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KANSAS CORPORATION COMMISSION 1077122 Form ACO-1

CO N F I D E N T l AL OIL & Gas CONSERVATION DivISION Form Must BJ';nTeyzm

WELL COMPLETION FORM Al bfanka must b Fiteg
WELL HISTORY - DESCRIPTION OF WELL & LEASE

OPERATOR: License #__9259 API No. 15 . _15-165-21957-00-00
Mai Oil Operations, Inc.

Namae;

Spot Description:

Address 1@ 8411 PRESTON RD STE 800 W2 NW NE NE o

Address 2. 330
City: DALLAS State: X Zip: 75225 5520 1250

"

Twp. 16 s r V7 (] East[¥) West
Feet from m North/ [_] South Line of Section

— Feetfrom [¥] East / [] West Line of Section
Footages Calculated from Nearest Quiside Section Corner:

¥ine Unw Ose Osw
CONTRACTOR: License #_S3390 County:_Rusb

Contact Person: __Allen Bagngert

Phone: (214, _219-8883

Name: __ Southwind Drilling, Inc. Lease Name: Younger

Wellsite Geologist: Jim Musgrove Field Name:

Purchaser: Producing Formation: NIA
Designate Type of Completion: Elevation: Ground: 1929 Kelly Bushing: 1937

@] New well [ Re-Entry ] Workover Total Depth: 35399 plug Back Total Dapth: 3999
1070

[ oi O wsw ] swp O siow Amount of Surface Pipe Set and Cemented at:

O Gas V! D&A [C] ENHR 1 sigw Multiple Stage Cementing Collar Used? [] Yes i/]No

O os (O csw 0 Temp. Abd. if yes, show depth set;
[ €M (Coai Bad Mathana)

[ cathodic [} Other (Core, Expt, ste.):
If Workover/Re-entry: Old Well Info as follows:

If Atternate Il completion, cement circulated from:

feet depth to: wi

Cperator:

Drilling Fluid Management Plan

Well Name: {Data must be coilected from the Reserve Pit}

Original Comp. Date: Original Total Depth:
[] peepening [ Re-ped.  {] Conv.to ENHR [ ] Conv.to SWD
[C] Conv. to GSW
O] Piug Back: Plug Back Total Depth Location of fluid disposal if hauled offsite:
B Commingled Permit #:
[C] bual Campletion Parmit #:
] swo Permil #:
] ENHR Permit #:
[ esw Permit #: County: Permit #:

02/05/2012 02/13/2012 02/13/2012

Spud Date or Date Reached TD Completion Date or
Recompletion Date Recompletion Date

Chiloride con!ent:m._._ppm Fluid volume: _190
Dewatering method used: _ Evaporated

Operator Name:

Lease Name: License #:

Quarter Sec. Twp S. R (] East [ west

AFFIDAVIT KCC Office Use ONLY
| 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 statemants herein are complete and correct to the best of my knowledge.

[/] Lettor of Confidentiality Racaived
Date:  05/21/2012
[ confidential Retsase Date:
m Wireline Log Recelved
Submitted Electronically ¥l Geologst Report Recetvad
[J wic Distribution
ALT [t Wit [t Approved by: "MOMMES gy, 052172012




