held confidential for a period of 12 months if requested in writing and submitted with the form (see rule 82-3-107 for confiden-
tiality in excess of 12 months). One copy of all wiretine logs and geologist well report shall be attached with this form. ALL CEMENTING TICKETS MUST

BE ATTACHED. Submit CP-4 form with ali plugged weils. Submit CP-111 form with all temporarity abandoned wells.

rm shall be filed with the Kansas Corporation Commission, 130 S. Market - Eoom 2078, Wichita,

AFFIDAVIT

1 am the affiantand Iherebycemfymalaﬂrequme'ﬂdm statutes, rules and regu-
lations promulgated 10 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. Date:

KCC Office Use ONLY

[} vetter of Confidentlality Received

e

[, Confidentia! Release Dater """
Wireline Log Recelved

Signature. M,LM’M

Title: President Date: 212212012

Maao(ogist Report Received

O ugtsmmuon
aut [t (Jo {Im Approved by: Oate:
T~




