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Kansas CORPORATION Commission 1095822 Form ACO-4
CONFIDENTIAL O 6 Conseranonbusion erorm Must e Typed
WELL COMPLETION FORM Al blanks must bo Filled

WELL HISTORY - DESCRIPTION OF WELL & LEASE

15-007-23937-00-00
OPERATOR: License#..9822 APINo, 15 - 150
Name: VvalEnergy,Inc. e Spot Description: —
Address 1: ZOOWDOUGLAS AVE STE 520 . _-ﬂv-_ﬂi-ivﬂ_ Sec. 3 Twp. 33 S R 12 ™ Eastlz West
Address 2 o e 1650 Feetfrom © | North/ ¥ South Line of Section
City: . W|CH|TA State: KS _ 7ip; 67202, 3005 1650 . Festfrom {7} East / W} West Line of Section
Contact Person: _ T1ODD ALLAM - Foolages Calculated from Nearest Outside Section Corner:
Phone: (18 , 263-6688 Une Cinw Cise  ivisw
CONTRACTOR: License # ' 5322 - - County: BEDRT
Name: _ValEmergy.Inc. Lease Name: .. PYLE o we S
Wellsite Geologist: ZEB STEWART e — Field Name:
Purchaser: | MACLASﬁEY Producing Formation: MISS
Designate Type of Completion: Elevation: Ground: 1487 Kelly Bushing: 497
) New Well 1 Re-Entry [ 1 Workover Total Depth: 4850 plug Back Total Depth:... 4829
v il 77 wew [ swD [ siow Amount of Surface Pipe Set and Cemented at: 223 Feet
7 Gas "] paa ["f ENHR [ siIGw Multiple Stage Cementing Collar Used? | | Yes ¥No
106 [ Gsw [} Temp. Abd. If yes, show depth set: Feet
L-—i CM (Coal Bed Methane) if Alternate Il completion, cement circulated from:
[} Cathodic | Other (Core, Expt., etc.): ... feet depth to: wl sx o,
If Waorkover/Re-entry: Old Well Info as follows:
Operator:
Drilling Fluid Management Plan
Well Name: . .. {Data must be collected from the Reserve Pil)
Original .Date: .. Origi th: _
rlglna Comp. Date o ) rigina Total Dep o Chiloride content: 44000 __..ppm  Fluid volume: 1800 bbls
i: Deepenin .| Re-per. : Conv. to ENHR Conv.to SWD .
pening .} Re-p L = Dewatering method used: HauledtoDisposal -~~~
i ] Conw.to GSW
' PlugBack: ... .. PlugBack Total Depth Location of fluid disposal if hauled offsite:
i_| Commingled Permit #: Operator Name: VAL ENERGY
. Dual Completion Permit# o
L P Lease Name: PYLE3-3SWD License #: .. 5822 .
swhD Permit#: aw 3 ] . -
ENHR Permit# Quarter Sec. ™wp.33 S R 032750 [ Eastly|west
[ asw Permit #: ... County: BARBER Permit #
9/10/2012 9/19/2012 12132012
Spud Date or Date Roached TD Completion Date or
Recompletion Date Recompletion Date
AFFIDAVIT KCC Office Use ONLY
| am the afflant and | hereby certify that all requirements of the statutes, rules and regu-
lations promulgated to regulate the oil and gas industry have besn fully complied with o Lettor °:§‘6”3§§3':ﬁ2"’[w Receivad
and the statements herein are complete and correct to the best of my knowledge. Date:

l Confidential Release Date: __..
ﬂ Wireline Log Recelved
Submitted Electronically 7] Geologtst Report Recoived

._] uic Distribution
10 [ Approved by: MAOMMVE page: 12/0412012
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