TR O

KANSAS CORPORATION COMMISSION 1090459 F°J':'n:§$;

C O N F I D E N TI A OIL & GAS CONSERVATION DIVISION Fifﬁnnmt u?sTu:ﬁ:g

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

OPERATOR: License # _ 8914 APINo, 15 . _15065-23844-00-00

H & C Oil Operating Ing.

Name: . - N . - - .
Address 1; _PQ BOX 86 N2 NENE o0 26 . Twp. 8 s R % [ East[] west
Address 2: R . e 330 _Feetfrom ¥ North/ [ South Line of Section
City: PLNNV":LE _ State: KS Zip: 67683 + _OOEEL*_ 660 Feet from L_vﬁ East / [ ]| West Line of Section
Contact Person: ChartesRamsay =~~~ Footages Calculated from Nearest Qutside Section Cornar:

Phone: ( 785 ) 434-7434 VINe Onw [Cse Csw

CONTRACTOR: License #_32493 County: _Graham

American Eagle Drilling LLC Lease Name: __Buss Farms

Spot Description: _ —————

Name: .
Wellsite Geologist: Clayton Erickson . ] Fleld Name: - _
Purchaser:  _ _ _

Producing Formation: hone

Designate Type of Completion: Elevation: Ground: 2178 _ Kelly Bushing: _?L

Vi New Well [ Re-Entry ] Workover Total Depth: 3810 piug Back Total Depth: ____

oil [~ wsw [] swp [ siow Amount of Surface Pipe Set and Cemented at: 257 _ _ __

. | Gas ¥] Daa [ ENHR (] sicw Multiple Stage Cementing Collar Used? |  Yes ¥INo
elc] [J csw [ Temp. Abd. If yes, show depth set; __ __
_ CM (Coal Bed Msthane)

, Cathodic [ ] Other (Core, Expl, ste.);

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

If Alternats 1l completion, cement circulated from; _. _

festdepthto: . _ _ __ oWl

Operator:
Drilling Fluid Management Plan
Well Name: (Data must be cotlected from the Resstve Pit)

Criginal Comp.Date: _______ Original Total Depth:
.] Deepening ] Re-perf. ] Conv.to ENHR [ ] Conv, fo SWD
[] Conv. to GSW

1 Plug Back: Plug Back Tota! Dapth Location of fluid disposal if hauled offsite:
_ 1 Commingled Permit#: _
. ] Dual Completion Permit #: .

7] swD Permit #: Lease Name: License #: _ o
* ] ENHR Permit # Quarter __ _.Sec. . . Twp__ .S R _ _ . []East.  West
"] Gsw Permit #: County: _  _ __ oo~ Pemmit# _ _ _ ____ _

8n/2012 08/08/2012 08/09/2012

Spud Date or " Date Reached TD Completion Date or
Recompletion Date Recompietion Date

Chioride content: (12000 ___ppm Fluid voluma: _69
Dewatering method used: _Evaporated

Operator Name:

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

lations promulgated to regulate the oil and gas industry have been fully complied with Vi Letter °6gl"2’b';gs’;';”'ty Recelvad
and the statements herein are complete and commect to the best of my knowledge. Date:

D Confldential Rel Date:

(¥ Wiratine Log Recalved

Submitted Electronically V) Goologlst Report Recaived
(J uic pistribution
AT T [0 [ Approved by: DS 1o, 08/23/2012




