‘N O ) U N

KansAas CORPORATION COMMISSION 1100146 Form ACO-1
C O N F I D E N T | AL Ol & Gas CONSERVATION DIvISION Eorm Must .;;"T"fp‘fj
WELL COMPLETION FORM Form must be Signed

Ali blanks must be Filled
WELL HISTORY - DESCRIPTION OF WELL & LEASE

OPERATOR: License #5003 o | APYNo.{5. 5163240760000
Name.  McCoy Petroleum Corporation i Spot Description: _300'W of C N2 Sw }
Address 1: 8080 E CENTRAL STE 300 e e B2 E2 NWSW o, 12 Twp. 7T s r 19 East[vf West
Address 2 e [P . _lss0 Feetfrom || Northf V" South Line of Section
City: WICHITA o state: K8 Z||:JE‘\'7206 .+ 2366 1620 . Festfrom | | East / ¥ West Line of Section
Contact Person: ‘SCQ“, Hampel Footages Calculaled from Nearest Qutside Section Corner:
Phone: ( 16 ) 836-2737 e CNe finw s isw
CONTRACTOR: License # 20806 o County: _R0oKs _ .
Name: Murt”n Dn“'ng Co Inc. . . R . Lease Name: _ FARR TRUST A - Well #: 22, —_
Wellsite Geologist: Rober Hendrix / Evan Stone ) Field Name: __ vvildcat
Purchaser: . None . ‘ e I Producing Formation: _None . .
Designate Type of Completion: Elevation: Gfound:.193,2, e, Ktlly Bushing: 1 937 .

+f) New Well i | Re-Entry i+ Workover Tolal Depth; 3522 Plug Back Total Depth: 0

T} o U wsw (] swn [} slow Amount of Surface Pipe Set and Cemented at: = 218 Feet

Tl Gas ¥| D&A [ ENHR |} sIGwW Multiple Stage Cemenling Collar Used? | Yes ViNo

(] oG [ asw [} Temp. Abd, If yes, show gepthset: _ Feet

i CM (Coal E‘Jf_ff' Methane) if Alternate 1l completion, cement circulated from: . .

fi dic | th . Expl,, etc.);

- Cathodic L] Other (Core. Exal. etc) feet depthto: .. W .. SXCML
1f Warkover/Re-entry: Old Well info as foliows:
Operator: .

Driling Fluid Management Plan

Well Name: . (Data must be colfected from the Reserve Pif)
Original Comp. Date: ...eeee. _ Original Total Depth: . ‘ Chioride content: 49000 bnen Fluid volume: 800 bbls

[ Deepenin "] Re-perl. 1' . Conv. to ENHR L Conv. to SWD

) penind ) Rew - 1 Dewatering method used: Evaporated
" Conv.to GSW

" PlugBack: | . __ Plug Back Totai Depth Location of fluid disposal if hauled offsite:

[ i it #:

b Commingled Permit # __ o Operator Name:

[} Dual Completion Permit 8 o )

- Lease Name: . oo oo LicEnse #

T swWD Permit #: - e

. . . R L 1 iwest
1 ENHR Permit #: e Quarter .___Sec. . Twp_.8 R .. L JEast] jWes
. GSW Permit#: . County: . .. ... Permit# ..
10/4.'2012 10[10!2012 _ 10/10/2012
Spud Daie or Datle Reached TD Complellcm Date or
Recompletion [>ate Recompletion Date
AFFIDAVIT KCC Office Use ONLY

| am the affiant and | hereby certify that all requirements of the statutes, rules and regu-
lations promuigated to regulate the oil and gas industry have been fully complied with
and the statements herein are compiete and correct to the best of my knowledge.

/| Letter of Confidentiality Recelved
ba 1110712012

E Confidentiai Rel Date:

:A Wireline Log Received

Submitted Electronically '/1] Gaclogiat Report Raceived
stribution

el {.“ [l Approved by: ' NACMI JAMES 1y _1ﬂ0£n’20l2




