CONFIDENTIAL

correcToN 1|l 1| I W RGN

KansAs CORPORATION COMMISSION
OiL & Gas CONSERVATION Division

WELL COMPLETION FORM

1106044

Form ACO-1

June 2009

Form Must 8e Typed
Form must be Signed
All blanks must be Fiiled

WELL HISTORY - DESCRIPTION OF WELL & LEASE

OPERATOR: License # 34117

Name: Etemity Exploration, LLC
Address 1: 338 Spyglass Dr
Address 2: . e - e
ciy: Coppelt  Stater_ TX zip: 79019, 5430
Cantact Person: __Carlo A, UQO“’“
Phone: (469 Y 464-38_49 . S
CONTRACTOR: License # 33575
Name: YW Dilling, LLC
Wellsite Geologist. Scott Alberg o e
Purchaser: . . ...
Designate Type of Completion:
1 New Well 71 Re-Entry " Workover
I ol T wsw [ swo [ slow
Gas V! Daa [ ENHR IGW
oG [ csw 1 Temp. Abd.
1 CM (Coal Bed Mathane)

I
| Cathodic

If Workover/Re-entry: Old Well Info as follows:

Operalor: _

Well Name:

l Other (Core. Expl, etc.): __._..

Original Comp.Date: e

Qriginal Total Depth: .. ...

I Conv. 1o SWD

Compleﬂon Date or

[ Deepering . | Repet | ComitoENHR [
. ] Conv. to GSW
"} Plug Back: Plug Back Total Depth
Commingled Permit #:
Dual Completion Permit #: B
SWD Permit # .. B—
ENHR Parmit #: . e e e
7 Gsw Permit# __ . .
04/18/2012 . 04]2612012 04!26!2012
Spud Date or Date Raachad TD
Recomplation Date Recompletion Date
AFFIDAVIT

| am the affiant and | hereby certify that alt requirements of the statutes, rules and regu-
lations promuigated to requlate the cil and gas industry have been fully complied with
and the statements hergin are complete and correct to the best of my knowledge.

Submitted Electronically

AP No. 15 - 15~063-21985—00-00

Spot Description:
SE_NENWNE o 31

14 30

S. R. 1 East [V West

359 _Feetfrom V] North/ [} South Line of Section
1339

Twp.

. Feetfrom (V] East / [ West Line of Section

Footages Calculated from Nearest Qutside Section Corner:
Vine nw [Ise . lsw
County:.. Gove

Lease Name: Bl Porter _ Well #: 1-31

Field Name:
Producing Formation; Mississippi
Etevation: Ground: 2710

Total Depth: 4466

L ———

. Kelly Bushing:
Plug Back Total Depth: ____._

207 Feel

Amount of Surface Pipe Set and Cemented at:
T Yes of/No

If yes, show depth set: __ Feet

Multipte Stage Cementing Collar Used?

if Alternate }l completion, cement circulated from:

feet depth to: wf sx crmt.

Drilling Fluld Management Plan
(Data must be colfected from the Reserve Fit)

Chioride content; 10000 ppm  Fluid volume: L bbls
Dewatering method used: Evaporated

Location of fluid disposal if hauled offsite:

Operator Name: __

LeaseName: ... ... License# ... __ _
Quarter _ Sec. ... Twp S R [ East| | wWest
County: ____ Permit#: . . . e e+ ot e

KCC Office Use ONLY

/| Letter of Confidentiality Recelved
Da, 0810212012

} Confidential Release Date:

Wireline Log Recelved
B ] Geologist Report Recelved
.} utc pistribution

ALT [T iiu [ Approved by: 12128/2012

NAOMI JAMES Date:




