i

CONFIDENTIAL

OPEINAC

KANSAS CORPORATION COMMISSION
OiL & Gas CONSERVATION DivisSION

WELL COMPLETION FORM
WELL HISTORY - DESCRIPTION OF WELL & LEASE

&l

Form ACOQ-1

June 2009

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

OPERATOR: License #_ 4767 APINo 15. 135263290000 000 _
Name: ___Ritchie Exploration, Inc. Spot Description: 140" N & 90'E e
Address 1: _P.O. Box 783188 - Wiz SE NW_  gec. 3 _wp. "9 s R 21 [ ] East[v] west
Address 2: 1,840 _Feetfrom [¥] North/ [ ] South Line of Section
City; _Wichita State: K8 zip; 67278 | 3188 1740 Feetfrom [C] East + W] wWest Line of Section
ty

Contact Person: _ John Niemberger Footages Calculated from Nearest Quiside Section Corner:
Phone: ( 316 y_ 691-9500 CIne aw [Jse Osw
CONTRACTOR; License #_5123 County:_Ness o o
Name: __Pickrell Drilling Co., Inc. Lease Name: _Vioore D/P Well #: ‘4+T£in _ _
Wellsite Geologist;_Bennie Dills Field Name: — . e
Purchaser: _NCRA _ Producing Formation: MississippianOsage =~~~
Designate Type of Completion: Elevation: Ground: 2297 ~ Kelly Bushing: .2307_ .

] New Well ] Re-Entry [} wWorkover Total Depth; 4418 Piug Back Total Depth: _ 4418 _

[v] oil [ wsw [ swp [ siow Amount of Surface Pipe Set and Cemented at: 228 Feet

{7 Gas ] p&aa {1 ENHR 3 sicw Multiple Stage Cementing Collar Used? [¢/] Yes [_INo

J oG ] esw (] Temp. Abd. If yes, show depth set: _ 1468 — ___ Feet

(L] CM (Coat Bed Methans) tf Alternate Il completion, cement circulated from; 1468

thodi th 1 ., 8tc.):

[ Cathodic L1 Other (Core. Expl, etc) feet depth !o:_suriaf_ I _wi 220_ - .. sxcmi.
If Workover/Re-entry. QOld Well Info as follows:
Operator: _

Drilling Fluid Management Plan

Well Name: {Data must be cotlectad from the Reserve Pif)

iginal 3 : iginal Ti th:
Original Comp. Date Original Total Dep Chioride content; _26200 - ppm  Fluid votume; 9500 ———  bbis

Deepenin Re-perf. Conv.to ENHR Conv.to SWD :
O pening  [] Re-pe O - Dewatering method used: _€vaporation - __
[J conv.to Gsw

[} Plug Back: Plug Back Total Depth Location of fluid disposal if hauled offsite:

(] commingled Permit #: Operator Name: . ___ L o

[ Duat Completion Permit #: .

Lease Name: ___ __ __ __ — _ License#: ___ __ _ ___ _ _

(] swo Permit #:

] ENHR Permit #: Quarter ___ _Sec. _ ___Twp__ .S R..____[] Eﬁ)t [_éWest

D GSW Permit #: County: Permit #: —_ —_ __._g EJVED
127112 2512  2mm2 CONFIDENTIAL APR 04 2017
Spud Date or Date Reached TD Completion Date or
Recompletion Date Recompletion Date

fo

APR 0 3 24

INSTRUCTIONS: An original and two copies of this form shall be filed with the Kansas Corporation Conyrjssion130 S. Market - Room mm ,TA
Kansas 67202, within 120 days of the spud date, recompletion, workover or conversion of a well. Rule sz-m

of side two of this form will be held confidential for a period of 2 months if requested in writing and submitted with the
tiality in excess of 12 months). One copy of all wireline logs and geotogist well report shall be attached with this form.
BE ATTACHED. Submit CP-4 form with all plugged wells. Submit CP-1%1 form with all temporarily abandoned wells.

106 and 82-3-107 apply. Information

rm (see rule 82-3-107 for confiden-

ALL CEMENTING TICKETS MUST

Signature:

AFFIDAVIT

Da
%%: ential Release Date:
teline Log Recelved

Tite: Production Manager

Geologist Repet Rocelved

Date: 4/3/12

/ KCC Office Use ONLY
| Letter of Confidentiality Recsived
Yo FO Y L:’zf}{_ .

i [Jm Approved by:A/_j_ _ Date: ﬂj/a,




