N 0 N

KANSAS CORPORATION COMMISSION 1087990 Fw;-n:gg;

C O N F | D E N T I AL OiL & Gas CONSERVATION DIvISION Form st b?s.::z::

WELL COMPLET|ON FORM All blanks must be Filled
WELL HISTORY - DESCRIPTION OF WELL & LEASE

OPERATOR: License #5822 | APINo,15. _15:007-23904-00-00 _

Name:; Val Energy, Inc. | SpotDescription: . ————.

Address 1; _200 W DOUGLAS AVE STE 520 SW NE NE NW o0 33 qup. 33 s r 10 [JEast[V|west

Address2: , . ' 400 Feetfrom ¥ North/ [J South Line of Section

City: WICHITA . State; _'_(S Zip: 67202 + 3005 ‘ 2145 Feelfrom _ | East / ¥ west Line of Section

Contact Person;  1ODD ALLAM Footages Calculated from Nearest Outside Section Corner:
316 263-6688

Phane: ( ) TaNE Wnw Dse Osw

CONTRACTOR: License # 5622 County:_Barber

Val Energy, Inc. Lease Name: ,BE,RPEE S.'EEB L _weny ¥

; STEVE VAN BUSKIRK Field Name:

Name:

Wallsite Geologis

Producing Formation: MISS

Designate Type of Completion: Elevation: Ground: 1413 Kelly Bushing: 1424

v NewWel [~ Re-Entry ] Workover Total Depth: 4900 Plug Back Totat Deptn: 4884

Vool [ wsw [ swo ] siow Amount of Surface Pipe Set and Cemented at: _22_3 _

' Gas [] paa [ ENHR ] siIGwW Multiple Stage Cementing Collar Used? | | Yes ¥INo
.. 06 () esw [J Temp. Abd. . If yes, show depth set:
" CM (Coa Bed Mathana)

| | Cathodic [ ] Other (Core, Expl., stc.):

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

If Alternate Il comipletion, cement circulated from: ___ __

festdepthto: __ _ _ _ who___ .

Qperator:

Drilling Flutd Management Plan
Well Name:  (Data must be collectad from the Raserve Pif)

Original Comp.Date: __ _ Original Total Depth:
"] peepening (] Re-ped. [ Conv.to ENHR  _ Conv.lo SWD
[ '} Conv. to GSW
_} Plug Back: Plug Back Total Depth Location of fluid disposal if hauled offsite:
- . .
] Commingled Permit #: __ Operator Name: VAL ENERGY o

L ] Dual Completion Permit #: )
t,"_i SWD P Permit #: Lease Name: CATHY SWD License#:_ 9822  _  _ _
| ENHR Permit #; Quarter NE _ Sec. 25 Twp.33 S R _11 _ | [Easts Wast

1 GSW Parmit#: . County: BARBER Permit #: QI_!3329
71212012 711212012 8/13/2012

Date Reached TD Completion Date or
Recompletion Date Recompletion Date

Chioride content: 41000 ppm Fluid volume: 1800

Dewatering method used: Hauled to Disposal

AFFIDAVIT KCC Office Use ONLY
| am the affiant and | hereby certify that all requirements of the statutes, rules and regu-

{ations promulgated 1o regulate the oil and gas industry have been fully complied with Vi Letter of Confidentlality Recatved
and the statements herein are complete and corract to the best of my knowledge. Date; _08/16/2012

[J confidential Reloase Date:
1 wireline Log Recelved
Submitted Electronically [ Geologtst Report Recatvad
(J uic pistribution

AT 1 CI0 T]01 Approved by: ™% patg; 0812212012




