KANSAS CORPORATION COMMISSION 1095325 Form ACC
une 2009
C O N F ‘ D E N T IAL O & Gas CONSERVATION DIViSiON Form Must Be Typed
Form must be Signed
WELL COMPLETION FORM All blaniks must be Filled
WELL HISTORY - DESCRIPTION OF WELL & LEASE
OPERATOR: License #5822 | ARtNoq5- 5035244550001
Name: ‘,’?" Energylnc . Spot Desoription: I P
Address 1: 200 WDOUGLAS AVE STES20 . L USENWNE o0 2 fwp 32 g r 5 WiEast]West
Address 2: e S 996 _ Festfrom V1 North/ [_i South Line of Section
gity: WICHITA state: K8 zip: 67202, 3005 1850 oo Feetfrom |V} East / | West Line of Saction
Contact Person: __vodd Allam R Footages Calculated from Nearest Outside Sectien Corner:
Phone: (010, 2636688 . N ViNe |Tinw [Tse lsw
CONTRACTOR: License # 9822 y | County: CoWey N . .
Name: . ___Y?I Energy, !"C' . S R, i Lease Name: ”Skandlford . - Well #: _1_25 .
Wellsite Geologist: Joe Baker _ R Field NAME. oo e .
Purchaser. ... S Producing Formation: MIss e
Designate Type of Caompletion: Eievation: Ground: 1292 Kelty Bushing: 1302
I New well i ReEntry |v" Workover Total Depth: 3600 pjyg Back Total Depth 3576
V1 oil T WSW | i sWD [ siow Amount of Surtace Pipe Set and Cemented at: ,214.'._ —_ ... Feat
i ] Gas C | D&A || ENHR 1 slew . Muttiple Stage Cementing Coltar Used? | Yes ¥/|No
Llo6G L Gsw [} Temp. Abd. If yes. show depth set: ____ e _ Feet
.1 GM (Coal Bed Methane) If Alternate Ii completion, cement circulated from: ___ .
"] cathodic | 0O . Expi, elcy .. .
] Cathodic ..} Otner (Core. Expl, 616.F ... festdepthtol. . ... . e wi — sx cmi
If Workover/Re-entry: Old Well Info as follows:
Operator: . Phillips Exploration . e
. . Drilling Fiuid Management Plan
Weil Name: Standlford 125 e e - e e (Data must be collected from the Reserve Pit)
Original Date: 0405/2012  Originat T h: 3600
rlgtr@ Comp. Date J T rigina Total Dept Chloride content: 31000 _ppm Fiuid volume: . 1@ __  bbis
: ¢ Deepenin o | Re-perf. i Conv to ENHR - Conv. to SWD
o pening Y] Re-p o L. Dewatering method used. | Evaporated
"] Conv. to GSW
" Plug Back: ... Plug Back Totai Depth i.ocation of fiuid disposat if hauled offsite:
1‘77 Commingled Permit#: e _ Operator Name: __
i 1 Dual Completion Permit #: ___. .
Lease Name: ... . , License #:
[ SWD Permit# . SR -
T ENHR Parmit #: oo Quarter .. Sec. . TWP.—. $ R L[Bast jWest
©GSW Per it B e e e County: e - Permit #:..........
og20/2012 ootz
Spud Date or Date Reached TD Completion Date or
Recompletion Date Recompletion Date
AFFIDAVIT KCC Office Use ONLY
| am the affiant and | hereby certify that all requirements of the statutes, riles and regu- . )
lations promulgated to regulate the oil and gas industry have been fully compliedt with ] Letter °: gﬁrg;ggr;nzamy Received
and the statements herein are complete and correct 1o the best of my knowledge. Date: D e e

] Confidential Release Date: ... e

ﬂ Wireline Log Recelved

Smeltted E|ectr0nica||y N Geologist Report Recelved

i ] uic Distribution

ALt W1 [T Approved by: "M Date: 11h6/2012




