KANsSAS CORPORATION COMMISSION 1099944 Form ACO-1
June 2009
CO N F l D E N T IAL Ol 8 GAs CONSERVATION DIVISION Form Must Be Typed
Form must be Signed
WELL COMPLETION FORM Alf blanks must be Filled
WELL HISTORY - DESCRIPTION OF WELL & LEASE
OPERATOR: License # /311 | APINo.15. 15-171-20909-00-00
Name: ....ﬁl:l.gl.(gspeafe Oi.|99..,.|.n.c. - B Spot Description:
Address 1. 202 W MAIN ST . ‘ e ! SE_NWNE SE oo 26Twp 16 5 r 34 [ iEast|¥ west
Address 2. . .. . B 2000 Feetfrom | | North/ ¥ South Line of Section
City: SALEM State: b Zip: 62881_____ L+ 189 900 Feetfrom [¥] East / [ West Line of Section
Contact Persan: __Don Williams Footages Calculaled from Nearest Outside Section Corner:
18 - - . - -
Phone: (,6,, )5481585 B e e i INE [inw ¥Ise [ lsw
CONTRAGTOR: License #9935 .| county: Scott ‘
Name: . H:D.Drling, LLC . . Lease Name: _28nZen weil #1726
Wellsite Geologist: _1iM Priest Field Name, __ Wildcat o
Purchaser; NCRA e e Producing Formation: _Mamaton "B” & "A”
Designate Type of Completion: Elevation: Ground: 3108 ... Kelly Bushing: .,3119
¥ New Well ! Re-Entry { | Workover i Total Depth: 4870 piyg Back Total Depth: 4817
W) oil LT wsw "1 swD [ slow i Amount of Surface Pipe Set and Cemented at: L,,, v Feet
7 Gas | D8A [ ENHR [ sicw Muttiple Stage Cementing Coltar Used? | Yes | | Ne
Lloa [ Gsw [% Temp. Abd. If yes, show depth set: 2407 .- . Feet
e CM (Goal Bed Methane) If Alternate | completion, cement circulated from: 2911 -
L] Cathodic | | Other (Core. Expl.. ste.): . S
: ic ] Other (Care. Expl, etc) festdephto: © w380 aemt
If Workover/Re-entry: Old Well Info as follows:
Operator:
Drilling Fluid Management Pian
Well Name: (Data must be collecled from the Reserve Pil)
iginal , : igi Dapth:
Orl%;lna Comp. Date T E)nglnal Total Depthi .. Chioride content; 6500 ppm  Fluid volame: _ES_O__O__ ... bbls
i | Deepeni Re-perf. | Conv.to ENHR | i Conv.to SWD
ho Ceenening I P o 1.1 Conv.to Dewatering method used; Evaporated
1 Conv. to GSW
i PlugBack: ... ... Plug Back Totat Depth Location of fluid disposal if hauted offsite:
- Commingled Permit# .. s Operator Name: e
i Dual Completion Permit #: . .
) Lease Name: License #: .o
i SwWb Permit#: 1 Eastl W
. Twp. . R | [East] iWest
| ENHR Permit # Quarter____Sec. . Twp..._.__ 8 RUS L
" GeW Pormit # County: ___ ... Permit# ___
10202 womset2 0 11102012
Spud Daie or Date Reached TD Completion Date or
Recompletion Date Recompletion Date
AFFIDAVIT KCC Office Use ONLY
| am the affiant and | hereby certify that all requirements of the siatutes, rules and regu- AL f Confidentiality Received
tations promulgated 1o regulate the oil and gas industry have been fully complied with 1 Letter °1 1 l%';. :’23"‘1 '23 ity Recelve
and the statements herein are complete and correct to the best of my knowledge. . Date! s S
.| Confidential Rel Date:
/J Wireline Log Recelved
Submitted Electronically V| Geotogist Report Received
7] uic Distribution i
ALT | 11 i [T Approved by: WAOMIMMES b4, 11/07/2012




