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KANsAS CORPORATION COMMISSION 1092325 Form ACO-1
June 2009
C O N Fl D E N T I AL Ou & Gas CONSERVATION DivisiON Form Must Be Typed
Farm must be Signed
WELL COMPLETION FORM All blanks must be Filled
WELL HISTORY - DESCRIPTION OF WELL & LEASE
OPERATOR: License# 5214 | APINo. 15 15-063-22036-00-00
Name: _ E‘?‘F‘P O"&Q_ﬁ?cmm".!_. ______ N Spot Description: __ S L I
Address 1: 301 SMARKETST — NW N SE _sec * Tup. 13 5 R 317 I East[¥ West
Address 2: ... . S i+ . 2310 __ ..Feetfrom | | North/ E\/ South Line of Section
City: WICHITA . State: K8 Zip:_672°2______+ 3805 970 . Feetfrom | | East / ¥ West Line of Section
Contact Person: . Jay Schweikert Footages Calculated from Nearest Quiside Section Corner-
Phone: (318, 2658611 e, LINE ToNw | isE Wlsw
CONTRACTOR: License #3397 County: Gove ‘
Name: WW l?rriﬂring, LLC . L.ease Name: Stevepson TrUSt___ Well #: 1_4 .
Wellsite Geologist: MacArmstrong e Field Name: . ____ . _
Purchaser: _. e e Producing Formation: Torento, Lansing, Johnson
Designate Type of Completion: Elevation: Ground: 2911 e KBy Bushing: 2916
W New Well {7 Re-Entry |" ¢ Workover Total Depth: 4700 piyg Back Total Depth; 4629
i Qil T wsw [ swD [ slow Amount of Surface Pipe Set and Cemented at. 2% Feet
i1 Gas | DaA | i ENHR L} sIGw Multiple Stage Cementing Collar Used? ! Yes : |No
e [ Gsw ..} Temp. Abd. If yes, show depth set; 28 - ... Feet
e CM (Coal ng Methane) if Alternate Il completion, cement circulated from: 211L —
L | Cathodic © | Other (Core. Expt etcyr .. feet depth tor 0__ wi 410 sxomt
If Workover/Re-entry: Old Well Info as follows:
Operator:
Drilling Fluid Management Plan
Well Name: __ (Dala must be collected from the Reserve Pit}
Original Comp. Date: ... Original Total DEPU: Chiorige content; 19000 ppm  Fluid volume: _ 660 bbls
iiD i ] Re-pert. {7 ConvtoENHR | Conv.to SWD
s eepening | Re-pe o SOBVO | Cometo Dewatering method used:  Evaporated
] Conv to GBW
. PlugBack: .. Plug Back Total Depth Location of fluid disposat if hauled offsite:
L... Commingled Permit& o R Operator Name:
Dual let it #:
. Dual Gompletion Permit#: ... Lease Name: v . LiCENSE #:
|1 SWD Permit #: ... . R C Eastl W
X . . R Vo t t
T ENHR Permit # “ Quarter ___. . Sec. ___ Twp___. S N i .ikast| |Wes
(7 Gew Parmit #: ‘ County: ... . . Permit #: ...
08/27.’2012 - 09/05/2012 10/12/2012
Spud Dale or Dale Reached TD Compietmn Date or
Recompletion Date Recompletion Date
AFFIDAVIT KCC Office Use ONLY

I am the affiant and | hereby certify that all requirements of the statules, rules and regu- - Gonfidentiality Received
lations promulgated to regulate the oil and gas industry have been fully complied with ﬂ Lotter °1f 0 ,,;1;23: '23 Ity Receive

and the slatements herein are complete and correct to the best of my knowledge. ... Date: CF4
.| Confidential Release Date:

ﬂ Wireline Log Received
Submitted Eiectronica"y g | Geologist Report Received

uie Distribution
T 10| I Approved by: MASMUAMES oy, 10/24/2012




