KaNsaS CORPORATION COMMISSION

CO N F | D E N TIAL OiL 8 GAs CONSERVATION DIVISION

WELL COMPLETION FORM

0 AV

1092041 Form ACO-1
June 2009

Form Must Bo Typad
Form must be Signed

All blanks must be Fillad

WELL HISTORY - DESCRIPTION OF WELL & LEASE

OPERATOR: License #_ 33297

15-125-32213-00-00

APl No. 15 -

Name: Rackin Bar Nothing Ranch, Inc. Spot Description:
Address 1; _ 2339 COUNTY RD 2800 E _S_E_. E NV Sec. " Twp, 34 S. R. 14 [Z] East [ West
Address 2; 4379 Feetfrom [J North/ ] South Line of Section
City: _NDEPENDENCE state: X5 zip: 67301 , 7187 2925 Feetfrom [¥] East / [] West Line of Section
Contact Person: __Brandon Owens : Footages Calculated from Nearest Qutside Section Corner:
Phong; (520 ) 2894782 COne Oaw Wse Osw
CONTRACTOR: License #_5989 County:_Montgomery
Name: __ Finney, Kurt dba Finney Drilling Co. Lease Name: _Melander A weyn & RBN17
Wellsite Geologist: Brandon Owens Field Name: __YVayside-Havana
Purchaser: _Coffeyville Resources Producing Formation; _Yayside
Designate Type of Completion: Elevation: Ground: 863 Kelly Bushing: 0

[#] New well (] Re-Entry ] workover Total Depth: 822 Plug Back Total Depth: :

E} oil ] wsw [ swo [] stow Amount of Surface Pipe Set and Cemented at: 23 Fest

[ Gas ] oga [J ENHR ] sicw Multiple Stage Cementing Collar Used?  [_] Yes [/]No

[ felc (J esw (] Temp. Abd. If yes, show depth set: Faet

[ CM (coal Bed Mathane) It Attarnate It completion, cament circulated from: 0

[ cathodic [} Other (Cors. Expl., eic.y: feot dapth to: 692 w10 xemt
If Workover/Re-entry: Old Well Info as follows:
Operator:

Drilling Fluid Management Plan
Wall Namae: (Deta must be colfected from the Reserva Pil)
Original Comp. Date: Original Tota! Depth: Chloride content: 0 ppm  Fluid volume: 1_60.___ bbls
Deepenin, Re-per. Conv. to ENHR Caonv. to SWD
[] Deepening  [] Re-pe 0 O Dewatering method used: _Evaporated
[] Conv. to GSW

] Plug Back: Plug Back Total Depth Location of fluid disposal if hauled offsite:

[} Commingted Permit #: Operator Name:

[C] Dual Completion Permit #: .

Lease Nama: Licanse #:
] swD Permit #:
5 . R. West

0] ENHR Permit #: Quarter Sec. Twp S. R []East[]wes

D GSW Permit #: County: Parmit #:
5/19/2012 5M10/2012 5/17/2012
Spud Date or Date Reached TD Completion Date or
Recompietion Date Recompletion Date

AFFIDAVIT KCC Office Use ONLY

1 2m 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 knowledge.

Submitted Electronically

[/] Lettor of Confidentiality Racalved
Date: 08/28/2012

D Confidential Release Dato:

[?j Wireline Log Recaived

D Gaologist Report Recelved

E] UIC Distribution

ALt [0 W01 ] Approved by: MM IMES pyyq. 08/29/2012




