KaNsAS CORPORATION COMMISSION
O & Gas CONSERVATION DivISION

WELL COMPLETION FORM

CONFIDENTIA

LR AR

1091263

Form ACO-1

June 2009

Form Must Be Typed
Form musl be Slaned
All htanks must be Fillad

WELL HISTORY - DESCRIPTION OF WELL & LEASE

15 007-23822-00-00

OPERATOR: License #__ 9214 _ API No. 15 -
Name: Lario Oil & Gas Company Spot Description:
Address 1: _301 5 MARKET ST - - E_V_\ SW._ SE sec. 20 Twp. 3 S R. 11 ngast[_?'l Waest
Address 2; ... - 990 Feetfrom [ North/ ¥ South Line of Section
City: WICHITA state: K8 Zip: 67202 3805 210 Feetfrom [V] East / [} West Line of Section
Contact Person; _Jay Schweikert Footages Calculated from Nearest Qutside Section Corner:
Phone; (318, 265-5611 [Ine [lnw Wise [lsw
CONTRACTOR: License# 9929 _ County: Barber
Name: DukeDnlhngCo.lnc e e L e et Lease Name: Swartz Trust Well #: 1-30
Wellsite Geologist: Yem Schrag _ Field Name; __ YWhelan —
Purchaser: . . _ Praducing Farmation: _Mississippian _ .
Designate Type of Completion: Elevation: Ground: 1515 Kelly Bushing: 1526

W] New well ! | Re-Entry [ Workover Tota! Depth: 4460 Pplug Back Total Depth: 4404

oil ™ wsw [} swp [ siow Amount of Surface Pipe Set and Cemented at: 5 Feet

i | Gas '] D&A [T} ENHR [ sicw Multiple Stage Cementing Collar Used? [« Yes | |No

¥ oG L. csw L] Temp. Abd. If yes, show depth set: 2393 Feet

ﬁ CM {Coat Beff' _Memane} If Alternate 1l completion, cement circulated from: 2303

L] cathodic | Other Gore, Expt, ote): ... oo fest depth (0: 0 w350 sxomt
If Workover/Re-entry: Old Well info as follows:
Qperator: L :

Drilling Fluid Management Plan

Well Name: ... (Data must be colfocted from the Reserve Pit)
Om‘?inal Comp. Date: - "?"gi"al Total Demh"j”"’" e Chioride content: 34000 pom Fluid volume; 1800 bbls

i} Deepening | | Re-perf E Conv.to ENHR | | Conv.lo SWD Dewatering mathod used: Evaporated

[ 1 Conv. 1o GSW
i Plug Back: Plug Back Total Depth Location of fluid dispasal if hauled offsite;
| Commingled Permit #: Operator Name:
Dual Completion Permit #:
SWD Permit# Lease Name: ........

™ ENHR Permit #: Quarter ______ Sec. _Twp.____S. R. { JEast{ ] West

T GSW Permit #: County: Permit#.
08/10/2012 08/21/2012 09/27/2012

Spud s
Recompletion Date

Date Reached TD Comp!ehon Date or

Recompletion Date

AFFIDAVIT

lam the affiant and | hereby certify that all requirements of the statutes, rules and regu-
tations promulgated to regulate the ol and gas industry have been fully compliad with
and the statements herein are complete and comect to the best of my knowledge.

Submitted Electronically

KCC Office Use ONLY

i) Lettor of Confidentiality Recelved
Date: 11/21/2012
.. Confidential Refease Date:
ﬂ Wirellno Log Received
\._] Geologlist Report Received
J UIC Distribution
ALT W11 710 [ Approved by: MAO¥IANES pyare; 1172672012




