B O R

KansAS CORPORATION COMMISSION 1106477

CO N F I D E N T'AL O & GAS CONSERVATION DIvISION

WELL COMPLETION FORM
WELL HISTORY - DESCRIPTION OF WELL & LEASE

15-065-23872-00-00

Form ACO-1

June 200¢

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

OPERATOR: License # 32819 e | APIND.Y5 -
Name: ~ DBaird Ol Company LLC Spot Description: ... _
Address 1: 113WMA|N EE- NWSEV-NN, Secl._z___ _Twp. 778 R. 22, Easl [‘f West
Address 2. PO BOX 428 e 1780  Feetfrom V! North/ [ South Line of Section
City: LOGAN State: XS Zip: 67646 S 535 . Feelfrom | | East / WV West Line of Section
Contact Person; _Jim R. Baird Footages Calculated from Nearest Outside Section Corner:
Phone: ( (09 ) 689-7456 N Winw [ JsE L lsw
CONTRACTOR: License # 99079 . ' County Graham .
P | i -
Name; W Drilling, LLC. A . ... i lLease Name: WQum_n_ ol WNell# 42
Waellsite Geologist: Fichard Bell . . C FeldNamer _ o e
| . .
Purchaser: ... Producing Formation; _Lansing/Kansas City e
Designate Type of Compietion: Elevation: Ground: 2249 Kelly Bushing: . 225-’:
W New Well | Re-Entry [ wWorkover Total Depth: 3797 PlugBack Totat Depth: ... ..
Y1 oil T wWsw [ swpD [ siow Amount of Surface Pipe Set and Cemented at: .__2.1L - Feet
"1 Gas LY { . ENHR I sIGW Multiple Stage Cementing Collar Used? i Yes ¥|No
L OG [ csw | © Temp. Abd. If yes. show depthset: _ ) o Feet
.| CM (Goal Bed Metharie} If Alternate H completion, cement circulated from: . _____
I ic ]o . Expl, elc,):
|| Cathodic || Other (Core. Expl, @€.) o oo e oo fot depth o wl_  aem
if Workover/Re-entry: Old Well Info as follows: '
Operator: ..
Dritling Fluid Management Plan
Well Name: . __.._.. (Data mus! be collected from the Reserve Pit)
QOriginal C . Date: iginal Totat Depth:
"9'”‘3 omp. Late ) Onginal Tolaf Dep o o Chloride content: 1900 ppm  Fluid volume: _ S0 bbis
i i Deepenin | Re-perf, ! Conv.lo ENHR ! Conv. to SWD
- pening -] Re-pe L Dewatering method used: Evaporated
T 1Conv. 1o GSW
" Plug Back: . Plug Back Total Depth Location of fluid disposal if hauled offsite:
{:_f Commingled Pexrmit#: . Operator Name: _____
["" Dual Completion Permit #: . )
o Lease Name: . ... License #:
- BWD Permit #: o
! ENHR Permit # Quarter ___ Sec. ____ Twp.____ S R __._ . jEast; :West
| GSW Permit#: o County: .. cee o PermitE
107202012 o7t WWRO0ROIZ
Spud Date or Date Reached TD Comprlation Date or
Recompietion Date Recompletion Date
AFFIDAVIT KCC Office Use ONLY

| am the affiant and | hereby certify that all requirements of the statules, rules and regu-
lations promulgated 1o 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/ Letter of Confidentiality Received
Date: | 01/03/2013

..] confidential Releasa Date: ...

{] Wirefine Log Received

ﬂ Guaologist Report Received

[ ] uic Distribution

ALT ll' f [ m Approved by:

Submitted Electronically

NAOMIJAMES 1. MQ}!MIZOT 3




