Kansas CORPORATION CoMMISSION 1104484 Form ACO-1
June 2009
CO N F I D E N T IAL OiL & Gas CONSERVATION DivISION Form Must Be Typed
Form must be Signed
WELL COMPLETION FORM All blanks must be Filled
WELL HISTORY - DESCRIPTION OF WELL & LEASE
OPERATOR: License# 8628 APINo. 15 15-101-22406-00-00 = -
Name: Forestar Petroleum Corporatlon o Spot Description: o o o o
Address 1: 1801 BROA AY #_900,,,,,,, —— e ,§‘,{v— NW-SW-NW Sec._4______Twp._1? S. R EEL ) East['/ West
Address 2:.. .. . SRR 1925 Feetfrom Y| North/ 1. South Line of Section
City: DENVER _ State: CO Zip: 80202 , 3858 - 250 Feotfrom | | East / W Waest Line of Section
Contact Person:  JackRenfro = e Footages Calculated from Nearest OQutside Section Corner:
Phone: ( 303y 287-2200 , B : CUNE Winw U ISE L isw
| CONTRACTOR: License # . 30606 I e ! County: Lane . - . —
Name: _ Murfin Drilling Co., Inc. . . Leass Name: DUESER o Well# _1_.'1_. B
Wellsite Geologist; Bruce Ard — ) Field Name: _ Lohoff Southwest o I
Purchaser: . NIA ; e Producing Formation: _N"A e e _
Designate Type of Completion: Elevation: Ground: 2822 Kelly Bushing: 2833
Wi New well { | Re-Entry i . Workover Total Depth: 4685 piug Back Total Depth. ...
’ U wew [ 7 swD [ siow Amount of Surface Pipe Set and Cemented at: 250, _._ Feet
v'| D&A [ ENHR P ISIGW Multiple Stage Cementing Collar Used? | | Yes ¥/INo
[.. GsSw [} Temp Abd. fyes showdepthset . e Feet
CM (Goal Bed _Mema”e) if Alternate il completion, cement circulated from: __ ..
L] Cathodic ! . Expl,, elc.}:
] Cathodic ] Other (Gore. Expl, ofc.) feet depth to: . . wioo .. . sxcmt
If Workover/Re-entry: Old Well Info as follows:
Operator: . — R e e
| Drilling Fluid Management Plan
| Well Name: . (SR e e [ .. (Data musl be collected Irom tha Reserve Pit)
igi . : igi th:
Original Comp. Date: ... "'-l Original Total Depth - Chioride content: 1200____ _ppm  Fiuid volurme: 345 .. bbls
" Deepenin "] Re-perf. | Conv.to ENHR || Conv.io SWD
[ Deepening | Re-pe o Lo Dewatering method used: E"_?R?__fﬁt_‘?d
] Conv. to GSW
" PlugBack: . . Plug Back Total Depth Location of fluid disposal if hauled offsite:
.. Commingied Permit#:_ ———— Operator Name e e
"¢ Dual Completion Permit #: . )
Lease Name. ........ .. e LICENSE B
{1 sWD Permit#: ... . . s Y East I W
— . Twp. R | |1 West
I ENHR Permit #. ‘ Quarter ... Sec. . TWP— L EAS
GSW Permit# B _ | County: . __ _ __  ____ Permit# e
10/28:'2012 11/05/2012 o 11/05:’2012
Spud Date ar Date Reached ™ Completzon Date or
Recompletion Date Recompletion Date
AFFIDAVIT KCC Office Use ONLY
1 am the affiant and | hereby certify that all requirements of the statutes, rules and regu- .
‘ . ved
Jations promulgated to reguiate the oil and gas industry have been fully complied with ‘ﬂ "Gm’"":g ﬁ;‘;}g‘gf’;my Recelve
and the slatements herein are complete and corract to tha best of my knowledge. B
l Confidential Release Date: .
ﬂ Wirsline Log Recelved
Submitted Electronically | Beologist Report Recefved
| vic Distribution
AT f Wi M Approved by: NAOMI JAMES 1) 12.'201‘2012




