Kansas CORPORATION COMMISSION

C O N F | D E N TlAL O1L & GAs CONSERVATION DvISION

WELL COMPLETION FORM

0 R

1104140

Form ACO-t

June 2008

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

WELL HISTORY - DESCRIPTION OF WELL & LEASE

OPERATOR: License # 52044
Name: Tﬁmble & Maclaskey Qil LL_(_:_ _

Address 1© 110 SOUTH ST

Address 2: PQ,BOX 17

City: GRIDL_E_Y.... - State: KS Zip: _66552 +

Contact Parson: _ RandallL. Trimble

Phone: ( 620, 836-2000

CONTRACTOR: License # 92094
Name:  Gulick Drilling Co., inc.
Wellsite Geologist: Thomas E. Bla,ir, I

Purchaser:

Designate Type of Completion:

W New Well ! Re-Entry [ Workaver
Y ail I wsw |7 swWD | Slow
. Gas 1 Dsa f " ENHR | I siGw
L OG | Gsw I ! Temp. Abd.
| CM (Coat Bed Methane)
[t Cathodic {_| Other {Core, Expl, efc ) ... ..
If Workover/Re-entry: Old Well Info as follows:
Operator;
Well Name: . __
Original Comp. Date: QCriginat Total Depth: o
Deepening | Repef. i Comv.toENHR | | Conv.tc SWD
| Conv. to GSW
i Plug Back: ... _ Piug Back Total Depth
| Commingted Permit #: _ S
i Dual Completion Permit #:
SWD Permit #:
" ENHR Permit #:
i GSW Permit #: e
08/28/2012 08/31/2012 ‘ 11/07/2012

Spud Date or Date Reached ™

Recompietion Date Recompletion Date

AFFIDAVIT

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

Submitted Electronically

Complelion .Da.te. .or“ )

APINo. 15 - 15-111-29452-00-00

Spot Description: _ .. o

E2 SE NWNE .. 25 Twp. N g r 0 v East| West
4290  Festfrom .. | North/ %f, Sauth Line of Section
1485 Feetfrom ‘v] East / | | West Line of Sectien

Footages Calculated from Nearest Qutside Section Corner:

INE T nw WisE o Tsw
Lyon

County: S . e
Rossillon 8

Lease Nama:
Field Name: .
Producing Formation: A_rbuckle
Elevation: Ground: 1265

Total Depth: 2662

Kelly Bushing. 1273
Plug Back Totai Depth: ...

Amcunt of Surface Pipe Set and Cemented at: ,1,,19 .. Feet
Multiple Stage Cementing Collar Used? .| Yes of|No

If yes, show deplth set: — . _.___Feet
If Alternate || completion, cement circulated from: ———
feetdepthtor . . wl__ . sx cmt,
Drilling Fluid Management Plan

{Data must be collected from the Reserve Fil)

Chioride content: 0 ppm  Fluid volume: 0 .- __._bbls
Dewalering method used: Evaporated

Location of fluid disposal if hauled offsite:

Operator Name:

Lease Name: License #:

Quarter _ Sec. Twp _.__ S R.__. . East] West
County: . _____ . _ Permit #:

KCC Office Use ONLY

¥ Letter of Confidentiality Received
Date: . 12/07/2012
} Confidential Release Date:
ﬂ Wireline Log Recelved
‘ Geologist Report Received
| uic Distribution
ALT W] | im Approved by: MAOMIMNES e, 12/13/2012




