Kansas CORPORATION COMMISSION

C O N F I D E N T I AL O & Gas CONSERVATION DivISION

WELL COMPLETION FORM

IR

1085475

Form ACO-1

Juna 2000

Form Must Be Typed
Form must be Signed
All blanks must ba Filled

WELL HISTORY - DESCRIPTION OF WELL & LEASE

OPERATOR: License #_ 5217
Rama Cperating Co., Inc.

Name;
Address 1: 101 S MAIN ST

Address 2.
City: _STAFFORD State: KS___ zip; 67578, 1429
Contact Parson: __Robin L. Austin
Phone: 620 ) 234-5191
CONTRACTOR: Licensa #_9142
Name: __ Sterling Drilling Company
Wellsite Geologist: JO8h Auslin
Purchaser:
Designate Type of Complation:
] New well ] Re-Entry [J workover
O onm ] wsw O swo [ swow
[ Gas V] Daa ] ENHR M sicw
O oc ] csw [] Temp. Abd.

[T CM {Coo! Bed Mathane)
[0 cathodic [T Other (Core, Expl., etc.):

1t Workover/Re-entry: Old Well Info as follows:

OQperator:

API No. 15 - 15-159-22691-00-00

Spot Description:

_NW NE SWNE o, 8 Twp. 20 g g 9 (1 East [¥] West
1412 Feet from m North/ (] Seuth Line of Section

1800

Feetfrom [v] East / ] West Line of Section

Footages Calculated from Nearest Outside Section Corner:

YVINe Onw Ose Osw
County: Rice

Lease Name:

Proffitt Well #: 6-8

Field Name:
Producing Formation: _Plugged
Elevation: Ground: 1725

Totat Depth: 3320

Kelly Bushing; _1733

Plug Back Total Depth:

348

Amount of Surface Pipe Set and Cemented at: Feet

Multiple Stage Cementing Coflar Used? [ ] Yes |/1No
If yes, show depth set: Feel

If Alternate || completion, cement circutated from:

feet depth to: wi sx cmi.

Well Name:

Original Comp, Date: Original Total Depth:

[J Deepening  [] Re-peri.  [] Conv.to ENHR [ ] Conv.to SWD
[ conv.to Gsw
[] Plug Back: Plug Back Total Depth
[ commingted Permit #:
[} Dual Completion Permit #:
[ swo Permit #:
[] ENHR Permit #:
[ csw Permit #:
06/09/2012 06/15/2012 08/15/2012
Spud Date or Date Reached TD Completion Date or

Recompletion Date Recompletion Date

AFFIDAVIT

tam the affiant and | hereby certify that all requirements of the statutes, rules and regu-
lations promulgated to regulata the oil and gas industry have been fully complied with
and the statements herein are complete and correct to the best of my knowledge.

Submitted Electronically

Drilling Fluid Managament Plan
(Data must be collected from the Reserva Pit)

Chlorida content: 10000 pom Fluid volume: 200 bnis

Dewatering method used: _ Hauled to Disposal

Location of fluid disposal if hauled offsita:

Operator Name; __Pauls Oilfield
Lease Nama; _Weiss
Quarter NE __ Sec. _11
County: Barton

License #: 31085

Twp. 19 S R _12 [C] East [¢] west
Permit #: D26542

KCC Office Use ONLY

[/) Letter of Confidentiatity Recelvad
Date: _ 06/22/2012

D Confidential Releasa Date:

m Wireline Log Recaived

m Goologlst Report Raceived

(O wic pistribution

alt [ TJu [0 Approved by: MM AME 1, 06/22/2012




