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CO N F I D E N T IAL OiL & GAs CONSERVATION DIVISION Form Must ;f,"?yffﬁ

WELL COMPLETION FORM All blanke st e ey
WELL HISTORY - DESCRIPTION OF WELL & LEASE

OPERATOR: License #__32819 APINo. 15 . _15-163-24030-00-00
Name: Baird Oil Company LLC

Spot Description:
Address 1: _113 W MAIN _E_N_E__'S'ﬂ_ﬂ\i Sec. 30
Address 2. _ PO BOX 428 1415

City: LOGAN State: KS Zip: 67646 v 1255 Feetfrom [ ] East / mWest Line of Section

Contact Person; _Jim R. Baird Footages Calcutated from Nearest Quiside Section Corner:
785 -745
Phone: ( y _689-7456 CIne Bnw Clse Clsw

CONTRACTOR: License #_39979 County:_R0oks
Name: YW Drilling, LLC Pettijohn

Twp. 7 s r_ 19 (] East[¥] west
Feet from [Z] North/ ] South Line of Section

Lease Name:
Wellsite Geologist; ichard Bell Field Name:

Purchaser: Producing Farmation; £ & A
Designate Type of Complation: Elevation: Ground:l_g.go—_ Kelly Bushing: 1992

] New well [_] Re-Entry ] Workover Total Depth: 3495 Plug Back Totat Depth:
] oi [ wsw [ swo ] siow Amount of Surface Pipe Set and Gemented at:
] Gas V] paa (] ENKHR ] sicw Multiple Stage Cementing Collar Used? [ Yes i/]No

d oc (] csw (] Temp. Abd. If yes, show depth set;
[ ¢M (Cost Bad Methans)

[ cathodic  [] Other (Cora, Expt., ete.):
If Workover/Re-entry: Old Well info as follows:

213

if Alternate If completion, cement circulated from;

feet depth to: wi,

Operator:

Drilling Fluid Management Plan

Well Namse: {Oata must be coflected from the Reserve Pit)

Original Comp.Date: __________ Original Tota! Depth:
[] Deepening  [] Re-per. [ ] Conv.to ENHR [ ] Conv. lo SWD
[ conv. ta Gsw
{ ] Plug Back: Plug Back Total Depth Location of fluid disposal if hauled offsite:
{1 commingled Permit #:
"] Duat Completion Permit #:
] swo Permit #:
O] ENHR Permit #: Quarter Set. Twp. S R I East[ Jwest
] csw Permit #: County: Parmit #:

51212012 5/6/2012 5/6/2012

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

Chloride content: 1980 pom  Fluid volume: _500
Dewatering method used: _Evaporated

Operator Name:

Lease Name: License #:

AFFIDAVIT KCC Office Use ONLY
1 am the affiant and | hereby certity that all requirements of the statutes, rules and regu-
lations promulgated 1o regulate the oil and gas industry have been fully complied with
and the statements herein are complete and correct to the best of my knowledge.

[z Lettar of Confidentiallty Recaived
Date: 09/16/2012

D Confidential Release Date:

Wiraline Log Received

Submitted Electronically W1 Geotogist Report Recetved

(L] uic Distribution

ALT 1 [0 [ Approved by: MOMAES nag, 0511742012




