KANSAS CORPORATION COMMISSION
OIL & GAas CONSERVATION DMISION

WELL COMPLETION FORM

CONFIDENTIAL

YR O

1079668

Form ACO-1

 June 2009

Form Mdst Ba Typed
Form must bo Signed
All blanks must be Fillad

WELL HISTORY - DESCRIPTION OF WELL & LEASE

OPERATOR: License #__ 92619
Excel Qil & Gas L.L.C.

PO BOX 68

Name:
Address 1:
Address 2:

API No. 15 - 15-019-27143-00-00

Spol Description:

¥ East [ ] west
Feet from [:] North / Zl Scuth Line of Section

Ciy: _[BUCYRUS . 66013

. 0068

State: KS
John Lovd
208-9555

Zip

Contact Person:

Phone: (913 )

CONTRACTOR: License #_2831
M.OKA.T.

Name:

Wellsite Geologist: N0nNe

Purchaser:

Designate Type of Completion:
V] New well [[] Re-Entry
(¥ o [] wsw
] Gas [ psa
[ oG
(1 ¢M (Coat Bed Mathane)
(] cathodic [} Other (Cors, Expl., etc.):
if Workover/Re-entry: Old Well Info as follows:

] workover

[] siow
] siGw
7 Temp. Abd.

[] swp
[] ENHR
[0 esw

Feetfrom [¥] East / [] West Line of Section

Footages Calculated from Nearest Outside Section Corner:

One [Cnw Flse [Csw

Chautaugua
Winders

County:

1517

Lease Name: well #;

Field Name:

Producing Formation: _Laylon

Elevation: Ground: 770 278

Total Depth: l@_

Kelty Bushing:
Plug Back Total Depth:

3

Amount of Surface Pipe Set and Cemented at; 4

Multiple Stage Cementing Collar Used? [ ] Yes /]No

If yes, show depth set:

if Alternate Il completion, cement circulated from: 970

0 wy_100

faet depth to:

Operator:

Well Name:

Original Comp. Date:
[T Deepening

Original Tota! Depih:
[[] Conv.to ENHR  [] Conv.to SWD
{Mconv.to GswW
Plug Back Total Depth

] Re-per.

[[J Plug Back:

O Commingled

[J Dual Completion

] swD

[] ENHR

7] Gsw
03/06/2012

Spud Dale or
Recomplstion Date

Permit #:
Permit #:
Permit #:
Permit #:
Permit #:

03/07/2012
Date Roached TD

03/15/2012

Completion Date or
Recomplelion 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 complete and correct to the best of my knowladge.

Submitted Electronically

Drilling Fluid Management Plan
{Data must be collectad from the Reserve Pit)

Chioride content: 0 ppm  Fluid volume: 0

Dewalering method used: _ Evaparated

Location of fluid disposal if hauled offsite:

Operator Name:

Lease Name: License #:

Quarter Sec. S. R.

Permit #:

[T East[]west

Top

County:

KCC Office Use ONLY

[2] Lettar of Confidentiatity Racelvad
Date: 904/26/2012

[:] Confidential Rel Date:

m Wireline Log Recelved

D Geologist Report Recelved

[0 wic pistribution

ALt [ (10 (CJw approved y: MOMME 4, 05/01/2012




