KansASs CORPORATION COMMISSION

C O N F.' | D E N T IAL OIL & Gas CONSERVATION DIvISION

WELL COMPLETION FORM

R 1 R

1083442

Form ACO-1

June 2008

Form Must Be Typed
Form must be Signed
Alt blanks must be Filled

WELL HISTORY - DESCRIPTION OF WELL & LEASE

OPERATOR: License #_ 55943
PaostRock Midcontinent Production LLC

Name:

Address 1 Oklahcma Tower
Address 2: 210 Park Ave, Ste 2750

Gity: OKLAHOMACITY  gyt6; OK

Contact Person: _ CLARK EDWARDS
4324200

Zip: 73102

Phone: (620 )

CONTRACTOR: License # 33453
PostRock Energy Services Corporation

Name:

Wellsite Geologist: N/A

Purchaser:

Designate Type of Completion:

[C] New well 7] Re-Entry ] workover

J o [J wsw {]swp 1 siow

] cas [} oaa [J enHR ] siGw

i oG ] csw [ Temp. Abd.

[} ©M (Cost Bad Methans)

{] cathodic ] Other (Core, Expt, etc.):
i Workaver/Re-entry: Old Well Info as follows:
Operator: POSTROCK

APl No. 15 - 15-133-27293-00-01

Spot Description:

- -SWNE g0 10 twp. 28 s R 9 FEast[Jwest
1980 Festfrom [¥] North/ (] South Line of Section
1980

Feetfrom [¥] East / [] West Line of Section

Foolages Calculated from Nearest Qutside Section Corner:
¥Ine Caw Ose Osw
Neosho

MIH, MARIAM L Well #: 10-1

County:

Lease Name:

Field Name:

PI’OdUCIng FOTmalIOI’l' RIVERTON, NEUTRAL, ROWE, FLEMNG, CROWEBURD, BEVIER. MULKY, SUMMIT. BARTLEEVL

Elevation: Ground: 373 Kelly Bushing: 0

Plug Back Totai Depth: __1026
20

Total Depth: _1_.0_‘.1’0_

Amount of Surface Pipe Set and Cemented at: Feet
Mutiple Stage Cementing Collar Used? [] Yes i/]Ne
If yes, show depth sat: Feat

if Alternate || completion, cement circulated from:

Well Name: _MIH, MARIAM L 10-1

Original Comp. Date: _12/26/2007

Original Total Depth; _1040

] Ceepening ] Re-pert.  [_] Conv.to ENHR [ ] Conv.to SWD
[ Conv. to GSW
[[] Plug Back: Plug Back Total Depth
[} commingled Permit #:
[] Duai Complation Permit #:
[] swo Parmit #:
] ENHR Permit #:
[ csw Permit #;
5/16/2012 5/16/2012
Spud Date or Date Reached TD Completion Date or

Recompletion Date Recompletion Date

AFFIDAVIT

| am the affiant and | heraby 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 the statements herein are complete and correct to the best of my knowledge.

Submitted Electronically

feet depth to: wi sx cml,
Drilling Fluid Management Plan
(Data must be collacted from the Reserve Pil)
Chloride content: ppm Fluidvolume: _________ bbls
Dewatering method used:
Location of fluid disposal if hauled offsite:
QOperator Name:
Lease Name: License #:
Quarter Sec. Twp. S. R ] East [ west
County: Permit #:
KCC Office Use ONLY

[/} Letter of Confidentiality Received
Date: _ 06/06/2012
E| Canfidential Rel Diata:
l:‘ Wireline Log Recaived
l:‘ Geologist Ropert Received
[ vic pistrtbution
ALT [:]I [-ﬂll [:]III Approved by: NAQMIAME! Date: 05’05’221_5




