KANSAS CORPORATION COMMISSION
OIL & Gas CONSERVATION DIVISION

WELL COMPLETION FORM

CONFIDENTIA

AP T 0 0 0 A

1086670 Form ACO-1
Juna 2009

Form Must Ba Typed
Form must be Signed

All btanks must be Filled

WELL HISTORY - DESCRIPTION OF WELL & LEASE

OPERATOR: License #_ 947
Name: XY USA Inc.

Address 1: 5 E GREENWAY PLZ
Addrass 2 PO BOX 27570

APINo, 15 . _15-081-21873-00-00

Spot Description:
..N_E-E-EEE_“_ Sec. 16 Twp. 0 5 R 33 DEale]West
2117 teotfrom [} North/ [] South Line of Section

City: HOUSTON State: 1X Zip: 7227 +_7.§...’HO_.,,
Phone: ( 620 ) 6294253
CONTRACTOR: License #_34663
Name: ___Jnion Drilling, Inc.
Wellsite Geologist: NIA
Purchaser: _N/A
Designate Type of Completion:
] New waell [} Re-Entry ] workover
] oi [ wsw [] swo ] stow
(1 cas ] paa O enHR O sicw
] oG ] csw M Temp. Abd.

Mem {Coal Bed Methane)
O cathodic D Qther (Core, Expt., ett.).
1 Workover/Re-entry: Old Well Info as follows:

Operator:

1850 Feetfram [ ] East / /] west Line of Section
Footages Calculated from Nearest Outside Section Corner:
One Wnw [Clse Dsw

County: Haskell

JAMES OPERATING UNIT A .9
Well #

Leasa Name:

Fiokd Name: __YICTORY
Producing Farmation: LANSING & KANSAS CITY

Elgvation: Ground: 2957
Total Depth: _5..6L

Kelly Bushing: 2975

Piug Back Total Depth: 5565
1625

Amount of Surface Pipe Set and Cemented at: Feet
Multiple Stage Cementing Collar Used? O ves ¥no
if yas, show depth set: Fest

If Alternate 1! complation, cement circulated from:

feat depth to: w/ sx cmi.

Well Nama:

QOriginal Comp. Date: . Original Total Depih:

(] Geepening  [] Re-per.  [] Conv.to ENHR  [] Conv.to SWD
(] Conv. to GEW
[C] Plug Back: Piug Back Total Depth
[ commingled Permit #:
[C] Dual Completion Permit #:
(] swo Parmit #:
[] ENHR Permit #:
] csw Permit #:
03/09/2012 03/15/2012 04/17/2012
Spud Dato or Date Reached TD Completion Data or

Recomplation Date Recompletion Date

AFFIDAVIT

| am 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 tha statements herein ara complete and correct to the best of my knowledge.

Submitted Electronically

Drilling Fiuid Management Plan
(Data must be collgcted from the Reserva Pif)

Chioride content: 8000 ppm Fluidvolume: 900 bbis
Dewatering method used: _Hauled to Dispasal

Location of fluid disposal if hauled offsite:
Operator Name: NICHOLS FLUID SERVICES
Leass Name: _JOHNSON

License #: 31983

Twp. 3 s R._32 {J East[/] West
Permit #: 027805

Quarter NW__ Sec. _16
County: SEWARD

KCC Office Use ONLY

[Z Lettor of Confidentiality Recelved
Date: 07/06/2012
[ confidentlal Ret Date:
Wireline Log Racelvad
D Goologist Report Recaived
[J uic Distribution
AT [t 0 (10 Approved by: " MME? parg; 07/09/2012




