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Kansas CORPORATION COMMISSION 1101860 F°3THMZ§;§
CO N F I D E NT‘AL OitL & GAS CONSERVATION DIvISION orm Must S Tyoed
WELL COMPLETION FORM ANl i oret b Poied

WELL HISTORY - DESCRIPTION OF WELL & LEASE

. 15-101- 7-00-00
OPERATOR: License # 93476 . APINo 5. 18101:22387:00-00
Name: FIML Natural Resources, L!‘C ) I Spot Description: __ . . [, . I
Address 1: 410 17TH STSTES00 e - E2_ - N“SE“, Sec. 15 . Twp. ,20 s R __27, ’ ;Eastlf Woest
Address 2: ] . ' 1980 . Festfrom | North/ 1'/ South Line of Section
City: DENVER state: €9 Zip® 80202 , 4420 l %0 Feetfrom | | East / W West Line of Section
1
Contact Person: __CassieParks ... 1 Footages Calculated from Nearest Outside Section Corner:
Phone: ( 003 ) 8938073 | Cine Unw i IsE olsw
CONTRACTOR: License # 33793 _ | County AN B ,
Name: H2 Drilling LLC R _ ! Lease Name: _Luebbei§ o Wel: 12_15—3027 _
Wellsite Geologist: Jim Musgrove o _ | FiedName .. . e B
Purchaser: NCRA e oo | Producing Farmation: Mississippi — — .
Designate Type of Completion: l Elevation: Ground: 2616 Kelly Bushing: 2618
Wi New well “ | Re-Eniry | ¢ Workover ‘ Total Depth: 4588  piyg Back Total Depth: _ 4567
Yot TS W | i swp | siow | Amount of Surface Pipe Set and Cemented at: 375 - . . Feet
| Gas .| D&A | © ENHR L SIGW Multiple Stage Cementing Collar Used? /i Yes _JNo
S 06 [ GsSw I * Temp. Abd. | If yes, show depth set: 309 } SR .. Feet
|
I CM (Coal Bed Methans) If Alternate Il completion, cement circulated from: ,3,0,19 . -
i ic e E . )
] Cathodic ] Other (Gore. Exgt. ot2)...... o feet depth to: O S o owiLS8s _._sxcmt.
If Warkover/Re-entry: Old Well Info as follows:
Operator:
Driiling Fluid Management Plan
Well Name: . . - o i o w1 (Data must be cotlected from tha Reserve Pit)
Original Comp. Date: . ... Originat Total Depth:
'9 mp. e ) rginat total Hep Chloride contentﬁpg_ ppm  Fluid volume: 1050 bpis
i Deepenin . ] Reperf. | | Comv.to ENHR | ' Conv.lo SWD
pening s P : Dewatering method used: ‘Evaporated
] Conv. to GSW
" Plug Back: i Plug Back Total Depth Location of fluid dispasal if hauled offsite:
i Commingled Permit#: ... Operator Name:
Dual Completion Permit#: .
Lease Name: ... .. ... License #:
SWD Parmit #: _ e : .
 ENHR Permit £: - Quarter _.Sec. . Twp 5 R _ . .East! ‘West
L GSW Permit # S . County: . Permit #: __
(_)51‘16/2012 o 08/22/2012 7 10/292012
Spud Date or Date Reached TD Compiletion Date or
Recompistion Date Recomplation Date
AFFIDAVIT KCC Office Use ONLY

I 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 v Letter of Confidentisiity Received
h . Date: 12/05/2012

and the statements herein are complete and correct to the best of my knowledge. I :

| Confidential Reiease Date: ... ..
ﬂ Wireline Log Received
Submitted Electronically | Geologist Report Recelved
¢ | uic pistribution
ALT | |11 |7 i Approved by: MAOM IMES pagg. 12/07/201:




