GOV A R A

KANSAS CORPORATION COMMISSION 1100306 Form AC0-4
C O N F I D E N T l AL OiL & Gas CONSERvVATION DiviSION Form Must Be Typed
Form must be Signed
WELL COMPLETION FORM Al blanks must be Fillod
WELL HISTORY - DESCRIPTION OF WELL & LEASE
OPERATOR: License#_ 33741 .. | APINo.15. 15-059-26103-00-00
Name: _ EnerexKanmsas,inc. Spot Description:
Address 1. _ 2038 S. PRINCETON ST., STEB R NW SE_SE NW ... 29 Twp. B 5 g2 w East[_:West
Address 2. e o e 3209 Feetfrem | | North/ ¥ South Line of Section
City: OTTAWA state: KS Zip: i A 3230 .. Feetfrom [v] East / [_| West Line of Section
Contact Person: . Brandye Bordelon Footages Calculated from Nearest Quiside Section Corner;
Phone: (/85 ) 241-2228 o R UIne Lonw ¥se  [Jsw
CONTRACTOR: License # 952834 e County: Franklin
Name: JTC Otl.lni S— Lease Name: l’hoele South —_—— Well#: ﬂ'mﬁ_ —
Wellsite Geologist: NA o L Fietd Name; __Ynnamed — _—
Purchaser: Coffeyville Resources . N Producing Formation; _Squirrel e
Designate Type of Completion: Elevation: Grouna: 971 Kelly Bushing: 0 e e
¥ New wWell i | Re-Entry [} Workover Total Depth: 780 Plug Back Totai Depth: 798
i) oi ] wsw [ swD [ siow Amount of Surface Pipe Set and Cemented at: 20 e Feet
] Gas 1 paa [ ENHR []sigw Multipte Stage Cementing Collar Used? [ | Yes o INo
L] oG [ Gsw L} Temp. Abd. If yes. show depth set: Feal
L: CM (Coal Bodt _;"""”a"e’ If Alternate Il completion, cement circulated from: 22
L} Cathodic ! ther (Core, Expl.. etc.);
- odic L1 Othar (Core. Exp.. efc.) feet depth to: 0 wi_100 sx cmt.
1f Workover/Re-entry: Old Well Info as follows:
Operator: R
Drilling Fluid Management Plan
Well Name: | o B {Data must be collectsd from the Reserve Pit)
Original Comp.Date: ________ . Original Total Depth:
rg mp- L8 - [ 'rlgma ° P Chioride content: @ ppm  Fluid volume: 0 bbis
i_: Deepenin . ] Re-per. | Conv. to ENHR !
. penng - Re-p . L. Dewatering method used; _ Evaporated
"1 conv. to GSW
[} Plug Back: Pfug Back Total Depth Location of fluid disposal if hauled offsite:
[ . it
- Commingled Permit#: ___ e Operator Name: .
| Dual Completion Permit#: .
LeaseName: ... . license# ______ . ..
SwWD Permit#. T~ . -
£ ENHR Permit#: Quarter....__ Sec. . Twp.____S R [ [Fasti ;West
[ esw Permit#: . . ... . County: —— Pormit#:
o7/26/2012 | 08/01/2012 LA L
Spud Date ar Date Reached TD Complation Date or
Recompletion Date Recompletion Date
AFFIDAVIT KCC Office Use ONLY

1 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
and the statements herein are complete and correct to the best of my knowledge,

i/ Lotter of Confitentiality Recalved
Date: 1 ”08’201 2

__] Confidential Rel Date:

¥ Wiroline Log Recelved

Submitted Electronically ~] Gaologist Report Recelved

* 1 uic pistribution )
ALT | 10 W0 [7im Approved by: “AOWIAMES o, 11/27/2012




