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KaANSAS CORPORATION COMMISSION 1085179

CO N F | D E NTI AL OIL & GAS CONSERVATION DIVISION

WELL COMPLETION FORM

WELL HISTORY - DESCRIPTION OF WELL & LEASE

15-051-26272-00-00

Form ACO-1
Juna 2009

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

OPERATOR: License # __ 4787 AP1 No. 15 -

Name: TO!, Inc. Spot Description:

Address 1: 1310 BISON RD W2 NE SWNW oo 9 Twp. B 5 r 20 [ East [¥] West
Address 2: 1650 Feetfrom ¥ North/ (] South Line of Section
City: HAYS State: XS Zip: 67601 . 9698 800 Fest from [ ] East / E] West Line of Section

Contact Parson: __1om Denning

Phone: (785 ) 628-2593

CONTRACTOR: License #_39390
Name:  Southwind Drilling, Inc.

Wallsite Geologist; Herb Deines
Purchaser: _Coffeyville Resources

Footages Calculaled from Nearest Outside Section Corner:

One Wnw Ose Clsw

County: Ellis

Lease Name: Werth Well #: 1

Field Name: __Ellis

Producing Formation: Arbuckle

Designate Type of Completion: Etevation: Ground: 2137 Kelly Bushing: _2146

] New wei [] Re-Entry [} wWorkover Total Depth:ﬂ_ Plug Back Total Depth:

¥ oil Jwsw ] swo [] stow Amount of Surface Pipe Set and Cemented at: 212 Feet

(] Gas '] paa ] ENHR O siew Multipte Stage Cementing Coltar Used? [/) Yes [(JNo

[]oe J csw (] Temp. Abd. If yes, show depth sat; 1489 Feet

[ CM (Coat Bad Mathano) If Alternate fl complation, cemant circulated from: 1489

i 1, efc.).

[ cathodic  [[] Other (Coro, Expl, etc.) foet depth 10:.0 w175 -
If Workover/Re-antry: Old Well Info as follows:
Operator:

Drilling Fluid Management Plan

Well Namg: (Data must be coflected from the Resarve Pit)
Original Comp.Date: ______ Qriginal Total Depth:

g[:] P O Sngma ° P 0 Chloride oomenl:is_qoo__ppm Fluid volume: _700 bbls

Deecpenin Ra-perd. Conv. to ENHR Conv. to SWD
pening P Dowatering method used: _Evaporated
[C] Conv. to GSW

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

] Commingted Permit #: Operator Name:

(] Dua! Complation Parmit #:

Lease Name: License #:

[] swo Permii #:

] ENHR Permit #: Quarter Sec. Twp S. R. [ East [_] west

[] csw Permit #: County: Permit #:
4/30/2012 5612012 6/11/2012
Spud Date or Date Reached TD Completion Date or
Recompletion Date Recompletion Date

AFFIDAVIT KCC Office Use ONLY

| am the affiant and | hereby certify that all requirements of the statutas, rules and regu-

lations promulgated to regulate the oil and gas indusiry have been fully compiied with ) Letter of Confidentiatity Recelved

and the statements herein are complete and correct to the best of my knowledge.

Submitted Electronically

Date: 06/27/2012

D Confidential Relpase Date:

Wireline Log Recaived
E’ﬂ Geologist Report Racelvad
D UIC Distributlon

AT [ [0 [Jn Approved by: MM IMES gy 06/27/2012




