R A A O

KaNsAS CORPORATION COMMISSION 1081406 Form ACO-1

CO N F | D E NTl AL OiL & GAS CONSERVATION DIVISION Form Must ;n;y ?:3

WELL COMPLETION FORM Al Lorm must be Signed
WELL HISTORY - DESCRIPTION OF WELL & LEASE

OPERATOR: License #_ 3862 APINo. 15 . _15-008-25650-00-00
Name: Samuel Gary Jr. & Associates, Inc.

Spot Description:
Address 1: 1515 WYNKOOP, STE 700 _NE_NENE SE gec. !

Twp. 7S R 15 (] East [¥] West

Address 2: 2520 Feetfrom [ ] North/ ] South Line of Section
Gity: _DENVER state: €O zip; 80202 25 Feetfrom [¥] East / [] West Lins of Section
Contact Person: _ CLAYTON CAMOZZ| Footages Calculated from Nearest Qutside Section Corner:

Phone: {303 8314673 One Onw @se Osw
CONTRACTOR: License #9822 County;_Barton

Val Energy, Inc. SATTERFIELD ET AL

Name:

Wellsite Geologist: .1/M HEDRICK Field Name:

Lease Name;

Purchaser: Producing Formation: NiA

Designate Type of Completion: Elevation: Ground: 1972 Kelly Bushing: 1982
] New well [] Re-Entry [ workover Total Depm:% Plug Back Total Depth:
1 il [ wsw ] swo (1 siow Amount of Surface Pipe Set and Cemented at:
[ Gas V] paa ] enHR O sicw Multiple Stage Cementing Collar Used? [[] Yes ¥/INo
Ooc [l esw [ Temp. Abd. If yes, show depth set:
[0 CM (Coat Bed Mathane)
] cathodic (] Other (Core, Expt, etc.}:

If Workover/Re-entry: Qld Well Info as follows:

439

If Alternate 1l completion, cement circulated from:

fest depth to: wi

Operator;

Orilling Fluid Management Plan
Well Name: {Data must be cotlected from the Reserve Pit)

Origingl Comp.Date: . Original Total Depth:
[] Deepening [ Re-pert.  [] Conv.to ENHR [ ] Conv.to SWD
[ Conv. to GSW
[ Plug Back: Piug Back Total Depth Location of fluid disposal if hauled offsite:
[J Commingled Permit #: Operator Name: __CRAIG, WARD DBA CRAIG OIL COMPANY

[D] z\‘,’:[')cc’mp'e“"“ Ee"“f: :3 Leaso Name: _RUBIN NUSS 31341
ermit #:

[] ENHR Permit #:
O csw Permit #:

172472012 1/30/2012 1/30/2012

Spud Date or Date Reached TD Completion Dale or
Racompletion Date Recomptetion Date

Chiaride contem:_54_m0____ppm Fluid valurne; 580
Dewatering method used: __Hauled to Disposal

License #:

Quarter SW__ Sec. _S Twp. 165 R._14 [ East[¢]west
County: BARTON Permit #: 009153

AFFIDAVIT KCC Office Use ONLY
| am the afiiant and | hereby certify that all requirements of the statutes, rules and regu-
lations promulgated to regulate the cil and gas industry have been fully complied with
and the statements herein are complete and correct to the best of my knowledge.

Lettar of Confidentlality Recelved
Date: 05/16/2012

D Confidential Release Date:

[Zl Wireline Log Recolved

Submitted Electronically L Geotogist Repart Recelved

D UIC Distributlen )

At [ [0 [ approved by: MO pate: 05/16/2012




