) O 0 O A

KANSAS CORPORATION COMMISSION 1089732 Form ACO-1

June 2009

C O N F I D E N T | A L OlL & GAs CONSERVATION Division Fam rm:,bgesm::

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

15-103-21356-00-00

OPERATOR: Licensa #_ 30931 API No. 15 -
Daystar Petroleum, Inc.

Name: ) - o Spot Deseription: . _ . . N .
i . .
Address +: 922 N. MAINST E2-S?-SW-NE sec. 27 Twp. 8 s r & ¥ East| “west

Address 2. PO BOX 580 L 2970 Festfrom . ] North/ ] South Line of Section
Clty: EUREKA State: K8 zip. 67045  , 0560 1590 Feetfrom | East / [ ] West Line of Section
Contact Person; Matt Osbomn ——— . - Footages Calcutated from Nearest Qutside Section Comer:

Phone; (020 ) _ 5838527 Tne Onw s Osw

CONTRACTOR: License #_33794 County;_-eavenworth

Hat Dnmtlg LLe Lease Name: _.h I-ieE\ttziiman

Nama:
Wellsite Geologist; David Griffin . o . Field Name: . __ ___ S

Purchaser: ) . . ' Producing Formation: _Mclouth Sand

Dasignate Type of Completion: . Elevation: Groung: 1070 Kelly Bushing: LQZE___
7 New well [ Re-Entry ] Workover Total Depth: 1910 piyg Back Total Depth; _
Y oil T WSW [} swp [7] siow - Amount of Surface Pipe Set and Cemented at: .14:75
Gas [] Daa [] ENHR C sicw Multiple Stage Cementing Collar Used? .  Yes ¥INo
ele] ] esw [ Temp. Abd. If yes, show depth set:

. . CM (Coal Bad Msthane) If Alternate || complation, cement circulated from: _
Cathodic || Other (Gore, Expi., etc.): o} w296

feetdepthto: =7_. .. R
If Workover/Re-entry; Qld Well Info as follows:

1475

Operator:
Drilting Fluld Management Plan

Well Name: e (Data must be callacted from the Reserve Pit)
Original Comp.Date: ______ ____ Original Tota! Depth:
) Deepening [ Re-perf. ] Conv.toENHR [ Conv. to SWD
[_] Conv.to GSW
"1 Plug Back: ___ Plug Back Total Depth Location of fluid disposal if hauled offsite:
-] Commingted Permit #:

Chloride content: 500 ppm  Fluid volume; 100
Dewatering method used; Evaporated

T — Operator Name: _

| Dual Completion Permit #: _
] swD Permit #:
_ }J ENHR Permit #: _ .
| GSW Permil #: County: — . Permit #:

05/05/2012 05/11/2012 05/M11/2012

Spud Date or Date Reached TD Cornpletion Date or
Recompletion Date Recompletion Date

Lease Name: _ License #:

Quarter . Sec. _ Twp. S. R _ _ | "East West

AFFIDAVIT KCC Office Use ONLY
tam 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 V1 Letter of Confidentiatity Received

and the statemants herein are complete and correct to the best of my knowledge. Date; _08/07/2012

[Z] Wireline Log Recelved

Submitted Electronically U] Geologlst Report Recotved

{7 wic bistribution

AT (1 [0 JJm Approved by: ™=+ . 0813/201%




