KansAS CORPORATION COMMISSION
QL & Gas CONSERVATION Division

WELL COMPLETION FORM

CONFIDENTIAL
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1100477 Form ACO-1
June 2009

Form Must Be Typed
Form must be Signed

All blanks must be Filled

WELL HISTORY - DESCRIPTION OF WELL & LLEASE

OPERATOR: License # 9003 .
McCoy Petroleum Corporatlon

Name:
Address 1. 8080 E CENTRAL STE 300
Address 2:. . i
City: WICHITA state: K8 zip; 67206 | 2366
Contact Person: _ Scott Hampel
Phone: (.315 ) 636- 2737 e
CONTRACTOR: License # . 30606
Name: _ Mutfin Drilling Co.,
Wellsite Geoiog - -
Purchaser: MVPurch_aﬁl_r]g___ o
Designate Type of Completion:
W1 New Well “ 1 Re-Entry [t workover
i ol Tl wsw [ swD [ slow
Ul Gas | | D&a | ENHR [ siGwW
| 0G [ : Gsw [} Temp. Abd.
1 CM (Coal Bad Methane)
| Cathodic 1] Other (Core. Expt, etc):
If Workover/Re-entry: Qld Well info as follows:
Operator: ...
Well Name:
Original Comp. Date: . .. . Qriginal Tolal Depth: . ...
1 Deepening | | Re-perf. [ Conv.teENHR [} Conv.to SWD
;] Conv to GBW
i Plug Back: . Plug Back Total Depth
. Commingled Permit #:_____ o
7. Dual Completion Permit #:
Ll SwWD Permit #:
i P ENHR Permit #. ..
i GSW Permit #:
9/27.’2012 10/3/2012 117212012

Spud Date or

- Completmﬂ Date or
Recompletion Date

Recompletion Date

Ddle Reached TD

AFFIDAVIT

I am the affiant and | hereby certify that all requirements of the statutes, rules and regu-
lations promuigated to regulate the oit and gas industry have been fully complied with
and the statements herein are complete and correct to the best of my knowledge.

Submitted Electronically

15 163 24075 00-00

APINo. 15 -
Spot Description: CN2_NW o . .
NZNW g M 7T s r " EastY west
860 . Feetfrom Y| North/ | | South Line of Section
1320 Feetfrom | | East / W wWest Line of Section

Footages Calculated from Nearest Outside Section Cotner:

CINE Wonw CIsE  Llsw
County: ROOKS .
Lease Name: ....J_’}CKSON 'A', — _ Well # _ 1 11 —
Field Name: . Wildcat S _ _
Producing Formation; 1oronto e
Elevation: Groun&: 2002 .. Kelly Bushing: 2007 S
Total Depth: 3590 Piug Back Total Depth: . 3570
Amaount of Surface Pipe Set and Cemented at: _208 . Feet
Multiple Stage Cementing Collar Used?  iyf! Yes  INo
If yes, show depth set: _ 1526 ) Fest
If Alternate || complelion, cement circulated from: _1526 ,,,,, —
feet depth to:,,o,, . [ 30_0___ sx cmt
Drilling Fluid Management Plan
{Data must be collected from the Reserve Pif)
Chioride content: 56000 gom Fluid volume: . 800 _ bibls
Dewatering method used. Evaporated
Location of fluid disposal if hauted offsite:
Operator Name: ___
Lease Name:. . License #.. ..o
Quarter . Sec. ___.  Twp__. S R _ _lEast] wWest
County: _____ _ Permit#: ...

KCC Office Use ONLY

iyf] Letter of Confidentiality Received

pate: 11092012
] Confidential Release Date:
ﬂ Wireline Log Received

\ﬂ Geologist Report Received
. uic pistribution

Ty

NAOMI JAMES
_._ Da

Vil Approved by: te: 11’713"2012




