0O A

Kansas CORPORATION COMMISSION 1098607 Form ACO-t
C O N F | D E N T I AL Ol & GAs CONSERVATION DivISION Form Must Be Typed
Form must be Signed
WELL COMPLET‘ON FORM All blanks must be Filled
WELL HISTORY - DESCRIPTION OF WELL & LEASE
OPERATOR: ticense # 9096 | | APIN 15 157146:21682:00-00
Name. F G. Holl Company L L C - o Spot Description: _ 19(_)' N. & 2Q' W. OF N _ ) o
Address 1: 9431 E CENTRAL STE 100 e .NENESW .. 36 5y 20 g g 16 ipastlY west
Address 2 oo . e 2500  Feetfrom | North/ Wi Sauth Line of Section
City:_WlCH,ITA . State: ,KS Zip:__s_-,,ms,, + 2863 2,290 ............. Feet from | | East / [7__ West Line of Section
Contact Persen; . Franklin R, Greenbaum . Footages Calculated from Nearest Outside Section Corner:
Phone: ¢ 316 ) 684-8481 T Cine Tnw lsE lsw
CONTRACTOR: License #_ 5929 . . _ County: Pawnee ‘
Name:,  Duke Drilling Co., s , Lease Name: DEMEL UNIT o Well#: JE _—
Wellsite Geologist: Ryan Greenbaum . L e Field Name: __ . . ___ —
Purchaser: ___ e e e Producing Formation: Arbuckle . - -
Designate Type of Completion: Etgvation: Ground: 2009 Kelly Bushing: 2017 —
W New Well © ! Re-Eniry [ Workaver Total Depth: 3990 Plug Back Total Depth: .
o T WsW [ swp [T siow Amount of Surface Pipe Set and Cemented at: ,1,9,23 S — o -T2 1
¥ Gas -] DaA [ ENHR L sIGW Multiple Stage Cementing Collar Used? | | Yes w/INo
jRele] [ Gsw [} Temp. Abd. if yas, show depth set: _. e . . Feat
..+ CM (Goal Bed Methans) If Aiternate Il completion. cement ciroulated from: ____ - .
L] i 0 ‘ ., elte.):
] Cathodic _} Other (Core. Expl, atc.): . fstdepthto' " W . sxcmt
If Workover/Re-entry: Old Well Info as follows:
Operator: .
Drilling Fluid Management Plan
Well Name: (Data must be collected from the Reserve Pil)
Qriginai C .Date: ... ... Original Total D )
“?ma omp. et N riginal Tota eplh._.__._____ T Chloride content: 22000 __ppm  Fluid volume: 1000 bbls
i Deepenin 'l Re-perf. | Conv.to ENHR | Conv. to SWD
) penng - P o | Dewatering method used: Evaporated
"] Corw. 1o GSW
[ PugBack: ... ... PlogBackTotal Depth Location of fiuid disposal if hauled offsite:
( ‘ . . "
L Commingled Permit #: L Operator Name:
! Dual Completion Permit #:
. Lease Name: R License #........
i Bwh Permit #:. . e+ 1
| ENHR Permit#: - Quarter . Sec. _ Twp. S R T JEast!_west
[ asw Permit #: County: - _ Permit#:
08/20/2012  08/28/2012 ~ 10/03/2012
Spud Date or Date Reached TD Comple‘uon Date or
Recompletion Date Recompletion Dale
AFFIDAVIT KCC Office Use ONLY
| am the affiant and | hereby certify that all requirements of the statutes, rules and regu- : X . .
lations pramulgated to regulate the ail and gas industry have been fully complied with o Letter °,: ?I?III;;?)T';”W Received
and the statements herein are complete and correct to the best of my knowledge. Date” ..

I Confidential Release Date: .
fq Wireline Log Received
Submitted E|ectr0nica||y ;\ﬂ Geologist Report Received
J ue Dlslnbutlun

ALT WL T Approved by: MOM RS page; 11/14/2012




