G T AV

KANSAS CORPORATION COMMISSION 1088066 Form ACO-1

C O N F | D E N T I AL OIL & Gas CONSERVATION DIVISION Form s sﬁjﬁ%’é

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

OPERATOR: License #5044 APINo, 15 15-077-21836-00-00

White Pine Petroleum Corporation

Name: Spot Description; .. . _ . . _

Address 1: 110 S MAIN ST STE 500 . .BE_SE NE M e 32 s r 5 [T Eastvwest

Address 2: . o J2970  _ _ Feetfrom _. North/ ] South Line of Section
City: WICHITA State: XS zip; 67202, 3745 330

Sec.

Feetfrom V| East / [ | West Line of Section

Contact Person:  Wilbur C Bradley o Footages Calculated from Nearest Qutside Section Comer;

Phone: {16y 262-5429 : Tne Onw Wse Osw

CONTRACTOR: License # . ?’4§3__ County: Harper
_Mayerick _Dn'l]_ir_lg LI:.C_ BL_ANCHI_\]’ )

Name:  _ Lease Name;

Wellsite Geologist: S¢an Deenihan i Field Name; . Freeport N

Purchaser; SUNOCO ) ) ) Producing Formation: Mississippi .

Designate Type of Completion: Elevation: Ground: 1357 Kelly Bushing: 1367
¥ New Well [ . Re-Entry [] Workover Total Depth: 4547 Plug Back Total Depth: _ 4495

337

¥ il [ wsw [] swD [] siow Amount of Surface Pipe Set and Cemented at:
" Gas [7] D&A [T1 ENHR I siew Multiple Stage Cermmenting Collar Used? | | Yes ¥1No
.. 06 []esw [] Temp. Abd. If yes, show depth set: _

. CM (Conl Bad Msthane)

If Alternate |l completion, cement circulated from:
. Cathodic || Other (Core, Expl,, etc.):

feetdepthto:__ . _ _ _. _ = wl_
If Workover/Re-antry: Ofd Wall Info as follows:

Operator:
Drilling Fluld Management Plan
Well Name: _ - e e e | (Data must be coliected from the Ressrve Pit}

Original Comp. Date: ___ _ Criginal Total Depth:
. Deepening [ | Re-pef. ] Conv.to ENHR . Conv.to SWD
. ] Conv. to GSW
4 PlugBack:. __ __ ____ __  PlugBack Total Depth ' Location of fluid disposal if hauled offsite:

Commingled Permit#.  __ . . : ' Operator Name: _HART ENERGIES
, Duat Completion Permit #:

Chloride content: 9800 pprm  Fluid volume: _960
Dewatering method used: Hauted to Disposal

Lease Name: . MARLENE Licanse #: _ 32798
SWD Permit #:

ENHR Permit & Quarter SE __Sec. 2 Twp. 31 _5S R 10 . 1East v Wast
County:.BﬂF‘EEﬁ_. — Permit#;  D-28465

:
—
:
.
C]

. GSW Permit #:
372712012 41412012  B/06/2012

S_pud Date or Date Reached TD Completion Date or
Recompletion Date Recompistion Date

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

lations promulgated to regulate tha oll and gas industry have been fully complied with V) Lotter °é$ﬁlg;g:;‘|gal'w Recelved
and the statements herein are complete and correct to the best of my knowledge. Date:

O conndential Release Date:
[Z] Wireline Log Recelved
Submitted Electronically [ Geologist Report Racaived
[J uic Distribustion

ALT V1 (30 I Approved by: ™ 0w e, 07/26/2012




