KaNsAS CORPORATION CommissioN 1103029 Form ACO-1
June 200¢
CO N F I D E NTIAL OiL & GAs CONSERVATION DIVISION Form Must Be Typed
Form must be Signed
WELL COMPLETK)N FORM All blanks must be Filled
WELL HISTORY - DESCRIPTION OF WELL & LEASE
OPERATOR: License # . 9056 o | APINo15. 1009-25757-00-00
Name: F G Holllmgqlm_pany LL.C. e Spot Description: .,,130' 8.OF S S
Address 1. 9431 E CENTRAL STE 100 ?@ SE NE g, 23 Twp 17 5 g 1B East [V West
Address 2: __ 2440 . Feetfrom \/] North/ | | South Line of Section
City WICHITA — giate; K8 zip, 67206, 2563 890 Feetfrom i¥] East / [ | West Line of Section
Contact Person; _ Franklin R, Greenbaum Footages Calculated from Nearest Outside Section Corner:
316 848 .
Phone: ( o10 ) b848a8t B S wine [inw {lse o Isw
CONTRACTOR: License# 9929 County: Barton .
Name: Duke Drilling CQ.‘{_.'."?‘ Lease Name: AXMAN A UNIT Well # ,1:337, S
Wellsite Geologist: Rene Huslead e Field Name: __ . )
Purchaser: e . e Producing Formation; Not yet completed .. _
Designate Type of Completion: Elevation: Ground: 1953 Kelly Bushing: 1964 S
il New Well i1 Re-Entry [+ workover Total Depth: 3700 Pjug Back Totai Depth: .
1 oit T wsw [ SWD (7 Slow Amount of Surface Pipe Set and Cemented at; 1012 Feet
| Gas .| D&A [ ENHR 1 siew Multiple Stage Cementing Collar Used? || Yes ] No
] oG ) csw ["1 Temp. Abd. If yes, show depth set: ____ . Feet
CM (Cosl ng Methaie) If Alternate Il compietion, cement circulated from:
"] Cathodic | Other (Cors, Expl, efc.}: ..
feet depth to: w/ ‘ e sxcmt.
If Waorkover/Re-entry: Cld Well Info as follows:
Operator: .
Drilling Fluid Management Pian
Well Name: (Data must be collected from tha Reserve Pit}
Original Comp. Date: ... Original Total Depth:
ginal L-omp. e ... Driginal fotal Bep - Chioride cantent: 43000 ppm Fluid volume: 1900 bbis
(™ Deepenin | Re-perdf. | ! Conv.to ENHR | Conv. o SWI
. Deepening . | Re-p b Dewatering method used; Evaporated
"] Conv. to GSW
T PlugBack: e Plug Back Total Depth Location of fluid disposal if hauled offsite:
. Commingled Permit#. Operator Name:
Dual Completion Permit #:
Lease Name: e, LECBSE H e
i SWD Permit #: __ o o
ENHR Permit# Quarter ___ Sec. _____ Twp__ .8 R.._____ | |Fast{ West
1 GsW Permit# County’ ... e PRI i s
10/06/2012 ©10/17/2012 101712012
Spud Date or Date Reached TD Completion Date or
Recompletion Date Recompietion Date
AFFIDAVIT KCC Office Use ONLY

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

i¥/] Letter of Confidentiality Recelved
Date: 1211172012

] Confidential Release Date: .

ﬂ Wireline Log Received

Submitted Electronically | Gaologist Report Recelved

"] wic Distribution

At W T [T in Approved by: "M pate: 12113201z




