correcTION #1 | ] I ] A1 I A A

Kansas CORPORATION Commission 1102085 Form AGO-4
hne
C O N F I D E N T IAL Ol & 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 # 34192 , , API No. 15 - _19-057-20821-01-00
Name: ,S?"‘,*Ri,d@, Exploraﬁion and PT°F".’°“.°'.“. LLC Spot Description: .
Address 1; 123 ROBERT 8. KERRAVE e SE_SE SE SE g5o0 2 fup 2T 5 R 2V iEastViwest
Address 2 L o 220 ____Feetfrom || Nerth/ ¥ Scuth Line of Section
city: OKLAHOMACITY g OK Zip: 73102 4 B406 220 Feelfrom V] East / [ West Line of Section
Contact Persgn:;_ Viffany Golay ) i . Footages Calculated from Nearest Outside Section Corner:
Phone: (405 ) 4296543 Line [oNw WIsE lsw
CONTRACTOR: License # 54464 County:, Ford
Name: Larlat Ser\(iceg, Ing._ et et e e Lease Name: _Jo_chem§2721 . e WVl # Eiii
Wellsite Geologist: 98y Chapman Field Name: . . __ R
Purchaser: . ... .. .. _ ) ! Producing Formation: Mississippian
Designate Type of Completion: Elevation: Ground: 2281 ... Keity Bushing: 2391 .
V1 New Well 1 Re-Entry [ Workover Totat Depth: 100 Plug Back Total Depth: . .
1 oil [ owsw [ swD | siow Amount of Surface Pipe Set and Cemented at: 0 o Feet
1 Gas i ] D&A [ ENHR [} siGw Muttiple Stage Cementing Collar Used? | ! Yes ¥|No
I Relc | GSw [} Temp Abd. fyes, showdepthset .  __ __ __ _  Feet
] CM (Coal Bed Metharie} if Alternate |l completion, cement girculated from:.
!_| Cathodic (,' Other (Core, Expl., stc.): CO“F‘F‘PP",’, ?p,'f",d,, .
feet depthto:.. wif e e SXCOL.
i Workover/Re-entry: Old Well Info as follows:
Operator: ____ .
Drilling Fiuid Management Plan
Well Name: - - Data must be collected from the Reserve Pit)
Original Comp. Date: _................. Original Total Depth: e
g“ b bate o e rigmat fotal bep Chloridecontent: .~ ppm Fluidvolume: _______ bbis
| Deepening | | Repet | | ComvtoENHR {7 Conv.to SWD
Dewatering method used:
] Conv. to GSW
|, PugBack: . PlugBack Total Depth Location of fluid disposal if hauled offsite
= Commingled Permit#: _ i - Operator Name:
i | Dual Completion Permit#:
Lease Name: . ... .. .o, License #:
SWD Permit #: s
ENHR Permit#: o B Quarter . Sec. .. - wp____5 R.. .. L.iEast] West
L, G3wW Permit #: . County: ... Permit#
rslewiz - Tkl Tkl;z
Spud Date or Date Reachad TD Completion Date or
Recompletion Date Recompletion Date
AFFIDAVIT KCC Office Use ONLY
tam the affiant and | hereby certify that all requirements of the statutes, rules and regu- . . .
lations promulgated to regulaie the oil and gas industry have been fully complied with /] Lotter of Confidentiality Received

oote:_10/22/2012

and the statements herein are complete and correct to the best of my knowledge.
:_| confidentiat Retease Date:

I Wireline Log Received

Submitted Electronically | Geologist Repart Recelved

i ] wic pistribution

AT W TN [T Approved by: MAOMIMAMES pre. 11/20/2012




