L A

KANSAS CORPORATION COMMISSION 1098752 Form ACO-1

C O N F | D E N T |AL Ol & GAS CONSERVATION DIVISION Form Must Be Typed
WELL COMPLETION FORM All blanks messt s Filed
WELL HISTORY - DESCRIPTION OF WELL & LEASE

OPERATOR: License# 2285 1 ap|no15. 15065-23837-00-00
Name: Hansen, Dane G. - Trust . B, l Spot Description: _____ ... .. .. R
Address 1: PO BOX 187  NWNW H‘ﬁ, Sec. 13,, Twp. 2 s R 21 iEastV West
Address 2: . 2330 . Feetrom ¥ North/ [} South Line of Section
city LOGAN st KS Zip: 67646 ., o187 330 . Feetfrom | East / W' West Line of Section
Conlact Persan: __Richard L. Wallgren Sr Feootages Calculated from Nearest Outside Section Corner:
Phone: (/00 ) 689-8400 I B INE WiNw [ 1sE Llsw
CONTRACTOR: License # 31548 e County: G’a"a’“
Name:  Discovery Drilling e e e Lease Name: _ Etchman o W T
Wellsite Geologist; Jeff Lawler o o Field Name: __Morel

Purchaser: Coffeyville Resources Producing Formation: Arbuckle

Designate Type of Compietion: Elevation: Ground: 2165 .. Kelly Bushing: e
WV New well i Re-Entry I Workover Total Depth: 3780 plug Back Total Depth: . 3764 .
] Qil T WSW [ swb [ siow Amount of Surface Pipe Set and Cemented at. ,2,6377 e Feet
Tl Gas ] D&A I ENHR U siGw Muttiple Stage Cementing Collar Used? v/} Yes . INo
oo | esw [ 1 Temp. Abd. IF yes, show depth set: 1004 S . Feet

.| CM (Goal Bed Methane) If Alternate Wl completion, cement circulated from:

{1 Cathodic || Other (Core. Expl., etc}.

feetdepthito: ... wl e SXOML
1§ Workover/Re-entry: Old Well info as follows:
Operator: .
Drilling Fluid Management Plan
WEIE NG, oo e o e {Data must be coifected from the Reserve Pi)
iginal . : iginal Total D : .
Or|g|lr1§ Comp.Date: ... Original Total Depth.............. Chloride content: 19000 nhom  Fivid volume: 400 ppis
[} Deepenin | Re-perf. " Conv.to ENHR [ | Conv. to SWD
’ penng )RR I; - L Dewatering method used: Evaporated
[ ] Conv. to G3SW
[} Piug Back: N .. Plug Back Total Depth Location of fluid disposal if hauled offsite:
| 7- Commingled Permit #: Operator Name: _
i+ Dual Completion Permit#: o .
Lease Name: e e LiCENSE H
| SWD Permit#. . . -
- . Twp. S R | |East| _;West
i ENHR Permit# . oo Quarter.......... Se€. . ... TWp._. - L -
[ esw Permit #: County. e oo POTOIE
08/28/2012 09/03/2012 10!15/2012 o
Spud Date or Date Reached TD Cornp elion Date or
Raecompletion Date Recompietion Date
AFFIDAVIT KCC Office Use ONLY
| am the affiant and | hereby certify that all requirements of the statutes, rules and regu- { Confi ity Received
lations promulgated to reguiate the oll and gas industry have been fully complied with ] Lettor °1 1 I%I"I ,g_%'}t'za ity Receive
and the stalements herein are complete and correct to the best of my knowledge. Pate: :
1 Confidential Release Date:
!4 Wireline Loy Received
Submitted Electronically ¥/ Geologist Report Racelved
i ] uIC Distribution
T TN [ Approved by: MOMIES page, 11/13/2012




