CONFIDENTIAL

ORIGINAL

KANSAS CORPORATION CommissIon
Ol & GAS CONSERVATION Division

WELL COMPLETION FORM

VT

Form ACO-1

June 2009

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

WELL HISTORY - DESCRIPTION OF WELL & LEASE

PERATOR: License #_ 6030
Ainsworth Operating Company

APINo. 15 . 18523690 ~O0-())

Spot Description: .

ame:
ddress 1: 4676 Commercial St. SE NV NWNE Sec. 7 Twp 22 g g M O East ¥ west
ddress 2. _* 412 330 Feetfrom [¥] North/ J South Line of Section
ity: _Salem State: OR__ 7, 97302 2300 : Feetfrom [/] East / ] West Line of Section

ontact Person: _ Al Ainsworth
881-4357

Phone; (503 )

CONTRACTOR: License # 233350
Southwind Drilling Co,

Name: .
Welisite Geologist: Randall Killian
Purchaser; _Plains Marketing

Designate Type of Completion:

[#] New wen (7] Re-Entry L] Workover

¥ oi (] wsw L) swD ] siow

[ Gas [J D&a [J enHR [ sicw
dJoc ] Gsw (] Temp. Abd.

O cm (Coal Bed Methane)
] cathodic [ Other {Core, Expi., etc.):
If Workover/Re-entry: Old Well Info as follows:

Operalor:

Well Name:

Criginal Comp. Date: Criginal Total Depth:

{J Deepening [ Re-per.  [7] Conv. lo ENHR [1 Conv. to SWD
[ Conv. to Gaw
{7 Pug Back: Plug Back Total Depth
[] commingled Permit #;
[] bual Completion Permit #:
] swb Permit #;
[7 ENHR Permit #:
[ csw Permiit #:
12-14-11 12-20-11 1-26-12
Spud Date or Date Reached TD Completion Datea or

Recompletion Date Recompletion Date

Foolages Calculated from Nearest Qutside Section Corner:

MINe Tnw se Dsw

coun:y: Stafford

Lease Name: Hammeke "C Well #: 3___ -

Field Name: __ Max —

Producing Formation: _Arbuckle e

Kelly Bushing: 1782 —— e _

Elevation: Ground: 1772’

Total Depth:ﬁL Plug Back Total Depth:

Amount of Surface Pipe Set ang Cemented at: 316 . Feet
Multipte Stage Cementing Collar Used? [ Yes [Ino

If yes, show depth set: 1538 . Feet
If Alternate )i completion, cement circulated from: —_— .
feet depth to; __wf sx cmt.
Drilling Fluid Management Plan

{Data must be collected from the Reserve Pif)

Chloride content: _B8000 ppm  Fluid volume: ﬂ)o_____ bbls

Dewatering method used: _Evaporation

Location of fluid disposal if hauled ofisite:

Loe;::':;::r:‘aONF‘EEI I I I‘ License #: —
Quarter___%PR_*_? M3— s rR___ [JeastJwest
County: Permit #: ____ ~
KEC ~RECEWVED
APR 1§ 2012

INSTRUCTIONS: An original and two copies 5f this form shall be filed with the Kansas Corporation Commission, 130 S. Market - l#G@?W,qt" A
Kansas 67202, within 120 days of the spud date, recompletion, workover or conversion of 3 well. Rule 82-3-130, 82-3-106 and 82-3-107 apply. Inform

of side twa of this form wil) be held confidential for a period of 12 months if requested in writing and submitted with the form (see rule 82-3-107 for confiden-
tiality in excess of 12 months}. One copy of all wireline logs and geologist weil report shall be attached with this form. ALL CEMENTING TICKETS MUST
BE ATTACHED. Submit GP-4 form with ail plugged wells. Submit CP-111 Torm with all temporarily abandoned wells.

AFFIDAVIT

te and correct to ¢

Signature:

Title: Vice President

Date: 4-12-12

ortify that all requirements of the statutes, rules and requ-

lations promulgated torgutafe 1 1 ?péas industry have been fullty complied with
B best of my knowledge.

KCC Office Use ONLY

[j(m, of w%{'ﬁ“ﬁf”}p Y123

Date:

dential Release Date:

We Log Recefvad
. Geologist Report Recelved

[ tnché:'buﬁon 9 __l a,/
ULT | DII Dlli Approved by: Date: -




