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KANSAS CORPORATION COMMISSION 1091029 F°J";:§0°(;;

C O N FI D E N -I- I AL OIL & GAs CONSERVATION DIVISION an nﬂf;*:‘.,i"s‘.zzzﬂ

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

OPERATOR: License #_ 31389 { APINo,15. 15-115-21431-00-00 -

Noble Petroleum, Inc.

Name: Spot Description: —

Address 1: 3101 N ROCK RD STE 125 _@- §EEV,V§E_ Sec. _3_5 Twp. _21_ S. R i [Z] East[ | West

Address 22 . _ __ — 650 Feetfrom [ North/ ] South Line of Section

City: WICHITA g0, KS zip: 87226 + 1300 1892 Feetfrom ] East / [ ] West Line of Section

Contact Parson:  Jay Ablah — - Footages Calculated from Nearest Qutside Section Comer:
Phone: (16 _y_836-2222 One Onw ¥lse Osw
CONTRACTOR: License #_32701 County: _Marion

C&G Dnnmgr Inc. Lease Name: ‘HARVEY e Vel B 1 .

Namae:

Wallsite Geologist; Frank Mize Field Name: _ Wildeat =~~~

Purchaser: ____ Producing Formation: Hunlon

Designate Type of Completion: Elevation: Ground: 1410 Kelly Bushing; 4.
¥ Newwell [ Re-Entry [C] workover Total Depth; 2700 Plug Back Total Depth; _ 2670

v O [ wsw ] swp [ siow Amount of Surface Pipe Set and Cemented at: 220 __

77 Gas [] paa (7} ENHR O sicw Multiple Stage Cementing Collar Used? | ] Yes ¥ No

_ 06 [ esw [ Temp. Abd. If yes, show depth set: ___ _ _

i CM (Coal Bed Methane)

[ ] Cathodic [T Other (Core, Expt, etc.):

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

festdepthto:_ ____ _  _ __ wf _ _

Operator;

Drilling Fluid Management Plan
Well Name: (Data must be collactsd from the Reserve Pit}

Original Comp. Date: Original Total Depth:

] Deepening [ Re-perf. ] Conv.loENHR [ ] Conv. to SWD
[[]conv. to GswW

_ ] Plug Back: Plug Back Total Depth Location of fuid disposal if hauled offsite:
-] Commingled Permit #:
. _] Dual Completion Permit #:
L] swD Permit #:
{ ] ENHR Permit #: Quarter ____ Sec. _ . Twp.. _S. R._ _ [ East” iWest
i esw Permit #: County:  ___ _ _  __ _  Permité. __ . ___ __.

7/18/2012 7/30/2012 81712012

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

Chloride content; 900 ppm  Fluid volume: _400
Dewatering method used: _Evaporated

.- : Operator Name: ___

Lease Name: License#:

AFFIDAVIT KCC Office Use ONLY
) am the affiant and | hereby certify that ali requirements of the statutes, rules and regu-
lations promulgated to regulate the oil and gas industry have been fully complied with V] Lettor of Confidentiaiity Recaived
and the statements herein are cornplete and comect to the best of my knowledge, Date: _08/22/2012
D Confldential Relanse Date:

Wireline Log Recelved

Submitted Electronically Wl Geologist Report Recaved
[J uic pistribution
AT (V1) (0 ) Approved by: P S o1, 0812372017




