LW I AR

KanNsAS CORPORATION COMMISSION 1080902 Form ACO-1

C O N F I D E N T I AL OIL & GAS CONSERVATION DIVISION FZ?meﬁi:tbé:"E::::oé

WELL COMPLETION FORM All blanks must ba Fllled
WELL HISTORY - DESCRIPTION OF WELL & LEASE

OPERATOR: Licanse # __ 32457 APINo, 15 . _15135-25372:00-00
Abercrombie Energy, LLC

Name: Spot Description:

Address 1: 10209 W. CENTRAL, STE 2 BEEE_._SE Sec. 14 Twp. 19 S. R. 26 C]Easl[ZIWesl

Address 2; 1060 Feetfrom [ North/ ] South Line of Section
City: WICHITA State: K& 330 Feetfrom [¥] East / [] West Line of Section
Contact Person; __GARY MISAK Foatages Calculated from Nearest Outside Section Corner:

Phone: (18 y 2621841 One Ownw Fse Osw

CONTRACTOR: License #_5822 County:_Ness
Val Energy, Inc.

Whipple

Name: Lease Name:

Wellsite Geologist; Sary Gensch Field Name:

Purchaser: _NCRA Producing Farmation: _Mississippian

Designate Type of Completion: Elevation. Ground; 2824 Kelly Bushing: 2631
W] New well [ Re-Entry [ Workover Total Depth: 2802 piug Back Total Depth: _ 4802
¥ oi [ wsw [C] swp ] siow Amount of Surface Pipe Set and Cemented at; 253

[] Gas O paa ] ENHR O sigw Multiple Stage Cementing Callar Used? (] Yes i/]No

Ol oG L] esw [} Temp. Abd. If yes, show depth set:
[ €M (Coa! Bed Methane)

(3 cathodic [[] Other (Core, Expi., atc.);
If Workover/Re-aentry: Qld Well Info as follows:

If Alternate Il completion, cement circulated from:

feet depth to: w/

QOperator:

Drilling Fluid Management Plan

Wall Name: (Data must ba coflacted from the Resserve Pit)

Qriginat Comp. Date: .. Original Total Depth:
[] oeepening [ Reped. [] Conv.toENHR [_] Conv.io SWD
[} Conv. to GSwW
[} Plug Back: Plug Back Total Depth Location of fluid disposal if hauled offsite:
[ Commingled Permit #:
[] Dual Completion Permit #:
[ swD Permit #:
[] ENHR Permi #: Quarter Sac. Twp S. R [ East [ west
O Gsw Permit #: County: Permit #:
4/24/2012 5/05/2012 5/25/2012

Spud Date or Date Reached TD Comptetion Date or
Recompletion Date Recompletion Date

Chiloride content: 21200 ppm Fluid volume: _S80
Dewatering method used; _Evaporated

QOperator Name:

Lease Name: License #:

AFFIDAVIT KCC Office Use ONLY
| am the affiant and | hereby certify that all requirements of the statutes, rules and regu-

ations prormulgated to regulate the oil and gas industry have been fully complied with W Lottor °é;%’;?gg‘;‘;’"w Received

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

(O confidential Release Date:

m Wireline Log Recaived

Submitted Electronically /i Goalogist Report Recetvad

71 wic istribution

AT [T [0 (71 Approved by: MM MMES gy, 05/31/201%




