VL K A

KANSAS CORPORATION CommissioN 1100302 Form ACO-4
C O N F I D E N T I AL O & Gas CONSERVATION DIVISION Form Must Be Typed
Form must be Signed
WELL COMPLETION FORM Al blanks must be Filled
WELL HISTORY - DESCRIPTION OF WELL & LEASE
15-135-25492-00-00
OPERATOR: License #_ 33579 | APINo.15-
Name: __ Cobalt Energy LLC i Spot Description:
Address 1; 115 S. BELMONT #12 - ] NWNENWSE o 2T g 18 g R 24 T Eas [ west
Address 2. PO BOX 8037 N e 2475 Feetfrom | ] Norh/ ¥ South Line of Section
City: W[CHITA state: KS Zip: b8, 732 Feetfrom {¥] East / [ ; West Line of Section
Contact Person: . Nicholas D. Hess e Footages Calculated fram Nearest Outside Section Corner:
Phone: (316 ) 2014101 o - Cine [inw Wlse Dlsw
CONTRACTOR: License #_0606 . .| County: Ness
Name: _ Murfin Driling Co., .~~~ Lease Name: Miner Unit A wel #: 1727
Wellsite Geolagist: Rebert Hendrix o Fietd Name:
Purchaser; NCRA e Producing Formation: Mississippian
Destignate Type of Completion: Elevation: Ground: 2284 e YoEly Bushing: 2289 e
W1 New well a-Entry I Workover Total Depth: 4366 Plug Back Total Depth: ..o
) ol 7 wsw 71 swD [ siow Amount of Surface Pipe Set and Cemented at: 218 Feet
] Gas Y [ ENHR SIGW Multiple Stage Cementing Coltar Used? iy Yes T o
] oc [ csw L Temp. Abd. If yes. show depth set: 1517 Feet
} CM (Coat Bel_‘_{_Mema”e) if Alternate |l completion, cement circulated from: 4368
[ cathodic | Other (Care. EXph, 616K oo foot depth tor... w195 —
if Warkover/Re-entry: Otd Well Info as follows:
Operator: . ... .
Drilting Fluld Management Plan
WellName: i {Data must be collected from the Reserve Pil)
iginal .Date: . Origi ! .
Or:g?fna Comp. Date i riginal Total Deplhr_-_-__.________ T Chioride eontent: 32000 ppm  Fluid volume: 800 __bbls
i i Deepenin ;| Re-perf. i Conv.to ENHR | Conv. to SWD :
| Despening | Re'p {_ b Dewatering method used: Hauled to Disposal
T Conv. to GSW
" Plug Back: Piug Back Total Depth Location of fluid disposal if hauled offsite;
L Commingled Permit #: Operator Name: _ American Warriar
i_: Dual Completion Permit #:
= P leaseName: Bllings  |jcenges, 4056
i SWD Permit#: 3 _
— ENHR Permitd QuarterNE__Sec. 35 Twp 22 5 R _23 T iEastly/ | West
[ Gsw PEIMIE: oo e e e County: Hodgeman Permit #: . 15-083-21453
10/19/2012 10/27/2012 - 1192012 o
Spud Date or Date Reached TD Completion Date or
Recompletion Date Recompletion Date
AFFIDAVIT ' KCC Office Use ONLY
| am the affiant and | hereby certify that all requirements of the statutes, rules and regu- - .
tations premulgated fo regulate the oil and gas industry have been fully complied with V) vettor °:%;’:';g%’;‘;ﬂlw Recelvad
and the statements herein are complete and correct to the best of my knowledge. Date:

"] Confidontiat Retease Date:.
ﬂ Wirsline Log Received
Submitted Electronically ﬂ Geologlst Report Recelved
_ 1 uic pistribution
ALT [ 11 [ [ Approvad by: MOMMES paope, 11/26/2012




