R 0 G A AR

KaNsAs CORPORATION ComMissioN 1105138 Form ACO-1
C O N F l D E N T l AL O & GAs CONSERVATION DivisION Form Must Be Typed
WELL COMPLETION FORM Al blanks must be Filed
WELL HISTORY - DESCRIPTION OF WELL & LEASE
OPERATOR: License # __ 2447 . B 1 APINo. 15 15129-21942:00-00
Name: O?_(Y USA Inc. } ) ) Spot Description. __ , . ——
Address 1. 9 E GREENWAY PLZ - . NE_SE SWNE o0 8 1up 33 s R 42 EastV west
Acdress 2; PO BOX 27670 . . 2250 | Feetfrom Y] Narth/ |} South Line of Section
| City: HOUSTON Cstate: X zip: 77221, 7570 14580 Feetfrom i¥] East / [ West Line of Section
1 Contact Person: __LAURA BETH HICKERT Footages Calculated from Nearest Outside Section Corner:
| Phone: (920 ) 629-4253 . Vine [inw [Ise Dlsw
CONTRACTOR: License # 34660 County: Morton
Name: . Aztec Well Servicing Co. _ e Lease Name: TN OCHEL C _ wers 3 —
Weilsite Geologist: N/A Field Name: MUSTANG EAST
Puschaser: N/A . . . Producing Formation: N/A DRY
Designate Type of Completion: Elevation: Ground: 3’/ Kelly Bushing: 3525
W New well ] Re-Entry [ Workover Total Depth; 3938 Plug Back Total Depth:
B [™ swD [ siow Amount of Surface Pipe Set and Cemented at: 1419 Feet
[ ENHR I BIGW Multiple Stage Cementing Collar Used? | Yes ¥INo
[ asw .} Temp. Abd. if yes, show depth set ____ & Feet

I €M (Coal Bed Methane) If Alternate |) completion, cement circulated from:

I Cathodic | Other (Core. Expl, efc.}:

feet depthrto: __ .. i . .- Bxomi
1f Workover/Re-entry: Cld Well info as follows:
Operator.
Drilling Fluid Management Plan
Well Name:. ... {Dala must be collected from the Reserve Pit)
Original Comp. Date: ... Original Total Depth:
? P | ong P Chioride cantent: 2000 ppm Fluid votume: 1000 bbis
| | Deepenin .| Re-perf. i1 Conv.to ENHR : Conv. to SWD
pening P L Dewatering method used: Evaporated
T | Conv. to GSW
Plug Back: ... Plug Back Total Depth Location of fiuid disposal if hauled offsite:
Commingled Permit #: Operator Name: __
Dual Caompletion Parmit #:
- N L.ease Name: License # o
I SWD Permit#:
. ENHR Permit #: Quarter Sec. Twp. S5 R i_|East;
(" Gew Permit #: . County: . Permit#
08/19/2012 08/22/2012 (08/23/2012
Spud Date or Date Reached TD Completion Date or
Recomplstion Dale Recompletion Date
AFFIDAVIT KCC Office Use ONLY
I arn the affiant and | hereby certify that all requirements of the statutes, rules and regu- . o
lations promulgaled to regulate the oil and gas industry have been fully complied with W] Letter °: g,‘;'](ﬁ‘,ggr,"“za"‘y Received
and the statements herein are complete and correct to the best of my knowledge. o Dater
1 Confidential Rel Date:
J] Wireline Log Recelved
Submitted Electronically | Geologist Report Recetved
L} UIC Distribution
AT W1 i | im Approved by: MOMHUMVES paga: 12/18/20t2




