KANSAS CORPORATION COMMISSION

C O N F l D E N T I AL O1L & GAs CONSERVATION DiviSION

WELL COMPLETION FORM

A0 QY AR

1082003 Form ACO-1
June 2009

Form Must Be Typed
Form must be Signed

Ali btanks must be Filled

WELL HISTORY - DESCRIPTION OF WELL & LEASE

OPERATOR: License #__ 51691

Name: Coral Coast Petroleum, L.C.

Address 1: _S100 E22ND STN

Address 2. BLDG 600, STER

15-025-21539-00-00

City: WICHITA State: XS Zip: 67226 .
Contact Parson: __Daniel M. Reynolds
Phone: { 316 ) 269-1233
CONTRACTOR: License #_34233
Nama: __ Maverick Drilling LLC
Wellsite Geologist; Derek Patterson
Purchaser:
Designate Type of Completion:
] New well ] Re-Entry ] workover
Jon ] wsw O swp ] siow
[] Gas (] ozaa [J ENHR 1 sicw
¥ oG ] Gsw [ Termp. Abd.

] CM (Coat Bed Methane)
[] cathodic [_] Other (Cors, Expl., etc.):
If Workover/Re-antry. Old Well Info as folfows:

Oparator:

APINo. 15 -

Spot Description:

E-ﬂ-ﬁ-ﬁ Sec. 15 Twp, 32 S. R 21 []EasllZ]Wasl
2310 Feetfrom [¥) North/ [] South Line of Section
B16

Feet from [¥] East / [] west Line of Section
Footages Calculated from Nearest Qutside Section Cotner:

Vine [nw [Ose [Osw
County: Clark

L.ease Name: Stephens 4

Field Name:

Producing Formation: _Viola

Elevation: Ground; 2039
Total Depth: ﬁg__

Kelly Bushing: 2048
Plug Back Total Dapth:

644

Amount of Surface Pipe Set and Cemented at: Feet
Multiple Stage Cementing Collar Used? [ Yes i/INo
If yas, show depth set: Fest

If Alternate 1i completion, cement circulated from:

feet depth to: wi sSX cmt.

Well Namae:

Qriginal Comp. Date: Original Total Depth:

[ Deepening  [J Re-pert. [ Conv.to ENHR  [] Conv.to SWD
[Jconv.to GSW
C] Plug Back: Plug Back Totat Depth
[J commingled Permit #:
[[] Duat Comptetion Permit #:
[] swo Permit #:
[[] ENHR Permil #:
] csw Permit #:
3/115/2012 /2642012 42712012
Spud Date or Date Reached TD Compiletion Date or

Recompletion Date Recompletion Date

AFFIDAVIT

1 am the affiant and | hereby certify that all requirements of the statutes, rules and regu-
tations promuligated to regulate the oil and gas industry have been fully complied with
and the stalemants herein are complete and correct to the best of my knowledge.

Submitted Electronically

Drilling Fiuid Management Plan
(Data must be coflacted from the Reserve Pii)

Chioride content: 42000 pom Fiuid volume: 800 bbis
Dewatering method used: _Evaporated

L.ocation of fluid disposal if hauled offsite:

Operator Name:

Lease Name: License #:
Quarter Sec. Twp. S. R. ([} East [ Jwest
County: Parmit #:

KCC Office Use ONLY

[/} Letter of Confidentiality Recetved
Date: 05/21/2012

[ confidential Ralease Date:

m Wiraline Log Received

D Geologist Report Recelved

{1 uic Distribution

acr @ OOn CJm Approved by:

HADMI LAMEE (o 05/22/201:




