O R

KaNsAS CORPORATION COMMISSION 1090811 Form ACO-1
neg

C O N F I D E N T I AL OiL & GAs CONSERVATION DivisioN Form Must Ba Typed

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

OPERATOR: License # _9855 | APINo, 15 . _'>083-22020-00-00 .

Name: _GrarEi Mesa OP?’G“"QPPL"PE,"!,W .. —— Spot Description: _ e i

Address 1: 1700 N WATERFRONT PKWY BLDG 600 , W2 SW SWSE oo B3 Twp. 13 g p H [ East{¥] west

Address 2: . . _ s Feetfrom _J North/ Eﬂ South Line of Section

City: WICHITA _ state: KS gz 67206, 5514 | 2389 Feetfrom ¥ East / | ] West Line of Section

Contact Person;  Ronald N. Sinclair e | Footages Calculated from Nearast Outside Section Corner:

Phone: ( 316 ) _265-3000 e Onw Vs Clsw

CONTRACTOR: License #_30606 County:_Gove .

Name: . _Murfin Drilling Co., Inc. Lease Name: . Q%Z,LEX-EI_-EAMBEB_S__ L welw 213

Wellsite Geologist: John Goldsmith . ’ Field Name: .

Purchaser; None ) _ S Producing Formation; None _ — , .

Daesignate Type of Completion: Elevation: Ground: 2861 Kelly Bushing: . 2866 -
w New Well [ Re-Entry (7] workover i Total Depth:ﬂ)ﬁ_ Plug Back Total Depth; 0_ I,
— o [ wsw [] swo [ siow . Amount of Surface Pipe Set and Cemented at: 209 Foet

Gas V] Daa [] ENHR L] siGw _ Muiltiple Stage Cementing Coltar Used? [ | Yes [/|No
L. 06 (] Gsw [ Temp. Abd. i If yes, show depth set: . _ _ . _ B _ Feet
.- CM (Coal Bed Mathans} If Alternate Il completion, cement circulated from: _ —
_ Cathodic [_] Other {Cora, Expl., ate.): foot depth to: - W ) sx omt.
If Workover/Re-entry: Old Well Info as follows:
Operator: e ——
Drilling Fluld Management Plan

Well Name: . (Data must be collected from the Reserve Pit)

igi Date: ___ Qriginal Tota! :

Original Comp. Date Original Total Oepth : Chloride content; 8500 ppm  Fluid volume: 50_ bbis
. ] Deepening  [] Re-per. _3 Conv.to ENHR | Conv.to SWD | Dewatering method used: _Hauled to Disposal _ )

[[] Conv. to GSW j
.l PugBack: ______ PiugBack Total Depth ' Location of fiuid disposat if hauled offsite:
' v 1, !
"] Commingled Permit#: . _ __ ' Operator Name: ~ R-L. Investments, LLC
Dual Completion Permit #:

] P ) | Lease Namp: BakerSWD = (jcenses 33268
. ] SwD Permit #: ‘ sw ] o
] ENHR Permit # Quarter SW.  Sec. 35  Twp. 12 s R._34 " L East v West
T Gsw Permil #: County: _Logan _ Permit #: [.)-30084 -

0_7_/_12/2912_ 07/20/2012 07/20/2012

Spud Date or Date Reached TD Completion Cate or

Recomplation Date Recompletion Date i

AFFIDAVIT KCC Office Use ONLY

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

Iations promulgated to regulate the oil and gas industry have been fully complied with V5 Lettor °égﬁ'¥3;;"%‘"w Recelved

and the statements herein are complete and correct to the best of my knowladge. Date: L -

L] confdential Release Date:
!ZJ Wilraline Log Recelved
Submitted Electronically /) Geologist Report Recatved
[ wic oistriution

AT 10 D i Approved by; et b, 08/22/201:




