KansAS CORPORATION COMMISSION

CO N F I D E N T IAL OiL & GAs CONSERVATION DIVISION

WELL COMPLETION FORM

A0 O O

1101168

Form ACO-1

June 2009

Form Must Be Typed
Form must be Signed
All blanks must be Filled

WELL HISTORY - DESCRIPTION OF WELL & LEASE

OPERATOR: License # 9902 .
Samuel Gary Jr & Assomates Inc

Name: N T e
Address 1. 1515 WYN!(OOP' STE. 700

Address 2: . . e s
City: DENVER P State; co . Zip: 80202 +
Contact Person . CLAYTON CAMOZZI |

Phone: (30,3,, } 831-4673 i s
CONTRACTOR: License # 31948

Name: Dlscovery Drilling

Wellsite Geologist: _ T|M HEDR|CK —
Purchaser: SAMUEL GARY JR. &ASSOCIATES INC.

Designate Type of Completion:

W New weli .| Re-Entry [ Workover
i oil T wsw ["i swp [T siow
" Gas 7] D&A [ ENHR [} slew
oG |7 Gaw [} Temp. Abd.
[ | CM (Coa! Bed Methane)
i Cathodic 1] Other (Gore, Expl. et ... .

if Workover/Re-entry: Old Well Info as follows:
Opearator:
Well Name: ... ...

Originai Comp. Date: _______________ Original Total Depth:

{1l Deepening | | Re-perf. [ i Conv.ioENHR |
] Conv. to GSW

| Piug Back: . .. Piug Back Total Depth

™ Commingled Permit# o

. . Dual Completion Permit #:

i 5wWD Permit #:

| & ENHR Permit #: ..

PGsw Permit #: ..
7/26/2012 713112012 81'1/2012

Spud Date or Date Reached TD

Compien(m Cate or
Recompletion Date

Recompletion Dale

AFFIDAVIT

iam the affiant and | hereby certify that all reguirements of the statutes, rules and regu-
lations promulgated to regulate the oil and gas industry have been fully complied with
and the statements harein are complete and correct to the best of my knowledge.

Submitted Electronically

: Conv. to SWD

APINo. 15 - . ..1...5.'9_‘.5.1.'..26342"90'.99_.._._.

Spat Description. . O
E2 E2 W2 SW Sec. 16 Twp 12 8 R 16

"' East[V" West

1320 .. Feetfrom .| North/ l\/ South Line of Section

100 Feetfrom | | East / W' West Line of Section

Footages Calculated from Nearest Outside Section Corner:

TUNE [nw DS Wisw
Eliis

County: =02 - .

Lease Name: GLASS_MAN e, WL E 2 16

Field Name' ._._. e - — -
Producing Formation: _'!-ﬁN§'NG I R S
Elevation: Ground:.js‘?? Kelly Bushing: 1,9,45. e
Total Depth: ‘35,8,9 ... Plug Back Jotal Depth:

Amount of Surface Pipe Set and Cemented at: ?98,,, e . Feet
Multipte Stage Cementing Collar Used? | | Yes y/INo

If yas, show depth set ____ . _ . . Feet
If Alternate 1| completion, cement circulated from:

feet depth to:. o oW __.. sxcmt
Drilling Fluid Management Plan

{Data must be collecied lrom the Resetve Pit)

Chioride content: 88000 ppm  Fluid volume: QO_____ bbls

Dewatering method used: Hauled to Disposal

Location of fluid disposal if hauled offsite:

Operator Name: __KARLIN, GENE DBA GENE KARLIN COMPANY

Licanse #9444

Lease Name: ,NUSS. e

Quarter SW__ Sec. 5. .
County: ELLIS

Twp. 13 s R 17 [

. Permit#: D25588 .

KCC Office Use ONLY

/] Letter of Confidentiality Recelved
oo 1171872012

] Confidential Release Dale: ...
ﬂ Wireline Log Recelved

| Geologist Report Received
.| uiC Distribution
NAOMIJAME‘

At VTN [ i Approved by: M4 Date: 11/15/201%




