S/t

% . Form ACO-1
SAS CORPORATION COMMISSION @)/6/4{ "o 2009

QL & GAS CONSERVATION DivisiON Form Must B Typed

Form must be Signed

All blanks must be Fillod
~.

OPERATOR: License # _ 33640 API No. 15 - _ 088-25¥34-00-00

Haas Petroleum, LLC

Name:

Spot Description: -
Address 1: 11351 Ash Street, # 205 NE SW SWSW goc 5 twp 8 s R 21 _ ¥ East_ West

Address 2: 1,065 Feet from [ North/ ] South Line of Section

Ciry: _Leawood State: KS 420 Feetfrom [ ] East / ¥ West Line of Section

Contact Person: __Mark Haas Footages Calculated from Nearest Outside Section Comner:

Phone: (313 ) _499-8373 CIne Twnw [Ise Osw

CONTRACTOR: License # _33957 apt)l  County:_Frankiin )

Name: __Skyy Drilling, LLC Lease Name: _""- Hidikay

Waellsite Geologist: __ _ _W‘GH\TNieId Name: __Paola-Rantoul

Purchaser; _Plains Markeling, LP Kc : Producing Formation: _Squirrel Sandstone

Designate Type of Completion: Elevation: Ground: 987 Kelly Bushing:
(] New well [) Re-Entry (] Workover Total Depth: 762 Plug Back Total Depth:
¥ oil ] wsw (] swD [] stow Amount of Surface Pipe Setand Cementedat: . ___ . ___ .
{7 Gas (J pga ] ENHR ) siIGw Multiple Stage Cementing Collar Used? [ Yes [ }No
O os [C Gsw [] Temp. Abd. If yes, show depth set:
UJ CM (Coat Bed Methane) If Alternate I{ completion, cement circulated from:

[:I Cathodic D Other (Core, Expl., ete.): fest depth to: 22 W 35

0

i Workover/Re-entry: Qld Well Info as follows:

Operator:

Dritling Fluld Management Plan
Well Name: {Data must be collected from the Reserve Fif)

Original Comp. Date: — Original Total Depth:
[ Deepening [ 3 Re-pef. [ Conv.io ENHR ] Conv.to SWD
[ Conv. to GsW
[] Piug Back: Plug Back Total Depth Location of fiuid disposaf T havled offsite:
(] Commingled Permit#:

] Dual Completion Permit #:
Lease Name: License #:
(] swD Permit #:

[ ENHR Permit #: Quarter____ Sec. __ Twp._M;AjS. 1 Fs _é‘:’ﬁ_ [T East_|West

[ Gsw Permit #: County: —— Pﬂf"‘“mﬂw C—

Apri! 18, 2012 April 19, 2012 May 24, 2012

Spud Date or Date Reached TD Completion Date or
Recompletion Date Recornipletion Date

Chloridecontent:____ _ . . _ppm Fluid volume:

Dewatering method uged:
.'l +

- Operator Name:

INSTRUCTIONS: An original and two copies of this form shall be filed with the Kansas Corperation Commission, 130 S. Market - Room 2078, Wichita,
Kansas 67202, within 120 days of the spud date, recompletion, workover or conversion of a we!l. Rule 82-3-130, 82-2-106 and 82-3-107 epply. Information
of side two of this form will be held confidential for a period of 12 months if requested in writing and submitied with the form {see rule 82-3-107 for confiden-
tiality In excess of 12 months). One copy of all wireline logs and geclogist well report shall be attached with this form. ALL CEMENTING TICKETS MUST
BE ATTACHED. Submit CP-4 form with ali plugged wells. Submit CP-111 form with all temporarily abandoned wells.

AFFIDAVIT KCC Office Use ONLY
| am the affiant and | hereby certify that all requirements of the statutes, rules and regu- 1_‘/
lations promulgated to regulate the oil and gas Industry have been fully complied with ¥ Letter of C;!;!"!d‘r'"'"'y Recely 4
and the staternents herein are complete and correct to the best of my knowledge. Date: =
[} confidentlal Release Date:

l_ Wirsline Log Racetved

i > [ Geslogist Report Recsivad
. i (3 uic pistrilstion L '~ ,
Tie: Zpersr oot 5 e (12- A [ :2{;“. Approved by:._ﬂ nm:_&:{g_:‘ s




