correction #1 [l INUN 1 I RO

KaNSAS CORPORATION COMMISSION
OIL & Gas CONSERVATION DIVISION

WELL COMPLETION FORM

CONFIDENTIAL

Form ACO-1

Juna 2009

Form Must Be Typed
Form must be Signad
All blanks must be Filled

1095723

WELL HISTORY - DESCRIPTION OF WELL & LEASE

OPERATOR: License # _ 2996
F G. Holl Company L L C

Address 1. 9431 E CENTRAL STE_1_00 o A o

Address 2: . AU
City: _W WlCHITA Zip: 6?206

Contact Person: __Lovene_ss_ Mpanje —— - -

Phona: { 316 ) G84-8481

CONTRACTOR: License # 5,9?9. .
Duke Drilling Co., Inc

Name: __

. State: !‘S . + 2563

Name: __ o
Wellsite Geologist: Ryan Greenbaum
NCRA

Purchaser: _
Designate Type of Completion:
W] New well [ Re-Entry
[¥] oil [} wsw
] cas [ D&A
[] oG
[ ¢cm (Coat Bed Methana)
[ cathodic | ] Other (Core. Expt. ete.):

] Workover
"] swo
[ ] ENHR
™ Gsw

"1 siow I
[ siGw l
[ 1 Temp. Abd. '

If Workover/Re-entry: Old Well Info as follows:
Operator:

Well Name: _

i
|
Criginal Comp. Date: _ Original Total Depth: _ _ ____ _ ‘

[] Deepening [, Repert. [ ] Conv.toENHR [ ] Gonv.to SWD
[ Conv. to GSW :
1 Plug Back: . _____ PlugBack Total Depth '
] Commingled Permit#: _ _ __ _____ _ __ |

(7] Dual Completion Permit #: .

[} swD Permit # e ]
[J ENHR Permit#: ___ __ _ ____ _____
] csw Permit#: _ . |
05/30/2012 80012012 0831012 |
Spud Date or Date Reaghed TD Completion Dale or {
|

Racompletion Date Recompietion Date

AFFIDAVIT

1 am the affiant and | hereby certify that all requirements of the statutes, rules and regu-
lations promulgaied io regulate the ol and gas industry have been fully complied with
and the statements herein are complete and correct to the best of my knowledge.

Submitted Electronically

15- 145—21673-00-60

APINg 15 -

Spot Description: _ _ .

& NE_NE SE gec. B W Wp. 0 g g 16 (] east[¥] west
2620 __ _ Feetfrom [ ] North/ ] South Line of Section
630

Feet from [¥] East / " | West Line of Section

Footages Calculated from Nearest Outside Section Corner:
ane TInw Wise Olsw
Pawnee B
FOSTER UNIT

Rutherford
_Arbuckle

County:

Weli # 1

Lease Name:

Field Name: _

Produging Formation:
Elevation: Ground: 203
Total Depth: 5000, .. Plug Back Total Depth: . _ ____

Amount of Surface P:pe Set and Cemented at: 10,42

[Jes ¥INo

Kelly Bushing: 2038

Faet

Multiple Stage Cementing Collar Used?

If yes, show depth set; Faet

if Alternate It completion, cement circulated from:

feet depih to: _ wi sX cmt.

Drilling Fluid Management Plan
{Dota must be coficcted frem the Resarve Pit)

___ppm Fluid volume: _800

Eva}poraledw

Chiorlde content: 25000 bbls

Dewatening method usec:

Location of fluid disposa! if hauled offsita:

Operator Name

__. License #:

— Oeast[west

Lease Name: .. . _

Quarter_ ___ Sec. . _ Twp____.S R,

County: ___. e _ . _ Permit#:

KCC Office Use ONLY

'/ Letter of Confidentiality Recelved
Date _ 08)‘23/2012
Conﬂdlnﬁal Rel Date:

f Wireline Log Recaived

[ . Geologist Report Roceived

[, uIC Distrbation

AT Y1 0| [ Approved by:

_NADMLIAVES 1ot 10/03/201%




