KansAS CORPORATION COMMISSION
OIL & GAS CONSERVATION DiviSION

WELL COMPLETION FORM

CONFIDENTIA

R

1081044

Form ACO-1

Juna 2009

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

WELL HISTORY - DESCRIPTION OF WELL & LEASE

OPERATOR: License #_ 52019
Name: Excel Ol & Gas L.L..C.

Address 1: PO BOX 68

Address 2:

APINo, 15 . 15°019-26679-00-01

Spat Description:
_NW SE SWNE sec._13_Twp. .5 R 12 #)east[Jwest
3085 Feetfrom [] North/ ¥] South Line of Section

Gity: _BUCYRUS state: K8

Zip: 66013 + 2028_

Contact Person: __Jonhn Loyd

Phone: (913 } 208-8555

CONTRACTOR: License #_52694
G & J Wel! Services, Inc.

Name:

wellsite Geologist; NoN€

Purchaser:

Designate Type of Completion:

[l New well ] Re-Entry Workover

] oi ] wsw []swD ] siow

[] Gas [ paa /] ENHR ] siGw

1 oG [ Gcsw [J Temp. Abd.

[] CM (Coat Bed Mathane)

1 cathodic [ Other (Core, Expt, ate):
If Workover/Re-entry: Old Well Info as follows:
Excel Qil & Gas, LLC

Operator;

1821 Feet from IZI East / [] West Line of Section

Footages Calculated from Nearest Outside Section Corper:

One Onw Wse [Clsw
County: Chautauqua -
Lease Name: WINDERS Well #: A
Field Name:

Producing Formation: _Y¥ayside

Kelly Bushing: 832

Plug Back Total Depth: 1957

Elegvation: Ground: 830
Totat Depth: _1_9.63_

aAmount of Surface Pipe Set and Cemented at: 42 Feet
Multiple Stage Cementing Collar Used? (] Yes i/JNo
If yas, show depth set: Feet

If Alternate || completion, cement circulated from:

Weli Nameg: _WVinders 1A

Criginal Comp. Date: _04/2712005 . Origina! Total Depth: _ioe3

] Deepening  [7] Re-pert. [} Conv.to ENHR [} Conv.to SWD
[ conv. 1o GSW
[J prug Back: Plug Back Totat Depth
[ commingled Permit #:
[[] Dual Completian Parmit #:
] swD Pormit #:
[J ENHR Permit #:
[] Gsw Permit #:
04/02/2012 04/02/2012
Spud Date or Date Reached TD Compietion 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 industry have been fully complied with
and the statements herain are complele and correct to the best of my knowledge.

Submitted Electronically

feet depth to: wi sx cmi.
Driliing Fluld Management Plan

{Data must be collected from the Reserve Pit)

Chloridecontent: _____ppm Fluidvolume: _____________ bbls
Dewatering method used: ——
Location of fluid disposal if hauled offsite:

Operator Name: .
Lease Name: License #:

Quarter Sac. Twp. S. R T East [ West
County: Permit #: —

KCC Office Use ONLY

[f] Lettor of Confidentiality Recaeived
Date: _ 09/11/2012
D Confidential Rel Data:
[:] Wireline Log Recelved
D Geologist Roport Received
[/ uic Distribution
AT [0 [)0 [t Approved by: MOMIAMES oy, 05/14/201%




