CONFIDENTIAL

KANSAS CORPORATION COMMISSION
OiL & Gas CONSERVATION DivISION

WELL COMPLETION FORM

) O O OO 00

1083319

Form ACO-1

Juna 2009

Form Must Be Typed
Form must be Signed
All blanks must be Fillad

WELL HISTORY - DESCRIPTION OF WELL & LEASE

OPERATOR: License # __ 9048

15-101-22352-00-00

APINo. 15 -

Name: Raymond Oil Company, Inc. Spot Description:
Address 1: PO BOX 48788 EE%E Sec, 33 Twp. 18 g r ¥ [ East{¥] west
Address 2: 2400 Feet from m North/ [] South Line of Section
City: WICHITA State: KS Zip: 67202 , 1822 1645 Festfrom [¥] East / [_] West Line of Section
Contact Parson; __Ted McHenry Footages Calcutated from Nearest Outside Section Corner:
Phone: (210 y_2674214 @ine Onw Ose Clsw
CONTRACTOR: License #5938 County: 110 _ :
Name; ___L: O. Drilling, Inc. Lease Name: _opel Trust B Unit Well #: _!
Wellsito Geologist: Kim Shoemaker Fiold Name:
Purchaser: Producing Formation; ione
Desi . [ . 2620 ina. 2617

signate Type of Completion: Efevation: Ground: Kelly Bushing:

] New well [ Re-Entry ] workover Total Depth: 4690 ____ plug Back Total Depth:

O ou ) wsw ] swp [ siow Amount of Surface Pipe Set and Cemented at: 261 Feet

O Gas V] baa J ENHR O sicw Multiple Stage Cementing Collar Used? [[] Yes [/]No

Joa Ol Gcsw (] Temp. Abd. If yes, show depth set: Feot

O €M (Coat Bed Metnane) If Alternate Il complelion, cement circulated from:

(O cathodic [] Other {Corp, Expl., oic.). feot depth o: wl I
If Workover/Re-entry: Old Well Info as follows:
QOperator:

Drilling Fluld Management Plan

Well Name: {Data must be collactad from the Reserve Pit)
Qriginat Comp. Date: . Original Total Depth:

g[:] g 0 0 ginatiotal bee 0 Chloride content: 2400 ppm  Fluid votume: 4500 bbis

Deepenin Re-perf. Conv. to ENHR Conv. to SWD
pening pe Dewatering method used: _Evaporated
[ Conw. to GSW

O] Plug Back: Plug Back Total Depth Location of fluid disposal if hauled offsite:

7] commingled Permit #: Operator Name:

{_] Dual Completion Parmit #:

Leasa Nama: License #:

(] swD Permit #:

] ENHR Permit #: Quartsr Sec. Twp 5 R ] East{_ ] west

[ csw Permit #: County: Permit #.
3/28/2012 4/6/2012 4/6/2012
Spud Date or Date Raached TD Complation Date or
Recomplation Dato Recompletion Date

AFFIDAVIT KCC Office Use ONLY

| am the afflant and | hareby certify that all requirements of the statules, rules and regu-
fations promulgated to regulate the oll and gas industry have been fully complied with
and the statemants harein are complete and correct to the best of my knowledge.

Submitted Electronically

[/] Letter of Confidentiatity Racsived
Date: _06/28/2012

D Caonfldentla) Release Date:

[Zi Wireline Log Rocalved

U Gaologlst Report Received

{3 uic pistribution

ALT DI MII [:]Ill Approved by: NAOMIJAMES Date: 0710212012




