D 0

KANSAS CORPORATION COMMISSION 1091038 F‘ﬂ:ﬁf&;

C O N F I D E N T I AL OrL & GAas CONSERVATION DIvisION Fom Must ::esm::

WELL COMPLETION FORM Al btanks must be Filled
WELL HISTORY - DESCRIPTION OF WELL & LEASE

OPERATOR: License #_ 9096 API No. 15 - __15-165-21983-00-00
Name: F. G. Holl Company L.L.C. ] Spot Description: _ 30 N- & 100'W. SENESE

Address 1; 9431 E CENTRAL STE 100 NW SE_NE SE . Sec. E _Twp., -13 S R 16 []East [/] Wast

Address 2. . _ . ____ . _ . _ ___ __ 680 Feetfrom [ North/ ¥ South Line of Section
City: W'CH'_T_ﬁ____ State: KS Zip: 67208 + 2563 430 Feetfrom [¥] East / [] West Line of Section
Contact Person: . Franklin R. Greenbaum Footages Calculated from Nearest Qutside Seclion Corner:

Phone: (516 ) _084-8481 One Onw ¥se Osw

CONTRACTOR: License # 9928 County;_Rush

Duke Drilling Co., Inc. QETKEN ‘A’ 2.32

Name: {ease Name: e _—_Well#:

Fleld Name: __Rutherford Extension

Purchaser: NCBA_

Designate Type of Completion: Elevation: Ground: 2048
v Newwall [] Re-Entry ] workaver ! Total Depth: 3950 plug Back Total Depth:
7, Oil [ wsw (] swo ] slow Amount of Surface Pipe Set and Cemented at: _1.105 —
"7 Gas []DaA [ JENHR (1 sicw Muttiple Stage Cementing Collar Used? [ ] Yes {/]No

— 06 (J esw [ Temp. Abd. If yes, show depth set:
+ . CM (Coal Bed Mathane)

|, Cathodic (] Other (Core, Expl, etc.):
If Workover/Re-entry: Old Well Info as follows:

if Alternate Il completion, cement circulated from:;

feet depth to: — e oW

Operator: -

Drilling Fluld Management Pian
Well Name:; (Data must be collected from the Reserve Pit}

Original Comp.Date: ______ . Original Total Depth:

_] Deepening [J Re-perl. ] Conv.to ENHR [ ] Gonv.lo SWD
[1Conv.to GSW T

~] Plug Back: Plug Back Total Depth Location of fluid disposal if hauted offsite:

.. ] Commingled Permit #:

! _] Dual Completion Permit #:

] swo Permit #:

_] ENHR Permit #: Quarter Sec. __ Twp._._ S8 R __ _ []East] west

7] Gsw Permit &#: County: . _ _Pemmit#_ ____

06/23/2012 7/02/12012 7/23/2012

§p]d Date or Data Reached TD Completion Date or
Recompletion Date Recompletion Date

Chleride content: 7000 .——ppm  Fluid volume: 200

— Operator Name: ___ _

Lease Name: Llcense #:

AFFIDAVIT KCC Office Use ONLY
I am the afflant and | hereby certify that all requirements of the statutes, rules and regu-

lations promulgated to regulate the oil and gas ind ustry have been fully complied with [Zr Letter of Confidentiality Received
and the statements herein are complete and comrect to the best of my knowledge. Date: _ 08/22/2012

O Confldentlal Red Date:
] wireline Log Recolved
Submitted Electronically Geologlst Report Racalvad
[ uic pistribution

ALT (Vi1 ] C1m Approved by: o0 o1, 081232017




