KansAS CORPORATION COMMISSION

C O N F I D E NT'AL OiL & GAs CONSERVATION DIVISION

WELL COMPLETION FORM

A 0 0

10856223

Form ACO-t

June 2009

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

WELL HISTORY - DESCRIPTION OF WELL & LEASE

15-051-26289-00-00

OPERATOR: License #_ 4787 APINo. 15 -
Name: TOI, tnc. Spot Description:
Address 1; _1310 BISON RD SW NE NENW o 24 5p 12 g g 19 [east@west
Address 2: 500 Feet from [¥] North/ [ South Line of Section
city: _HAYS State: KS__ zjp: 67601 , 9696 2250 Feetfrom [ East / ¥] West Line of Section
Contagt Person: __10m Denning Footages Calculated from Nearest Outside Section Corner:
Phone; (100 ) _528-2593 One Mnw Ose Olsw
CONTRACTOR: Licenso # 33350 County: Ellis
Name; ___Southwind Drilling, Inc. Lease Name: % el # |
Wellsite Geologist; Herb Deines Field Name; __Wildcat
Purchaser: Producing Formation: _Dry Hole
Designata Type of Completion: Elevation: Ground: 2222 Kelly Bushing: 2230
] New well [ Re-Entry ] workover Total Depth: 3898 Piug Back Total Depth:
[j oil [:] WSW ] swo 7] siow Amount of Surface Pipe Set and Cemented at: 214 Feet
(] Gas ¥ DA (] ENHR 1 sicw Multiple Stage Cemanting Collar Used? [ ] Yes /INo
Joa £ gsw [ Temp. Abd. If yes, show depth sst: Foet

] &M (Cons Bed Mathana)
] cathodic [_] Other (Care, Expt. ste.):
I Workover/Re-antry. Old Weli Info as follows:

Operator.

If Alternate 11 complation, cement circulated from:

Well Name:

Original Comp. Date: Original Total Depth:

[C] Deepening [} Re-perf.  [[] Conv.to ENHR  [] Conv. to SWD
] Conv. to GSW
[C] Piug Back: Piug Back Totat Depth
(] Commingled Permit #:
[C] Duai Completion Permit #:
[] swoD Permit #:
] ENHR Parmit #:
[ csw Permit #:
68/2/12012 6/7/12012 6/8/2012
Spud Date or Date Reached TD Completion Date or
Racompletion Date Recompletion Date
AFFIDAVIT

! am the affiant ang | hereby certify that all requirements of the statutes, rules and regu-
lations promulgated to regulate the oil and gas indusiry hava been fully complied with
and the statements herein are camplete and correct to the best of my knowledge.

Submitted Electronically

feet depth to: w/ sx cmt.
Drilling Fluid Management Plan
{Data must ba collectad from the Raserve Pit)
Chiloride content:ﬂ@_q___,mppm Fliid volume: L_ bbis
Dewatering method used: _Evaporated
Location of fluid disposal if hauted offsite:
Operator Name:
Lease Name: License #:
Quarter Sec. Twp S R, [ East [ Wast
County: Permit #:
KCC Office Use ONLY

Lettor of Confidentlality Recelved
Date: _06/27/2012

[0 confidential Release Date:

m Wireline Log Recelved

E! Geologist Report Recelved

D UIC Distribution

At {1 [0 []m Approved by: MO ME oo, 0872772012




