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KANSAS CORPORATION COMMISSION 1088917 Form ACO-1

OIL & Gas CONSERVATION DIVISION June 2009

CONFIDENTIAL oot o
WELL COMPLETION Fo RM All blanks must be Filled

WELL HISTORY - DESCRIPTION OF WELL & LEASE

OPERATOR: License # _ 33372 © APINo. 15 . _1>-193-20900-00-00 )
Name: _ful_ure Pe_‘"’"’_‘_"“ c_"”[‘p_a’ﬂ‘_-?______“ . _ . SpotDescrption; _____ . ___ = _ .
Address 1; _ 1495 WLOOP S i E-E?_-EE,-NE Sec. 4_ Twp. 1__8 R. _:_3_3__. O Easlfﬂ Wast
Address 2: _PO B_OX 540225 et 2808 . _Festfrom ] North/ ] South Line of Section
City; HOUSTON. . State: X zip; 77254 , 0225 ' 660 Feetfrom ] East / [ ] West Line of Section
Contact Person; Ashley Webb e e . _ " Footages Calculated from Nearest Qutside Section Comer;
Phone: (13 9930774 . CIve Onw Mse Tsw
CONTRACTOR: License # _32249 County:_Rawlins -~
Name; __Landmark Drilling, LLC Lease Name: . - HOE&,__ o wens ¥t
Wellsite Geologist; CurtisCovey . Field Name: ._. . _ _ L —_—
Purchaser: . ) S Producing Formation; Lansing .
Designate Type of Completion: E Elevation: Ground: 2965 Kally Bushing: 282
v New Well [ Re-Entry [[] Workover Total Depth: 4206 pugBackTotal Depth: . ___
/] Oi [ wsw [] swp ] stow Amount of Surface Pipe Set and Cemented at: 329 . Feet
™ Gas [] DA [J ENHR [ sicw Multiple Stage Cementing Collar Used? [_] Yes /]No
i_ 0G [] csw [ Temp. Abd. If yes, show dapth sat: _ o e Feet
— CM (Coat Bed Methana) If Afternate |l campletion, cement circulated from: ____
Cathodic ] Other (Core, Expl., etc.): l feet depth to:. W o ax cmt.
If Workover/Re-antry: Old Wall Info as follows:
Operator: _ _ _ . e e
Drilling Fluid Management Ptan
Well Name: (Data must ba collected from the Reserve PH)
igi . i Original :
Original Comp. Date Original Total Depth Chloride content: 700 ppm Fluid voiume: ﬁ400 _. bhis
D i Re-perf. Conv. to ENHR Conv.t0 SWD |
] Deepening  [] Rep - O Dewatering method used: _Evaporaled -
f ]Conv.to GSW [
_ 1 Plug Back: Plug Back Total Depth | Location of fiuid disposal if hauled offsite:
. ] Commingled Permit#: Operator Name: S
__ ] Dual Completion Permit #: )
. ' Lease Name: License #:
7] swp Permit #: - -, .
] ENHR Permit #: | Quarter___ Sec. _ CTwp_ .S R. . |East, West
_'_I GsSwW Permit #; | County:___ o Pormit#_ __ _ ____ . -
6/15/2012 6/22/2012 7/2412012
Spud Date or Date Reached TD Completion Date or
Recompletion Date Recompletion Date
AFFIDAVIT KCC Office Use ONLY

I am the affiant and | hereby certify that all requiremants of the statutes, rules and regu-
lations promuigated to regufate the oil and gas industry have been fully complied with
and the statements herein are complete and correct to the best of my knowledge,

[ﬂ Letter of Confidentiality Recelved

Date: 0772712012 o o
D Confidentlal Release Date:
E{J Wireline Log Received
Submitted Electronically L) Geotogist Report Recaved
O uic oistribution
AT 11 (0 [ Approved by: 0w nave: 08/01/2012




