CONFIDENTIAL

O A

Kansas CORPORATION CoOMMISSION 1090696 Form AcO
une 2009

OiL & GAs CONSERvATION DivisioN Form Must Bo ypen
WELL COMPLETION FORM Form must be Signed

All blanks must be Filled

WELL HISTORY - DESCRIPTION OF WELL & LEASE

OPERATOR: Llicense# OS24
Gas Company

Name: Larlo Qil &

Address 1: 301 S MARKET ST

Address 2
City: WICHITA

_ State: KS

Zip: . 67202 3805

+

Contact Person: . Jay Schweikert

316 265 5611

Phone: (...} .

CONTRACTOR: License # 30506 e
Narme: _ Murfin Driling Co., Inc.

Wellsite Geolagist: El_‘_a_g__Rine

Purchaser: ... ...

Designate Type of Completion:

W New Weli .| Re-Entry [ Workover

i} Oit ] Wsw | [ slow

"] Gas 7l D8A T ENHR U siGw
.06 [ Gsw [} Temp. Abd

!} CM (Coal Bed Methare)

U] Cathodic |} Other (Core, Expl., tc.): .

If Warkover/Re-entry: Old Well Info as follows:

Operator:

Well Name:

APl No. 15 - 15—203-2018?-(?0-00

Spot Description:

_SE_NW NE SW g, 28 _Twp 18 5 R 35 7 iEastV west
2014 _Festfrom L | North/ ¥ South Line of Section
1936 . Feetfrom | | East / ¥ West Line of Section

Footages Calculated from Nearest Outside Section Carner:
CINe [inw Tlse  ilsw
W1ch:ta

,B,',‘,jfer e WeN s _.1_2..8

County: ..

L ease Name:

Field Name: .

Producing Formation: Pawnee & Marmaton B
Elevation: Ground: 3201 S Keily Bushing: 3212
Total Depth: 5260 Plug Back Total Depth: _ 5000

Amount of Surface Pipe Set and Cemented at: 3_53_

Multiple Stage Cemanting Collar Used? iyl Yes [ INo

if yas, show depth set: _2_4 00

2400

if Alternate || completion, cement circulated from:

feat depth tc:,q,, w/. 455 sx cmt.

Criginal Comp. Date: .

{1 Deepening

{7 Plug Back:

[ Commingied

{” ¢ Dual Completion

i oswD

[T ENHR

[ Gsw
08!13:’2012 7

Spud Date or
Recompletion Date

| am the affiant and | hereby certify that all requirements of the statutes, Tules and regu-
lations promulgatec lo regulate the oll and gas industry have been fully complied with
and the statements herein are complete and correct to the best of my knowledge.

7] Re-pert.

. Original Total Depth:

| Conv. to ENHR |' Conv. to SWD

] Conv. to GSW
. Plug Back Total Depth

Permit #:

Permit #:

Permit #:
Permit# ..
Permit #

08/, 24/201 2

" Date Reached TD

10/03/2012

Completlon Date ar o

Recompietion Date

AFFIDAVIT

Submitted Electronically

Rrilling Fluid Management Plan
(Dala must be coflected from the Reserve Pit}

Chloride conteny; 16000 _ _ppm  Fluid volume: 1000 obis

Dewatering method used: Evaporated

Location of fluid disposal if hauled offsite:

Operator Name: __

Lease Name: . License #.

Quarter ___ Sec. . __ Twp.__. S5 R 1 iEast] | West

County: e Permit#

KCC Office Use ONLY

ﬂ Lotter of Confidentiatity Recelved
Date: 10/25!2012
3 Confidential Release Date! . . s
W) wireline Log Recelved
. } Geologist Report Received

] UIC Distribution )
T [ im Approved by: MOMAYE pate: 1110272012




