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KANsAs CORPORATION ComMISSION 1098300 Form ACO-1

CO N F | D E N T IA OIL & GAS CONSERVATION DivisION Form Must Ba Typed
WELL COMPLETION FORM Al blanks mst bs Filod
WELL HISTORY - DESCRIPTION OF WELL & LEASE

OPERATOR: License #9096 y o .| APINo. 15 1%-009-28733-0-00
Name: F. G. Holl Company L.L.C. Spot Descr‘aption:,gppl S. &1_9%0': - . . .
Address 1. 9431 E CENTRAL STE 100 - e .. - B2 g 14 Twp. 20 5 r 15 East[V west
Address 2: e e ) 20 .Feetfrom "] North/ ¥ South Line of Section
City: WICHITA e State: KS Zip: 67206+ 2563 2445 ................ Feetfrom iv| East / | | West Line of Section
Contact Person: _ Franklin R. Greenbaum Footages Calculated from Nearesl Outside Section Cerner:
Phone: ( 210 ) 884-8481 B LINE Ponw WIsE Clsw
CONTRACTOR: License # 9929 County: Bartton e
Name: _ Duke Drilling Co., Inc. _ ) ] e Lease Name: | MULLUNIT'®" wellw 14

Wellsite Geologist: Rene Hustead P _ Field Name:__Ynruh

Purchaser: ... - Producing Formation; Arbuckle .~
Designate Type of Completion: Elevation: Ground: 1993 Kelty Bushing: 2001
W New Weil ‘| Re-Entry | | Workover Total Depth: 3990 Plug Back Total Depth:
v} ol T wsw [ swD | siow Amount of Surface Pipe Set and Cemented at: _965 P Feet
{1 Gas C | DA I ENHR |} sIGW Multipte Stage Cementing Collar Used? | | Yes ¥|No
P0G f_ csw [} Temp. Abd. If yes, show depth set: __ _ Feat
o CM (Coat Beﬁ?’emane} If Atternate It completion, cement circulated from:
] Cathodic || Other (Core. Expi, efc.):
: (Core. Expt. efc.; feetdepthto: . . .wi e sX CM.
If Warkover/Re-entry: Oid Well Info as follows:
Operator:
Drilling Fluid Management Plan
Well Name: (Data must be coftscted Irom the Reserve Pit)
Criginat Comp. Date: __________ . Original Total Depth:
?_ P . . riginal fotat Uep Chioride content: 18000 pom  Fluid votume: 500 . DDIS
| i Deepenin .| Re-perf. I Corw to ENHR | Conv. to SWD
b pening | Re-p L. Dewatering method used: EVaporated
.| Conv. to GSW
" PlugBack . Plug Back Total Depth Location of fluid disposal if hauled offsite:
i Commingled Permit #: S — Operator Name:
i | Dual Completion Permit#: .. . .
L.ease Name: . . . License #:
T BWD Permit #: L
EMNHR Permit #: Quarter . _ Sec. .. - Twp S R L Basti West
[ Gsw Permit #: o County:  Permit#
08/0gi2012 08n7e012 - 09/14/2012
Spud Date or Date Reached TD Completion Date or
Recompletion Date Recompletion Date
AFFIDAVIT KCC Office Use ONLY

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

/] Letter of Confidentiality Received
Date: .19’24(2012 JE—
] Confidential Release Date: ... ... ...
ﬂ Wireline Log Recelved
Submitted Electronically .| Geolagist Report Received
i ] uIC Distribution

ALT W1 i [ m Approved by: "NAOM IMMES 1o, 10/24/2012




