O (il

KansAas CORPORATION COMMISSION 1106473 F°3Tn22§6§
CONFIDENTIAL SLt S conerma tves Formitun SeTyes
WELL COMPLETION FORM Al branks must ba Fifed

WELL HISTORY - DESCRIPTION OF WELL & LEASE

15-065-23862-00-00
OPERATOR: License# 92819 . . . | APINg 15- 19098 000
Name: _. Balrd Oil Company LLC o . | Spot Description: _._. . - - e e
| .
Address 1. M3WMAIN e e _E2 NE_NE NE NE gec 1 __Twp. 7 s r 2 - EastVWest
Address 2;, PO BOX 428 N ;o0 Feetfrom V] North/ | South Line of Section
City: LOGAN _____ .. State: KS . dipe _67646 N ‘ , .1_05 Feet from w/] East / |  West Line of Section
Contact Person: _ Jim R. Baird i Faotages Calculated from Nearest Qutside Section Comer:
Phone: (?,85 ). .6?9.-7,456 T . ] Wine ['nw { |SE . lsw
CONTRACTOR: License # 99979 R i County: Graham : B
Name: _ WWDnIIlng. LLC . R Lease Name: . Wh|t?-_\{\_lgrcester Uml — _ Well #: __1 11 e
Wellsite Geolagist: R'Ch?Ld,l?’,e" . } Fiold NaME: - e
Purchaser: R . | Producing Formation: NA SR
Designate Type of Completion: Elevation. Ground: 2202 . ... Kelly Bushing: 2203
W] New Well i i Re-Entry [ workover Total Depth: 3763 Plug Back Total Depth:. ..
I WswW ¥ swD [ sIow Amount of Surface Pipe Set and Cemented at: 218_ S - Feet
.| D&A [ ENHR | | siGw Multiple Stage Cementing Collar Used? | | Yes ¥1No
| esw |7 Temp Abd. If yes, show depth set: _ .. Feet
' CM (Coal Bed Methans) if Alternate 1| completion, cement circulated from: _ . —
! thodic ther (Gore, Expi., efc.}
_] Cathodic .| Other (Core. Expl. efc) featdepthto: . oWl .sXxocmb
If Waorkover/Re-entry: Old Well Info as follows:
Operator:
Drilling Fluid Management Plan
Well Name: . (Data must be coltected from the Reserve Pit)
Qriginat Comp. Date: .. .. Original Total Depth:
? p. e [ riginal folat Deptit. o Chioride content: 1900 ppm  Fivid volume: 500 b
"1 Deepenin 1 Re-per. {Conv.to ENHR | | Conv.to SWD
pening ] Re-p e : Dewatering method used: Evaporated
i Conv. to GSW
. Plug Back: . ... Plug Back Total Depth Location of fluid disposal if hauled offsite:
- Commingled Permit #: ___ el Operator Name: ____
Dual Completion Permit #: o s
) Lease Name: .. License # e
SWD Permit#: . . e
[~ ENHR Permit #: _ R Quarter ..._.. Sec. ... ™p..8 R _——
GSW Permit #: : : County: . o P e
10/2/2012 - 10/9/2012 ~ 1f20/2012
Spud Date or Date Reached TD Comp|et|0n Dale or
Recomplation Date Recompietion Date
AFFIDAVIT KCC Office Use ONLY
| am the affiant and | hereby certify that all requiremenits of the statutes, rules and regu- .
lations promulgated to regulate the oil and gas industry have been fully complied with V] Letter O(f) %%lg;ggqtéality Recelved
and the statements herein are compiete and correct to the best of my knowledge. Date: .

] Confidential Release Date:
ﬂ Wireline Log Recelved
Submitted Electronically v] Gealogist Report Received
¥ uiC Distribution

U TN [T W Approved by: MOMAVES by O 01/04/2013




