OO O

KANSAS CORPORATION COMMISSION 1089845 Form ACO-1

C O N F I D E N T I AL Ol & GAs CONSERVATION DiviSION Form Must Ba Tyoed
WELL COMPLETION FORM All blanks st b e
WELL HISTORY - DESCRIPTION OF WELL & LEASE

OPERATOR: License # _ 33741 | APINo. 15. _1%-059-26014-00-00

Name; 'Enerjex Kansas, Inc. o o 1‘ Spot Description: _ __ . _

Address 1:. 27 CORPORATE WOQDS, STE 350 NW SW SE SE g 8 Twp. 18 g g 2 V East! west
Addrass 2: 10975 GRANDVIEW DR_ ] | 500

.. . ) __Feetfrom . North/ ¥] South Line of Section
city: OVERLAND PARK State: KS Zip: 86210 1155 Feetfrom (¥} East / [ ] West Line of Section

Contact Person; Marcia Littelt , Footages Calculated from Nearast Qutside Saction Corner:
Prone: (213 ) 7547754 Tne Onw 7ise Osw
CONTRACTOR: License # _§2_834 County: Franklin

Jicail, ne. Lease Name: DreMer _Wenyg BSP-DRB

Name;
Wellsite Geologist; NA . ) . Fietd Name: . _Pacla-Rantoul
Purchaser: Coffeyville Resources . . ) Producing Formation: _Squirel

Designate Type of Completion: Elevation; Ground:Lﬁ_. Kelly Bushing: o .

v New well [ Re-Entry [7] workovar Total Depth: 880 Plug Back Total Depth:ﬂqﬁ_
Y il [ wsw [] swD ] siow Amount of Surface Pipe Set and Cemaented at; 20
" Gas [ D&A [ ENHR T siGwW Multiple Stage Cementing Collar Used? ' Yes V/|No

.. 0G J gsw [ Temp. Abd. If yes, show depth set: _
. CM (Coal Bad Msthane)
. Cathodic [_] Other (Cors, Expt, ote.):

0

faet depth to: ) w %

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

Opaerator:

Drilling Fluid Management Plan
Well Name: __ ; | (Data must be collacted from the Reserve PIt)

Qriginal Comp. Date: _ Qriginal Total Depth: _
] Deepening ] Re-perf. ] Conv.to ENHR . Conv.to SWD
[ ] Conv.to GSW
. | Plug Back: Plug Back Total Depth Location of fluid disposal if hauled offsite:

Chiorids content: 0 _ _ ppm Fluid volume: 0
Dewatering method used: Evaporated

. ] Commingled Permit#: ____ _ e —— Operator Name:

' | Dual Completion Permit #:
1 SWD Permit #:
_ ] ENHR Permit #:
] Gsw Permit #: . County:. — Permit #:

05/09/2012 05/15/2012 07/02/2012

Spud'Date or Date Reached TD Completion Date or
Recompletion Date Recompletion Date

leaseName:______~  _ _ License#:___ _

Quarter Sec. . _ Twp. S R _ ' East  West

AFFIDAVIT KCC Office Use ONLY
| am the affiant and | hereby certify that all requirements of the statutes, rules and regu-
lations promulgated to regulate the oil and gas industry have baen fully comptied with
and the statements herein are complete and corect to the best of my knowledge.

[/} Lattar of Confidentiality Recelved
08/07/2012
E_] Confidential Rolease Dato: . __
M Wiraline Log Racalvad
Submitted Electronically (] Geclogist Report Recatved
[] wic oistribution
ALT (10 T Approvad by: 2™ pagg; 081132012




