KANSAS CORPORATION COMMISSION

CO N F I D E N T IAL OiL & GAs CONSERVATION Division

WELL COMPLETION FORM

Y O

1100136 Form ACO-1
June 2009

Form Must Be Typed
Form must be Signed

All blanks must be Filled

WELL HISTORY - DESCRIPTION OF WELL & LEASE

OPERATOR: License # 5882

Name: Samuel Gary Jr. & Associa_tg_§, !nc. -

Address 1 . 1‘5_1.§.....WYNKOOP' STE 700

Address 2:
City: _DENVER

. State: Co . Zip: 80202
Contact Person: . CLAYTON CAMOZZI
Phone: { 303 ). ,8,317%6.73

CONTRACTOR: License # 31948

Name:  Discovery Drilling

Wellsite Geologist: T',M HEDRICK . e
Purchaser:  SAMUEL GARY JR. & ASSOCIATES,INC. .

Designate Type of Completion:

Wi New Well "] Re-Entry [} Workover

Vi oi T wWsw [7 swD . siIow

™ Gas U] D&A (" ENHR I siew

Ul oG [ caw [ Temp. Abd.

M

CM (Coal Bed Methane)

| Cathodic | | Other (Core. Expl,, etc.);
If Workover/Re-entry: Old Well Info as follows:

Operator: . ..o

Well Name:

Original Comp. Date: . ... Onginal Total Depth: ...

"] Reper. [ Convto ENHR [ Conv.io SWD

{1 Deepening
| Conv. to GSW
Plug Back: .. Plug Back Totai Depth
¢ Comimingled Permit#:
i 1 Dual Completion Permit #:
[0 SWD Permit #:
" ENHR Permit #:
[ GSW Permit #:
71812012 7/2412012 712512012

Completion Date or
Recompletion Date

Spud Date or Date Reached TD

Recompietion Date

AFFIDAVIT

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

Submitted Electronically

APINo. 15 15-051-26343-00-00

Spet Rescription:

SESE NWNW oo0 21 mp 12 5 k18 East v west
1020 . . Feet from ‘f] Norih/ [ | South Line of Section
1275

.. Feetfrom | East / W West Line of Section

Footages Calculated from Nearest Outside Section Corner:

LN WONW sE Clsw
County: Ellis -
Lease Name: ,PHR_I_SLER ET AL . Well #: ﬁfi _
Field Name: -

Producing Formation: TORONTO/LANSING

. KENY Bushing: esr

Plug Back Total Depth: . ...
863

Elevation: Ground: 1949
Total Depth: 3578 S

Amount of Surface Pipe Set and Cementedat: =77 . .. Feet
Muitiple Stage Cementing Collar Used? | ] Yes /No

lf yes, showdepthset: __ _ ___ . .. .. . Feet
if Alternate Il completion, cement circulated from: ___
feeidepthio___ _ _  _ _ _ ___wli_ ... .. _.osxemt.
Drilling Fluid Management Plan

{Data must be coflected from the Reserve Pit)

Chioride content; 88000 ppm  Fluid volume: 180 ppis

Dewatering method used: . Havled to Disposal

Location of fluid dispesal if hauled offsite:

Operator Name: KARLIN, GENE DBA GENE KARLIN COMPANY

Lease Name: NUSS License # 3444
Quarter SW __ Sec. 6 Twp. 13 s R 17 [ East ¢ West
County: ELLIS Permit #: D25588

KCC Office Use ONLY
/| Letter of Confidentiality Received
Date: 11/07!20‘!2.
] Confidential Rel Date:
¥ wireline Log Received
L Geologist Report Recelved
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