— " 9
TSN KANSAS CORPORATION COMMISSION FomAGo.
CUNHUEN AL OIL & GAs CONSERVATION DIVISION 1. Qf / M Form st G 208
Form m be Signed
WELL COMPLETION FORM é\" hfanks :‘z;‘ : S ignac
WELL HISTORY - DESCRIPTION OF WELL & LEASE

APINo 15. 1932084400000 ~ o

OPERATOR: License#__3988_ |

Name:___ _S!awson ExploranonCo Inc, _ 1 SpotDescription; . . _. _____ . - o _

Address 1: _ 204 N Robinson, Ste 2300 e SW NW SE NW goc 26 gup 10 g g 34 . JEast ¥ west
Address 2: e i J1,930 _ _ Feetfrom (¥ North/ ' South Line of Section
City: _OKC State: OK _ zip: oz, . 1505 . Feetfrom | East / ¥ West Line of Section
Contact Person: _ Sleve Slawson e - Foolages Calculated from Nearest Quiside Section Corner:

Phone: (405, 2320201 B INE S NW [ SE | Jsw '
CONTRACTOR: License # 33575___.__ el . ___ .\ County; Thomas e .

Nomei_ WWDRngLLC b HILSTRUSTI s

Wallsite Geologist; Fatrick Deeniham — . _. . ' Field Name: . o —_

Plains Marketing Producing Farmation: Johnson, M_ynck Station. LKC

Purchaser: . ; el . FO— - — -
Cesignate Type of Completion: © Elevation: Ground: 3174 . Kelly Bushing: 3179
Y New well . . Re-Entry ) Workover . Total Depth: 4850 pjug Back Total Depth; 4783
7 il T WSW T SWD i SIOW Amount of Surface Pipe Set and Cemented at; 306 Feet
Gas . DA " ENHR L _ SIGW Multiple Stage Cementing Collar Used? / Yas  No
. 0G .. GSW [} Temp. Abd. | W yes, show depth set: . 2700 L . Feet
. CM (Coal 5“5":""’”‘““") ' If Alternate Il completion, cement circulated from:
Cathodic GOther (Cors, Expt., elc.). . ool feet depth to: w x emt.
If Workover/Re-entry: Old Well Info as follows:
Operator:
*  Drilling Fluid Management Plan
Well Name: - . .- - (Data must be collacted from the Resarve Pit) C ON ENTI
iginal Gomp. Date: . Original Total Depin: | EIR
Original Comp. Date Original Total Dep (" - . Chlaride content: 5000 . ppm Fluid volume: bbls
Deepenin Re-perf. Conv. to ENHR Conv. to SWD
pening P s Dewatering method used; Evaporated MAY 73 th'
. Conv. to GSW
Plug Back: .. Plug Back Total Depth ;  Location of ftuid disposal if hauled offsite: KCC
- Commingled Permit#: . _ _ ___ ____ Operator Name: o A
_ . Dual Completion Permit #: - . .=
o i Lease Name: - - _ License #: —
_ SWD Permit#.  _ __ ___ _ . ‘
. Quarter _ Sec. _ Twp. . 5 R.. o
. ENHR Permit #: - - REC'EW%
©GSW Patmit #: L County: _ . . . Permit#: . e -
21212 459112 412412 JUN 2 8 2012
Spud Date or Date Reached TD Complellon Date or

Recomplation Date Recompletion Date e e e KCC W‘CH,TA

INSTRUCTIONS: An eriginal and two copies of this form shall be filed with the Kansas Cnrporatlon Commission, 130 S. Market - Room 2078, Wichita,
Kansas 67202, within 120 days of the spud date, recompletion, workover or corwersion of a well. Rule 82-3-130, 82-3-106 and 82-3-107 apply. Information
of side two of this form will be held confidential for a period of 12 months if requested in writing and submitted with the form {see rute 82-3-107 for confiden-
tiality in excess of 12 months). One copy of all wireline logs and geclogist well report shall be attached with this form. ALL CEMENTING TICKETS MUST
BE ATTACHED. Submit CP-4 form with all plugged wells, Submit CP-111 form with all temporarily abandoned wells.

AFFIDAVIT KCC Office Use ONLY
I'am the atfiant and | hereby certify that all requirements of the statutes, rules and regu- /
lations promutgated to regulate the oil and gas industry have been fully complied with Letter of c“""T“""“y Recoived 5/14 I | L’
and the statements herein are complete and correct to the best of my knowledge. Da“’

Conﬂdentlal Rolease Data;
Z/WIroline Log Recelved

Signature: . Geologist Report Received

Title: V‘P-— {ﬁff(oh9 Date: . 4/”// L A;TL‘"C‘?I.’ .?(nm aoprovaay: . 0 b Date: g/ 7/ FH




