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C O N F l D E N TI A L OuL & GAs CONSERVATION DIVISION Fif.;”mﬁif‘b?sl;’ﬁzﬁ

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

OPERATOR: License # _ 34192 API No. 15 . _15-069-20376-00-00 -

SandRidge Exploration and Production LLC

Name: B Spot Description:  _ _ — .. .
Address 1: . 123 ROBERT S. KERR AVE ' SE_NE_NE NE Sec. 19 Twp. % g g 29 (] East¥" west

Address 2: - _ 420 , Feetfrom ¥ North/ [_] South Line of Section
City: OKLAHOMA CIT_Y Slate:_oﬁ,, Zip: 73102, e408 i 219 Feetfrom v East / [ ] West Line of Section
Contact Person: - o . | Footages Calculated from Nearast Outside Section Corner:

Phone: { 0% ‘ VINe UInw se [Jsw

CONTRACTOR; License #_24127 County:_Gray ]
Tomeat Drilling LLC Lease Name: _Be.':'jaﬂn, SWD L Well 4 2628 2-19

Name:

Wallsite Geologist: YVilliam Scott L . Fleld Name: __ } o
Purchaser: o . Producing Formation; Arbuckle _

Designate Type of Completion: Elevation: Ground: 2732 -— _ _ Kelly Bushing: _zls?ﬁ

¥ New Well [. Re-Entry ] workover Total Depth: 8974
1576

il ™ wsw /] swp [ siow . Amount of Surface Pipe Set and Comented at;: = ~.__
" Gas ] D&A (] ENHR T osiew ' Multiple Stage Cementing Collar Used? | " Yes /INo
- 0G () csw —_ Temp. Abd. If yes, show depth set:
. CM (Coal Bad Methane)

. Cathodic |} Other {Cora, Expl.,, atc.):

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

If Alternate H complstion, cement circutated from: .

feet depth to: ___ . w/

Qperator;
Drllling Fluld Management Plan

Well Name: . _ (Data must be collected from the Raserve Pit)

Original Comp.Date: ______ ___ Original Total Depth:
. ] Deepering  {] Re-peri. ] Conv.to ENHR _ Conv. tlo SWD
[ ]Conv.to GSW
"} Plug Back: . — _ Plug Back Total Depth Location of fluid disposal if hauled offsite:
. '] Commingled Permit #: e Operator Name:  Choasland Services, LCC
_ | Dual Completion Permit #:
. ] swD Permit #:
. ] ENHR Permil #:
- GSw Permit #:
5/21/2012 6/26/2012 6/26/2012

Spud Date or ] Date Reached TD Completion Date or
Recomplation Date Recompletion Date

Chloride content: _1200 ppm Fluid volume: 720

Lease Name: unnamed _ License # __ 99995
Quarter SE  Sec. 33  Twp.29 S R. 37 TEast ¢ West
County: Grant Permit#  KDHE: 890

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 been fully complied with
and the statements herein are complate and correct to the best of my knowledge.

rﬁ Letter of Confidontiality Recelved
Date: 08/06/2012 B

D Confidentlal Release Doto:

[ZI Wireline Log Recelved

Submitted Electronically [ Geologtst Report Recatved

W uic pistribution

AT (11 S0 T Approved by: Demstsms po,o. 08/13/201:




