L

KANSAS CORPORATION COMMISSION 1089644 Farm ACO-1

Juna 2008

C O N F I D E N T l AL OiL & GAs CONSERVATION DIVISION Fi::\"mﬁm?m::

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

15-059-25979-00-00

OPERATOR: License # _ 33741 | APINo.15-

Name; Enerjex Kansas, Inc. _ _ Spot Description: NW SW SE SE

Address 1; _2/ CORPORATE WOODS, STE 350 NV Sw_ SE SE Sec. 17 Twp. 18 5 g 2 ¥ East[ west
10975 GRANDVIEW DR 600

Address 2: Feetfrom __ North/ ] South Line of Section

City: OVERLANDPARK  guyo KS 66210 1120

Feetfrom ¥} East / [ ] West Line of Sectian

Contact Person;  Marcia Littell _ L Footages Calculated from Nearast Outside Saction Corner:

Phone: (213 y_754-7754 TNe Onw ¥ise Clsw

CONTRACTOR: License # 32834 County: _Frankiin

] 7JTC _Oi_lz In_c._- _ Lease Name: Johnston 7 Well #: BSP-JO19

Name: :
Wellsite Gealogist; NA _ | FieldName: Paola-Rantoul
Purchaser: Coffeyvilie Resources ) ) 7 Producing Formation: Squirel

Designate Type of Complation: Elevation: Ground:993. Kelly Bushing: o
¥ New Wall [ Re-Entry ] Workover Total Depth; 720 Plug Back Total Depth: | 693
¥ Oil [ WSW {]swp [] siow Amount of Surface Pipe Set and Cemented at: <0
Gas [7] oea [] ENHR O 1 Slew Multiple Stage Cementing Collar Used? [ ] Yes [/]No
. 0G [] esw _Z Temp. Abd. If yes, show depth set:
. CM {Coa Bod Metnane) If Alternate Il completion, cement circulated from: 025

" Cathodic [ ] Other (Core, Expt., stc.). feet depth to: 0 w 100

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

Operator:
Driliing Fluld Management Plan
WellName: _ . {Data must be collactad from the Raserve Pif)

Original Comp, Date: __ - Original Total Depth:
. i Deepening  [J Re-pert. ] Conv.to ENHR [ ] Conv.lo SWD
{ ]Conv.to GsW
Plug Back Total Depth Location of fluid disposal if hauled offsite:

Chloride content: 0 _ ppm  Fluid volume: 0
Dewatering method used; _ Evaporated

. ) PugBack:
[ ] Commingled Permit #:
_ | Dual Completion Permit #:
"] swD Permit #: _
| ENHR Permit #: _ .
| GSW Permit #: __ County: - Parmit #:
04/30/2012  05/07/2012 06/07/2012

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

- Operator Namae: _

Lease Name: _ License #: —_

Quarter Sec, . Twp. . S R ' East' 'wWest

AFFIDAVIT KCC Office Use ONLY
tam the afftant and | hereby cartify that all requirements of the statutes, rules and regu-
lations promulgated to regulate the oit and gas industry have been fully complied with V1 Lettor of Confidentislity Recatvad
and the statements herein are complete and correct to the best of my knowledge. Date: _08/06/2012 - —

D Confidentlal Release Date:
M Wireline Log Roecelved
Submitted Electronically (] Geotogist Report Recetved
D UIC Distribution

AT [ TJm Approved by: D teme oo, 08/10/2012




