KAaNsAS CORPORATION COMMISSION
OiL & Gas CoNSERVATION Division

WELL COMPLETION FORM

CONFIDENTIA

LR

1099963

Form ACC-1

Juna 2009

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

WELL HISTORY - DESCRIPTION OF WELL & LEASE

OPERATOR: License #__ 33741

15-059-26191-00-00

APl No. 15 -
Name: . Enerjex Kansas, Inc. Spot Description:
Address 1: . 2038 S. PRINCETON ST., STEB NW NE NE SW o0 29 pyp 18 5 r 21 East{ | West
Address 2: . 2453 Feetfrom || North/ ¥ South Line of Section
City: _OTTAWA State: KS Zip: 66067 , a2y Feetfrom V] East / [ West Line of Section

Contact Person: __Brandye Bordelon

Phone: (785 ) 241-2228

CONTRACTOR: License #3786

Name: _ McGown Drilling, Inc.

Wellsite Geologist: NA

Purchaser: . Coffeyville Resources

Designate Type of Completion:

L] Re-Entry [} workover
] wsw [ swD [} siow
fosa L " siow
[ Temp. Abd.

] CM (Coal Bed Methane)}
] Gathodic || Other (Core. Expf., efc):

If Workover/Re-entry: Old Well Info as follows:

Operator:

Well Name:

Footages Calculated from Nearest Outside Section Corner:
UIne [inw VIse  Clsw

County: Franklin

Lease Name: Alexander Well #:

Field Name: __Paola-Rantoul

BSP-ALS

Producing Formation: _Squirrel

. KEIY Bushing: Lo

. Plug Back Total Depth: 848

Amount of Surface Pipe Set and Cemented at: 21 Feet

Elevation: Ground: 954 __
Tota! Depth: 8

Muttiple Stage Cementing Collar Used? | Yes ¥|No

if yes, show depth set; Feet
848

if Alternate |l completion, cement circulated from:
0 1086

feet depth fo: wf sx cmt.

Original Comp. Date: __.

e Original Tota! Depth:
| Conv.to SWD

" JReped. [ ComvtoENHR |

[} Deepening
| Conv. to GSW
[ Piug Back: _ Plug Back Total Depth
... Commingled Permit #:
Dual Completion Permit #:
SWD Permit #:
ENHR Permit #:
i1 Gsw Permit #:
08/23/2012 08/28/2012 10/19/2012
Spud Date or Date Reachad TD Completion Date or

Recompletion Date Recompletion Date

AFFIDAVIT

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

Submitted Electronically

Driiling Fluid Management Plan
{Dafa musi be collected from the Reserve Pit)

Chloride content; 0 ppm  Fluid volume: 0 bbls

Dewatering method used: _Evaporated

Location of fluid disposal if hauted offsite:

Operator Name:

Lease Name: Licanse #:

Quarter Sec, Twp. S. R ["East] |West

County: Permit #:

KCC Office Use ONLY

/] Letter of Confidentlality Received
Date: _11/08/2012

. "] confidential Reteass Date:

Wirelins Log Recelved

] Geologlst Report Recelved

. ] uic pistribution

AT {11 i [T Approved by:

NAQM! JAMES

¢ pate: 1127/2012




