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KaNSAS CORPORATION COMMISSION 1065579 Form ACO-1

CO N F I D E N TIAL Ot & GAS CONSERVATICN DivISION Form Must aﬁ%ﬁg

WELL COMPLETION FORM All blanks st s Hitod
WELL HISTORY - DESCRIPTION OF WELL & LEASE

OPERATOR: License # __ 5278 API No, 15 . _15-189-22770-00-00
Nagme: EOG Resources, Inc,

Spot Description:

Address 1; 3817 NW EXPRESSWAY STE 500 _S!E_S_V_Vﬂ Sac. 22 Twp. 2 g R. 37 l:]Eale]Wesl

Address 2. 1840 Feet from |Z] North / D South Line of Section

Gity: OKLAHOMA CITY State: QK Zip: 73112 + _1__4_9”3__“ 780 Feetfrom [] East / E] West Lina of Saction
Contact Person; __ DAWN ROCKEL

Foolages Calculated from Nearest Qutside Section Corner:;
Prane: (305 _246-3226 One WInw Cse Dlsw
CONTRACTOR: License #_24000 County; _Stevens

Name:  Kenai Mid-Continent, Inc. . Lease Name: _1ImKen

Wellsite Geologist; 1 OM HEFLIN Fietd Name:

Purchaser; _N/A Producing Formation: N/A

Designate Type of Completion: Elevation: Ground:3128 Kelly Bushing: 3132
] New wen ] Re-Entry ] workover Total Depth; 8500 Plug Back Tota! Depth:
] oi [ wsw ] swo (] slow Amount of Surfaca Pipe Set and Cemented at:

] Gas [} paa [ ENHR O sicw Multiple Stage Cementing Collar Used? [ Yes ¥INo

(] oG [l esw ] Temp. Abd. If yes, show depth set:
[T ©M (Coat Bad Methane)
[ cathodic ] Other (core, Expl, ete.): PRY

1730

If Alternate ! completion, cement circulated from:

feet depth to: wf

If Workover/Re-antry: Qld Well Info as follows:;

Operator;

Weil Name:

Drilling Flui¢ Management Plan
(Data must be coltected from the Reserve Pit)

COriginal Comp.Date: ______ Original Total Depth:
{71 Beepening [ Reperf. [ Corv.toENHR [_] Canv.io SWD
"] Conv. to GSW
] Plug Back: Plug Back Total Depth Location of fluid disposal if hauled offsite:
I:l Comminglod Permit #:
[T] Dual Completion Permit #:
[ swo Permit #:
[J ENHR Permit #: Quarter Sec. Twp S. R. [(J East [ Jwest
] csw Permit #: County: Permit #:
06/24/2011 07/03/12011 07/03/2011

Spud Date or Date Reached TD Completion Date or
Racomplation Date Recomptetion Date

Chloride content; _4000 ppm  Fluid volume: 1000
Dewatering method used: _Evaporated

Operator Name:

Lease Name: License #:

AFFIDAVIT KCC Office Use ONLY
I am the affiant and | hereby certify that all requirements of the statutes, rules and regu- f Contl Hitv Received
lations promulgated to regulats the oil and gas industry have been fully comptied with Lettar °1 0 ,';’6 Ig;';':’ ity Racaive
and the statements herein are complets and correct to the best of my knowledge. Date:
[ connidential Rel Date:
m Wireline Log Recalved
Submitted Electronically £ Gectogist Report Racotvad
[J wic oistribustian
ALT MI (L [ Approved by: NAGMI MMES )ntq; 10/25/2011




