Kansas CORPORATION COMMISSION

CO N F | D E N TIAL O1L & GAs CONSERVATION DIVISION

WELL COMPLETION FORM

R0 O

1092161 Form ACO-1
Juna 2009

Form Must Be Typed
Form must bo Signed

All blanks must be Fillad

WELL HISTORY - DESCRIPTION OF WELL & LEASE

OPERATOR: License #_ 99235

15-007-23891-00-00

APl No. 15 -
Name: Chieftain Oil Co., Inc. Spot Description:
Address 1; 101 S. 5th St PO Box 124 SE_NWNWSE sec. ' wp 3% s R 12_ [JEast[]West
Address 2: 2300 Feetfrom [] North/ ] South Line of Section
City: KIOWA State: K8 Zip: 67070, 912 2300 Feetfrom [¥] East / [] West Line of Section
Contact Parson: __Ron Molz Footages Calculated from Nearest Qutside Section Corner:
phone: (520 ) _825-4030 One Onw Kse Osw
CONTRACTOR: License # 34484 County;_Barber
Name: ___ Fossil Drilling, Inc. Lease Name: _MO'Z well # 7
Wellsite Geologist; Arden Ratzlaff Figld Name:
Purchaser: Producing Formation: _Mississippian
Designate Type of Completion: Elevation: Ground: 1391 Kelly Bushing: 1404
[¥] New well ] re-Entry ] Workover Total Depth: 3980 plug Back Total Capth:
[¥] oil ] wsw ] swp ] siow Amount of Surface Pipe Set and Cemented at: 329 Feet
L] Gas ) oaa [ ENHR [ siaw Multiple Stage Cementing Collar Used? [ ] Yes [/INo
O oc ] Gsw [] Temp. Abd. If yes, show depth set: _ Feeat
(L] CM (Coat Bed Mathana) If Alternate |l completion, cemeant circulated from;
{3 cathodic  [_] Other (Core, Expt, etc.): feet depth to: wi $X emi.
If Workover/Re-entry: Qld Well Info as follows:
Operator:
Drilling Fluid Management Plan
Woell Name: (Cata must be cotlocted from the Reserve Pi)
Original Comp. Date: Original Total Depth: Chloride content: 10000 ppm  Fluid volumae: 1200 bbis
[[] Deepening  [[] Re-perf. [] Conv.toENHR [] Conv.to SWD Dowatering method used: _Hauled to Disposal .
(3 Conv. to GSW
] Piug Back; Ptug Back Total Depth Location of fluid disposal if hauled offsite;
[[] Commingled Permit #: Operator Name: _ Chieftain Oil Co., tne.
[] Dual Completion Permit #; Lease Name: _Garmer SWD License #: __ 33235
E‘:]] :‘:\IV:R :::::: : Quarter NW__Sec, 11 Twp. 33 s R._10 (] East [7] west
[ esw Permit #: County: Barber Permit #: __ D-28060
07/07/2012 07/21/2012 08/13/2012
Spud Date or Date Reached TD Completion Dale or
Recompletion Date Recompletion Dale
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
and the statements herein are complete and correct to the best of my knowladge.

Submitted Electronically

[/] Lettor of Confidentiatity Recelved
Data: 08/29/2012
D Conflidential Rel Date:
E] Wireline Log Recaived
[:l Goologist Report Racelved
[T vic pistribution
aLT [P [0 [Ji0 Approved by: MMES pyg, 08/20/2012




