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KANSAS CORPORATION COMM!SSION @ﬁ/ !ormaco-i

OuL & Gas CONSERVATION DiviSION =7 orm Must B 2008
NFIDENTIAL WELL COMPLETION FORM /MKZN, iiﬂ?&%??&%ﬁg
WELL HISTORY - DESCRIPTION OF WELL & LEASE

109-21047-00-
OPERATOR: License # 4767 APl No, 15 . 109-21047-00-00

Ritchie Exploration, inc.

Name: SpOl DGSCTipﬁOI‘I' 12'N & 150'W
Address 1: P-O. Box 783188 SW SE NE. g !

A _twp 12 s R 32 [JEastv]west
Address 2: 2,298 Feetfrom [¥] North/ [] South Line of Section
City: _ Wichita State: KS _ zip: 87278, 3188 1380 Feetfrom [¥] East / [} West Line of Section
Contact Person: _John Niemberger Footages Calculated from Nearest Outside Section Corner;

Phone; (318 _ 8919500 ¥ine CInw [Ose [Osw

CONTRACTOR: License # 30608 County: _L992n

Name: _ _Murfin Driling Co. inc. Lease Name; _Cg8 1A

Wellsite Geologist; Jeff Christian Field Name: ___

Purchaser: _NCRA Producing Formation: ~ehnson

Designate Type of Completion: Elevation: Ground:2989 Kelly Bushing: 2999

) New Well [ Re-Entry [ workover Total Depth: 4770 plug Back Tota! Depth: . _4736

[} on [[] wsw ] swb 1 siow Amount of Surface Pipe Set and Cemented at: 228 Feet

O Gas ] paa (1 ENHR [] siew Multiple Stage Cementing Collar Used? [/] Yes [ INo
O oc O esw [J Temp.Abd. | (fyes, show depth set: 2223

[J CM (Coal Bed Mathane) It Alternate I} completion, cement circulated from:
] Cathodic [_] Otner (Cors, Expt., etc.): j 2523 w290

feet depth to:
If Workover/Re-entry: Old Well Info as follows:

surface

QOperator:

Drilling Fluid Management Plan
Well Name: {Data must be collected from the Raserve Fif)

Original Comp. Date: _____ ___... Original Total Depth:
[l Deepening [ ] Re-peri. [ ] Conv.to ENHR [] Conv.to SWD
[] Conv. to GSW
(] Plug Back: Plug Back Total Depth Location of fluid disposal if hauled offsite:
(] commingled Permil #:
] Dual Completion Permit #: .
feaseName: __. _____ _license#:

[ swo Permit #: ———
[ ENHR Permil #: Quarter Sec. Twp____ 8. R. [)East[ JWest

O Gsw Permit #: county: _ CONFIDENTIALermite:

11127111 12/5M11 12/5/ P
- MAR 2 4 7

Chloridemnlenl:_w,ppm Fluid mlume:,,aL .

Dewatering method used: _2vaporation

Qperator Name: |

Spud Date or Date Reached TD Completion Date or
Recompletion Date Recompletion Date

0 47 L5

INSTRUCTIONS: An original and two copies of this form shall be filed with the Kansas Corporatior%gf'ﬁmlssion. 130 S. Market - Room 2078, Wichita,
Kansas 67202, within 120 days of the spud date, recompletion, workover or conversion of a well. Rule 82-3-130, 82-3-106 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 wireline logs and geologist well report shall be attached with this form. ALL CEMENTING TICKETS MUST
BE ATTACHED. Submit CP-4 form with all plugged wells, Submit CP-111 form with all temporanly abandoned wells.

AFFIDAVIT KCC Office Use ONLY

onfidential Re} Date:

ireline Log Received MAR 2 2 20‘2

— [ Geologit Report Recaived

. Production Manager . [J uic pistripdfion W
e ' At 1 [Mu [Jw approved by: KQQ i@'ﬂ?

MLG“BI‘ of Confidentiality Rece
E{g;»:ﬂ,r-lui 3T\ _RecEVED

Signature; _




