RECEVEr

MAY 1¢ (';7[&
KANSAS CORPORATION COMMISSION orfh XP0-1
OIL & GAs Conservation Division. KGC WICHITA jf“" 0

Form Must Be Typed

F b d
WELL COMPLETION FORM Al Clanks ot o e
WELL HISTORY - DESCRIPTION OF WEITL & LEASE
APINo, 15 059-25743-00-00

Name: Haas Petroleum, LLC Spot Description:

Address 1: _11551 Ash Street, # 205 _S‘fﬂi_ivi-ﬂ Sec. ® Twp. 18 s R _21 V| East[ ] west

Address 2: 705 Feetfrom (] North/ (. South Line of Section
City: _Leawood State: KS___ zip: 66211, —_—— 720 Feetfrom [ ] East / ¥, West Line of Section
Contact Person; __Mark Haas Footages Calculated from Nearest Qutside Section Corner:

Phone: (213 ) _499-8373 LIne Onw [Dse (Jsw

CONTRACTOR: License #__33557 County:_Frankiin
Name: _ Skyy Drilling, LLC W. Lidikay

Lease Name;

Waellsite Geologist: Field Name: __FPacla-Rantoul

Purchaser: _Plains Marketing, LP Producing Formation: _Squirrel Sandstone

Designate Type of Completion: Elevation: Ground:.932___._ Kelly Bushing:
V] New well ] Re-Entry {_] workover Total Depth:ﬂ_ Plug Back Total Depth:
¥ oil [] wsw ] swp ] siow Amount of Surface Pipe Set and Cemented at:
[ Gas [ p&a [T ENHR [ sicw Muttiple Stage Cementing Collar Used? [ ] Yos []No
O oc [J esw ] Temp. Abd. If yes, show depth set;
[ CM (Cost Bed Mothane) It Alternate I completion, cement circulated from: °

(] cathodic  [J Other (Cors, Expr, etc.): feet depth to: 22 w35

—_—e

If Workover/Re-entry: Old Well Info as follows:

Operator:

Drilling Fluld Management Plan

Well Name: (Data must be collectsd from the Resarve Pit)

Qriginal Comp. Date: Criginal Total Depth:
Deepenin Re-pert, Conv. 1o ENHR Conv. to SWD )
. pening [ Rew gc 1o GSW O Dewatering method usad:
onv. to + L7

[J Plug Back: Plug Back Total Depth Location of fluid disposal if hauled offsite:
(] Commingled Permit #:
] Dual Completion Permit #;
] swo Parmit #:
[7 ENHR Permit #: Quarter Sec. Twp. S. R_CONF[‘EEN%-‘K’?
[:] GSW Permit #: COuﬂtyI Permit #: -

N e

April 20, 2012 April 21, 2012 Aprit 24, 2012 MAY 1R (UM

Spud Date or Date Reached TD Completion Date or
Recompletion Date Recompletion Date KCC

Chloride content:______  ppm Fluid volume:

Operator Name:

Lease Name: . Licanse #:

INSTRUCTIONS: An original and two copies of this form shall be filed with the Kansas Corporation Commission, 130 S. Market - Room 2078, Wichita,

Kansas 67202, within 120 days of the spud date, recompletion, workover or conversion of a well, Rule 82-3-130, 82-3-106 and 82-3-107 epply. Information

of side two of this form will be held confid i i in writi itted with the form (see rule 82-3-107 for confiden-
with this form. ALL CEMENTING TICKETS MUST
ndoned wells.

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

fatians promulgated to regulate the oif and gas industry have been fully complied with 3 FFF 'ft":"y: R’f:h'éz” [ w
and the statements herein are complete and correct to the best of my knowledge. Date: L
D onfidential Release Dato:
m V] Wiretine Log Received
Sign [} Geologist Report Recsived
, D UiC Distripdtion -
Titte: Operator pate: 5 [itofi ) acr () B/:g W Approved by: M—- Date:(&? )




