KanSAS CORPORATION COMMISSION

CONFIDENTIAL OIL & GAs CONSERVATION DIVISION

WELL COMPLETION FORM

Y O

1080222

Form ACO-1

June 2009

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

WELL HISTORY - DESCRIPTION OF WELL & LEASE

OPERATOR: License # _ 33297
Rackin 8ar Nothing Ranch, Inc.

Name:
Address 1: 2339 COUNTY RD 2800

APl No. 15 - 15-125-31564-00-01

Spot Description:
SE_NW NW NE Sec. 12

Twp. 22 _s. R 13 #jEast[Jwest
4927 Feetfrom [ ] North/ ] South Line of Section

Address 2:
City: INDEPENDENCE State: KS Zip: 67301 +_713'1'__
Contact Person: __Brandon Owens
Phone: ( 620 ) 289-4782
CONTRACTOR: License #_2289
Nama:___Finney, Kurt dba Finney Drilling Co.
Wellsile Geologist: Branden Owens
Purchaser:
Designate Type of Compietion:
(] New wel ] Re-Entry ] warkover
O oi [ wsw [¢] swp [ siow
[ Gas [J paa [J ENHR {1 sisw
oG [J Gsw {1 Temp. Abd.

D CM (Coal Bod Msthane)

[ cathedic [T} Other (Core, Expl.. etc.j:
If Workover/Re-entry: Old Well Info as follows:
Custer Qil and Gas

Operator:
Well Name: _08-22
Qriginal Comp. Date: _4/2/2008

Original Tota! Depth: _1515

¥} Despening [ Re-pet.  [] Comv. o ENHR [ ] Comnv. to SWO
[ Conv. to GSW
] Plug Back: Plug Back Total Depth
(] Commingled Parmit #:
(] Dual Completion Permil #:
[J swo Permit #:
[J ENHR Permit #:
[] csw Permit #:
4/15/2012 4119/2012
Spud Date or Datle Reached TD Completion Date or

Recompletion Date Recompletion Date

AFFIDAVIT

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

Submitted Electronically

2145 Feetfrom [¥] East / (] West Line of Section
Footages Calculated from Nearest Qutside Section Corner:
One Onw Wse [Osw
County: Montgomery

Fabian Well #: 08-22

Leasa Name:
Field Name:
Producing Formation: _Arbuckle

Efevation: Ground:.780
Total Depth: 1995

Kelly Bushing: 0
Plug Back Total Depth:

Amount of Surface Pipe Set and Cemented at: 350 Fapt
Multiple Stage Cementing Collar Used? [] Yes /INo
If yes, show depth set: Feat

If Alternate i completion, cement circulated from:

feet depth to: wi sx emt.
Drilling Fluld Management Plan
(Data must be coltected from the Reserve Pi)
Chiloride content: ppm Fluidvolume: ______________ bbls
Dewatering method used:
Location of fluid disposat if hauled offsite:
Operator Name:
Lease Name: License #:
Quarter Sec. Twp. 8 R [J East[" | west
County: Permit #:
KCC Cffice Use ONLY

[Z Letter of Confldentiallty Recaived
Data: _09/03/2012
[:] Confidential Rel Date:
Wireline Log Recolived
D Geologlst Report Rocelved
[¥] uic Distribution
AL [ [ [Jm Approved by: NOMIMES pagg, 05/04/2012




