A I|II| T

KANSAS CORPORATION COMMISSION 110095 Form ACG-1

C O N F l D E N T | AL O & GAS CONSERVATION DIVISION F ormm Must B Typed
Form must be Signed
WELL COMPLETION FORM Al blanks must be Fifled

WELL HISTORY - DESCRIPTION OF WELL & LEASE

N . | 15:063.22049.00.00

OPERATOR: License APl No. 15

Trans Pacuﬂc Oul Corporauon

Name: [ | Spot Description: . ... .. —— - _ —
Address 1 1OUSMAINSTE 200 l\ W2 E2 NV\' _ Sec. . 19 __Twp. . 14 5 R 27_____ ""iEastlfj West
Address 2 R B - 1320 . . Feetfrom | North/ | South Line of Section
City: WICHITA state: X8 zip: 67202 , 3735 \ 1850 Feetfrom [ | East / ¥ West Line of Section
Contact Person: Olennalowe .. S | Footages Calculated from Nearesl Outside Section Corner:
Phone: (316 ) 262386 e, ‘ TINE Woww [lsE lsw
CONTRACTOR: vicenso# 5929 | comy B ,
Name: .__..__DU‘SB Drilling CO" C R S S ‘ Lease Name: EVANS 'D' e Wil 1 19 -
Wellsite Geologist: 1\_/_I_a_|_)_(_Lovely e e Field Name:  Wildeat , _ I
Purchaser ... .. . e R | producing Formation: M3 e
Designate Type of Complation: . Elevation: Ground: 2483 . Kelly Bushing: 2482

W New Well i Re-Entry | i Workover : Total Depth. 4390 Plug Back Total Depth: ...

ol TTWSW i swD [ slow Amaunt of Surface Pipe Set and Cemenied at: _%2_8 SE—— -1

| Gas v Dsa { ) ENHR [} slcw Multiple Stage Cementing Collar Used? | Yes YiNo

L 106G [} csw [} Temp. Abd. If yes, show depthset: . . . Feet

.| CM (Coaf Bed Methanc) If Alternate 1} completion, cement circulated from: _ .

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

festdepthtor . .. . W . sx cmi.

If Workover/Re-entry: Gld Welk Info as follows:

Operator:

Drilling Fluid Management Plan

Well Name: (Data must be collected from the Reserve Pit)

Original Comp. Date: .. ..._..... ... Original Total Depth:

- o ) Chiloride content: 7090 _____ ppm  Fluid volume: . 480 bhbis
", Deepening 7 Re-pexf. | i Conv.to ENHR : Conv. to SWD
P P o L Dewatering method used: Evaporaled
. | Conv. to GSW
I Plug Back! . .eoeen. ... Plug Back Total Bepth Location of fluid disposal if hauied offsite:
[} P e
= Commingled Pormit#: . _ Operator Name: .
i Dual Completion Permit#: . . .
Lease Name: oo+ o, LiGRNS@ H#
T swWD Permit#: o e .
[ ENHR Permit#: . e+ Quarter_ _Sec. ... . Twp. .S R ... jEast] jWest
T GSW Permit # County: . ..__. o Permit# L
10/15/2012 - 10/24!2012 10/24/2012
Spud Date or Date Reached ™ Complehon Date or
Recompietion Date Recompletion Date
AFFIDAVIT KCC Office Use ONLY
| am the affiant and | hereby certify that all requirements of the statules, rules and regu-
lations promulgated to regulate the oil and gas industry have been fully complied with ) Letter of Confidentiality Recelved

Date: 1171412012

i Confidentiai Release Date: ... s e
J] Wireline Log Recaeived
Submitted Electronica"y /k Geologist Report Recelved
i | UIC Distribution
T i | Approved by: NAOMUIAMES 1y g, 11/14/2012

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




