AV O R O

KANSAS CORPORATION COMMISSION 1065856 Form ACO-1

C O N F | D E N T I A O1L & GAs CONSERVATION DiviSION Form Must ;31?3

WELL COMPLETION FORM All Dok st o ed
WELL HISTORY - DESCRIPTION OF WELL & LEASE

OPERATOR: License # 53343 API No. 15 . __15-133-27556-00-00
Name: PostRock Midcontinent Production LLC

Spot Description:
Address 1: _Oklahoma Tower . SENE gu

Address 2: 210 Park Ave, Ste 2750 1980
City: _OKLAHOMACITY gpye. OK 7, 73102, 660

Contact Person: _ CLARK EDWARDS
Phone; ( 620 ) 4319500

24 twp. B s r T V] East[ Jwest
Featfrom [¥] North/ [ South Line of Section
e Feetfrom [¥] East / [] West Lina of Section

Footages Calculated from Nearest Qutside Section Corner:

¥ine Onw Ose Osw
CONTRACTOR: ticense #9575 County:_Neosho
Name: _ McPherson, Ron dba McPherson Drilling GOINS LIV TRUST

L.ease Name:
Wellsite Geologist: KEN RECOY Field Name:

Purchaser: Producing Formation: CHEROKEE COALS

Dasignate Type of Comgletion: Elevation: Ground: 258 Kelly Bushing: 0
[¥] New Well ] Re-Entry [T workover Total Depth: 1228 piug Back Total Depth: __1217
[ oil ] wsw [] swop [] siow Amount of Surface Pipe Set and Cemented at: 22
{¥] Gas ] baa [ ENHR [] siaw Multiple Stage Cementing Collar Used? [] Yes ¥/INo
O oG {0 Gsw ] Temp. Abd. if yes, show depth set:

l:] CM (Coal Bad Methane) If Alternate Il completion, cement circulated from:

(J Cathodic [ Other (Cors, Expl, ate.): fest depth to: 0 175

1217

w/

It Workover/Re-entry: Old Well Info as follows:

Operator:

Drilling Fluid Manzagement Plan

Well Name: (Data must be collected from the Reserve Fit)

Original Comp. Date: e ... Original Total Depth:
[] Deepening  [] Re-pert. [ ] Conv.to ENHR  [] Conv. to SWD
[C] Conv. to GSW
[C] Plug Back: Plug Back Total Depth Location of fluid disposal if hauled offsite:
{7} commingled Parmit #:
{T] Dual Completion Parmit #:
[] swD Permit #:
(] ENHR Permit #:
0 csw Permit #: County: Permit #: -
6/23/2011 6/24/2011 7/28/2011

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

Chioride content: 0 ppm  Fluid volume: _©
Dewatering method used: Evaporated

Operator Name:

{Lease Name: License #:

Quarter Sec. Twp S. R. [(JEast[Jwest

AFFIDAVIT KCC Office Use ONLY
| am the affiant and | hereby certify that all requirements of the statutes, rules and regu-
. . ity Racalved

lations promulgated to regulate the oil and gas indusiry have been fully complied with ] Lattor of Confidentiatity Recolve

h Date: __108/21/2011
and the statements herein are complate and correct to the best of my knowledge. -
(] confidential Res Date:

m Wirsline Log Recelved

Submitted Electronically S 3;’?3?;:;?“ Recetved
B on

ALt [T 710 T Approved by; MWL payg; 1072572011




