0 A

Kansas CORPORATION COMMISSION 1094804 Form ACO-L
C O N F ﬂ D E N T ﬂ AH_ OiL & GAS CONSERVATION DIvISION Form Must Be Typed
Form must bo Signed
WELL COMPLETION FORM All btanks must be Filled
WELL HISTORY - DESCRIPTION OF WELL & LEASE
OPERATOR: License #_ 0484 - .| APINg1s. 15173-21011-00-00
Name: _ Anderson Energy, Inc. . o o l Spot Description: _ __ _ _
Address 1: 300 W DOUGLAS AVE, STE 410 - . l EW_ ,NE-,N“-SE_ Sec. 14_ _Twp. 29,fS. R. 1_ ] EaslIZ]Wasl
Address 2: I . l 2066 ___ Feetfrom [ ] North/ ¥1 South Line of Section
City: _WICHITA . state: K8 zip: ,6_-!?02_. . _1,712 . .. _ . Feetfrom [¥] East / " ] West Lineof Section
Contact Person;  Bill Anderson o L. Footages Calculated from Nearest Outside Section Corner:
Phone: ( 510 y 283006 LNe UInw Wse Clsw
CONTRACTOR: License # 93380~ _ County; Sedgwick __
Name: _° Soulhwmd Dﬂ"'ng' Inc _ B Lease Name: Huﬂdl?ﬁlon - Well #: !
Wellsite Geologist; <en LeBlanc . Field Name; _ Wildcat
Purchaser: “Offeyville Resources o L Producing Formation: Kansas City
Designate Type of Completion: Elevation: Ground-1286 Kelly Bushing: 9
] New well [ ] Re-Entry 7} Workover Total Depth: 3818 _ plug Back Total Depth: 2903
¥ oi [ }wsw _Jswop i1 siow | Amount of Surface Pipe Set and Cemented at: 31_0__—_....._ Feet
T Gas ™ D&a ] ENHR ] siGw ‘ Multiple Stage Cemanting Callar Used? ] Yes ¥1No
O oG C1Gsw [ Temp. Abd. . Ifyes, show depth set;  ___ Feel
0 cm 'Cm'mfmm""“’ } If Aternate It completion, cement circulated from;
thodi e , Expl, etc):
[} cathodic | ther (Care, Expl., atc.) | feot depth to- ] o wl N
If Workover/Re-entry: Qld Well Info as follows: I
Operator: _ i — - . |
| Drilling Fluid anagement Plan
Well Name: B - e —— | (Data must be celiecied from ihe Reserva Pit)
Qrigi . Date; . Origi I !
rlglgal Comp. Date _ r]rlgmal Total Depth: ! Chloride content: 3_40_00 ... ppm Fluid voluma:_L bbls
Deepenin 77 Re-pert. Conv. to ENHR Conv.to SWD |
pening ’ P . t ,  Dewatering method useg  Evaporated ——
[ Conv. to GSW i
(] PlugBack: __ ___ . _ _ . _ Plug Back Total Depth Location of fluid disposal if hauled offsite:
("] commingled Permit # - . Operator Name: L
[C] Dual Completion Permit# __ _ . . .. ...
) I Lease Name . _ _ . __ License #:
[} swD Permit #: - . o
[ ENHR Permit #: | Quarter _ _ Sec. _ Twp S. R [ east [} west
[ esw Permit # ) o County: .. _ _.__. __ __ Permit#
07/26/2012  08/03/2012 8/24/12012 i
Spud Date or Date Reached TD Completion Date or
Recompletion Date Recompletion Dale
AFFIDAVIT KCC Office Use ONLY
1 am the affian! 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 V. Lettor °ég;§'g}gg';ﬂ;"‘y Received
and the statements herein are complele and correct to the best of my knowladge. Duto.
[ . Confidential Release Date:
[\,: Wireline Log Received
Submitted Electronically [ © Geologist Report Raceived
[7ue Dlstrlbution
At (VL Ju [ Tm Approved by: MOMIAMES nare: 10/03/2012




