NV S

KaNsAsS CORPORATION Commission 1098401 Form ACG-1
June 2008
CO N F I D E NT lAL OlL & 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 # . 9408 S APINo. 15 15-165-21985-00-00
Name: Trans PaCIfc Gil Corporatiqrn ................ B Spot Description: _ . . L [
Address 1: 100 SMAINSTE200 R .SE NEN NV\' Sec._li_ _Twp. 6 s r 20 i iEam [V west
ADOress 20 .. . e 990 Feetrom ¥} North/ [ South Line of Section
City:, WICHITA State: . Ks zip; 87202, 3735 2310 Feetfrom | | East / Wi West Line of Section
Contact Person: ._Glennalowe i o Footages Calculated from Nearest Qutside Section Corner:
Phone: ( 516, 2623596 CIne Wonw Thse 1 lsw
CONTRACTOR: License # 5123 County:_ R“Sh _ N .
Name: .. __?'9'?9“ Drilling Compgply, Inc. Lease Name: Leglelter.A” _ Well #: ,1'14 —
Wellsite Geologist: Cristina Goodrich Field Name:  Keough Northeast o
Purchaser: N-GRA. .. . R Producing Formation: Lansing- Kansas City .
Designate Type of Completion: Elevation: Groungd: 2170 - Kelly Bushing: 2180
| New wWell ! Re-Entry | Workover Total Depth: 4030 Plug Back Total Depth: 3960 .
¥l ol T wsw [} swD [ slow Amaount of Surface Pipe Set and Cemented at: 1420 . Feet
Ul Gas ] Daa | ENHR i siGwW Multiple Stage Cementing Collar Used? { | Yes ] No
i.1oG [ Gsw |} Temp. Abd. If yes, show cepth set: _ ) Feet
- M (Coal fied Methane) if Alternate 1l completion, cement circulated from: . .. _
i ic | th ., ate):
[ | Cathodic |_] Other (Core, Expl, etc.) fast doptn 0:—_ W . sxcmt
If Workover/Re-entry: Old Well Info as follows:
Operator:
Drilling Fiuid Management Plan
Well Name: {Data must be coflected from the Reserve Fit)
igi . Date: iginal T :
Orlqlnal CGmp ale A —— Onglna otal Deplh e i Chioride Conteni:_zgo_o __ppm Fluid volume: _ 480 N o hbls
| Deepenin "] Re-pef. | ! Conv.to ENHR [ | Conv.to SWOD
i penimng LI Rep i [ Dewatering method used: Evaporated__
T ] Conv. to GSW
1 Plug Back: . . ] Plug Back Total Depth Location of fluid disposal if hauled offsite:
[ ; "
- Commingled Permit#: ... Operator Name:
i | Dual Completion Permit #: )
Lease Name: . Lohicense # e e
|| SwWD Permit #: o .
[ ENHR Permit #: ) - Quarter Sec. Twp. S R._.___ | |East] jWest
" Gsw Permit #: ) County: . ____ . _._ . Permit #:
081'01!2012 . 08/10/2012 N 09/19/2012
Spud Date or Cate Reached ™0 Compleuon 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-

lations promulgated to regulate the oil and gas industry have been fully complied with /) Lotter of Confidentiality Received

; Date: 10/23/2012
and the statements harein are complete and correct to the best of my knowledge. . : :
i ] confidential Ret Date:
JF Wireline Log Received
Submitted Electronically i‘(' Geologlst Report Raceived

I UIC Distribution
U DT Approved by: MOMUAMES e, 1012412012




