L0 OO

KANSAS CORPORATION COMMISSION 1098586 Form ACO-1
June 2009
C O N F I D E N T 'AL OiL & Gas CONSERVATION DIVISION Form Must Be Typed
Form must be Signed
WELL COMPLETION FORM All blanks must be Filled
WELL HISTORY - DESCRIPTION OF WELL & LEASE
OPERATOR: License #4767 . y APINo, 15 - 15-135-26320-00-01
Name: ... Rllchle Exploration Inc T Spot Description: 90'8 & g,O'E Q.f N - R
Address 1: B100E 22ND ST N # 700 S I o ..§E- NV\_N&_SW Sec.___?__.____ Twp. 20 5 R ,2,1  iEast[V West
o . BOX 783188 y
Address 2: - S s 2220 e .. Feetfrom [} Narth/ ¥ South Line of Section
e WICHI ) -
City: CHITA . State; K8 Zip: ?_7278 + 3188 A0 Feetfrom | | East / W West Line of Section
Contact Person: _ John N|ernberger e e Footages Calculated from Nearest Outside Section Corner;
316 691 -9500 e = -
Phone: (.- . FINE |iNw DlsE  flsw
CONTRACTOR! License # ?.2970 County: NeSS
Name:  H-D Oilfield Service, Inc. Loase Name: OorenBRTwin = ens 1
Wellsite Geoiogis!:ff,t,e,r Fiorini e - Field Name: . Schaben e
Purchaser: NCRA e Producing Formation: _Mississippian Osage
Designate Type of Completion: Efevation: Ground: 2208 Kelly Bushing: . 2216 .
{1 New Well i Re-Entry W Workover Total Depth:,f?,,53 Plug Back Total Depth: 4383
Y] oil T WSwW [ swD [ slow Amaount of Surface Pipe Set and Cemented at: 215 Faet
| | Gas .| DaA [ ENHR | siGw Multiple Stage Cementing Colar Used? ] Yes | |No
| 0G [ csw [. | Temp. Abd. if yes, show depth set: e ) . Feet
CM (Coal Bef’_?ﬁema"e) If Alternate 1l completion, cement circulated from; _ 1397
{_j Cathodic | | Other (Core. Expt, ete)r o .. .
- Sathodie or {Core. Expl.. ete) ' T feel depth fo: 0 i 290 Sx cmt,
If Workover/Re-entry: Oid Well Info as follows:
Operator: _ Ritchie Exploration, Ing, e e
Drilling Fiuid Management Plan
Well Name: O'Brien B/P Twin#1 B (Data must be colfected from the Reserve Pit)
Qriginal Comp. Date- 272011 _ Original Totai Depth: . a34r . )
. ' ' _ Chloridecontent: . ppm Fluidvolume: ____ bbls
¥'! Deepening ] Re-perf. { I Conwvtoc ENHR [ | Conv.to SWD
Dewatering method used:
Tl Conv. to GBSW
[ PlugBack: ... . Lo Piug Back Total Depth Location of fluid disposal if hauled offsite:
[ ' it
l___ . Commingled Permit #: Operator Name:
! Dual Completion Permit #: .
) Lease Name: ... License # e
1 SWD Permit #. . s
{1 ENHR POIMILH. o e Quarter Sec. . Twp___S R JEast| ‘West
L GswW Permit#: . . . County: . - Permit#:
08!20/2012 - 08/20/2012 o _9_8_1'24;'2012 o
Spud Date or Date Reached TD Completion Date ar
Recompletion Date Recompletion Date
AFFIDAVIT KCC Office Use ONLY

I am the affiant and | hereby certify that ail requirements of the statutes, rules and regu-
lations proemulgated to regulate the oil and gas incustry have been fully complied with
and the statements herein are complete and correct o the best of my knowledge.

I/ Letter of Confidentiality Received
Date: 10/24/2012 ]
I Gonfidential Rel Date:
1 wireline Log Received
Submitted Electronically | Geologist Report Recetved

| wic Distribution

T U [T Approved by: MOMHAMES page, 10

10/2412012




