CONFIDENTIAL

KaNSAS CORPORATION COMMISSION
O & Gas CONSERVATION DIVISION

WELL COMPLETION FORM

0 R O

1096963

Form ACO-t

June 2009

Form Must Be Typed
Form must be Signed
All blanks must be Filled

WELL HISTORY - DESCRIPTION OF WELL & LEASE

OPERATOR: License # . 31217

Chaco Energy Company

Name: .
Address 1: PO BOX 1587 ,,,,,,,,,,
Address 2: ot s e e
city: DENVER state: €O_ zip: 80201, 1887
Contact Person: _Alan B Nelson
Phone: (303 Y 744 1480
CONTRACTOR: License #.. 33575 S
Name: WWDrlIIlng LLe -
Wellsite Geologist, AUStn Gamer A
Purchaser: None
Designate Type of Completion:
V| New wWell i Re-Entry [T Workaver
T o T wsw | swD [ siow
{ ] Gas ¥'| D&A [ ENHR [ ] sigw
e [ Gsw [} Temp. Abd.
{1 CM (Coal Bed Methane)
[ '} Cathodic .| Other (Care. Expl, etc.)
if Workover/Re-entry: Old Well Info as follows:
Operator:
Well Name: ... .
Otiginal Comp. Date: _................. Original Total Depth.
! Deepening C | Re-perf. P Convto ENHR || Conv. o SWD
" 1Conv. to GEW
[} Plug Back: . Plug Back Totat Depth
[ Commingled Permit# S
{1 Dual Compietion Permit #: e e
i | swWD Permit #:
[} ENHR Permit#
[ Gsw Permit#: =
09/07/201 2 09/14/2012 091 54'201 2

SpudDateor o
Recompletion Date

| am the affiant and 1 hereby certify that all requirements of the statutes, rules and regu-
lations promulgated to regulate the oil and gas industry have been fully complied with
and the staterments herein are complete and comect to the best of my knowledge.

Date Reached 1) Complehon Date or

Recompletion Date

AFFIDAVIT

Submitted Electronically

APINg. 15 12:108-21127-00-00

32'

East|f West

Spot Description:
SW SE SE NE

,24?,0, .
.

21

Sec. T.__Twp. _ 13 SR

_. Feet from /] North/ §_ South Line of Section
_ Feetfrom |¥} East / [ West Line of Section

Footages Calculaled from Nearest Outside Section Corner:

WiNe ToNw Tlse  lsw
County: .‘L_F?S__a“ s
Lease Name: _Soheetz wien # 1721
Field Name: __Wildcat ]
Producing Formation: _None .
Elevation: Ground: 3024 . Kelly Bushing: 3028 S
Total Depth: 4740 Plug Back Total Depth: .
Amount of Surface Pipe Set and Cemented at: zszii _. Feet
Multiple Stage Cementing Coliar Used? || Yes ¥ [No
if yes, showdepthset: ___ . . .. Feet
If Alternate || complietion, cement circutated from:
feel depth ta: e W sx omk.
Drilling Fluid Management Plan
{Data must be collectad from the Reserve Pif)
Chiloride content: 21000 __ppm  Fluid volume: _840 ___bbls
Dewatering method used: Evaporated
Location of fluid disposal if hauled offsite:
Operator Name:
Lease Name: ... .. . License #. ..
Quarter _____. Sec. .. Twp.__ S R __ {|East| West
County: _ Permit #:

KCC Office Use ONLY

\/’ Letter of Confidentiality Received
11/02/2012

‘ Confidential Release Date:
ﬂ Wirellne Log Recelved
! | Geologist Report Received
.1 vic istribution

ENTE AN

Date:

il Approved by: NAOM”AME‘ Date:ﬂ'ﬂ 3"2913




