O

Kansas CORPORATION Commission 1101657 Form ACO-1
Line
C O N F | D E N T | AL OIL & GAs CONSERVATION DIVISION FF°"" M"“f";‘"”ﬂ
orm must e Signe
WELL COMPLET|0N FORM All blanks must be nglled
WELL HISTORY - DESCRIPTION OF WELL & LEASE

OPERATOR: License #. 33476 | APiNg g (STOTEZET0000

Name: FIML Natural Resources, LLC o ' Spot Desaription. o -

Address 1: 410 17TH ST STE 900.

(82 NE NW oo 15 Twp. 20 S R ,27 ' 4East§f West

Address 2: o 980 . _ Feetfrom f North/ | South Line of Section
City: DENVER State: C,Q Zip:__ap.zo.2 + 4420 ‘ 1980 e Feet from | | East / V West Line of Section
|

Contact Person:  Cassle Parks R ' Footages Calculated from Nearesl Outside Section Corner:
Phone: ( 203 ) B93-5073 . | CINe Wonw [ se | Tsw
CONTRACTOR: License # 33793 e L county: LAne R
Name: 2 Drlling LLC . . i lease Name: Bumett o Wens 3152027
Wellsite Geologist: JiM Musgrove o | FiedName..___ o -
Purchaser; | NCRA _ — i Producing Formation: Mississippi _— S -
Designate Type of Completion: ! Elevation: Ground: 2624 ... Kelly Bushing: 2633
| New Well " | Re-Entry [ 7 Workover } Total Depth: 4681 Plug Back Total Depth: 4652
1
‘7 Oiy TTWSW [ swD | siow © Amount of Surface Pipe Set and Cemented at. 392 ... Feet
! Gas " D&A | ENHR L SIGW " Multiple Stage Cementing Collar Used?  f Yes  iNo
elc | . GSw |7 Temp. Abd. ! If yes, show depth set: 28 R . __ Feet
i CM (Coal Bed Methane) If Alternate 1 completion, cemant circulated from: 2985 S
\ o
| t Oth 3 1. g
|| cathodic | ar (Core. Expl., efe.}! ... .. feel depth lo:_g______ o Wl 577707”7  sxemt
If Workover/Re-entry: Olg Well Info as folliows:
Operator: :
! Drilling Fluid Management Plan
Well Name: ... ... i (Data must be collected from the Reserve Pit)
Original Comp. Date: _ . Original Total Depth: ... .
9 p.ma . ) ram P ) Chloride content; 10500 ppm  Fluid volume: 950 __bbls
i Deepenin - | Re-perf. © i Conv.to ENHR | Conw.to SWD
9 . _ I Dewatering method used: Evaporated
| Conv. to GSW
[} PlugBack: . . ... Plug Back Total Depth Location of fluid disposal if hauled offsite:
F Commingled Permit #: - Oporator Name:
| Dual Completion Permit#: ,
) Lease Name: ... . . ... License #:
SWD Permit # | e : s
ENHR Permit #: . e Quarter Ses. ... Twp. . ..5 R - . Basty -West
| GSW Permit#: . . B B Permil #:
_(_)_9!10/2012” ) _(_)9!18/2012 - - _111081'2012
Spud Date or Date Reached TD Completion Date or
Recompletion Date Recompletion Date i
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 v/ Letter o:zclcgg;ggqtizahty Recelved
and the statements herein are complete and cosrect 1o the best of my knowledge. Date: .. '~ :

. I Confidential Release Date: .. ...
f Wireline Log Recelved
Submitted Electronically .. | Geclogist Report Received
| vic Distribution
ALT | 1 S0 T Approved by: MROMIIAMES hatg: 12/07/201:




