KANSAS CORPORATION COMMISSION

C O N F | D E N T I AL O & GAs CONSERVATION DIVISION

A R

1084440 Farm ACO-1
Juna 2009

Form Must Be Typed

WELL COMPLETION FORM Al branks mst ba Flod
WELL HISTORY - DESCRIPTION OF WELL & LEASE

OPERATOR: License #__ 33640 API No. 15 . _3:003-25198-00-00
Name: Haas Petroloum, LLC Spot Description:
Address 1: 11551 ASH ST, STE 205 N2 N2 SWSW sec 11 Twp. 23 s R 19 [#East[Jwest
Address 2: 1100 Feetfrom [] North/ ] South Line of Section
City: _LEAWOOQD state: K8 __ zjp; 66211, 660 Feetfrom [ East / V] West Line of Section
Contact Person: _Mark Haas Foctages Calculated from Nearest Outside Section Corner:
Phone: ( 213 ) _499-8373 One Onw (Ose Dsw

CONTRACTOR: License #_32079
Name: Leis, John E.

Wellsite Geologist: SGR. Inc.

Purchaser:

Designate Type of Completion:

] New well [ Re-Entry (O workover

¥ il ] wsw (] swo (] slow

[ Gas [0 paa ] ENHR [ sicw
o6 [] csw [ Temp. Abd.

] CM (Coor Bea Methane)

(] cathodic  [] Gther (Care, Expl. efc.);
If Workover/Re-entry: Old Well Info as foliows:
Operator;
Well Name:

Original Comp. Date: Original Total Dapth:

[ oeepening [J Re-ped.  [] Conv.to ENHR [ Conv.to SWD
[ conv. to Gsw

[ Piug Back: Plug Back Tota! Depth

O commingled Permit #:

[[] Dual Completion Parmit #:

] swo Permit #:

7] ENHR Permit #:

[ Gcsw Permit #;
04/30/2012 05/01/2012 05/01/2012
Spud Date or Date Reachad TD Completion Date or
Recompletion Date Recomplelion Date

AFFIDAVIT

| am the affiant and | hereby certify that all requirements of the statutes, niles and regu-
lations promulgated to regutata the qil and gas industry have been fully complied with
and the statements herein are comptete and correct to the best of my knowladge.

Submitted Electronically

County: Anderson

Lease Name: Foster well #: 2HP

Fietd Name:
Pmducing Formation: Squlrrel Sandstone

Elevation: Ground: 1990
Total Depth; 833

Kelly Bushing: 0
Ptug Back Total Depth:

Amount of Surface Pipe Set and Cemented at: 22 Feet
Multiple Stage Cementing Collar Used? [ Yes [/]No
If yes, show depth sat: Fest

If Alternate | completion, cement circutated from:

feat depth to: w/ sx cmt.
Drilling Fluid Management Plan
{Data mus! be collected from the Reserve Pit}
Chioride content: 0 ppm  Fluid voluma; O— bbls
Dewatering method used: _ Evaporated
Location of fluid disposal if hauted offsite:
Operator Name:
Lease Nama: License #:
Quarter Sac. Twp S. R (] East[ ] west
County: Permit #:
KCC Office Use ONLY

[/} Lettor of Confidentiality Received
oate: 081312012

[} confidential Release Date:

£Z] Wirellne Log Recaived

D Geocloglst Report Received

[ uic pistribution

AT (1 ()0 (Jm Approved by: AWt payg: 0672172012




