KaNsSAS CORPORATION COMMISSION
OlL & Gas CONSERVATION DIVISION

WELL COMPLETION FORM

OV A A 0

1079428 Form AG0-1
June 2008

Form Must Be Typed
Form must ba Signed

All blenks must be Fillad

WELL HISTORY - DESCRIPTION OF WELL & LEASE

OPERATOR: License #__ 33343
PostRock Midcontinent Production LLC

Name:
Address 1- _Oklahoma Tower
Address 2: 210'P_ark_Ave. Ste 2@,

API No, 15 15-133-27329-00-01

Spot Description: . ___ ___
E2 W2 NW NE

660

Sec.Jg_Twp. N s R 18 ¥ East{ ] west
—_ _Feetfrom [¥] North/ [ South Line of Saction

City: OKLAHOMA CITY zip: 73102

State: OK
JENNIFER RS BEAL
4324205

Contact Parson:
Phone: (520 )

CONTRACTOR: License #_34453
PostRock Energy Services Corparation

Name:

Wellsite Geologist: NA

Purchaser:

Designate Type of Completion:

2000 Feetfrom [v] East / [ ] West Line of Section

Footages Calculated from Nearest Outside Section Cornar:
YIne [Inw Tse [CJsw
County:_Neosho

Lease Name: _l;EC_K MfRVIEG¥ e _Well#:

19-2A

Field Name: ___ __  ____ R
Producing Formation: ?ﬁEB%E“E _CQA_L‘E_

Elevation: Ground: 1903 Kelly Bushing: @

. 1 New Well [ Re-Entry ¥ workover Total Depth: 1215 prug Back Totat Depth: _
[ oi [ wsw [] swo [] siow Amount of Surface Pipe Setand Cemented at: >+ _ Faet
v Gas (] Daa Ul eNHR [J sicw Muttiple Stage Cementing Collar Used? [ ] Yes /]No
— 0G [ csw [ Temp. Abd. If yes, show depth set; . e _ - . Fest
— CM (Coal Bed Methane) If Altarnate Il completion, cement circulated from: _ ___
. @ Cathodic  [{ Other (Cors, Expt, etc.): foldepthto: _ __ __ __ _wy o
If Workover/Re-entry: Old Well Info as follows:
Operator: POSTROQK —— -
e e N Drilling Fluld Management Plan
Well Name: LECK, MARVIN G 19-2A {Data must be cofiected from tha Reserve Pit}
iai . _4/11/2008 idi - 1215
Original Comp. Date: ” Original Total Depth: Chloride content: ___ _ ppm Fludvelume: . . bbls
b i Re-perf, Conv. to ENHR Conv. to SWD
:, aepening U «p :l nv D F Dewatering method used: . __ o .
[ ] Conv.to Gsw !
] Plug Back: Plug Back Total Depth Location of fluld disposal if hauled offsite:
T Commingled Permit #: _ Operator Name: __ i
| Dual Completion Permit #: .
. Lease Name: License #: -
—] swD Permit #: i
(] ENHR Permit #: Quarter Sec. . .. Twp.. S R ____ [ )East] IWest
™ Gsw Permit #: County: . _____ _.._ _ _Permit#:. _ S
372412011 3131/2011
Spud Date or Date Reached TD Completion Date or

Recompietion Date Recompletion Date

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 been fully complied with
and the statements herein are com plete and corroct to the best of my knowladge,

Submitted Electronically

KCC Office Use ONLY

L] vLetter of Connidentiatity Recelved
Date;

D Confidential Releasa Dato:
Wireline Log Recalved
Geologist Report Received

[ uic pistribution

AT [0 (V10 O Approved by; Pemsdemsr o0 0472612012




+

’ 6peralor Name: PostRock Mchpn_ﬁrlLﬁocitﬂon_LLQ__ Lease Name: _LECK, MARVIN G.

Sec. 19 Twp.2g

s. R 18

INSTRUCTIONS: Show important tops and base of formations
time too! open and closed, flowing and shut-in pressures, wheth
recovery, and flow rates if gas to surface test, atong with f

/] East [] west

line Logs surveyed. Attach final geological well site report.

Side Two

A 0 0
1079428

County: Neosho _

penetrated. Detail all cores, Report all fi
er shut-

Well #:

19-2A

nal copies of drill stems tests giving interval tested,
in pressure reached static level, hydrostatic pressures, bottom hole temperature, fluid
nal chart(s). Attach extra sheet if more space is needed. Attach complete copy of all Electric Wire-

l [Log

Drill Stem Tests Taken []ves No Formation (Top), Depth and Datum ] Sample
{Attach Additlonat Sheets) '
Name Top Datum
Samples Sent to Geological Survey [ Yes No N/A
Coras Taken C] Yes @ No
Efectric Log Run (" Yes No
Electric Log Submitted Electronically [CYes [ INo
{if no, Submit Copy)
List All E. Logs Run:
CASINGRECORD [ ] New | JUsed |
Report all strings set-conductor, surface, intarmediate, production, etc,
— - —
Siza Hole Size Casing Welight Setting Type of # Sacks Type and Parcent |
P”’_""“ of String Drilled Set (In 0.0 Lbs. / Ft. Depth Cement Usad Additives |
. — [ - e U S S # S - |
' [
A L - —_— -.L —— L ol - ‘_,___J - 1
o e ADDITIONAL CEMENTH‘JG ! SQUEE_ZE FEQQRD o e
Purpose: Depth —{‘ Type of Cement # Sacks Used [ Type and Percant Additives
Top Battom
| Porforate J— _1
) Protect Casing . !
i Plug Back TD .. - . 4 [ e y
' Ptug Off Zone |
[ | —_
‘ Shots Per Fool I PERFORATION RECORD - Bridge Plugs Selt/Type Acid, Fracture, Shot, Cement Squeeze Record '
L ! Specify Footage of Each Interval Perforated {Amount and Kind of Materisl Usad) Depth
—_——— ' —_—
-3 ' 1081-108¢9 400GAL 15% ACID/414 BBLS SLICK WATER/2100# 20040 SANDi_ 1081-1089J
[ - - R e —— e — T — e —— - - m— = . R e L T -

3 930-932/874-876/800-802 400GAL 15% ACID/SI7TBBLS SLICK WATER/7800# 20/40 SAND  sesszarssrmosc
.4 | 760-762/736-738 400GAL 15% ACID/S66BBLS SLICK WATER/S100# 20/40 SAND' 760-762/736-73¢
. b - C e mmme e g T T PR TADTERIS TR 2040 SAND ¥
{ 1
‘o . 654-658/641-645 A00GAL 15% ACID/S44BBLS SLICK WATER/20500¢ 20140 SAND  554-658/641-64¢
b— + - —

4 ' 276-280 400GAL 15% ACID/S80BBLS SLICK WATER/S8004 20/40 SAND' 276-280
v —_ FR— — - - e S S —_ = _—— e —.— .. .= q
’ TUBING RECORD: Size: Set At: Packer At: Liner Run: ) '

U Yes [ Ino ,
— T —_—
| Date of First, Resumed Production, SWD or ENHR. ; Producing Method: '
i 3/31/2011 c Flowing  [¥] Pumping L lGas Lin [Jother (Explainy ... ___.._ . __
—_— _—
1 Estimated Production ! o Bbls. ! Gas Mef Water Bbls. Gas-Oll Ratio Gravity
Per 24 Hours 1
- |
T —
DISPOSITION OF GAS: METHOD OF COMPLETION: ' PRODUCTION INTERVAL:
|vented  [¢)Sold ™ Jused on Lease Oopentile  [Alpen. 7] Dually Comp. || Commingled
{Submit ACQ-5) {(Submit ACC-4) T T s e

{if vanted, Submit ACO-18.}

L] other (spaciry

Mall to: KCC - Conservation Division, 130 S. Market - Room 2078, Wichita, Kansas 67202



