correcTion 1 {1} AW A RO O

KaNsAS CORPORATION COMMISSION 1106045 Form AGO-
C O N F I D E N T I AL OIL 8 Gas CONSERVATICN DIVISION Form Must B;;‘T:’m:
WELL COMPLETION FORM ATl branks st b6 Filed

WELL HISTORY - DESCRIPTION OF WELL & LEASE

15-193-20851-00-00
OPERATOR: License# 34117 o .| APINo.15- o _
Name: _Etemily Exploration, L"C R e ... ... | SpotDescription: S
Address 1: 338 Spyglass Dr NE_SE_SWSW gec 25 Twrp, 10 5 g 2 [l East V] West
Address 2: . e e 450 Feetfrom | | North/ [" South Line of Section
City. Coppell  state: X  zip: 75019, 5430 100 o Feetfrom 1) East / W West Line of Section
Contact Person: __Carlo A, Ugolini R Footages Caleulated from Nearest Outside Section Corner:
Phone: ( 469 ) 464-3849 . e CIne Unw TIse Wisw
CONTRACTOR: License # 33575 County: Thomas . _—
Name:___ YWW Drilling, LLC Lease Name: 1D George wen# 12
Wellsite Geologist: Y- Scott Alberg & Bruce A‘d . Field Name:
Purchaser: e e e _ Producing Formation; Mississippi
Designate Type of Completion: Elevation: Ground: 3021 Kelly Bushing: 3026
¥ New Well 1 Re-Entry [ workaver Total Depth: 4890 Plug Back Total Depth:
1 oil T wsw [ swD [} siow Amount of Surface Pipe Set and Cemented at: 248 Feet
Gas ¥ D&A L} ENHR I sIGW Muttiple Stage Cementing Collar Used? [ | Yes o [No
] oG | . Gsw [} Temp. Abd. If yes, show depth set: Feet
i1 GM (Coal Bed Methane) If Alternate Il completion, cement circulated from:
{ i Cathodic L] Other {C0re, EXPh, BIC) o e i e o e fest depth to: __ wi —
if Workover/Re-entry: Old Well Info as follows:
Operator: e R e e e _
Drilling Fluid Management Plan
Well Name: {Data must be coliected from the Reserve Pit)
Ongiriai Comp.Date: ............__... OriginalTotal Depth: . .. Chioride content: 2600 ppm  Fluid volume: 1200 pbis
{ Deepenin T Re-perf. - ConvtoENHR [ Conv.lo SWD
L reepenng I Rep . L. Dewatering method used: Evaporated B} _
7] Conv. to GSW
" PlugBack: ... PlgBackTotal Depth Location of fluid dispesal if hauled offsite:
Commingled Permit# ___ Opetator Name: ___ e . [
Dual Completion Permit#: __ .
Lease Name: ... ... License #:
L 8swD Permit#: . . . R
. . . R. i | £
T ENHR Pormit#: | Quarter___Sec..__ Twp___S R [JEast_Wes
L GswW Permit#: o County: Permit #: . R
5!23!2012 53172012 53112012
5pud Date or Date Reached TD Completion Date or
Recompletion Date Recompletion Date
AFFIDAVIT KCC Office Use ONLY

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

| Letter of Confidentiality Recelved
Date: _ 08!03[2012 o
| Confidantial Re} Date:
ﬂ Wirsline Log Received
Submitted Electronica!ly -] Geologist Report Recelved
] wic pistribution
ALT W11 I [ m Approved by:

HAOMIJAMES [ 12/28/2012




