correCTION #1 |l 1 WA A

Kansas CORPORATION Commission 1095645 Form ACO-t
Lil
C O N F | D E N T I AL 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 # 34318 . e . API No. 15 . ! 3-087-21728-00-00
Name: _BEREXCO Le e e — Spot Description: R - R
Address 1: 2020 N, BRAMBLEWOOD E2 W2 SE NE o ? Twp. 30 5 r 16 {1 East|V West
Address 2: s e R e e 1980 Feetfrom V] North/ [ South Line of Section
City: YWICHITA State: K8 zip, 67206, 1004 70 feetfrom V] East / [ West Line of Section
Contact Person: _Evan Mayhew e Footages Calculated from Nearest Quiside Section Corner:
Phone: (516, 2683311 wine [nw Dlse  Clsw
CONTRACTOR: License #_ 34317 ) County: Kiowa
Name: BEREDCOLLC i Lease Name: Gary I o Well # 10
Wellsite Geologist: EIWin H. Grieves e Field Name; __ YWildcat _ }
Purchaser: NA B Producing Farmation: _Mississippi . -
Designate Type of Completion: Elevation: Ground: 1902 Kelly Bushing: 1915 S
W] New Well {1 Re-Entry [ Workover Total Depth: 4978 plug Back Total Depth: 4919
i oil T wsw [ swD [ siow Amount of Surface Pipe Set and Cemented at: S22 Feet
{1 Gas L] D8A [ ENMR ¥ sIGw Multipie Stage Cementing Collar Used? || Yes ¥INo
1 0G [ Gsw {_1 Temp. Abd. If yes, show depthset: __ . Feet
|
-1 CM (Coal Bod Methane) if Alternate H completion, cement circulated from: _
¢ ] Cathodic ther (Core. Expt., etc.):
.} Cathedic 1] Other (Gore. Expt. otc feet depth fo: IO w/ sx omt.
If Workover/Re-entry: Old Well Info as follows:
HDBIAIOT. e e o st e 8t e
Drilling Fluid Management Plan
Well Name: e —— (Data must be coifected from the Reserve Pit}
riginal Comp. Date - riginal Total Depth Chioride content: 18600 _ppm Fluid volume: 900wy
I Deepenin .| Re-perf. ! Conv, to SWD
pening P Dewatering method used: ,,EV?P,‘?@‘G"
" T Conv. to GSW
[ Plug Back: Plug Back Total Depth Location of fluid disposal if hauled offsite:
L Commingled Permit #. Operator Name:
Dual Completion Permit #:
. Lease Name: ..o, LiCENS® #
L BWD Permit# B ‘
7 ENHR Permit #: Quarter_____Sec. _ . Twp__ 8 R i\West
i GswW Permit 3 County: .. S —
05/16/2012 05/27/2012  06/29/2012
Spud Date or Date Reached TD Compiletion Date or
Recompiletion Date Recompletion Date
AEFIDAVIT KCC Office Use ONLY
| am the affiant and | hereby certify that all requirements of the statules, rules and regu- . ‘
fations promulgated 1o regulate the oil and gas industry have been fully complied with /] Latter of Confidentiality Received

Date: 09/13/2012

l Confidantial Rel Date:

ﬂ Wireline Log Recalved

Submitted Electronically ¥ Geologist Report Received

] wic Distribution

AT W11 T [ im Approved by: MOMIAMES G, 11/08/2012

and the statements herein are complete and correct to the best of my knowledge.




