AR

KANSAS CORPORATION COMMISSION 1100963 Form ACO-1
CO N F | D E NT‘AL OIL & GAS CONSERVATION DIVISION Form Must Be Typed
Form must be Signed
WELL COMPLET‘ON FORM All blanks must be Filled
WELL HISTORY - DESCRIPTION OF WELL & LEASE
15-051-26381-00-00
OPERATOR: License# 4787 = L.l | APINo.15. 57051-263810
Name: 1Ok Inc. TR Spot Description: ... . .
Address 1:. 1310 8150N RD e _NEfNESEE\_N Sec.,,a, L Twp. 1,,5,,,8. R. _19 Easlm West
Adress 2: oo e 1030 Feetiom | | North/ I South Line of Section
City:__HAYS e State: KS 21967601 ot 9696 2700 Feet from \ﬂ East / [ ! West Line of Section
Contact Person: __1om Denning —— o Footages Calculated from Nearest Outside Section Corner:
Phone: ( 180, 6282893 . I LoNE Linw Wse lsw
CONTRACTOR: License # ‘33350 e b CoUnty: E"'5 . . .
Name:  Southwind Drilling, Inc. R Lease Name: K€ . _well# 22
Wellsite Geologist: Herb Deines el Field Name: .. Reichert S e
Purchaser: Coffeyville Resources e Producing Formation: LansmglKa_ns__q? City B
Designate Type of Completion: Elevation: Ground: 2095 Kelly Bushing: 2055
¥ New Weil " Re-Entry [ f Workover Total Depth: 3750 plug Back Total Depth:
i Oil T WSW [ swD | s10W Amount of Surface Pipe Set and Cemented at. _?.2_3_,,,,,,,, e . FEEL
| Gas Il D&A { TENHR "1 siIGw Multiple Stage Cementing Collar Used? ] Yes [ _|No
1o | esw [ Temp Abd. if yas. show depth set: 1282 __Fee
CM (Coa Bef" Mathane) If Alternate 1| completion, cement circulated from: 1282
| Cathodic .| Other (Core, Expt., ete) feet depth to:_(_) - wi 175  sxemt,
If Waorkover/Re-entry: Old Well Info as follows:
Operator:
Drilling Fiuid Management Plan
Well Name: (Data must be collected from the Reserve Fit)
Original Comp.Date: ... Q | Total Beptt
glh p.Date . ) riginal To epi Ghioride content: 72000 ppm Fluid volume: _* 800 bhis
i Deepeniny ] Re-perf.  t ! Conv.to ENHR GConv. to SWD
: pening P { Dewatering method used: Evaporated
| Conv. to GSW
! PlugBack: . . Plug Back Total Depth Location of fluid disposal if hauled offsite:
: Commingled Permit #: Operator Name:
i : Dual Completion Permit #:
. Lease Name: _ ] e . LICENSE B
i 8WD Permit #: ... -
"7 ENHR Permit# .. e Quarter...._. S€6. ... Twp___. 5 R ... L [Bast; tWest
I Gsw Permit #: N County: = , Permit #:
ong/2012 9/24/2012 ~10i24/2012
Spud Date or Date Reached T0 Completlon Date or
Recompietion Dale Recompletion Date
AFFIDAVIT KCC Office Use ONLY
| am the affiant and | hereby certify that all requirements of the statutes, rules and regu-
jations promulgated to regulate the oit and gas industry have been fully complied with 1 Lotter °1f ?I‘;'éf}gg;t;“'w Recelved
and the statements herein are complete and correct to the best of my knowiedge. Date:

I Confidential Retease Date:
ﬂ Wireline Log Recelved
Submitted Electronically ¥ Geologist Report Received
] uiC pistribution

T [0 S [ Approved by:

MAOMI JAMES oo, T 11!15.’2014




