Kansas CORPORATION COMMISSION
OiL & Gas CONSERVATION DIVISION

WELL COMPLETION FORM

CONFIDENTIAL

D0 A |

1105184

Form ACQ-1

June 2009

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

WELL HISTORY - DESCRIPTION OF WELL & LEASE

OPERATOR: License # 94192
SandRidge Explorallon and Productlon LLC

Name: 777
Adgress 1: 123 ROBERT S. KERRAVE
Address 2: y ‘ . R
City: __OKLAHOMA C‘TY State: _ OK . Zip: ?3102. _+ 6406
Contact Person: _ Wanda Ledbetgf_ e
Phone: ( 405. . 429 6474 s
CONTRAGTOR: License # 34127 e
Name: TomcartrDriIlin__g !.LC .....
Wellsite Geologist: Jaclyn Clark o
Purchaser: ...
Designate Type of Completion:
W} New Well i i Re-Entry | & Workover
1 oil I wsw ¥ swD | SIOoW
| Gas "1 paA [ ENHR e
oG [ Gsw [ Temp. Abd
i ] CM (Coat Bed Methans)
"} Cathodic || Other (Core. Expl, €163 oo ..
If Workover/Re-entry: Old Well info as follows:
Operator:
Well Name: ..o -
Original Comp. Date: . Original Totat Depth:
| ! Deepening "} Re-pert. || Conv.toENHR | | Conv.to SWD
Tl conv. to GSW
[" Plug Back: Plug Back Total Depth
" Commingted Permit#: -
[ ' Dual Completion Permit#:
SWD Permit #:
.~ ENHR Permit #
| - GSW Permit#: ... .
8/20/2012 - 9/26/2012 9/27/12012 )
Spud Date or Daie Reached TD Complation Date or
Recompletion Date Recompletion Date
AFFIDAVIT

| am the affiant and | hereby certify that all requirements of the statutes, rules and regu-
tations promulgated to regulate the oil and gas industry have been fully complied with
and the statements heren are complete and correct 1o the best of my knowledge.

Submitted Electronically

1

APINa. 15

_ 15-057-20835-00-00

Spot Description: _..

Sec. . .. Twp. ,2,9.__8. R.

22

NW_ SWSWSE 1 _ }East\f West
489 _ Feetfrom | North/ ¥ South Line of Section
152  Feetfrom | | East / W' Wast Line of Section

Footages Calculated from Nearest Qutside Section Corner:
TINE [ T lsE  oflsw
Ford
Karla SWD

NW

County: S
2922 11

Lease Name: _ ___Well ¥

Field Name:

Producing Formation: ,Al'bUCkla

Elevation: Ground:.?.‘!?‘f‘_._” 2451 I

Total Depth; 7042

.. Kelly Bushing:
Plug Back Tota! Depth:

1006

TiYes ff INo

Amount of Surface Pipe Set and Cemented at: — Feet

Multiple Stage Cementing Collar Used?

If yes. show depthset: _ _ __ . . . __ _ Feet

If Alternate Il completion, cement circulated from: ___

feetdepthto: = __ . wif sx cmt.

Drilling Fluid Management Plan
{Data must be coliected from the Raserve Fit)

Chioride content:ﬂ . 5§0,

_ppm  Fluid volume: ___bbis

Dewatering method useg; Hauled to Disposal

Location of fluid disposal if hauled offsite:

Operator Name: _ LoJo Disposal

Pit#1

Lease Name: ..  License # 99999

Twp. 26 8. R _15
563714

Cuarter SW__ Sec. 10
Woods, OK

. |Eastiy:West

County: Permit #. .

KCC Office Use ONLY

/I Letter of Confidentiality Received
Date: 12“8"2012 i
l Confidential Ralease Date:
ﬁ Wireline Log Recelved
J Geologist Report Raceived
Y] UIC Distribution

ALT ﬂ' '" ‘ NAOMIJAMESD

(i Approved by ate: 12’3&12




