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Juno 2009

C O N F I D E N T I AL O & GAs CONSERVATION DivISION Form nm?bzosm:g

WELL COMPLETION FORM All blanks must bo Filled
WELL HISTORY - DESCRIPTION OF WELL & LEASE

OPERATOR: License# o'%80 API No. 15 - __15-007-23921-00-00
Lotus Opfzratiqg C_om_p_an_y_._E.__L:E. 7 o Spot Description: 50' S E/2 NE SE

Name: . — . -

Address 1;_ 100 § Main, Ste 420 . N2_SE_NE SE gor 25 . 3 g R 12 - | East[v West

Address 2, . . 1930 __ Feetrom . | Norih/ ¥, South Line of Section
city, Wichita — giate: KS zip: 87202, 3737 330

Feetfrom v] East / [ ~ Wast Line of Section

Contact Person: _ VimHellman X . ) Footages Calculated from Nearest Outside Saction Corner:
i

Phone: (318 262'1077, L L Uine [ .nw WISE L lsw

CONTRACTOR: License # 5_929 . AU County: Barber

Duke Drilling Co., | S o Lease Name: Rose

Wellsile Geologist: 11M Heliman , Field Name: . _Stranathan_

Purchaser: . ONEOK, Coffeyville Resc . Producing Formation: _Mississippi

Designate Type of Completion: Elevation: Ground: 1404 Kelly Bushing: 1417

W] New well “ 1 Re-Entry [ ;| workover Total Depth: 3425 Plug Back Total Depth: 030

i1 om ] wsw [ swD [ slow Amount of Surface Pipe Set and Cemented at: . 270 -

[ 1 Gas ] D8A [ 7 ENHR [ ] siGw Muttiple Stage Cementing Collar Used? [ ] Yes /] No

vl oG [y GsW L] Temp. Abd. If yes, show depth set; __
[ CM (Coat Bed Methane)

L] Cathodic __] Other (Core. Expt, etc}i - — —_ _
If Warkover/Re-entry: Old Well Info as follows:

If Alternate 1l completion, cement circulated from: __

feetdepthto:.. ______ __ __ w______ _._____ __ _ sxcmt

Operator: __
Drilling Fluid Management Plan

Well Name: (Dala must be collected from the Reserve Pil)

) G I
Original Comp. Date: _ . Criginal Total Depth: . .- Chloride content; 39000 _ ppm  Fluid volume: 0

[ . Deepening "] Reper. [ Conv.toENHR [_! Conv.to SWD -
T} Conv. to GSW
[ Plug Back: _ ) _ Plug Back Total Depth Location of fluid disposal if hauled offsite:
[" Commingled Permit #:
[ Dua! Completion Permit #: —_—— .
. Lease Name: . ‘ -
[ swp Permit#: _ . B ‘
[ ENHR Permit #: Quarter _ N Twp._ __S. R . _. . ]East|

[ . GSW Permit # o . County: _ _ . o _— Permit#:

o7312012 08/09/2012 _ BI29/2012

Spud Date or Date Reached 0 Complehon Data or
Recompletion Date Recompletion Date

Dewatering method used; Evaporated

Operator Name: _

_ License #: _.

AFFIDAVIT KCC Office Use ONLY
| am the affiant and | hereby certify that all requirements of the statutes, rules and regu-
lations promuigated to regutate the oil and gas industry have been fully complied with /| Lettor of Confidentiality Recaivad

10/08/2012
and the staterments herein are complete and comect to the best of my knowledge. Date:
] Confidentia! Reloase Date: __ _

(] Wireline Log Recetved
Submitted Electronically | Geolagist Report Recelved
| wiE Distribution
AT Vi1 0| I Approved by: MACMAME! pyyg; 10/08/2012




