KANsAs CORPORATION CommISSION 1097800 Form ACO-1
June 2009
CO N F I D E N T IAL 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#, 309% ~ ~  ~  spiNos. 15-203-20184-00-00
Name: . Hartman O” Co e Spot Description: o . o
Address 1; 10500 E BERKELEY SQ PKWY STE 100 e e N\.’.\ NE SE_ EM Sec. __j_____TWp. ,,16___8. R, 35 _ i |East F\f Waest
Address 2: e R R 1330 ___Feetfiom ¥] North/ | South Line of Section
City: . W!CH'TA... . State: KS ZI;JGTZOB to 2280 Feetfrom | | East / W West Line of Section
Contact Persgn: _ Stan_ M|t°h9" Footages Calculated from Nearest Quiside Section Corner:
620 72 e .
Phone: (040 ) 221028 ne Wnw Tlse Dlsw
CONTRAGTOR: License # ,33793 | County: Wichita _ ‘ §
Name: H2DrlingLLC e Lease Name: _ ROSE e W MY
Wellsite Geologist: it N,‘La,'l e e Field Name: _____ R
Purchaser: . e e+ i Producing Formation: Ft Scott . L
Designate Type of Completion: Efevation: Ground: 3153 v K2 Iy Bushing: 3154
Wi New weli " Re-Entry |} Workover Total Depth: 4806 Plug Back Totat Depth: 4844 et
il oit S wsw [} swD [t slow Amount of Surface Pipe Set and Cemented at: ¢ Feel
i Gas i psa [ ENHR | i sicw Multiple Stage Cementing Collar Used? ] Yes | |No
o6 [ csw [} Temp. Abd. If yes, show depth set: 2995 . Feet
I M (coa'seq‘i‘ﬂema”e) if Alternate Il completion, cement circulated from: 2390
¢ | Cathodic | | Other (Core, Expt, ete ) :
a ©o e (Core. Expl, efe) feet depth to:i,, wi 550 Sx cmt.
i Workover/Re-entry: Olg Well Info as follows:
Operator:
Drilling Fiuid Management Plan
Well Name:; (Data musf be collected from the Reserve Pit)
Original Comp. Date: ______._______ . Original Total Depth: .
rg-lia mp- Late mnglna GAREPI Chioride content: 8100 o ppm  Fluid volume: ﬂ)OO . bhis
i Deepenin .| Re-perf. i Conv. to ENHR [} Conv. fo SWD
L. Deepening .| Re-p I_ Dewatering method ysed: Evaporated
Tl Conv. to GSW
i PlugBack: ... e Plug Back Total Depth Location of fluid disposal if hauled offsite:
(... Commingled Permit#: e Operator Name:
[ ! Dual Gompletion Permit #: .
Lease Name: . . License #: e
| swD Permit#: . -
o : ) . R |
{ ENHR Permil #: ‘ Quarter  Sec. Twp 5 R i | East|_West
T Gsw Permit# - County: __. . . __ Permit#
9126/2012 o012 10/16/2012
Spud Date or Date Reached TD Complenon Date or
Recompietion Date Recompletion Date
AFFIDAVIT KCC Office Use ONLY

I'am the affiant and | hereby certify that all requirements of the statutes, rules and regu-
latiens 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.

7} Letter of Confidentiality Received
Date: . 11’02"2012 e e
l Confidential Release Date:
ﬂ Wireline Loy Recelved

| Geologist Report Received
. | uIC Distribution
T TR LM Approved by: NAOMIMES payg, 11/05/2012

Submitted Electronically




