KANSAS CORPORATION COMMISSION

CO N F I D E N TIAL O1L & Gas CONSERVATION DIVISION

WELL COMPLETION FORM

‘0 T O

1101241

Form ACO-1

June 2009

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

WELL HISTCRY - DESCRIPTION OF WELL & LEASE

OPERATOR: License #9056

AP No. 15 - 15 009-25748-00-00

Name: .. F. G Holl Company LLC. Spot Description: 80‘ W &190°S. of
Address 1. 9431 ECENTRALSTE100 . SE__SXVNE Sec. 21 Twp. 20 o p 15 ikast ¥ West
Address 2. . 2500 Feetfrom ¥] North/ [ South Line of Section
City: . WlCHlTA o state: K8 i 67206 , 2563 30 _Feetfrom (¥ East / || West Line of Section
Contact Person: _Franklin R. Greenbaumy Footages Calculated from Nearest Qutside Section Corner:
316 .
Phone: (016 y BB4B4B1 ViNe [inw ClsE D lsw
CONTRACTOR: License # 5929 County: Barton o L
Name: DUk‘.e.”.l?ﬂ"mg Co., Inc. Lease Name: . MERN“S A UN|T CWelk #: 121 S
Wellsite Geologist: Ryan Greenbaum o Field Name: __ ¥vildcat
Purchaser: Producing Formation: Not yet completed .
Designate Type of Completion: Elevation: Ground: 2004 . Kelly Bushing: . 2012
W New Well 77 Re-Entry [ Workaver Total Depth: 3350 Plug Back Total Depth:
. oi L wsw [ :swD [ sioW Amount of Surface Pipe Set and Cemented at: 955 Feet
' Gas | DaA [} ENHR |l slew Multiple Stage Cementing Collar Used? || Yes ¥/iNo
'+ OG [ asw [} Temp. Abd. If yas, show depth set: e ... Feat
1 CM (coal BEd Mathane) If Afternate Il completion, cement circulated from: ___
{7} Cathodic  L_| Other (Core. Expl., ete.):
feetl depth to: - wli .. . sx omt.
If Workover/Re-entry: Old Well Info as follows:
Operator: ..
Prilling Fluid Management Plan
Well Name: {Data must be coflected from the Reserve Pit}
Original Comp. Date: ... . . Original Total Deplh:
gm p. bate - ) rrlglna o ep I Chioride content: 58000 ppm  Fluid volume: _ 800 bbis
i} Deepenin TVReperf. [ ! ConvtoENHR [} Conv.ic SWD
pening .3 e P o Dewatering method used:  Evaporated |
| Conv. to GSW
{1 Plug Back: Plug Back Total Depth Location of fluid dispesal if hauled offsite:
Commingied Permit #: __ R Operator Name:
Dual Completion Permit #: )
Lease Name: ..o LICBNSE B i
SWD Permit #: .
ENHR Permit#: .. Quarter __ Sec. ___. Twp_ .S R.._____ . ;East; West
T esw Permit# . Sounty: .o POIMitE:
09/15/2012 092772012 09/27/2012
Spud Date or Dale Reached TD Completlon Daie or
Recompletion Date Recomplation 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 statements herein are complete and correct to the hest of my knowledge.

Submitted Electronically

i/ Letter of Confidentiality Recelved
Date: 12/11!2012 -
! Confidential Release Date: .
ﬂ Wireline Log Received
‘ Geologist Report Received
[ uic Distribution
ar wh g

NAOM! J}\ME‘

I Approved by: Date: 12/13/2012




