KANSAS CORPORATION COMMISSION

CO N F | D E N T IAL OlL & Gas CONSERVATION DivISION

WELL COMPLETION FORM

NV O

1095857 Form ACO-1
June 2009

Form Must Be Typed
Form must be Signed

All blanks must be Fillad

WELL HISTORY - DESCRIPTION OF WELL & LEASE

OPERATOR: License # 32933
Name! Miller, Todd dba Speedy Well Service

Address 1: 402w ELM :‘51;

Address 2;
City: SEDAN State: __K§___ Zip: 67_361 + 1219
Contact Person:  10dd Miller - -
Phone: (620 ) 725-3631 _
CONTRACTOR; License # 9831 L
Name: _ MOKAT. i 7
Waellsite Geologist: NoNne e
Purchaser: -
Designate Type of Completion:
] New well "1 Re-Entry [ workover
[v) O ] wsw [ swp [ siow
] Gas . | D&a (", ENHR | | sew
106 [ csw [ ] Temp. Abd,
] CM (Goat Bad Methana)
L] Cathodic _ | Other (Gore, Expl, ete.); _ _ . — e
It Workover/Re-entry: Otd Well Info as follows:
Opaerator: . - - -
Well Name: _ - — o L —
Original Comp, Date: .. .. .. _ Original Total Depth: .
| . Deepening  _] Re-perf. [ _Conv.toENHR [ ! Conv.to SWD
"] Conv. to GSW
[} Plug Back: . - . Plug Back Total Depth
{7 Commingled Permit#: I
[ Dual Completion Parmit#: _ . _— .
[ swD Permit #:
[ ENHR Permit#: —_—
[ Gsw Permit#: }
7/3012012 _ BM12012 . BM22012
Spud Date or Date Reached TD Complsetion Date or

Recompletion Date Recompletion Date

AFFIDAVIT

| am the affiant and | hereby certify that all requirements'of the statutes, rules and regu-
lations promulgated to regulate the oll and gas industry have been fully complied with
and the stalements herain are complete and correct to the best of my knowledge.

Submitted Electronically

APINo, 15~ | 019-27208-00-00

Spot Description:

SE_NW NWNW o _27 Twp. 3f__S. R. _12 ¥ East[ West
_4631_
4849

. _ Feelfrom ' | North/ [" South Line of Section
Feetfrom v] East / [ ~West Line of Section
Footages Calculated from Nearest Qutside Section Corner:

"'ne | Nw WISE  Isw
County: Chautauqua

McMillan 600

Lease Name: _ Well & =

Figld Name; ~ Peru-Sedan

Producing Formation; _YYayside — . .-

Elevation: Ground: 972
Total Depth: 1163

Kelly Bushing: 974
Plug Back Total Depth:.
Amount of Surface Pipe Sel and Cemented at: _4_4 —— e ——un. Feat

Multiple Stage Cementing Coflar Used? | ] Yes /|No

If yes, show depth set: . .. Fest
If Alternate Il completion, cement circulated from: _1157 — e o
faet depth to: 0 oW 130._ e em——— _. SXCML.
Drilling Fluid Management Plan
(Data must be collectad from the Raserve Pit)
Chloride content: O _ ___ _ ppm  Fluid volume: ,0 o __ _ . bbis
Dewatering method used: Evaporated
Location of fluid disposal if hauled offsite:
Operator Name:
Lease Name: License #: -
Quarter _ Sec. ____Twp. . _S R . ., East  West
County: . .. . Permit &

KCC Office Use ONLY

/| Lettor of Confidentiality Recelved
Date:  10/04/2012
] Confidential Release Date:
f: Wiraline Log Racelved
o Geologlst Report Recalved
| Ui Distribution
ALT | |1 Vit [T 1 Approved by: MACMIMES pyg. 1000972017




