Kansas CORPORATION COMMESSION

CO N F | D E NT IAL OiL & GAs CONSERVATION Divis

WELL COMPLETION FORM

AN [

1105610

Form ACO-1

June 2008

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

WELL HISTORY - DESCRIPTION OF WELL & LEASE

OPERATOR: Licanse # 39040
Haas Petroleum LLC

11551 ABH ST., STE 205

Name:

Address 1:

Address 2: . . ) T
City: LEAWOOD e O1EEY KS___” Zip: 66211+
Contact Person: _ Mark Haas

Phone: ( 913 . 499-8373

CONTRACTOR: License # 33557
Name:  SkyyDriling, LLC

Wellsite Geologist: GGR. Inc

Purchaser’
Designate Type of Completion:

W] New Well " Re-Entry | ¢ Workover

i1 oil T wsw [7; swo [} siow

7 Gas Ll DsA ¥ ENHR i siew

T os [ Gaw "1 Temp. Abd.
CM (Coal Bed Methaneg)

i_i Cathodic

.| Other (Core. Expl., etc.). .
If Workover/Re-entry. Old Well Info as follows:

Operator:

Well Name:

Original Comp. Date: . .......... Originai Total Depth:

7" Deepening [ ] Repedf. |
] Conv.to GSW

"t Plug Back; .. . Plug Back Total Depth
™ Commingled Permit #:
{ ¢ Dual Gompletion Permit#:

SWD Permit #: -

ENHR Permit#: ..
£ Gew Permit#: ..

11/28/2012 12/01/2012 12/01/201 2

SpudDaweor  Dale Reached TD

Recompletion Date Recompletion Date

AFFIDAVIT

t am the affiant and | hereby certify that all requirements of the statutes, rules and regu-
latiens promulgated to 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.

Submitted Electronically

Conv.to ENHR [} Conv. 1o SWD

Com;)leilon Date or '

AP No. 15 - 15-207-28283-00-00

Spot Description: ___ :
,,,,, i * W'iEast] West

685 Feet from . 1 North / E’; South Line of Section
3950

. Feetfrom ¥] East / | i West Line of Section

Footages Calculated from Nearast Outside Section Corner:

CIne finw Wise Llsw

County. . W odson .
Lease Name: Masf‘i[ e Well#: _9'_'3'_? ]
Field Name: __ . __

Producing Formation: Mississippian

Elevation: Ground: 1199 Kelly Bushing:

Total Depth: 1780 Plug Back Total Depth' . ..........

Armount of Surface Pipe Set and Cemented at: ,,40___... e Feet
Muttiple Stage Cementing Coflar Used? | Yes ¥/INo

l§yes showdepthset . _ _.. . Feet
If Aternate I} completion, cement circulated from: .

feel depthior_ .. . __ W . sx cml.
Drilling Fluid Management Pian

(Data must be collected from the Reserve Pit)

Chioride content: O ppm  Fluid volume: 0. __.___bbls
Dewatering method used: Evaporated

Location of fluid disposal if hauted offsite:

Operator Name:

Lease Name: ..o . License #:

Quarter_ __Sec. .____ Twp.._ .58 R i iEast] !West
County: _.._ . .____. _ Permi#

KCC Office Use ONLY

/| Letter of Confidentiality Received
Date: 12/21/2012
U] Confidential Release Date:
J] Wireline Log Received
| Geologist Report Received
‘/! UIC Distribution
o Te WA [T approved by:

NACMI JAMES 1 12!26:'20‘1_2




