D O

KaNsAs CORPORATION COMMISSION 1097662 Form ACO-4
unN< E
C O N F I D E N TIAL Ol & 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 e | APINa 15. _1>-057-20816-00-00 -
Name: Ritchie Exploration, Inc. o Spot Description: 90N & 30'EofE2w2sw
Address 1. 8100 E 22ND S.T N#700 . e ot SES,E,NWSW Sec 13 Twp. __2_7.___8. R. 24 ! East\f West
Address 2:. BOX 7831.3.8_ vttt e 1480 .. Feetfrom .| North/ l\/ South Line of Section
Gity: WICHITA . State: KBS zip: 67278 , 3188 _ Jdozo . Feetfrom [7j East / /! West Line of Section
Contact Person: _ John Niemberger Footages Calculated from Nearest Quiside Section Corner:
Phone: ( 216 ) 691-9600 e e LINE [Nw T IsE Wisw
CONTRACTOR: License #_5929 . County: Ford R
Name: __ Duke Driling Co., Inc. e Lease Name: ,,?‘?‘0s"S"_’_‘9_”_________________ Well# 1
Wallsite Geologist: Mike Engelbrecht . Field Name: __.___ ... }
Purchaser: . o . Producing Formation: Pawnee . _
Designate Type of Completion: Elevation: Ground: 2454 —— -1 |\ = TP 1T 2466 .
W New Well " Re-Entry [} Workover Total Depth: 3113 plyg Back Total Deptn: 096
) oil D wsw [ swD [ siow Armount of Surface Pipe Set and Cemented at: 346 i Feet
" Gas | DA || ENHR [ sicw Multipte Stage Cementing Collar Used? il Yes ©_|No
L1oc [} csw I} Temp Abd. If yes, show depth set: 1454 . Fest
:i CM (Goal Bad Methane) If Alternate Ii completion, cemeant circulated from: 9 o
! ic | th . Expl, ete.) e
| Cathodic ;.| Other (Core. Exp. etc.) feet depth to:Ji?‘f,,,,,,,_,,,,,,,,,,, W 250 e SX O
If Workover/Re-entry: Old Welk Info as follows:
Operator:
Drilling Fluid Management Pian
Wel Name: ... {Data must be collected from Ihe Reserve Fit)
Original Comp. Date: ..., iginal Total Depth:
”9', mp. bate '(r)riglna carep e Chloride content: 14800 ppm  Fluid volume: 850 bhis
| Deepenin Re-perf. | : Conv.to ENHR | | Conv.to SWD
’ pening I Rew - o Dewatering method used:  Evaporated
.| Conv. to GSW
[} Plug Back: . e . PlUG Back Total Depth Location of fluid disposal if hauled offsite:
| Cammingled Permit#: Operator Name:
[ ; Dual Gompletion Permit#: S
Lease Name: ... e License #:
[ SwD Permit#: )
'- FNHR Permit#: ... Quarter ...__Sec. ... Twp. 8 R____ [ Fasti
i GBW Permit #: o County: _... . e Permit#:
Oe/21/2012 0710/2012 grin2o12
Spud Date or Date Reached TD Completion Date or
Recompletion Date Recompletion Date
AFFIDAVIT KCC Office Use ONLY
Iam the affiant and | hereby certify that all requirements of the statutes, rules and regu- o
lations promulgated to regulate the oil and gas industry have been fully complied with o] Lotter °,{ gf;’g;gg’;‘;"ty Recelved
and the statements herein are complete and correct to the hest of my knowledge. L Dater T
L Confidential Rel Date:
ﬂ Wireline Log Received
Submitted Eiectronicaliy ¥ Geologist Report Received

J UIC Distribution
ALT T 1 ifu [ i Approved by: NAOMIAMES hote. 10123/2012




