A il

KaNSAS CORPORATION COMMISSION 1096096 Fo;m Agg{;;
CO N F I D E NT |AL OIL & GAS CONSERVATION DIvISION Form Must Bf‘?yped
WELL COMPLETION FORM A b Eed

WELL HISTORY - DESCRIPTION OF WELL & LEASE

| 1 185 23765—00 00
OPERATOR: License# 9901 | APINe1s- 1%
Name: _ ama Operating Co., Inc. . | SpotDescription: . e e
Address 1- 101 SMAINST s e I R ,SW—_N_M'-SVY Sec. ___5 __Twp. _2_1 8. R. ___14,,, { }Eastl_'fé West
Address 2 .. e ST R - . ‘ 850 Feetfrom 4 Nertn/ IvV: South Line of Section
i
City: . STAFFORD sState: KS  zip 67578 o+ M28 ' 330 _ Feetfrom || East / ¥ West iine of Section
Contact Person: _RebinL. Austin e ‘ Footages Calculated from Nearest Outside Section Corner:
Phone: (P20, BT Cine | Oonw TIsE fisw
|

CONTRACTOR: License# %42 | couny SO e
Name.  Stering Driling Company | LeaseName: ,I?,,Ebes L waw -
Wellsite Geologist: Josh Austin . Ficld Name: Weeley = i S
PUIGRASEY . o e e e Producing Formation: D&A e _ -
Designate Type of Completion: | Elevation: Ground:_‘!gza, e Kelly Bushing: 1932

Wi New Well ! Re-Entry [} Workover | Joial Depth: 3784 Plug Back Total Depth: ..

1 ot I WSW [ swD 7 sloW Amount of Surface Pipe Set and Cemented at: _883 R o - -1

U] Gas Y] D&A [7ENHR Ll sicw Multiple Stage Gementing Coltar Used? L | Yes ¥ INo

] oG [ gsw [} Temp. Abd. If yes, show depth set. ___ . : -— Feet

: ‘ CM (Coal Bed Methane) if Alternate |l completion, cement circulated from: _.

' Cathadic | O Core. Expl., elc.):.

— v | Other (Core. Expl, etz) feet depth tor__. S .sxemt.
it Workover/Re-entry: Old Weil Info as follows:
Operator:

Drilling Fluid Management Plan

Well Name: . (Data must be collected from the Reserve Pit)
Original Comp. Date: ... ... Oniginal Total Depthy ... .

g P - ) ‘rag P » Chloride content 0 ppm  Fluid volume:jp Y . .__bbls

i1 Deepenin Re-perf. i Conv.io ENHR i Conv. to SWD f

9 P o L. Dewatering method used: _Hauled to Disposal

| Conv. to GSW

" PlugBack: ... . PlugBackTotal Depth Location of fluid disposal if hauted offsite:

[ . Commingled Permit #: | _ _ Operator Name: _Pauls Oifield

" ¢ Dual Compietion Permit# .. I ' ) '

- g ) Leasa Name: Beckerdike _ License #:.. 31085

F: SWD Permit #: SO .

‘| ENHR Permit #: . . Quarter SW _Sec. 21 Twp.23 S, R .13__ [|EastlyiWest

[ Gsw Permit # N County: Stafford = __ Permit#.. D28547 .
09.'24/2012 09/30/2012 09/‘30.’2012
Spud Date or Date Reached ™ Completion Date or
Recompietion Date Recompletion Date

AFFIDAVIT KCC Office Use ONLY

| am the affiant and | heveby certify that all requirements of the statutes, rutes and regu- .
lations promulgated to regulate the oil and gas industry have been fully complied with /] Letter of Confidentiality Recelved

Date: 1111512012
] confidential Release Date: _

1 Wireline Log Received
Submitted Electronically | Geologist Report Received
& UiC Distrlbulion
AT WA T [ m Approved by: MO pate: 117182012

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




