YO O

KANSAS CORPORATION COMMISSION 1079510 F°;:‘n:gg;

C O N F I D E N T I AL OIL & GAS CONSERVATION DIvISION F':,?:nmm":;f‘b?s”::

WELL COMPLETION FORM All blanks misst ba Filted
WELL HISTORY - DESCRIPTION OF WELL & LEASE

OPERATOR: License # __ 3993 AP No. 15 . __15081-26235-00-00

Name: Citation Qil & Gas Corp. Spot Description:

Address 1: 14077 Cutten Rd SE.NENESW g0 1 mwp. 3 s R 18 [Jeasi[]west

Address 2: PO BOX 690688 2301 Feetfrom [ North/ [¥] South Line of Section

City: HOUSTON State: T Zip: 77269 +£6_3_8____ 2859 Feel from m East / [ | West Line of Section

Conlact Person; __Kimberly Moorhead Foolages Calculated from Nearest Outside Section Corner:
281 891-1000 Lne Onw Flse [Clsw

Phene: ( }

CONTRACTOR: License # _9929 County: ENis

Duke Drilling Co., Inc. Lease Name: _SChmitt wen #: &7

Wellsite Geologist; £9 Glassman Field Name:

Name:

Purchaser: Producing Formation: _Toronto. LKC A, LKC B, LKC C, LKC Fu, LKC FI, LKC H, LKC |

Designate Type of Completion: Elevation: Gromd:l?i_ Kelly Bushing: 1821

[#] New well [] Re-Entry [} workover Total Depth: 3435 plug Back Total Depth: 3343
0

[} cil ] wsw [ swp ] siow Amount of Surface Pipe Set and Cemented at:
[ Gas (] oaa [ ennr [ sicw Multiple Stage Cementing Collar Used? [ ] Yes ¥iNo

[ oG ] Gsw (] Temp. Abd. If yes, show depth set:
[] CM (Coat Bed Methana)

[ Cathodic  [_] Other (Care, Expt, etc.):
If Workover/Re-antry: Old Well Info as follows:

If Alternate il complation, cement circulated from:

feet depth to: w/

Operator:

Drilling Fluid Management Plan

Well Name: {Data must be cotlected from the Reserve Fit)

Original Comp.Cate: ________ ... Original Total Depth:

(] Deepening ) Re-perl.  [C] Conv.tlo ENHR  [] Conv.to SWD
[JConv. to GswW

[T Plug Back: Plug Back Total Depth Location of fluid disposal if hauled offsite:
[} Commingled Permit #:
[ Dual Completion Permit #:
[] swD Permit #:
[ ENHR Permit #: Quarter SE___ Sec. _1 Twp. 13_ S R _16 [T East [¢] West
[} gsw Permit #: County; _Ellis Parmit #.___ 29110607

21012012 211612012 INJ2012

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

Chloride content: _49..41.9.9..._.._.____ppm Fluid volume: _790
Dewatering method used: __Haul Off Pit

Operator Name: __Citation Oil and Gas Corp

Lease Name: _Schmitt License #: __3993

AFFIDAVIT KCC Office Use ONLY
i am the affiant and | hereby certify that all requirements of the statutes, rufes and regu-
lations promulgated to regulata the oil and gas industry have been fully complied with ) Letter of Confidentiaiity Recelved
h Date:  04/25/2012
and the statements herein ara complete and correct to the best of my knowledge.
D Confidential Release Date:

¥ wireline Log Recalved

Submitted Electronically (] ceologist Report Received

[ wic pistribution

AT 11 [0 [ Approved by: "W %S pag, 050172012




