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KANSAS CORPORATION COMMISSION 1086376 Form ACO-1

C O N F | D E N T | AL OiL & GAs CONSERVATION DIVISION Form st ns;‘:;fi%g

WELL COMPLETION FORM All btanks must be Filled
WELL HISTORY - DESCRIPTION OF WELL & LEASE

OPERATOR: License # 3882 API No. 15 . _15195-22766-00-00
Samuel Gary Jr. & Associates, inc.

Name: Spot Description:

Address 1: A+_1.515 WYNKOOP, STE 700 §2 Nz N2 -§2_ Sec. 32 Twp.. 1 S. R 2 O East[Z] West

Address 2: 2200 Feetfrom [] North/ ] South Line of Section

Ciy DEE State: 22 Zp: R e 2640 Feetfrom [¥] East / ] West Line of Section
Contact Person: __TOM FERTAL

Footages Calculated from Nearest Outside Section Corner:
Phone: (008 ) 8314673 One Onw Pse sw

CONTRAGTOR: License # 51948 County:_17eg0
Name: Discovery Drilling

ARMBRUSTER ET AL
Lease Name:

Wellsite Geologist: TIM HEDRICK Field Name:
Purchaser: _ SAMUEL GARY JR. & ASSOCIATES, INC. Producing Formation: LANSING

Designate Type of Completion: Elevation: Ground:}:’L— Kelly Bushing: 2361
¥} New well (] Re-Entry ] Workover Total Depth: #4180 ___ Plug Back Total Depth:
[¥] o [ wsw [] swo ] siow Amount of Surface Pipe Set and Cemented at:

(] Gas 3 paa ] ENHR ] stew Multiple Stage Cementing Coflar Used? [ Yes [/]1No

[] oG [ Gsw {3 Temp. Abd. If yes, show depth set:
[:] CM {Coal Bad Methane)

[} cathodic [_] Other (Core, Expl., etc.):
If WorkoverfRe-entry: Old Well Info as follows:

350

If Alternate il completion, cement circutated from:

feet depth to: wi

Operator:

Drilling Fluld Management Plan

Well Name: (Data must be collected from the Reserve Pil)

Original Comp.Date: ________ Original Total Depth:
[] Deepening  [J Re-pet. [ Conv.toENHR [ ] Conv.to $WD
[] conv. 1o Gsw
] Plug Back: Plug Back Total Depth Location of fluid disposal if hauled offsite:

Chloride content: ,_SM__ ppm Fluid volume: 400
Dewatering method used: _Hauled to Disposal

L} commingled Permit #: Operator Name: _ KARLIN, GENE DBA GENE KARLIN COMPANY
[J Dual Completion Permit #:

[] swo Permit #:
(] ENHR Permit #: Quarter SW__ Sec. _5 Twp. 13__ s R._17 [ East [¢] west
' . wa  D25588
] csw Permit # County: BARTON Parmit #:
3N22012 3/18/2012 3192012

Spud Date or Date Reached TD Completion Date or
Recompletion Date Recompletion Dale

Lease Name: _NUSS License #;__ 3444

AFFIDAVIT KCC Office Use ONLY
1 am the affiant and | hereby certify that all requirements of the statutes, rules and regu-
lations promulgated 1o regulate the oil and gas industry have been fully complied with W) Letter °é%‘6‘g}‘2*3"1';°“w Recsived
and the statemenis herein are complete and correct to the best of my knowledge. Date:
[] confidential Retease Date:
[Z.J Wireline Log Receivad
Submitted Electronically bl Goologist Report Racaived
L1 wic istribution
ALT [J1 ()0 [ Approved by: MCH NS gy, 07/03/201%




