00

KANSAS CORPORATION COMMISSION 1084037 Form ACO-1

C O N F I D E N T I AL O1L & GAS CONSERVATION DiviSION Form Must 53:%

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

OPERATOR: License #_ 5214 APINo, 15 . 15-109-21087-00-00
Lario Qil & Gas Company

Namae: Spot Description:

Address 1: _301 S MARKET ST NW_SE_NE -[\I_E_ Sec....zi._Twp._t‘__S. R. E_ O Easlm Waest

Address 2: 717 Feetfrom [¥] North/ [] South Line of Section
City: WICHITA state: KS___ zip: 67202, 3805 _ 402 Feetfrom [¥] East / [] West Line of Section
Contact Person; _Jay Schweikert Footages Calculated from Nearest Qutside Section Corner:

Phong: (16 y 2655611 Ne Dinw [Ose Dsw

CONTRACTOR: License # 30606 County: 093N
Name: _ Murfin Drilling Co., Inc. Christy Family Farms

Lease Name:

Wellsite Geologist; Mac Armstrong Field Name:

Purchaser: Producing Formation: N2

Designate Type of Completion: Elevation; Ground:m1—._.. Kelly Bushing: _...2_7_:22_.._.__

] New well [[J Re-Entry [} workover Total Depth: 4950 plug Back Total Depth:
[ oi [ wsw [ swo [] stow Amount of Surface Pipe Set and Cemented at:

7] Gas V] Daa ] ENHR O sicw Muttiple Stage Cementing Collar Used? [[] Yes i/INo

1] oG [ esw (] Temp. Abd. If yes, show depth set:
[ &M (Cons Bed Mathane)

(7} cathodic [ Other (Core, Expl., &tc.):
If Workaver/Re-antry; Old Well Info as follows:

225

If Alternate |l completion. cement circulated from:

fee! depth to: wf

Qperator:

Drilling Fluid Management Plan

Well Name: {Data must be collected from the Reserve Pit)

Original Comp. Date: _______ Original Total Depth:

[ ] Deepening [ ] Re-per. [ ] Conv.to ENHR [ ] Canv.to SWD
{J Conv. 10 GSW
] Plug Back: Plug Back Total Depth Location of fluid disposal if hauled offsite;
[J commingled Permit #:
[ Dual Completion Parmit #:
[] swp Parmit # Lease Name: License #:
[ ENHR Permit #: Quarter Sec. Twp S. R. [JEast[ Jwest
[ esw Permit #: County: Parmit #:
06/06/2012 06/17/2012 06/17/2012

Spud Data or Date Reached TD Compietion Date or
Racoempletion Date Recompletion Date

Chloride content: _11000 ppm Fluid volume: 800
Dewatering method used: Evaporated

Operator Name:

AFFIDAVIT KCC Office Use ONLY
1 am the afflant and | hereby certify that all requirements of the statutes, rules and regu-

lations promulgated to regulate the oil and gas industry have been fully complied with (V] Lettar of Gonfidentiality Recaived
. Date: 0711212012

and the statements herein are complete and corract to the best of my knowledge.

[ confidential Release Date:

] wireline L.og Recalved

Submitted Electronically [J Geocloglst Raport Raceived

[C] wic pistribution

AT [ )0 [Jw Approved by: MM AMES nae; 0711272012




