KANSAS CORPORATION COMMISSION
Ou. & Gas CONSERVATION DIvVISION

WELL COMPLETION FORM

CONFIDENTIA

0 A

1077740

Form ACO-1

Juna 2008

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

WELL HISTORY - DESCRIPTION OF WELL & LEASE

OPERATOR: License #___32255

Name: Kansas Energy Company, L.L.C.

Address 1: BOX 68

API No. 15 - 15-019-27118-00-00

Spot Description:

E-E-E-S_E Sec.

§ e s r 12 #iEastJwest

Spud Date or
Recompletion Date

Date Reached TD Complation Dale or

Recompletion Dale

AFFIDAVIT

I'am the affiant and | hereby certify that all requirements of the statutes, rules and regu-
lations promulgated to regulate the oil and gas industry have baen fully complied with
and the statements herein are complete and corract to the best of my knowledge.

Submitted Electronically

Address 2: 1155 Featirom [_] North/ 1 South Line of Section
City: _SEDAN State: XS zip; 67361, o0B8 165 Feetfrom [¥] East / [[] West Lina of Saction
Contact Parson: __P.J. Buck Foolages Calculated from Nearest Outside Section Corner:
Phone: (520 y_725-3636 One Onw Flse Osw
CONTRACTOR: License #_5831 County; Chautaugua
Name; __MO.KA.T. tease Name: BP well #: KEC 61
Wellsite Geologist; "ON€ Field Name: __Penu-Sedan
Purchaser: Producing Formation: V¥ayside
Designate Typ'e of Completion: Elevation: Ground: 918 Kelly Bushing: 917
V] New well [ Re-Entry [] waorkover Total Depth: 1182 prug Back Total Depth:
¥ o ] wsw ] swD ] slow Amount of Surface Pipe Set and Cemented at: 40 Faet
] cas ] paa "] ENHR O siaw Multiple Stage Cementing Collar Used? [ Yes ¥1No
O oG ] csw (O Temp. Abd. If yes, show depth set: Feel
[ CM (coat Bed Mothana) If Alternate Il completion, cement circutated from: 1 00
[] cathodic [ other (Cors, Expl., etc.); feet depth to: 0 w120 Sx e,
If Workover/Re-entry: Old Well Info as follows:
Operator:
Drilling Fluid Management Plan
Well Name; {Data must be colfected from the Reserva Pit}
" Original Com. Date: Original Total Depth: Chioride content: 0 ppm  Fluid volume: 0 bbls
[] Deepening [ Re-ped. ] Conv.to ENHR ] Conv.to SWD Dewatering method used:_Evaporated
[] Conv. to GSW
[] Plug Back: Plug Back Total Depth Location of fluid disposal if hauled offsite:
[C] Commingled Permit #: Operator Name:
] bual Completion Permit #: Lease Name: Licensa #:
[ swo Permit #:
[] ENHR Permit #: Quarter Sec. Twp S. R. (] East [Jwest
O esw Permit #: County: Permit #:
01/25/2012 01/26/2012 02/03/2012

KCC Office Use ONLY

[} Letter of Confidontiality Rocelved
Date: _04/02/2012
E} Confidential Ral Date:
7} wiratine Log Recalvad
D Gaologlst Report Recelved
O uic pistribution
ALt [ 10 COm Approved ty: NAMMES 1, 0410272012




