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KANSAS CORPORATION COMMISSION 1092349

C O N F I D E N T l A OIL & GAs CONSERVATION DVISION

WELL COMPLETION FORM

WELL HISTORY - DESCRIPTION OF WELL & LEASE

OPERATOR: License #_ 4767
Ritchie Exploration, Inc.

API No. 15 . _15-171-20877-00-00

Form ACO-1
June 2009

Form Must Be Typed
Form must be Signod
All blanks must be Fillad

Name: Spot Description; _3O'N & 85'E of SZNWNW

Address 1: 8100 E 22ND ST N # 700 __NX\iE_E&ﬂ sec. 19 Twp. 17 g g M (] East [¥] West
Addrass 2. BOX 783188 960 Feetfrom [¥] North/ [ South Line of Section
City: WICHITA State: K8 Zip: 6rzig _:_3,128__ 745 Festfrom [_| East / ¥] West Line of Section
Contact Person; __John Niemberger Foatages Calculated from Nearest Quiside Section Corner:

Phone: (210 y_691-8500 Cine Bnw Ose Csw

CONTRACTOR: License #_5039
L. D. Drilling, Inc.

Name:
Wellsite Geologist: Kim Shoemaker

County: Scott

Lease Name: Hunt Well #: 1

Field Name:

Purchaser: Produging Formation: _Non&
Designate Type of Completion: Elevation: Gfound:_:?.ls..?__.____ Kelly Bushing: 3163
[¥] New well [[] Re-Entry 1 workover Total Depth: 4948 piug Back Tota! Depth:
] on ] wsw 7] swo [] slow Amount of Surface Pipe Set and Cemented at: 263 Feet
[] Gas V] D8A [ ENHR ] siw Multiple Stage Cementing Collar Used? [ ] Yes [/INo
[1ocG []csw L] Temp. Abg. If yes, show depth set; Feet
.[] CM (Coat Bod Mathane) If Alternate 1! completion, cement circulated from:
(O] cathodic [] Other (Cors, Expl., etc.): foet depth 1o wl xemt.
If Workover/Re-entry. Old Well Info as follows:
Operator:
Drilling Fluid Management Plan
Well Name: {Data must be collacted from the Reserve Pif)
Original Comp.Rate: ____________ Original Total Depth: . .
"gE]a mp. Late 0 nginal o P Chloride contenl:_lz,g_(.)g_____ ppm  Fluid volume: 1000 bbls
Deepent Re-perf. Conv. to ENHR Conv. to SWD
pening pe LJ O Dewatering method used: _ Evaporated
[J Conv. to GSW
] Plug Back: Plug Back Total Depth Location of fluid disposal if hauled offsite:
[} Commingled Parmit #: Operator Name:
[C] Dual Compietion Permit #:
. L.ease Name: License #:
(] swo Permit #:
[ ENHR Permit # Quarter Sec. Twp 5. R. [[J East[ ] west
[ csw Permit #: County: Permil #:
05/02/2012 05/12/2012 05/12/2012
Spud Date or Date Reached TD Compiletion Date or
Recompletion Date Recompletion Date
AFFIDAVIT KCC Office Use ONLY

| am the affiant and | hereby certify that all requirements of the statutes, rutes and regu-

lations promulgated to regulate the oit and gas industry have baen fully complied with [V/) Letter of Confidertiality Rocelvad

and the statements herein are complete and correct to the best of my knowledge.

Submitted Electronically

Date: _ 08/30/2012

D Confidential Rel Date:

M Wireling Log Recaived
[ﬁ Geolegist Report Rocelved
[ uic omstrbution

ALt []5 []n [Jtm Approved by: "W oy, 0883112012




