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Kansas CORPORATION CommissioN 1098948 Form ACO-1
[}
CO N F | D E NT |AL OlL & GAS CONSERVATION DIvISION Form Must Be Typed
Form must be Signed
WELL COMPLETION FORM Al blanks must be Filled
WELL HISTORY - DESCRIPTION OF WELL & LEASE
179- 9-00-00
OPERATOR: License# 94191 R | APINo. {5 17179-21308-00-00
Name: Brlnker Enterprlses LLC . e Spot Description: .. __ . . __.. S _— S _
Address 1+ 218 SMARSHALL ST e (SW_NW NE SE Sec, 28 Twp.__9 8 R 28 East|V west
Address 2: R N e . 2180 . Feetfrom " north 7 ¥ South Line of Section
City: GLEN ELDER L State: KS L Zip 67446 I ! 1180  Festfrom V] East / [ West Line of Section
Contact Person: _Lee Brinker . e e . Footages Calculated from Nearest Qutside Section Gorner:
Phone: (100 . 5453348 ......... B VN [nw Wise lsw
CONTRACTOR: License # . 33575 i County: She"da" , e
Name: . WW Driling, LLC R Lease Name: 'I_'r??f;ue o wens 23
Wellsite Geologist: “1ayton Erlckson ,,,,,, R o o Field Name: .. ....... . ._ e - . ,,
Purchaser: . ... . i Producing Fermation: None ___ R
Designate Type of Completion: Elevation: Ground: 2618 Kelty Bushing: 2623
W New well .| Re-Entry | . Workaver Totat Depth; 4170 Plug Back Total Depth: ____..
Ul ool L WeW [ swWD I si10w Amount of Surface Pipe Set and Cemented at: 221_ .. Fest
i Gas ¥ DA | ENHR | SIGW Multiple Stage Cementing Collar Used? | | Yes o No
i loc [ gsw [ Temp. Abd. If yes, show depth set: ___ . o . Feet
.| CM (Coal Bed Methane) I Alternate Il completion, cement circulated from; . —
. | Cathodic - th L Expl., ete.):
.| cathodic -_| Other (Core. Expt, et oetdepth o W sxemt
If Workover/Re-entry: Old Well Info as follows:
Operator:
Driling Fluid Management Plan
Well Name: : (Data must be collecled from e Reserve Pit)
Original Comp. Date: . .. ............. Original Total Depth:
ngﬂl.n“ mp. Late riginal Total Depth: Chloride content: 37000 ppm Fluid volume: _7@ ______ ... bhls
{7 Deepeniny 7] Re-perf. "% Conv. to ENHR i Conv. to SWD
pening I v o L Dewatering method used: __Ev_aporated
{Conv to GBW
! ! Plug Back: i Plug Back Total Repth Location of fluid disposal if hauted offsite:
iﬁ . Commingled Permit #: Operator Name:
.+ Dual Compietion Permit #: . . o
i Lease Name: . e, LiCENGE #
|.; BWD Permit #: . T ‘
ENHE Permit# Quarter ... Sec. _ Fwp._._ . .S R.___ ._ | 'East; West
T GsW Permit# ] County: . . ___ e, PermMit#
7/14{2012 712172012
Spud Date or Date Reached TD Date or
Recompletion Date Recompletion Date
AFFIDAVIT KCC Office Use ONLY
| am the affiant and | 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 ¥/ Letter °1'gf‘;';ggqﬂ;"ty Received
and the statements herein are complete and correct to the best of my knowledye . Date: -
} Confidential Release Date:
ﬂ Wireline Log Received
Submitted Electronically /] Geologist Repart Received
Tlue Distribution
Ti 1 fll il Approved by: NAGMIJAMES 1yt 11/13/2012




