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KansAas CORPORATION COMMISSION 1084418 Form ACO-1

C O N F I D E N T I AL O1L & GAs CONSERVATION DIVISION Form Must [;;n% 2::3

WELL COMPLETION FORM All blanks mest o Elod
WELL HISTORY - DESCRIPTION OF WELL & L EASE

OPERATOR: License #__ 34662 API No. 15 . _1-033-21617-00-00
Name: Tug Hill Operating, LLC

Spot Description:
Address 1: 990 BAILEY AVE, STE 510 EE.E_SE_ Sec. 28

Twp. N s rR 2B [ East [/] west
Address 2: 330

Feetfrom [ North/ ] South Line of Section
City: FT. WORTH State: b Zip: 76107 o 510 Feet from [ZI East / [ ] West Line of Section

Footages Calculated from Nearest Qutside Section Corner:
COne Onw Flse Osw
CONTRACTOR: License #_34670 County:_Comanche

Name: Patterson-UTI Drilling Company LLC Lease Name: Edmonston

Wellsite Geologist: Brad Pricket Field Name:

Contact Person: . Winnie Scott

Phone: (817 ) 632-3400

Purchaser: Producing Formation: _Arbuckle

Designate Type of Completion: Elevation: Ground: 1966 Kelly Bushing: 23
¥ New well (] Re-Entry ] workover Totai Depth: 7192 piyg Back Total Depth; __ 102
] oi ] wsw /] swp 7 siow Amount of Surface Pipe Set and Cemented at: 912

(1 Gas ] oga [J ENHR L] sicw Multiple Stage Cementing Collar Used? [_] Yes ¥1No

O oG [J Gsw (O Temp. Abd. If yes, show depth set;
7] CM (Coat Bad Mathans)

[} cathodic  [] Other (Core, Expt., etc.):
If Workover/Re-entry: Old Welt Info as follows:

If Alternate Il completion, cement circulated from:

feet depth to: wi

Oparator:
Wall Name:

Drilling Fluid Management Plan
(Data must be collected from the Raserve Pit)

COriginal Comp.Date: . Original Total Depth:

[] Deepening  [1 Re-perf. [ ] Conv.io ENHR  [] Conv.to SWD
[ conv.to GSW

M Plug Back: Plug Back Total Depth Location of fluid disposal if hauled offsite;
| Commingled Permit #:
[C] Dual Completion Permit #:
SwD Permit #:
B ENHR Permil #: Quarter ) Twp 5. R ] East [ ] west
[] asw Permit #: County: Permit #:
03/01/2012 0572712012 06/11/2012

Spud Date or Date Reachad TD Completion Date or
Recompletion Date Recompletion Date

Chloride content: 18000 pom  Fluid volume:
Dewatering method used: _Evaporated

Operator Name:

Lease Name: License #:

AFFIDAVIT KCC Office Use ONLY
| am the affiant and | hereby certify thal all requirements of the statutes, rules and regu-
lations promulgated to regulate the oil and gas industry have baen fully complied with
and the statements herein are complete and correct to the best of my knowledge.

[/] Letter of Confidentlality Recelved
Date:  06/13/2012
[ confidential Relaase Date:
[7:1 Wireline Log Recelved
Submitted Electronically L Geologist Report Recaived
/) uic Distribution )
ALt ()1 CJn [Jm Approved ty: MAOMIMMES pag; 06182012




