R DR

KANSAS CORPORATION COMMISSION 1092891 Form ACO-1

CO N F I D E N T | AL OiL & GAas CONSERVATION DivISION Form Must BJ';"% g_oao:

WELL COMPLETION FORM All Dl et o e
WELL HISTORY - DESCRIPTION OF WELL & LEASE

OPERATOR: Licanse #_ 33741 API No, 15 - 15-059-26069-00-00

Name: Enerjex Kansas, Inc. Spot Description: SE SW NW Nw

Address 1: 2038 8. PRINCETON ST., STEB E_ﬂ_ﬂ_ﬁ!\_ Sec. 29 Twp. 18 o g 2 ) East ] West

Address 2. 4022 Feetfrom [] North/ EI South Line of Section

City: OTTAWA State: XS Zip: 66067 o 4835 Feet from [{] East / [_] West Une of Section

Contact Parson; __Marcia Littell Footages Calculated from Nearest Qutside Section Corner:
Phone: { 785 241-2228 O
: ne OInw Flse Osw

)
CONTRACTOR: License # 35927 County:_Franklin

Nama: ___Skyy Drilling, LLC Lease Name: | 1oete South Woll 4. BSP-TS6

Wellsito Geologist: NA Field Name: ___Unnamed

Purchaser: _Coffeyville Resources Producing Formation: Squirrel

Designate Type of Completion: Elevation: Ground:986 __ Kelly Bushing: 0
] New well [} Re-Entry ] workover Total Depth: 1983 piug Back Totat Depth; 1062
¥ oil [] wsw ] swb ] siow Amount of Surface Pipe Set and Cemented at: 20
(0 Gas [] oaa [ ENHR L] siGw Multiple Stage Camenting Collar Used? [ ] Yes /1No
0 oc [] esw [3 Temp. Abd. It yes, show depth set:

[J CM (Coa! Bod Methane) If Alternate 1l complation, cement circulated from:
D Cathodic [ ] Other (Core, Expl, elc.): 4] wi 138

feet depth to:
If Warkover/Re-entry: Qld Wall Info as follows:

1062

Operator;

Drifling Fluid Management Plan

Well Name: {Data must be cotlacted from the Reserve Pil)

Origingl Comp.Date: ________ Original Total Depth:
[J Deepening [} Re-pef. [] Conv.to ENHR [ ] Conv.to SWD
I Conv. to GSW
[ Plug Back: Plug Back Total Depth Location of fluid disposal if hauled offsite:
[J comminglad Permit #:
[ Dual Completion Permit #:
] swoD Permit #:
] ENHR Permit #;
O Gsw Permit #; County: Permil #:

06/11/2012 06/15/2012 6/30/2012

Spud Date or Date Reached TD Completion Date or
Recomplation Date Racompletion Dale

Chtoridecontent: 0 ppm  Fluid volumae: Y

Dewatering methad used: _Evaporated

OQperater Name:

Leass Name: License #:
Quarter Sac, Twp 5. R [ East[ Jwest

AFFIDAVIT KCC Office Use ONLY
| am the affiant and | hereby certify that all requirements of the stalutes, rules and regu-
lations promulgated to regulate the oil and gas industry have been fully complied with
and the statements herein ara complete and correct to the best of my knowledge.

[/ Letter of Confidentlality Recelved
Date: _09/07/2012

D Confidentlal Rel Drato:

[ZI Wireline Log Recalved

Submitted Electronically % Geoloint Rapon Receivad

ALT [J1 (710 (I Approved by: MOMAME: gy 091012012




