T O O

KANSAS CORPORATION COMMISSION 1105207 Form AGO-1
C O N F I D E N T | AL OIL & GAs CONSERVATION DIVISION Form Must ;2"{’,7;,033
WELL COMPLETION FORM Al bianks st s ilod

WELL HISTORY - DESCRIPTION OF WELL & LEASE

OPERATOR: License# 31486 i APINo 15 19:019-27263-00-00

Name: . 'T*?”F’"v Jack s . Spot Description: . ______ ] — . e
| Address 1. PO BOX 97 e e SE_SW. EW-,SE Sec. _25 Twp_33f,S, R 10 v East! ~ West
| Address 2: - . 1560 _ Feetfrom . | North/ V' South Line of Section
‘ City: SEDAN State: K8 le:_ﬁ-_"_361 + 0097 2010 Feetfrom |} East / [ | West Line of Section

| Contact Person:  Jack Horton e Footages Calculated from Nearest Outside Section Corner:
| 620 249.4476 |

Phone: ( oo . ) I'"'ne [ Nw WIsE  lsw
CONTRACTOR: License # 91486 , . County Chautaugua
Name: __'T'°.”9”' Jac;k Lease Name: . B_u_tch_er L Well& 3

Wellsite Geologist: Fred Jones Field Name: __Peru Sedan

Purchaser: L _— Producing Farmation: _¥Vayside S e _
Designate Type of Completion: Elevation: Ground: 881 . . Kelly Bushing: B85
| New well " | Re-Entry [ I Workover Total Depth: 1297 plug Back Total Depth: ... ... ... .
7 Ot Tl WEBW [ swWD I SI0W Amount of Surface Pipe Set and Cemented at: j? (U - §
| Gas "] paa [ ENHR i SIGW | Multiple Stage Cementing Collar Used? iYes fiNo
elc { Gsw | - Temnp. Abd. | if yes, show depth set; i Feet
i | CM (Goal Bed Methane) If Alternate I} completion, cement circulated from: L
i | Cathodic || Oth Expl., eic.):
| Cathodic ]| er (Core, Expl. efe):. ... o feet depth to:_p_____ e w140 e SX O
if Workover/Re-entry: Old Well Info as follows:
Operator: ... . ... ..
Drilling Fluid Management Plan
Well Name: ... . {Data must be collected from the Reserve Pill
| Original Comp. Date: .. -.... Original Total Depth: O
; g P y N 9 P Chioride content: 0 ppm  Fluid volume: 300 v bbls
| i Deepenin " | Re-perf. | : Conv.to ENHR | Conv. to SWD
| ‘ 9 -4 Rep o | Dewatering method used: Evaporated
| £ Conv. to GSW
i U PlugBack: ... PlugBack Total Depth Location of fluid disposal if hauled offsite:
| N .
\ [ H i .
L Commingled Permit#: L Operator Name:
| Dual Completion Permit #:
) Lease Name: ... _ License #:.... ...
i SWD Permit #: - ..
! 7 ENHR Permit #: __ SR Quarter - Sec. .. TSR Bt West
T GsW Permit# o . County: e Permit#........
12e/2012 1232012 1211172012 B
Spud Date or Date Reached TD Compiation Date or
Recompletion Dale Recomplation Date
AFFIDAVET KCC Office Use ONLY
Fam the affiant and | hereby certify that all requirements of the statutes, rules and regu- )
lations promulgated to regulate the oil and gas industry have bean fully complied with ¥ Letter of Canfidentiality Recelved

Date. 12”8’2012 o

) . I Confidential Release Date: .. . .

/i Wireline Log Roceived

Submitted Electronically | Gealogist Report Recaived

i | uic Distribution

ALT U 1 it [0 Approved by: MOMIAVES nyy; 1227/2012

and the slaterments herein are complete and correct to the best of my knowledge.

O



