- CONFIDENTIAL

O . .

KANSAS CORPORATION COMMISSION
On 8 Gas CONSERVATION DiviSION

WELL COMPLETION FORM
WELL HISTORY - DESCRIPTION OF WELL & LEASE

OPERATOR: Liconse #__ 33640
Haas Petroleum, LLC

Name;
Address 1: 115651 ASH ST., STE 205

) Y A 00

1085594 -
 Juna 2009
Form Must Be Typed,

Form must be'Sighed

© '{6-207-28155-00-00

Address 2:
City: LEAWOOD State: KS Zip: 66211 .
Contact Parson: __Mark Haas
Phone: ( 913 ) 499-8373
CONTRACTOR: License # 33997
Name: __ SKyy Driling, LLC
Wellsite Geologist: SCR. Inc.
Purchaser: PO
Designate Type of Completion:
] New well ] re-Entry (] workover
M oil [] wsw [ swo [ siow
{] Gas LY I¥] ENHR [ siew
foc ) Gsw [ Temp. Aby.

] M (Goar Bed Mathane)
[ cathadic  [_] Other (Core, Expt, erc.):

If Workover/Re-entry; Old Well Info as follows:

Operator:

APINo. 15 -

Spot Dascription:

SW_SE NWSE g 35 Twp. 23 s R 14 Y] East (] west
1415 Feetfrom [] North/ ] South Line of Section
1900

Feetfrom [¥] East / [C] West Line of Section

Footages Calculated from Nearest Outside Section Corner:

One Onw Fse Osw
County: Woodson

Well Nama:

QOriginal Comp. Date: Criginal Total Depth:

[] Deepening  [] Re-perf.  [J Conv.to ENHR [] Conv.to SWD
[l conv.to Gsw
[J Plug Back: Plug Back Total Depth
O commingled Parmit #:
[[] Dual Camplation Permit #;
[] swo Parmit #:
] ENHR Perrnit #:
[ Gesw Permit #;
05/22/2012 06/02/2012 06/02/2012
Spud Date or Date Reached TD Completion Date or

Recomplstion Date Recompletion Date

AFFIDAVIT

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

Submitted Electronically

Lease Name: _'1assey Wen # 8-HP

Figld Name:

Producing Formation: _Mississippian

Elevation: Ground: 1130 Kelly Bushing: 0

Total Depth: 1725 Plug Back Total Depth:

Amount of Surface Pipe Set and Cemented at; 41 Feet
Multiple Stage Cementing Collar Used? [ ] Yes [£]Ne

If yes, show depth sel: Foet
If Alternate I completion, cement circulatad from:

feat depth to: w. sx cmt.
Drilling Fluid Management Plan

(Data must be collectad from the Reserve Fit)

Chloride content: 0 ppm  Fiuid volume: 0 bbls
Dewatering method f'f?d’ I%vaporated _—

Location of fluid d.isp‘oﬁﬁ?ha'uled offsite:

Operator Name:

Lease Name: License #:

Quarter Sec. Twp. S. R [ East[ Jwes!
County: Permit #:

KCC Office Use ONLY

[2} Letter of Confidentiality Received
Date: 06/25/2012

D Confidential Ret Date:

{Z} Wireline Log Received

Ij Geologist Report Recelved

[ uic oistribution

ALT 11 10 [Jim Approved by: MAOMIAMES 1y, 08/28/2012

All blanks must be-Filled' .

Lo i Wy
Form AC_E)C-1 u’
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