VDDA

KANSAS CORPORATION COMMISSION 1089799 Form ACO-1

C O N F I D E N T I AL OlL & GAS CONSERVATION DIVISION FFW Must bé:snfy?gé
must ne

WELL COMPLETION FORM All blanks st be Liled

WELL HISTORY - DESCRIPTION OF WELL & LEASE
15-207-28212-00-00

OPERATOR: License #_ 35640 API No. 15 -

Name: Haas Pefroleum.l.LE_ e Spot Description; . ____ __ _ . ____ . -
Address 1: 11551 ASH ST., STE 205 __-SENESW gc B twp. B 5 R ¥ ¥east[ west
Address 2: . . o 1850 __Feetfrom _ North/ (] South Line of Section
|
city: LEAWOQD State: K8 7ip: 66211, _ 2 Feetfrom ¥ East / [ ] West Line of Section
Contact Person: Mark Haas o Footages Calculated fror Nearest Outside Section Corner;
Phone; (913 _, 499-8373 | TINe OOnw #se [sw
CONTRACTOR; License #_29957 | County:_YVoodson L
Name; _ Skyy Driling, LLC Lease Name: MoSS€Y _ . weng THP
Waellsite Geologist: GGR. Inc o Fiold Name: .. . _..__ -
Purchaser: . L Producing Formation; Mississippian
Designate Type of Completion: Elevation: Groung: 1137 Kelly Bushing: o
v New Well [ Re-Entry 1 workover Total Depth: 1725 __ plug Back Total Depth:______ ___
]
¥ oi [ Wsw [7] swD ] siow Amount of Surface Pipe Set and Cemented at: . Feat
" Gas [ ] paa [ ] ENHR (] sicw Multiple Stage Cementing Collar Used? | _| Yes /]No
— 06 O] gsw [ Temp. Abd, If yes, showdepthset: . Fest
.~ CM (Coal Bed Methane) If Alternate Il completion, cement circulated from: .
Cathodic  [_] Other (Cors, Expl., stc.); toot depth to: W _ I
If Workover/Re-entry: Old Well Info as follows:
Operator: R . [
Drilling Fluid Management Plan
WellName: .. _ = _ {Data must be collsctad from the Reserve Pit)
igh .Date; . ___ iginal Total th:
Original Comp. Date ?rlgma otal Dep I Chigride oc:nnteml:,0 N ppm  Fluid volume: 0 bbls
Deepenin Re-perf. | Conv.lo ENHR . Conv.to SWD
-] Deepening [} Re-p 4 Dewatering method used: _ Evaporated .-
[ 1Conv.to GSW
. ] Plug Back: ___ ____ Plug Back Total Depth Location of fluid disposal if hauled offsite:
._] Commingled Permit#: ) ] ] Operator Name: ) _
~} Dual Completion Permit #; ; .
) , leaseName: == licemse# __ _ _ _ __ _ . .
“1swD Permit #: . .
. Quarter _ Sec. _ _ . Twp. S R _. . |East, West
_ ] ENHR Permit #: P ]
"] esw Parmit #: County: _ . — . Permit#: _ .
07M8RO1Z  o7212012 07/21/2012
Spud Date or Date Reached TD Completion Date or I
Recompleticn Date Recompletion Date |
AFFIDAVIT KCC Office Use ONLY
| am the affiant and | hereby certify that all requirements of the statutes, rules and regu- .
lations promulgated ta regulate the oil and gas industry have been fully complied with (v Lottor °B§I'g‘7f}ggqﬂ;"‘7 Recelved
and the statements herein are complete and correct to the best of my knowledgs. Date: — e

[ confidontlal Releass Date:
E/_. Wireline Log Recelved
Submitted Eiectronically [ Geotoglst Report Receivad
O uic oistribution

ALT (10 o0 ] Approved by: "% paq. 08/13/2012




