YO A A1

KANSAS CORPORATION COMMISSION 1101156 Farm ACO-1
C O N F I D E N T | AL OiL & GAs CONSERVATION DivISION Form Must By Typed
WELL COMPLETION FORM A ke must bs Fiod
WELL HISTORY - DESCRIPTION OF WELL & LEASE
OPERATOR: License# 9882 | APINo.15- 15167-23813-00-00
Name: _. Samuel Gary Jr. &Assoclates. lnc ) L Spot Description ___
Address 1: A151_5 WYNKQOP, STE 700 _N!\-ﬂ\'-ﬁg-tli Sec. __?'LTwp. _15_8. R. l i Easl[z\i Woest
Address 2: .. . S I £ _ Feet from vl North/ |_. South Line of Section
city: DENVER State: °° B‘.’?_“_Z__ R 1080 Feetfrom i¥] East / [ West Line of Section
Contact Person: . CHRISTOPHER MlTCHELL Footages Calculated from Nearest Qutside Section Corner:
Phone: ( 303, 8314673 S vINe [Tnw CIse Clsw
CONTRACTOR; License #_9522 1 County: Russel
Name;  Val Energy, _I_pc. R o Lease Name: Scﬂwﬁ ET AL Well #: 1-32
Wellsite Geologist: 1!M HEDRICK o Fietd Name: _
Purchaser:  SAMUEL GARY JR. & ASSO.CIATES!..l.NC' . Producing Formatian: LANSING -
Designate Type of Completion: Elevation: Ground: 1897 Kelly Bushing: o7
1 New welt 1 Re-Entry [} Workover Total Depth: 3497 plug Back Total Depth: . e
I wsw {1 swD [ siow Amount of Surface Pipe Set and Cemented at: i&_ e Feet
| D8A [ ENHR " 816w Multiple Stage Cementing Coflar Used? | ] Yes #INo
[ Gcsw [} Temp. Abd. if ves, show depth set: __ Feet

i | CM (Coal Bed Methane}

if Alternate il completion, cement circulated from:
{1 Cathodic

. ] other (Core, Expl., elc ). .

T feet depth to: - wf sx cmt.
If Workover/Re-entry: Old Well Info as follows:
Operator: _____....
Drilling Fluid Management Plan
Well Name: . ... : {Data must be collected from the Reserve Pit)
Qriginal .Date: ____ ... . 0O | Dx
n%"nra Comp. Date T riginal Total Deplh: Chioride content: 56000 pom  Fluid volume:L bbls
[ Deepenin Reperf. [ Conv.to ENHR Conv. to SWD :
e pening | Rep b L Dewatering method used: _Hauled to Disposal |
ﬂ Conv. to GSW
[} Plug Back: ... Plug Back Total Depth Location of fluid disposal if hauled offsite:
{_i Commingled Permit #: Operator Name: . CRAIG, WARD DBA CRAIG OIL COMPANY
: Dua! Completion Permit#: __ ...
E_; P Lease Name: RUBIN NUSS .. License #: Lk N
[ swD Permit# e SW 5 1 14 — .
ENHR Pormitds Quarter Sec. Twp. 16_ S R - T East v ] West
712612012 8/2/2012 813/2012 N
Spud Date or Date Reached TD Completion Date or
Recompletion Date Recompletion Date
AFFIDAVIT KCC Office Use ONLY
t am the affiant and | hereby certify that all requirements of the statutes, rules and regu- - -
lations promulgated to regulate ths oil and gas industry have been fully complied with ) Letter 0: fﬂ"g;g%';";my Recelvad
and the statements herein are complete and correct to the best of my knowledge. | __ Date:

.\ﬂ Wiroline Log Recelved
Submitted Electronically “| Goologist Report Recelved

e Distribution )
At Wh 730 7w Approved by: MMM pate: 142772012




