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KaNsAS CORPORATION COMMISSION 1101834 Form ACO-1
C O N F l D E N T I AL O & GAS CONSERVATION DIvISION Form Must e
WELL COMPLETION FORM A,,f)gr‘;;“;f}sf;jgﬂ:g

WELL HISTORY - DESCRIPTION OF WELL & LEASE

OPERATOR: License # 33997 ,15'011]?%09?'00'00

........ . | APINo. 15 -

Name: ... R”",”,",‘g qut_eﬂs__l?gtroleum ]nc. e e ! Spot Description: ___ R -
Address 1. . 6855 8 Havana St, Ste 400 . . ‘ SW NE NWNE o0 1 qwp. 24 5 R B ViEast| west
Address 2. e B I 495  _Feetfrom ¥\ North/ [ South Line of Section
City: CENTENMAL . State: ,C,O Zip: 50112 U S \ 1,815‘ Feet from \ﬁ East / | . West Ling of Section
Gontact Person: __Greg Bratton e i Footages Calculated from Nearest Outside Section Corner:

Phone: ( 202y 617-7242 YNE | Nw ]S lsw

CONTRAGTOR: License # 34430 ‘ I County: Bourbon

Name: CST, _Oi' &G_las Corpo.ra_!ipl:l_u__w L ease Name: Sn){(fer [ . Well#h 2,:1,A_3__
Wellsite Geologist; KUt Hodges o Field Name: : _ - =
Purchaser: . ... o o, ] Producing Formation:  Squirrel _
Designate Type of Completion: { Elevation: Ground: 881 . Kelly Bushing: 0
Wi New well i | Re-Entry | Workover i Total Depth: 274 Plug Back Total Depth: . R
1 Ot U WSW {0 swD 17t slow l Amount of Surface Pipe Set and Cemented at: %0 S -1
1 Gas ] DaA [ . ENHR | siw Multiple Stage Gementing Collar Used? || Yes ¥|No
i) OG | | Gsw [ Temp. Abd. if yos, show depthset . . . ocen o o o . FEEL
.. CM (Coal Be_d Methane) if Alternate 1l completion, cement circulated from: _____
| | Cathodic L] Other (Core. Exph, 800 e oo e
.. Cathodic ] Other (Core. Exp. eic) feetdepthto .. . . WL 8X cmit.
1f Workover/Re-entry: Old Well Info as follows:
OPETATON. o e i s i+ i+ i,
Drilling Fluid Management Plan
Well Name: . S {Data mus! be colfected from the Reserve Pil)
Criginal C JDate: ... .......... GOrginal Total Depth:
@ omp - iginal Total Dep | . Chioride conert: O ppen Fluid volume: 0 bbis
i i Deepenin 7| Re-perf. | Conv.to ENHR [} Conv.to SWI
penimng | Rep b o Dewatering method used: _Evaporated
"] Conv. to GSW
{7 Piug Back' . . o Plug Back Total Depth Location of fluid disposal if hauled offsite:
. Commingled Permit #: e, Operator Name:
i | Dual Completion Permit#: i
o Lease Name: ... e, LiCENSE E
[ SWD Permit#: . ... e I
" ENHR Permit # .. Quarter_ Seo. ... Tep. .S R Fast et
[ gsw Permit #: N County: oo . PErmit#
7.'2_6_!_2012 - rizyeymz2 822012
Spud Date or Date Reached TD Compietion Date or
Recompietion Date Recompletion Date
AFFIDAVIT KCC Office Use ONLY
| am the affiant and | hereby certify that all requirements of the statutes, rules and regu- — ) -
lations promulgated to regulate the oil and gas industry have been fully compiied with ﬂ Letter 0: ?I?Ilg;gaquzahty Received
and the slatements herein are complete and correct to the best of my knowledge. Dale. ... T

l Confidential Release Date: ... .

J Wireline Log Received

Submitted Electronically ‘ Geologist Report Received

. ] UIC Distribution

AT U [ m Approved by: NAOMIIAVES 1y g, 1171972012
 —




