correCTION #1 |l I KA 00 N N

Kansas CORPORATION COMMISSION 1099305 Form ACO-1

C O N FI D E N TI AL OIL & GAS CONSERVATION DIVISION Form Must Be Typed
WELL COMPLETION FORM All branie st o Fited
WELL HISTORY - DESCRIPTION OF WELL & LEASE

OPERATOR: License# 5056 | APINo 15 15:009-25733-00-00
Name: F.G Holl Company L L C . ) ' Spot Description: ,200 S.8195°E. OF e
Address 1: 9431 E CENTRAL STE 100 82 g 14 Twp. 20 s r 15 Eastlvf West
Address 2. .. i i 20 . Feetfrom | North/ W South Line of Section
city, WICHITA . State: KS . Zip: 67206 2563 2445 Feetfrom ¥] East / [ | West Line of Section
Contact Person;  Franklin R. Gre__e__n_baum . . e Footages Calculated from Nearest Cutside Section Corner:
Phone: (310, 8848481 _INE LONwW WisE  Dlsw
CONTRACTOR: License # 5929 S County:,a,a,‘,iq1 S, B
Name: Duke D”"'ng CO et L e Lease Name: _MULL UN',T,E‘, — e Well #: _1'14

e Field Name: __ Unruh

Wellsite Gealogist: ene Huﬁte_zad“

Purchaser: _ S - e e Producing Formation: Arbuckle

Designate Type of Completion: Elevation: Ground:.?.g?3 . Kelly Bushing: 2001
¥ New Well {1 Re-Entry [ Workover Total Depth; 9900 Plug Back Total Depth:
T wsw [ swD [ slow Amount of Surface Pipe Set and Cemented at: ..965 S Feet
L Daa [ ENHR | | slgw Multiple Stage Cementing Collar Used? || Yes ¥/|No
... GSwW [} Temp. Abd. If yes, show depth set: L v Feet

..} CM (Coal Bed Methane) if Alternate Il campletion, cement circulated from: .

[ cathodic .| Other (Care. Expl., efc.}: ..

feetdepthtor. . __wi__ .. sxemt
It Workover/Re-emtry: Old Well Info as follows:
Operator: .
Drilling Fluid Management Plan
Well Name: | (Dala must be collected from the Reserve Pit)
Criginal Comp. Date: . " _ Original Total Depth:
? ) P - & P E Chioride content: 18000 ppm Fluid volume: _5@__ e __bhls
i i Deepenin . | Re-perf. i : Conv.to ENHR ! Conv. to SWD
pening Dewatering method used: Evaporated
"] Conv. to GSW
| PugBack: . ... . PlugBack Totat Depth Location of fluid disposal if hauled offsite:
{_ Commingled Permit#  _ ... Operator Name:
i Dual Completion Permit#
. Lease Name: _ st s o LICENSE #: ]
iSwD Permit #: e e
: : e I
L | ENHR Permit#: Quarter _____ Sec. . Twp.. __8 R [iEast| !West
[ ! Gsw Permit#: oL County: .. L L
08/08/2012 08/17/2012 09/14/2012
Spud Date or Date Reached TD Completion Date or
Recompletion Date Recompletion Date
AFFIDAVIT KCC Office Use ONLY
tam the affiant and | hereby certify that all requirements of the statules, rutes and regu- _
lations promulgated to regulate the oil and gas industry have been fully complied with v/ Letter of Confidentiality Received

Date: 10/24/2012

L Conf‘dentlal Release Date:.
ﬂ Wireline tog Received
Submitted Electronically | eotogist Report Received
|| UIC Distribution

ALF WU [T Approved by:

and the statements herein are complete and correct to the best of my knowledge.

NAOM AAES oy, 101301201




