Y A

KAaNSAS CORPORATION COMMISSION 1079241 Form ACO-1

C O N F I D E N T I AL OIL & GAs CONSERVATION DivisioN Form Must Bo Ty ped
WELL COMPLETION FORM Al blanks st oo Fhiod
WELL HISTORY - DESCRIPTION OF WELL & LEASE

OPERATOR: License # 32044 APINo, 15 _15-111-20443-00-00

Trimble & Maclaskey Qit LLC

Name: ] . _ Spot Description: - .
Address 1 _110SOUTHST SSWNESW goe 13 qup. 21 5 R 10 East[ | west
Address 2. @ BOX 171 i . 1650 Feetfrom ] North/ [¥] South Line of Section

City: GRIDLEY state: K8 zjp; 66852 . 3830 Feetfrom ] East / | ] West Line of Section

Contact Person;  Randall L. Trimble o Footages Calculated from Nearest Quiside Section Corner:

Phone: (820, 836-2000 , TNe Onw s OCsw

CONTRACTOR: License # 32854 ' Countyr ¥OU
Ciu_lick _DI'i"Lﬂg Co., Inc. Lease Name: Ralph Redeker

Namae:
Waellsite Gealogist. 11omas E. Blair Fiald Name: __

Purchaser: S . Producing Formation: Arbuckle

Designate Type of Complefion: Elevation: Ground: 1214 Kelly Bushing: _ 1222

¥~ New Well [ " Re-Entry Total Depth: 2845 Plug Back Tota! Depth: _ ____
" Qil . WSwW Y SwD [] siow . Amount of Surface Pipe Set and Cemented at: 120 -
. Gas 11 D&A [ ENHR SIGW Multipte Stage Cementing Collar Used? ¢ Yes | 'No
' 06 C esw " Temp. Abd. If yes, show depth set; 1997
. €M (Coat Bad Methane)
Cathodic || Other (Core, Expl., etc.).

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

L.

If Alternate il completion, cement circulated from:

feat depth to:

Operator:
Drilling Fluld Management Plan

WellName: __ __ ___ = _ . {(Data must be collectsd from the Reserve Fit)

Original Comp. Date: _ ... __ Original Tota! Depth:
| Deepening [ ] Re-pert. ] Corv.to ENHR 1 Conv, to SWD
[ ] Conv. to GSW
] Plug Back: __ _ - . ____ Plug Back Total Depth Location of fluid disposal if hauled offsite:
] Commingled Permit #:
_ | Dual Completion Permit #: __
] swp Permit #:
* ]| ENHR Permit#: _ _
] Gsw Permit #: County: - Pormit#:
03/26/2012 03/30/2012 07/02/2012 |

Spud Date or Date_lached ™ Completion Date or
Recompletion Date Recompletion Date

Chioride content: 0 .ppm  Fluid volume: ©
Dewalering mathod used; _ Evaporated

e : Operator Name: _

LleaseName: = License#: __  ___

Quarter __ .. Sec. Twp_. S R - [ ]East, "Wast

AFFIDAVIT KCC Office Use ONLY
{ am the affiant and | hereby certify that all requirements of the statutes, rules and regu-
fations promulgated to regulate the oif and gas industry have been fully complied with V] Letter of Conndentiality Recetved
and the statements herein are complete and corract to the best of my knowledge. Date: _97/2372012
l:] Confidential Reloase Datg;

D Wirellne Log Received

Submitted Electronically L Geologlst Report Recaiven

12 UIC Distribution

AT V170 TIm Approved by: Dometems o 0772772013




