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Form must be Signed
WELL COMPLETION FORM All blanks must be Fillad
WELL HISTORY - DESCRIPTION OF WELL & LEASE
OPERATOR: License # _ 92255 APINo, 15 . _15-019-27183-00-00
Name: Kansas Energy Company, L.L.C. Spot Description:
Address 1; _BOX 68 SW SE NE NE guc 16 qup. ¥ g r 12 [#] East (] West
Address 2: 4130 Feetfrom [ ] North/ (7] South Line of Section
City: SEDAN State: KS Zip: 67381 0068 495 Feetfrom [¥] East / [[] West Lino of Section
Contact Parson: __P.J. Buck Footages Calcutated from Nearest Cutside Section Corner:
Phona: (020 y_725-3636 One Clww Flse Clsw
CONTRACTOR: License #_2531 Gounty: Chautauqua
Name: MOKAT. Lease Name: Calvin Well #: 3
Wellsite Geologist; "ON€ Field Name: __Peru-Sedan
Purchaser: Producing Formation: _Layton
Designate Type of Completion: Elgvation: Ground: 279 Kally Bushing: 781
] New Weil (] Re-Entry ] workover Total Deptn: 1038 Plug Back Total Depth:
¥ oi ] wsw 3 swo ] siow Amaount of Surface Pipe Se! and Cemented at: 55 Feet
] Gas O paa [CJ ENHR (] siew Multipla Stage Cementing Collar Used? [ ] Yes [/INo
(J oG [ csw (] Temp. Abd. If yes, show depth set: Feel
L] CM (Coat Bed Methane) If Alternate It complation. cemant circulated from: _ 0.\
thodi ., atc.).
(] cathodic [] Other (Core, Expt., etc.) feet depth to: 0 wl I
If Workover/Re-entry: Old Well Info as follows:
Operator:
Drilling Fluid Management Plan
Well Name: (Data must be collected from the Reserve Pi)
riginal . Date: riginal Total th:
° gl':nla Comp. Date - DO ginal Total Dep Chloride content: 9 ppm  Fluid volume: _9 bbls
Deepeni Re-perf. Conv. to ENHR Conv. to SWD
pening pe U Dewatering method used: __Evaporated
(1 Conv.to GSW
[] Plug Back: Plug Back Total Depth Location of fluid disposal if hauled offsite:
E} Commingled Permit #: Operator Name:
[C] Dual Compietion Permit #:
) Lease Name: License #:
O] swo Parmit #:
] ENHR Permit #: Quarter Sec. Twp 5. R. [ East[ ] Waest
] Gsw Permit #; County: Permit #:
09/10/2012 09/12/2012 09/19/2012
Spud Date or Date Reached TD Completion Date or
Recompletion Date Recompletion Date
AFFIDAVIT KCC Office Use ONLY

| am the affiant and | hereby certify that all requirements of the statutes, rules and regu-
lations promulgated to regutate the ail and gas industry have been fully complied with
and the statements herein are complete and correct to the best of my knowledgs.

Submitted Electronically

[} Lettor of Confidentiality Rocelved
Date: _ 09/25/2012

D Confidential Release Date:

@ Wireline Log Recelved

[ Geslogist Report Racsived

] uic pistribution

AT [ 20 T Approved by: MAOMAMES nype, 081272012




