Kansas CORPORATION COMMISSION
OIL & GAs CONSERVATION Division

WELL COMPLETION FORM

CONFIDENTIAL

1097652

Form ACO-t

June 2609

Form Must Be Typed
Form must be Signed
Al blanks must be Filled

WELL HISTORY - DESCRIPTION OF WELL & LEASE

OPERATOR: License #4787
thchle Exploratlon Inc

Name: .. e
Address 1- 8100 E 22ND ST N #700
Address 2: BOX 7831 88 e . R
City: . W'C“'TA state: KS__ zip: 87278 . 3188
Contact Person: _ John Niernberger
Phaone: ( 316 ) 691_9500.
CONTRACTOR: License # %929
Name:  Duke Drilling Co., In
Wellsite Geologist: _Magrﬂ‘mﬁsquqg__ - . i _
Purchaser:
Designate Type of Completion:
W New well ! Re-Entry [ Workover
i ol PTowsw (" swp [ siow
i1 Gas ¥| DA [t ENHR [isiGw
I Nelc] [ Gsw I Temp. Abd.
T ] CM (Coal Bed Methane)
{ | cathodic | Other (Core. Expi, etc): ...
If Workover/Re-entry: Old Well info as foliows:
Operator:
Well Name: ..
Original Comp. Date: .. . Qriginal Tolal Depth:
{71 Deepening | Re-perf. [ Comv.toENHR [ i Conv.lo SWD
U] Conv. to GSW
i Plug Back: Plug Back Total Depth
[ Commingied Permit # _ _
.} Dual Completion Permit# .
i.. SWD Permit#:
[ ENHR Permit #:
1 GsSwW Permit #:
07/13/2012 ~ 07/23/2012 07/23/2012
Spud Daie or Daie Reached TD Completlon Date or

Recompletion Date Recompletion Date

AFFIDAVIT

| am the affiant and | hereby certify that all requirements of the statutes, ruies and regu-
lations 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.

Submitted Electronically

APt No. 15 - 15-057 20824 00-00

Spot Description: SN & 5W of SESENE
NW SE_SE NE 4. 7

_ Twp. E___ 5. R ,2..3__

7 East [V West
2305

3%

_ Feet from "] North ! ||
_ Feetfrom ¥] East / |

South Line of Section
" Waest Line of Section
Footages Calculated from Nearest Qutside Section Corner:

Vone Linw Cise  Llsw

County: Ford

Barngrover 1

Lease Name: _ e WellE

Field Name: . ..__

Producing Formation; None
Elevation: Ground: 215
Total Depth: 5299 o

Kelly Bushing: 2527 ...

Plug Back Total Depth:

Amaount of Surface Pipe Set and Cemented at: 34,5

| Yos o |No

Feet

Multipte Stage Cementing Collar Used?

If yes, show depth set: . _ __.. Fest

If Alternate |l completion, cement circulated from:

feetdepthto:_ .. .. .. w/ sx cmt.

Drilling Fluid Management Plan
{Data must be collecled from the Reserve Fi)

925

Chioride content: 14600 ppm Fluid volume: __ . bbls

Dewatering method used: . Evaporated

Location of fluid disposal if hauled offsite:

QOperator Name:

Lease Name: ... LLicense # o

Quarter _Twp. .S R ___ [ lEast| jwWest

County: _____ Permit #:

KCC Office Use ONLY

i) Letter of Confidentiality Received
Date: ”101'16.'2012
} Confidential Release Date: .
ﬂ Wireline Log Received

! uic Distribution

ar e [ HAOMIJAMES pat

‘I Approved by: _ o: 10/25/2012




