KaNsSAS CORPORATION COMMISSION
Qi & Gas CONSERVATION DIvISION

WELL COMPLETION FORM

CONFIDENTIAL

N R0 L R

1094582

Form ACO-1

June 2009

Form Must Be Typod
Form must be Signed
Al blanks must be Filled

WELL HISTORY - DESCRIPTION OF WELL & LEASE

OPERATOR: License # __ 32255

Kansas Energy Company, L.L.C.

Name:
Address 1: _,BOX 68

Address 2: .. _
City: SEDAN

. state: K8 zjp: 67961, 0068

Contact Person- _F.J. Buck
Phone: (520 ) 725-3636
CONTRACTOR: License # 5831

Name: MOKAT.

Wellsite Geologist: 79"

Purchaser:

Designate Type of Completion:

W] New weli " ] Re-Entry [} workover

[¥] oil [ wsw ] swo [ 1 siow

(] Gas [T Daa "1 ENHR [ ]1siGw

] os | ] Gsw [ 1 Temp. Abd.

[:] CM (Coal Bad Mothane)
[ cathodic [ 1 Other {Core, Expl, etc.} .
If Workover/Re-entry; Qld Well Info as fotlows:

Operator:

Well Name: __

Criginat Comp. Date’ _ _ _ _ Original Total Depth: _

[7) Deepening [ ) Reperf. [ ] Conv.to ENHR [ ] Conv.to SWD
[ Conv. to GSW
{JPlwgBack: __ _ __ _. _ _ __ _ PlugBack Total Depth
] Commingted Permit#:
[] Dual Completion Permit #:
[ swo Permit#: __ _ —
[ ENHR Permut# _____ .
[ Gsw Pormit #:
912/2012 9/M13/2012 09/25/2012
Spud Date or T E)-aie Reééhie;ﬁf) T Cgapie‘tia Dateor

Recomplation Date Recompletion Dale

AFFIDAVIT

I am the affiant and | hereby certify that all requirements of the statutes, rules and regu-
lations promulgated 1o regulate the oil and gas industry have been fully complied wilh
and the statements herein are complete and correct fo the best of my knowledge.

Submitted Electronically

|
1
|
|
|
|
|

API No. 15 - 15-019-27168-00-00

Spot Description:. . . _ .
SE_SW Sw Sw

sec. 10 Twp Mg g 12 V| East[ ] West
Feetfrom | } North/ ] South Line of Section

. Fextfan [/ East / " 1 West Line of Section

165
4785

Footages Calculated from Nearest Outside Section Corner:

[ INE [TINw Y)SE
Chautauqua

'Maw

County:

Calvin
Lease Name .

Fielc Name; _ Peru-S2dan

Producing Formation: _Wayside

782

Elevation: Ground: 7§0
Total Depth: 1 0,38 .

. _ Kelly Bushing: _
Plug Back Total Depth: _.

e e __ _ Feet
[ 1Yes VINo

Amount of Surface @ pe 3¢ ard Jem:ted at 43
Multiple Stage Cementing Collar Used?
If yes, show depth set:

If Alternate i completion. cemant circulated from: 1_(113 ———

feet depth to 0 . .. wi___1_12 e e sXGmi

Drilling Fluid Management Plan
tData must be collecled fron the Reserve P)

- ppm Flid volume: [0 __
Evaporate

Chioride content. 0 bbls

Dawatering methe 2 1soc
Location of fiurd disposal f hau'ed offsite:

Operator Name-

Lease Name'

— _ [ Eeast] ] west

Quarter _ Sec. . Twp.. _.__S R._ .

Coaunty: .. . ._ Permi #: [

KCC Office Use ONLY

f‘/ Letter of Confidentiality Received
Dato 10/01/2012

L . Confidential Release Date: _ .__ .

R/. Wireiine Log Recaived

1 : Guoologist R-port Reccivad

[ 7 Uit Distribution

AT e e

NACM JAMES

W Approved by: . 10/02/2012

_ — Date: "




