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Kansas CORPORATION CommissioN 1100704 Form ACO-t
LINE 2
C O N F I D E N T IAL OIiL & GAS CONSERVATION DIVISION Form Must Be Typed
Form must be Signed
WELL COMPLETION FORM All blanks must be Filled
WELL HISTORY - DESCRIPTION OF WELL & LEASE
. -007-23916-00-
OPERATOR: License # 33168 i APINo15. 5:007-23916-00-00
Name: Womsey Operatmg Company, LLC . e Spot Description: . ____ - . .
Address 1: 125 N MARKET STE 1000 e e NW SE_SWSW oo, 18,, Twp .. 2 5 r _13,, East[¥} west
Address 2 _ B e 480  ___ Feetfrom | | North/ M South Line of Section
City: WlCH|TA ‘ _ State: KS Zip: 67202 L 1729 785 Feetfrom ! | East !/ V' West Line of Section
Contact Persan: . DEAN PATTISSON Footages Calculated from Nearest Outside Section Corner:
Phone: ( 518 ) 267-437% - e [nw TTse Wlsw
CONTRACTOR: License # S9902 e County: Barber
Name: _ Hardt Drilling LLC e e L.ease Name: ,W{"RREN FEE wel L
Wellsite Geologist: SCOTT ALBERG - Field Name: . MEDICINE EQD@E NORTH
Purchaser: PLAINS MARKETINGIATLAS GAS MARKETING o Producing Formatian: MISSISSIPPIAN o B i
Designate Type of Completion: Etevation: Grouna: 1818 Kelly Bushing: 1625
¥ New Well " Re-Entry [ Workover Totat Depth: 4885 piug Back Total Depth .“?.7.2.?..
W Qi T wew 7 sSWD 1 siow Amount of Surface Pipe Set and Cemented at: 2,19, e Feet
| Gas ] D&A [ T ENHR [} siGw Multiple Stage Cementing Collar Used? | | Yes ¥1ho
i Nele ) Gsw [ | Temp. Abd. If yes, show depth set: _ . . . Feet
L. ;] CM {Coal Bad Methane) if Alternate Il completion, cement circulated from:
] cathedic || . Expl., ele.):
__| Cathodic U] other (Core., Expl., elc.) feet depth 1o Wi x el
If Workover/Re-entry: Old Well Info as follows:
Operator: ... ...
Drilling Fluid Management Plan
Well Name: {Data must be coflected from the Reserve Pit}
Crriginal G .Date: ... ... Origi al th:
”9’”," omp. 1l riginal Total Dep ) Chloride content: 34000 __ppm  Fluid volume: _ 1800 phis
i Deepenin "1 Repet. [ Conv.toENHR [ | Conv to SWD
e peaing | Rep o Dewalering method used: Evaporated
] Conv. to GSW
D PlugBack: .. o Plug Back Totai Depth Location of fluid disposal if hauted offsite:
: Commingled Permit#: Operator Name: |
|| Dual Completion Permit#:
Lease Name: ... ... S . License #: ...
- SWD Permit#: ... ... . - .
I \
i ENHR Permit# . e Quarter - Sec. .. Twp.__..S R_____ i East Wesl
| GSW Permit #: o County: ... .. _. Permit#: .
07!18!2012 07/30/2012 ooMg2012
Spud Date or Dale Reached TO Comp!eﬂon Date ar
Recompletion Date Recomgplelion Date
AFFIDAVIT KCC Office Use ONLY
| am the affiant and | hereby certify that all requirements of the statutes, rules and regu- .
lations promulgated to reguiate the ol and gas indusiry have been fully complied with ] Letter °1f ?,:’g;ggqtg"w Received
and the statements herein are complete and correct to the best of my knowledge. Date: .

I Confidential Release Date:.
ﬂ Wireline Log Recelved
Submitted Electronically ﬂ Geologist Report Received
. J UIC Distribution

ALT ﬂl II | M Approved by:

NAOM JAMES [y 11/ 1!16.’201 Z




