DRTINAL No/4

! KANSAS CORPORATION COMMISSION Form ACO-1
CUNF‘DEN'“ A .‘ OiL & GAS CONSERVATION DIvISION Form Mot B 208
Nl WELL COMPLETION FORM Al b must be Signed
\WELL HISTORY - DESCRIPTION OF WELL & LEASE
057-20776-00-00

OPERATOR: License #__ 4767~ API No, 15 - I
Ritchie Exploration, Inc. Spot Description: . 105°6 & 24" w of

Nama: _ .
Address 1:__P.O. Box 783188 B2 NE SE_ g, _32__Twp. 28 g R 28 [ JEast ¥ west

Address 2: — 815 _____ Feetfrom [ North/ ¥ South Line of Section
City: Wichita _ State: KS Zip: 67278 _+ 3188 _35i-_._y — ~ .— Feetfrom [7_] East / [ ] west Line of Section

Contact Person: _ John Niemberger Footages Calculated from Nearest Outside Section Corner:

Phone: (216 ) . One DOnw @se Osw

CONTRACTOR: License #_S0606 County: Ford L

Murfin Drilling Co., Inc. Arch o wen# S

Name: Lease Name:

Wellsite Geologist; Max Lovely Field Name; __ _ _

Purchaser: _NCRA Producing Formation: _Pawnee

Designate Type of Compietion: Elevation: Groung: 2907 Kelly Bushing: _2518
V] New Well [ Re-Entry 1 workaver Total Depth: 5325

v oil [ wsw [} swp [J siow Armount of Surface Pipe Set and Cemented at; 350

O cas ] Daa [J enHR [ sicw Multiple Stage Cementing Collar Used? [/] Yes [JJNo
[]loG J esw If yes, show depth set; 1450

] CM (Coat Bod Methane) If Alternate Il completion, cement circulated from:

H i ., elc). ___ .- e
D Cathodic D Other (Core, Expl., elc.} feet depth to: surface

1450

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

Operator:

Drilling Fluid Management Plan
WellName: _ (Data must be collectod from the Reserve Pit}

Criginal Comp. Date: _ Original Total Depth:
(] Deepening  [J Re-perd. [} Conv.to ENHR [] Conv.to SWD
[Jconv. to GSW
[ Piug Back: _ ___ Plug Back Total Depth Lecation of fluid disposal if hauled offsite:
(] Commingled Permit #: _

[C] Duat Completion Permit #: .
Lease Name: . _ License #:

0} swo Permit #: Quarter CQ@FLD_EHILN'—-S R

(] ENHR Permit #:

_ — [Jea
[] csw Permit #: County: _ __APR () 9 » Permit#: hﬁéﬁngED
1 AP
1213111 - 1noh2 1non2 <CC R 04 201

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

- L _ Wer

S S . — KGCWICHITA
INSTRUCTIONS: An original and two copies of this form shall be filed with the Kansas Corporation Commission, 130 S. Marke! - 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 wilt be held confidential for a period of 12 months if requested in wriling 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 aftached with this form. ALL CEMENTING TICKETS MUST
BE ATTACHED. Submit CP-4 form with all plugged wells. Submit CP-111 form with all temporarily abandoned wells.

Chioride content; 15600 ppm  Fluid volume: 1000 bois

Dewatering method used: _&vaporation

Operator Name: ___

KCC Office Use ONLY
t am the affiant ap@ hereby certify thiat all requitements of the statutes, nies and regu-

r "| Letter onfidentiality Recgived
o Ul T 4244
F] fidontial ReleaseDate: _ = _
ireline Log Received

igna - E .- - v Geologist Repprt Recelved
. [T wic pistripdfion 1
Title: Produclion Manager Date: 9/3/12 U
e ate ar (e [ [Jm Approved by: Date: __ ! _-/C




