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KANSAS CORPORATION COMMISSION 1090887 Form ACO-1

June 2009

C O N F ' D E N T I AL OIL & GAs CONSERVATION DivisION Form hgesgs::

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

OPERATOR: License #_ 5003 APINo. 15 - _1>-081-21987-00-00
McCoy Petroleurn Comoration Spot Description; _ 150" N of N2 SE SW_ N2N2SESW

Name:

Address 1; _8080 E CENTRAL STE 300 _IEN;')SE‘_SE Sec. 2_9 Twp. :E’w S. R 31 DEastE’]West

Address 2. _ . ) o 1140 Feetfrom _J North/ ¥} South Line of Section
City: WICHITA N Zip: 67206 + 2366 1880 Feetfrom _] East / ¥| West Line of Section
Contact Parson:  Scott Hampe! o Footages Calculated from Nearest Outside Section Comer:

Phone: (316 ) _636-2737 CIne Onw Tlse (Msw

CONTRACTOR: License # _9142 County: Haskell —

Sterling Drilling Company Lease Name: _oCHMIDT 'A _ Welw

Name:
Wellsite Geologist; Jermy Smith FieldName: letteSE =~~~

Purchaser: MVPurchasing i — Producing Formation: LKC

Designate Type of Compietion: Elevation: Ground:2843 Kelly Bushing: _2856

v NewWell [ Re-Entry (] workover | Total Depth: 4805 ___ plug Back Total Depth: _ 4761

v il ™ wsw (] swo [] siow . Amount of Surface Pipe Set and Cemented at: |22 _

" Gas [] o&a [ ENHR O sicw | Multiple Stage Cementing Collar Used? | ] Yes /| No
_. 06 (J esw [} Temp. Abd. If yos, show depth set:
"] CM (Coat Bad Mothane)

.1 Cathodic (] Other {Core, Expl., etc.):

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

If Altarnate Il completion, cement circulated from: _ __

feetdepthto:____ who . .

Qperator:
Drilling Fluld Management Plan

Well Name: . (Data must be collscled from the Reserve Fif}
Original Comp.Date: _______ Original Total Depth:
] Deepening  [] Re-pe. [] Conv.loENHR [ ] Comv.ta SWD
[] Conv. to GSW
._J Piug Back: Plug Back Total Dapth Location of fluid disposal if hauled offsite;
] Commingled Permit #:
.| Dual Completion Permit #:
"] swD Permit #:
._] ENHR Permit #;
] esw Permit #: County: __ | oo~ Permit# . __ _ __

6/16/2012 6/24/2012 7/20/2012

éﬁud Date or Date Reached TD Completion Date or
Recompletion Date Recompletion Date

Chioride content; (4100 ppm  Fluid volume: 700

Dewatering method used: _Evaporated

—_——— Operator Name: ___

Lease Name: License #:

Quarter ____ Sec. . . Twp S. R .. _ ! ligast]

AFFIDAVIT KCC Office Use ONLY
Iam the affiant and | hereby certify that all requirements of the statutes, rules and regu- )
lations promulgated to regutate the oil and gas industry have been fully complisd with V4 Letter of Confidentiaiity Recaived
and the statements herein are complete and correct to the best of my knowledge. Date; _08/17/2012
D Confidential Release Date;
[\7_1 Wirelina Log Recelved
Submitted Electronically V] Geologist Report Recotvad
[ uie bistribution
ALT [J1 [0 CJm Approvad bys DwwsCerisr 1y oo, 0B/23/2012




