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KANSAS CORPORATION COMMISSION 1089724 Form ACO-1

CO N F I D E NT IAL OlL & Gas CONSERVATION DIVISION Form muat ;:n;yiog:

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

OPERATOR® License # 30935 APINo. 15 - _15—055-22156—00—00

Name: Hartman Oil Co., Inc. Spol Description:

Address 1; 10500 E BERKELEY SQ PKWY STE 100 ﬂﬂEES_W_ Sec. !9 Twp. 21 s R 33 (] East[¥] West

Address 2: ' 1280 Feetfrom [] North/ [¥] South Line of Section

City: WICHITA State: KS Zip: 67208 v 1450 Feet from [:] East / Z]West Line of Section

Footages Calculated from Nearest Outside Section Corner:
Lne Oww Ose  [Fsw
CONTRACTOR: License #_S5793 County:_Finney

Name: _ H2 Drilling LLC Lease Name: DORIS GREEN

Contact Person; __Stan Mitchell

Phone: (620 ) 272-1025

Wellsite Geologist; it Noah Field Name; __Damme

Purchaser: Producing Formation: Morow/Atoka

Designate Type of Completion: Elevation: Ground:,?.?y‘—_ Kelly Bushing: 2924

] New well (] Re-Entry [C} workover Total Depth: 4850 plug Back Tota) Dopth:
[+ ou ] wsw ™ swpD [ siow Amount of Surface Pipe Set and Cemented at:

[ Gas [ oaa {C] ENHR [J sicw Multiple Stage Cemanting Coftar Used? [ ] Yes ¥INo
] oe (] Gsw (T} Temp. Abd. If yes. show depth set;
] cM (coal Boc Methans)

{11 cathodic [:| Other (Cora, Expl, eic.):

If Workover/Re-entry: Oid Well Info as follows:

1951

If Alternate Il completion, cement circulated from:

feet depth to: wf

Operator:

Drilling Fluid Management Plan

Well Name: {Data must ba collected from the Reserve Pit}

Originat Comp. Date; ______________ Original Total Depth:
(] Deepening  [[] Re-peri. [] Conv.to ENHR [ Conv to SWD
] Conw. to GSW
] Piug Back: Plug Back Total Depth Location of fluid disposal if hatled offsita:
[ Commingled Permit #:
[_] Dual Completion Permit #;
] swD Parrmit #:
[] ENHR Pormit ¢ Quarter Sec. Twp. S R. [JEast | west
[ ecsw Permit & County: Permit #:
7/18/2012 72712012 81472012

Spud Date or Date Reached TD Cornpletion Date or
Recompletion Date Recompietion Date

Chiloride conlenl:Lppm Fluid volume: 8000
Dewatering method used: _ Evaporated

Operator Name:

Lease Name: License #:

AFFIDAVIT KCC Office Use ONLY
| am 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 stalaments herein are complete and correct 1o tha best of my knowledge.

[/} Letter of Confidentiality Recaived
Date; 0971012012

D Confidential Rel Date:

!7_'# Wireline Log Recelved

Submitted Electronically [} Geologlst Report Received

[ uic bistribution

ALt ()i (O [ Approved by: MOHME gy, 09/14/2012




