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KaNsAS CORPORATION COMMISSION 1086462 ‘°§:‘£§$§
C O N F I D E N T ' A O1L & Gas CONSERVATION DIVISION Fi:,r:,“m'f,uft b‘:es?ﬁ::
WELL COMPLETION FORM All branks must be Fillod

WELL HISTORY - DESCRIPTION OF WELL & LEASE

OPERATOR: License #_ 5591

Name: C&EQi, We

Address 1: _RR1

Address 2: BOX 182

APINo. 15 - 15-019-22245-00-01

Spot Description:

EEE!!& Sec. 1 Twp. 32 S R 10 [z]EastI:IWesl

2901 Feotfram [] Morth? ] South Line of Saction

Gity: _MOLINE State: K8 zip: 67353

Contact Person: __Ed Triboulet

Phone: (620 ) 647-3601

CONTRACTOR: License # 3501

Name: __C & E Ol LLC

Wellsite Geologist: M°Ne

Purchaser:

Designate Type of Completion:

] New wal (J Re-Entry W] Workover

O oil ] wsw ] swo O siow

[ Gas (O paa 7] ENHR O siew

O oG [ csw 7] Temp. Abd.

O ¢M (Conl Bed Metnana}
[J cathodic {_] Other (Core, Expl.. etc.):

if Workover/Re-antry: Old Well Info as follows:
Operator; __C & EOll LLC

4155 Feetfrom [¥] East / [] West Line of Section
Footages Calculated from Nearest Cutside Section Corner:
One CInw [Fse Clsw
County: Chautaugua

Lease Name: OLIVER Well #: 1

Field Nama:

Producing Formation: _NGNe

Elevation: Ground: 1122 Kelly Bushing: 1124

Total Depth: 2357 Plug Back Total Depth:

Amount of Surface Pipe Set and Comented at: 200 Feet
Mulliple Staga Cementing Collar Used? ] Yes [/]No

If yes, show depth set: Feet

If Alternate I completion, cement circulated from:

feet depth to: wi sx cmi.

Wall Name: Qliver #1 Rednill

Original Comp. Date: 01/31/2001  Originat Total Depth: _2357
[ Deepening [] Rewperd. [ Conv.toENHR  [#] Conv.to SWD

[l Conv. to Gsw

D Plug Back: Plug Back Total Depth

] Commingled . Permit #:

(] Dual Completion Parmit #:

(] swo Permit #:

] ENHR Parmit #:

[ Gsw Permit #:
06/04/2012 06/20/2012
Spud Date or Date Reached TD Completion Date or
Recompletion Date Recompletion Date

AFFIDAVIT

| am the affiant and | hereby certify thal all requirements of the statutes, rules and regu-
Iations promulgated to regulate the oil and gas industry have been fulty complied with Lettar of Confidentlality Recaived
and the stataments herein are complate and correct to the best of my knowledge.

Submitted Electronically

Drilling Fluid Management Plan
{Data must be collectad from the Reserve Pil)

Chioridecontent:__ _ ppm Fluidvolume: ___________ bbis

Dewatering method used:

Location of fiuid disposal if hauled offsite:

Operator Name:

Lease Name; License #:
Quarter Sec. Twp S. R. (] East[Jwest
County: Permit #:

KCC Office Use ONLY

Date: 07/03/2012

D Confidential Relsase Date:
D Wireline Log Recelved

D Geologist Raport Received
/] uic Distribution

ALt [0 [Ja [t Approved by: MOMIMMES g, 07/09/2012




