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Kansas CORPORATION COMMISSION 1091327 F"EZ“;&;

C O N F I D E N TI AL OIL & GAs CONSERVATION DIVISION Fif.ﬁ“mﬂi?'b?sﬁﬁiﬂ

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

OPERATOR: License #__9004 APINo. 15 . __15-057-20798-00-00 e

Vincent Qil Corporation

Name: Rt . Spot Description: _ e
Address 1: _195 N MARKET STE 700 NE_ SW Sw Sw Sec, 31 _ Twp. 2_8_ S. R 3_2.._ c EastMWesl

Address2 _ __ ____  __ __ ~ 340 _Feetfrom [ North/ ¥] South Line of Section
City: W'_(EH_'TA_ State: KS Zip: 67202 +_1§?_1_ 995 Feetfrom [ ] East / ¥) West Line of Section

Contact Parson: _M.L. Korphage _. L Footages Calculated from Nearest Qutside Section Cornear:
Phone: (310 ) 2623573 One Onw Cise Msw

CONTRACTOR: License #_>929 . County: Ford

Name; _ Duke Drilling Co., Inc. Lease Name: . '™® o Well#: 231

Wellsite Geologist; KenWallace Field Name: __Kingsdown Northwest

Purchaser; None ) o Producing Formation: D&\

Designate Type of Completion: Elavation: Ground:gjL_,_ Kelly Bushing: 258
V| New Well [] Re-Entry ) Workover Total Depth: 3420 piug Back Total Depth:

o [wsw (7] swp [ siow Amount of Surface Pipe Set and Cemented at: ©%__ __
7 Gas Y] oA []1 ENHR ] sigw Multiple Stage Cementing Collar Used? __ Yes 'f]No
. 0G [ asw [ Temp. Abd. If yes, show depth set: ____
., CM (Coal Bad Mathans)

. Cathodic [ Other (Core, Expl, stc.):

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

If Alternate || completion, cement circulated from: _

feetdepthto:.. ____ ——awWl

Operator;

Drllling Fluld Management Plan
Well Name: (Data must be collectsd from the Raserve Fif)

OriginalComp.Date: _____ Origina! Total Depth:
. ] Deepening  [] Re-perf, ] Conv.to ENHR [} Conv.to SWD
L] Conv. to GSW
{.] Plug Back: Plug Back Total Depth Location of fluid disposal if hauled offsite:
] Commingled Permit#:
i} Dual Completion Permit #:
L] swD Permit #:
. ] ENHR Permit #:
7] Gsw Parmit #: County: _ ___  ____  _ Pemmit#: . _ ___ .
412412012 5/3/2012 5/4/2012

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

Chloride content: 6200 ppm  Fluid volume: 990
Dewatering method used: _Evaporated

I — Operator Name:

Lease Name: License #:

Quarter_.  _Sec. ____ Twp. .. S R.____ [ 1East’ West

AFFIDAVIT KCC Office Use ONLY
| 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 [V Latter ot Confidentiaity Racetved
and the statements herein are complete and correct to the best of my knowledge. Date: _08/21/2012
L__| Confldential Reloase Data:
m Wireline Log Recelved
Submitted Electronically W] Goologist Report Recatves
(] wic oistribution
AT ¥t Tn ZTur Approved by: ™m0 010 0812372012




