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Kansas CORPORATION COMMISSION 1101437 Form AGO-1
une
C O N F I D E N T IAL O & Gas CONSERVATION Division Form Must Be Typed
Form must be Signed
WELL COMPLETION FORM Al blanks must be Filled
WELL HISTORY - DESCRIPTION OF WELL & LEASE
OPERATOR: License # 33640 e API N, 15 - 12-121-29104-00-00
Name: Haas Petroleum L'LC . _— S Spot Description: . e
Address 1: 11551 ASH ST, STE 205 S o SE_NE SWSE g, M Twp. 18 5 r 21 V" East] " West
Address 2. .o R L9685 . . _..Feetfrom ° | North/ |f South Line of Section
city, LEAWOOD state: KS . Zip: se2n1 , 1330 Feetfrom v] East / [ | West Line of Section
Conlact Person:  MarkHaas . S . Footages Calculated from Nearest Outside Section Corner:
Prone: (913 , 4998873 CNE LNw WISE | fsw
CONTRACTOR: License # 99997 , 1 Gounty: Miami e
Name:  Skyy Driling, LLC = o , lease Name: ,E,C,qne . e Wely 1SHP
Wellsite Geologis; Mone S _ . Field Name: . S
Purchaser: . S e e e Producing Formation: Squlrrel Sandstone
Designate Type of Completion: ! Elevation: Groung: 1001 Kelly Bushing: o
Wi New Well | ! Re-Entry | Workover " TotalDepth: 790 plug Back Total Depth:
& oil T wsw [ swp [ siow Amount of Surface Pipe Set and Cemented at: 2 Feet
il Gas 7] D3A [ ENHR |1 sigw Muliiple Stage Cementing Collar Used? |} Yes ¥ No
1oa [ Gsw ..} Temp. Abd. If yes, show depthset: ___ . o Feet
L1 CM (Coaf Bed Methane) If Alternate 1) completion, cement circulated from:
¢ | Cathodic | . Expl., elc.}.
._i Cathodic || Other (Core. Expl, sy ... foet depth 10— w -
i Workaver/Re-entry: Old Well Info as follows:
Operator:
Drilling Fluid Management Plan
Well Name: {Data must be collected from the Resarve Pil)
Original Comp. Date: ... ... Original Total Depth:
g m 5 ¢ caruen o Chioride content: 0 ppm Fluid volume; 0 bbls
Deepening | Re-perf. ; Conv. to ENHR i Conv. to SWD
’ pening B : ] Dewatering method used: _ Evaporated
Tl Conv. to GSW
i PlugBack .. ... . _____ Plug Back Total Depth Location of fluid disposal if hauled offsite:
:_: Commingled Pormit# Operator Name:
i Dual Completion Permit #:
. Lease Name: . ... .. ... . Licanse #: ..o o
i SwWD Permit#: ... ... .
F ENHR Permit #: o e Guarter _____ Sec. _ Twp‘——----—s' R. - i EaSt Wes!
I esw Permit #; County: . Permit #:
11.’01/2012 o 11.’02/2012 11/02/2012
Spud Cate or Date Reached TG
Recompietion Date Recompletion Date
AFFIDAVIT KCC Office Use ONLY
lam the affiant and | hereby certify that all requirements of the statutes, rules and regu- - L
lations premulgated to regulate the oil and gas industry have been fully complied with V) Letter 0: E‘:'g}:ggﬁt';"ty Recelved
and the statements herein are complete and correct to the best of my knowledge. Date: 2R

' Confidential Rek Da‘e-:-----
ﬂ Wireline Log Received
SmeItted Ele(:tronica“y | Geolpgist Report Received

ol / 7'M Approved by: " NAOMIJAMES [, 11.'16!201:




