KANSAS CORPORATION
OiL & Gas ConsERVATION Division

WELL COMPLETION FORM
WELL HISTORY . DESCRIPTION OF WeLL g LEASE

ONFIDEN TIAL

OPERATOR: License # 9067
DaMar Resources. Inc.

P. 0. Box 70

Name;
Address 1:

Address 2:
Zip: 67601

City: _Hays State: KS_ s
S L
Contact Person_- CUrﬁS R. Lon jne
Phone: (785, 625.0020
CONTRACTOR: Licenge 4 31548

Discovery Drilting

Name:
Wellsite Geologist: Randall Kifian

\
Purchaser: _NCRA
Designate Type of Completion:
V] New wey [ Re-Entry [ workover
(v on ] wsw (] swo O siow
7 Gas [ baa ] ENHR (1 sicw
(J oG {3 Gsw [ Temp. Abd,
3 M 1cost seg Methane;

(3 cathodic [ other (Cors, Expi., otc.);
i Workover/Re-entry: Oid Well Info as follows:

Cperator: - _._—'———-_.__________
Well Name:
Original Comp, Date:

—————— Oxiginal Tota) Depth:

[J Conv.10 ENHR [J Conv.to swp
[J conv. to gsw

J Plug Back: Plug Back Tota) Depth
—_—
0 Commingleg Permit #:
—_—
—_——

(] Duat Compietion Permit #:

[J swo Permit #:
—_—

—_—_—

3 Ennr Permit #:
(] esw Permit #:
3/20112
Completion Date or

1/28/12
Recompletion Date

] Deepening [ Re-perf,

2002112

Spud Date or Date Reacheg 0

Recomptetion Date
INSTRUCTIONS: An original ang wo copies of this form shay be filed
Kansas 67202, within 120 days of the Spud date, recompletion, workover
of side two of this form will be helg confidential for 5

BE ATTACHED. Submit CP-4 form with all pluggeq

AFFIDAVIT

{am the affiant and|! hergby certify that aJ) fequirements of the statutes, ryleg and regu-
oiland gas industry have been fully complied with

lations promulgated to regulate the
and the Slatements herein are complete ang correct to the bast of my knowledge.

Signature:

Titte: _Curtis R. Longpin

with the Kansas Corporation Commission. 130 S. Market -

Or conversion

period of 12 months if requested in wriling ang submitted with

tiality in excess of 12 moenths), One <opy of all wireline logs and geologist wel| report shall be attached with this form, ALL CEMENT}
wells. Submit Cp.1 11 form with gyl temporarily abandoned wells,

o3

Form ACO-1

June 200y

Form Must ge Typed
Form must be Signed
I blanks must be Flleg

Commission

APINo, 15 . _15-051-26261-00.09

SpotDescripﬁon:_._- —
__rﬂv__N‘E_SW_SW Sec, 34 12 . R 18 DEastE}Wesi

—_— — Twp, —_

Field Name: __ Jensen

Producing Formation: Lansing KC

———

County: E_"js._ —
Marintzer 1
Lease Name: ‘*————,_________ﬁ‘ Well #: —_—

Elevation; Groung: 2111 Kelly Bushing; _2119

Total Depth:_3_7§g,_‘ Plug Back Total Depth; _3720.5

Amount of Syurface Pipe Set ang Cemented at- —2§4—-_._.______ Feet
Muitiple Stage Cementing Collar Useqd? [ Yes [N

If yes, show depth ser: 1390

If Atternate | completion, Cement circulateq from: 1390
—
_— ——

feet depth to: Surtace w/__150 sx cmt,

Drilling Fiuig Management Plan
Data myst peg collected from the Reserve Pit)

Chiorige conteni: _4500 PPM  Fluid volume: 4000

Dewatering methog used: _ Evaporation

Location of fluid disposat if hauled offsjte:

Operator Name:

Lease Name:-—-—-_.________ License #:
Ouarter\wNE]DEMmAL_S‘ R.____ D@&WED

AR Eyggfyme APR 2.4 gpp
KCC
[ ’(GITA

Room 2078, Wichita,
of a well, Ryle 82-3-13p, 82-3-106 ang 82-3-107 apply. Information
the form (see rule 82-3-107 for co

KCC Office Use ONLY

Letter of Config ntizlity Recej

o el Lll?.SI E’

D nﬂdentialRereasuData:__..__ —_— _—
Wireling Log Receivad

M Geologist Report Recelved

UIC Distribution

ALT [ [Ty (I Approveg by:_




