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KANSAS CORPORATION COMMISSION 1091288 FT,,:‘S&S

C O N F I D E N T I A OlL & Gas CONSERVATION DiviSION F'Zi’.i“m’f.‘ii‘b?s’.zﬁﬁﬂ

WELL COMPLETION FORM Al blanks must bs Filled
WELL HISTORY - DESCRIPTION OF WELL & LEASE

16-059-26005-00-00

OPERATOR: License #__ 59741 | APINo. 15 -

Name; __Cneriex Kansas, Inc. SpotDescripton: _

Address 1: _27 CORPORATE WOODS, STE 350 12 S_2 .82 -SE Sec. a_Twp. i S. R ﬂm [Z! East[ ] Wast
Address 2: 10_?73 QRANE{VIEW,DB — 340 . __Feetfrom [ North/ [Z] South Line of Section
City: OVERLAND PARK  giae. KS 7, 66210 1320

Feetfrom ¥, East / | ] West Line of Section

Contact Person: . Marcia Littell - . Footages Calculaled from Nearest Outside Section Corner:
Phone: (213 ) 7547754 Cnve Cinw #se Clsw

CONTRACTOR: License #_52034 County:_Franklin .

JTC Gil, Inc. Lease Name; ‘D@er__‘ e Wally BSI-DRjO

Name:
Wellsite Geologist: NA Field Name: _Paola-Rantoul =~
Purchaser: Coffeyville Resources Producing Formation: _Squirrel

Designate Type of Completion: Elevation: Ground: 952 Kelly Bushing: 0

W] New Well [ Re-Entry 1 workover Total Depth: 840 prug Back Total Depth; 527
] oil [ wsw ] swp [] siow Amount of Surface Pipe Set and Cemented at: <C_
" Gas [J] osa [¥] ENHR (J sicw Multiple Stage Cementing Collar Used? [ ]Yes I/]No
.. 06 [J esw (3 Temp. Abd. If yes, show depth set: __ :
627

oo CM (Coat Bed Mathana) If Alternate || completion, cement cirewlated from: °<°
. . Cathedic ] Other (Core, Expt, etc.): 0 w102

feetdepthto: ~ . _ _ . ____  __
If Workover/Re-entry: Old Well Info as follows:

Qperator:

Drilling Fluld Management Plan
Well Name: (Data must be collected from the Reserve Pl

Original Comp.Date: ________ Qrigina! Total Depth:
] Deepening [ Re-perf. [ ] Conv.to ENHR [ ] Conv,to SWD
[ Conv. to GSW
"] Plug Back: Plug Back Total Depth Location of fluid dispesal if hauted offsite;
] Commingled Permit #: _
_J Dual Completion Permit #:
™] swo Permit #:
1) ENHR Permit #;
"] Gsw Permit #: County: . ___ . __  _  Permit#: _ ____ e
05/07/2012 05/16/2012 08/09/2012

Spud Date or Date Reached TD Completion Date or
Recompletion Date Recompletion Date

Chiloride content: 0 __ __—__ppm  Fluld voluma: __U_ oo
Dewatering method used: _Evaporated

- Operator Name:

Lease Nama: License#: ___.

Quarter__ ___Sec. _.__ Twp._ _S. R.._ __ [JEast[ ]west

AFFIDAVIT KCC Office Use ONLY
I 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 Vi Lotter °6§1"2"1'};BT£‘"‘V Recelved
and the statements herein are complete and correct to tha best of my knowledge. Date:
D Confldential Releasa Date:
F(J Wireline Log Recelved

Submitted Electronically [IDd Geologlst Report Recelved
VIC Distributfon

ALT [T i T Approved by: P %mse pyove. 08/23/2012




