Kansas CORPORATION COMMISSION

C O N F I D E N T I AL O 8 Gas CONSERVATION DivISION

WELL COMPLETION FORM

OV IIIII [N

1086132

Form ACO-1

Jure 2008

Form Must Be Typoed
Form must be Signed
All blanks must be Fillod

WELL HISTORY - DESCRIPTION OF WELL & LEASE

OPERATOR: License #_ 24434 API No, 15 - 1> 185-23737-00-00
Name: Edison Operating Company LLC Spot Description;
Addross 1: 9427 E. Cross Creek .52 SWSE g, 12 Twp. 24 g g 14 (] East[¥] West
Address 2; 330 Feetfrom [] North/ ] South Line of Section
Clty: WICHITA State: KS Zip: 67206 . 1980 Feet from [Z] East / [_] West Ling of Section
Contact Parson; __David Withrow Footages Calculated from Nearest Outside Section Corner:
Phone: {510 ) _0813-1544 One Onw Fse Osw
CONTRACTOR: License #_4958 County: Stafford
Name: __Mallard, J. V., Inc. Lease Name: _ " wen # 112
Wellsite Geologist; Derek Patterson Field Name:
Purchaser: Producing Formation: _MIssissippian
Dasignate Type of Complstion: Elevation: Ground: 1912 Kelly Bushing: 1920
] Naw wetl [J Rae-Entry [CJ workover Total Depth: 3223 pjug Back Total Depth:
¥ oi ] wsw ] swp 0O siow Amount of Surfaca Pipe Set and Cemented at: 408 Feat
[} Gas ] oaa (] ENHR O siaw Multiple Stage Cemanting Coflar Used? [ Yes {/]No
Qos [] csw [] Yemp. Abd. If yes, show depth set: Faat

7] CM (Coat Bod Mathane)
L__] Cathodlc D Qther (Care, Expl., elc.):
If Workover/Re-entry: Old Well Info as follows:

Qperator:

If Alternate il complation, cement circulated from:

Wall Namo:

Criginal Comp. Date: Original Total Depth;

[C] Deepening  [J Re-ped [ Conv.to ENHR  [] Conv.to SWD
ClConv. to GSW
{_] Plug Back: Plug Back Total Depth
) commingled Permit #:
{71 Dual Completion Permil #:
) swp Permit #:
[C] ENHR Permit #:
{_] csw Permit #:
03/2972012 04/06/2012 Q47252012
Spud Date or Date Reached TD Completion Date or
Recomptotion Date Racomplation Date
AFFIDAVIT

1 am the affiant and | hereby certify that all requirements of the statutes, rutes and regu-
lations promulgated to regulate tha oil and gas industry have baen fully compliad with
and the stalements herein are complete and correct to the bast of my knowledge.

Submitted Electronically

feet depth 1o w/ sx cmt.
Drilling Fluid Management Plan

{Data must ba collected from the Resarve Pit)

Chloride ooment:L ppm Fluid volume: _4,3_,00—_ bbls
Dewatering method used: _Evaporated

Location of fluid dispasal if hauled offsite:

Operator Name:

Lease Name: License #.

Quarter Sec. Twp 5. R, [ East [ west
County: Permit #:

KCC Office Use ONLY

Letter of Confidontlality Recelved
Data; _06/29/2012

D Confidental Release Date:

Q‘l Wireline Log Recelved

D Gaologlst Report Recelved

D UIC Distribution

ar Wi D [Qw Approvad by: KAOWINES ;0710272012




