ANSAS CORPORATION COMMISSION

K
CO NF | D ENT'AL OlL & GAS CONSERVATION DivISION

WELL COMPLETION FORM

R R P

1081169

Form ACO-1

June 2009

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

WELL HISTORY - DESCRIPTION OF WELL & LEASE

OPERATOR: License #_ 32019
Name: Excel Oil & Gas L.L.C.

Address +: _PO BOX 68

SOTRUT T D0
APING 13 . 15078777 74-00-00

Spot Description: S
NW NE SE M@ Sec. 1?_._T'wp. 34 SR, ___E__ [{] EaskD Waesl

Address 2:
City: BUCYRUS State: KS Zip: 66013 . 20_6_8__ —
Contact Person: __dohn Loyd
Phone: ( 913 ) 208-9555 .
CONTRACTOR: License #9831
" Name: M.O.K.AT.
Wellsite Geologist: NONe ) ——
Purchaser:
Designate Type of Completion:
¥ New wel [] Re-Eniry ] workover
] oil [} wsw Y] swp [] siow
] Gas ] baa 7] ENHR ] siew
[ oG ] Gsw ] Ternp. Abd.

] CM (Coal Bad Methans)

D Cathodic I:] Other (Core. Expt,etc):
If Workover/Re-entry: Old Well Ino as follows:
Operator:

Well Name:

Original Comp. Date: . Original Total Depth:

() Deepening [ ] Re-pert. [ ] Conv.to ENHR [} Conv.le SWD
(Tl conv.to GsW
[} Piug Back: Plug Back Total Depth
I:] Commingled Fermit #:
[T} bual Compietion Permit #:
[} swD Permil #:
] ENHR Permit #:
[:] GsSw Permit #:
4/2/2012 4712012 5/11/2012
Spud Date or Date Reached TD Completion Date or
Recompletion Date Recompletion Date
AFFIDAVIT

| am the affiant and | hereby certify that all requirements of the statutes, rules and regu-
lations promulgated to regulate the oil and gas indusiry have been fully complied with
and the statements herein are conplete and correct to the best of my knowledge.

Submitted Electronically

3900 Feotfrom [ ] North/ ¥ South Lina of Section

3240 Festram [ Ewt /[ west Lina of Section
Footages Calculated from Neaies: Culside Section Corner:

CIne CInw Wise [Osw

County:__(___:t'ﬁfnau“”:? e

Lease Name: _VT‘_{?I—S, I Well #: 1523

Field Nanz:

Producing Formation: Arbuckle

Etevation: Gl’OU!lli.,?LTS‘ . _ —_ Kelly Bushing: 777

Tetal Depth: 3325 Pluq Back Total Depth:

Amount of Surfact @ iz 3e aid Sar s ted . Fen

Multiple Slage Cemening 2 stlae Usod? [ Yes INo

If yes, show depth set: . __ . Feet
If Alternate i corr2nen coment girculatad from: 1937

feetdepthto: ® . __w_205 sX cmt,
Drifling Fluid Management Plan

(Data must be coftent-of freon the Ragerve Pi)

Chioride content: 9 . ppm  Fluid voiume:i_____ bls
Dewatering methe s 1ge - Hvajedated -

Location of fluid disposal 7 ilauled olrsite;

Operator Name:

leaseMame: ___ __ __._ . ___ _____ Llicense #: -
Quarter _____ Sen Twp . 8 R.___ [Jeast[_jwest
County: I Permit #:

KCT Office Use ONLY

[/} Letter of Confidentiality Receivad
Outg; 057142072

D Confidential Helease Date:

{Z] Wireline Log Roceived

D Gooke jlit Haport Roceivert

m WIC Distribution

AT T TN B sppreved by NAOMUAMES fy . 0511412012




