GO Y VR

KANSAS CORPORATION COMMISSION 1094429 Form ACO-4
e
C O N F I D E N T | AL OiL & 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
OPERATOR: License # 94162 . APINo15. 15:109-21114-00-00
Name: ... New Gulf Qperatlng LLC B . Spot Description: - S .
Address 1: 6310 E. 302nd St. . e e NE_NE SWSE g, 31 Twp. " s r 317 i Ea\stWF West
AGArESS 2 o o e e e e 1295 Feetfrom | | North/ W South Line of Section
City: TULSA State: OK . le741 37 S 1572 Feetfrom ] East / | West Line of Section
Contact Person:  Wink Kopczynski e Footages Calculated from Nearest Outside Section Corner:
phone: (918 ) Te8B020 Cine [onw WisE  lsw
CONTRAGTOR: License # 5822 N ] e County: . L°93” e
Name: ValEnergy, Inc. Lease Name: . Byron Well #: 1-31 -
Wellsite Geologist: Joe ,Bak‘?f s e Field Name: . _ —
Purchaser: e e Producing Formation: Altamont
Designate Type of Completion: Elevation: Ground: 3019 ... Kelly Bushing: 3028
W New wWell . | Re-Eniry [ Workover Totai Depth:,4785, ... Plug Back Total Depth: .
iVl oil Ul wsw [ swD [ siow Amount of Surface Pipe Set and Cemented at: ,,2,,“;,,7,,,7,,, Feet
1 Gas |} D&A [ ENHR | | siGw Multiple Stage Cementing Collar Used? || Yes ¥ |No
[ los || Gsw [} Temp. Abd. If yes, show depthset, . _ oo Feet
.. CM (Coal Bed Methane) If Aternate If completion, cement circulated from: I
i Cathodic 1| Other (Gore. Expl., 016 oo
feetdepthtor . ... ... wf e sX ML
It Workover/Re-entry. Old Well Info as follows:
Operator: e
Drilling Fluid Management Plan
Well Name: fData must be colfected from the Reserve Pil)
Crigi . : . igi | Depth:
rlgﬂi?ai Comp. Date o . angmal Total Depth: ... Chloride content: 8000 ppm Fluid vokume: 250  bbls
i Deepenin Reperf. | | Conv.to ENHR [ | Conv.io SWD
P g o J P L. Dewatering method used: | Evaporaled .
1 Conv. 1o GSW
i PlugBack: ... PlugBack Total Depth Location of fluid disposal if hauled offsite:
1 Commingled Permit #: Operator Name: _
i . Dual Completion Poymit #:
Lease Name: . License #:
. SWD Permit #: o . .
J i ENHR Permit #: R SR Quarter_ . Sec. ' WP 8 R Bt { -~ West
I aew Permit# County: Permit #; o
og/0gr2012 08/21/2012 ~ 0B/31/2012 -
Spud Date or Date Reached TD Complenon Date ar
Recompletion Date Racompietion Dale
AFFIDAVIT KCC Office Use ONLY
I am the affiant and | bereby certify that all requirements of the statutes, rules and regu- , o
lations promulgated to regulate the oif and gas industry have been fully complied wilh '/I Letter °1f %?"g;;g:t';hw Recelved
and the statements hergin are complete and correct to the best of my knowledge. Date:

I Confidential Release Date: . .
'/i Wireline Log Recelved
Submitted Electronically | Gealogist Report Recaived
"] uic Distribution

T T n [ m Approved by: MMM pate: 1172072012




