N O

Kansas CORPORATION COMMISSION 1103140 Form ACO-t
C O N F ' D E N T I AL Ol & GAS CONSERVATION DIVISION Form Must B:;%peg
WELL COMPLETION FORM Al blanks mut bo Fied

WELL HISTORY - DESCRIPTION OF WELL & LEASE

1 -175 22198 00-00
OPERATOR: License#_ 34322 | APINo.15- 12
Name: StratLand Exploration C° e Spot Description: . -
Address 1: 15 E. Sth St., Ste 2020 _.-NE NE SW . 12 Twp 31 s r 3 [ East [V West
Address 2; B . . <) [ Eestfrom | North/ ¥ South Line of Section
Gity; Tulsa .. State: OK Z|p74103 o 2310 Feetfrom | | East / W West Line of Section
Contact Person: _ Doloes 'Dee’ Jansen Footages Calculated from Nearest Qutside Section Corner:
Phone: ( 218 ) 584-3844 [ONE [inw [lse  ivlsw
CONTRACTOR: License # 30892 County; Seward
Name; H-40 Drilling, Inc. e Lease Name: .and e Weww: 12
Wellsite Geologist: * Jim Bohananm_ww N } Field Name: _ DrylakeFied —
Purchaser; NCRA Peoducing Formation: Cherokee
Designate Type of Completion: ' Elevation: Ground: 2800 Kelly Bushing: . 2810
¥ New Well ! Re-Entry [} Workaver Total Depth: 5805 plug Back Total Depth: 9749
W o [ wsw [ sWD I oslow Amount of Surface Pipe Set and Cemented at: 1535 . Feet
' Gas Ll Daa ENHR [ siGw Multiple Stage Cementing Collar Used? | | Yes ¥ No
.1 06 . GsW |..} Temp. Abd. If yes, show depth set; . Feet
]‘ CM (Goat B‘f_‘f Methane) If Alternate Il completion, cement circulated from: .
U] cathodic | Other (Core. Expt., 16.): oo oo
feet depth to: wl S -+ & ¢ 11 8
If Workover/Re-entry: Old Well Info as follows:
Operator:
Drilling Fluid Management Plan
Welt Name: oo B— {Data must be collected from the Reserve Pil)
Criginal Comp. Date: ... Original Total Depth;
g 5 P - o P - ‘ Chioride content: 0000 —ppm  Fluid voluma: . 0000  pps
[ Deepening . 1 Reped. [ Conv.to ENHR | Conv. 1o SWD
P = Dewatering method used: Evaporaled
T Conw. to GSW
! Plug Back: Plug Back Total Depth Location of fluid disposal if hauled offsite:
inal -
Commingled Permit# _ Operator Name:
Dual Completion Permit #:
L N : i :
(" SWD Permit# ease Name: ... ........oommmmmen.. LICENSE # - .
[ ENHR Permit Quarter____ Sec. . Twp. S R U East| | west
i GSW Permit #: o County: __.. Permit#: . ... o
08/09/2012 _os72012 09/06/2012
Spud Date or Date Reached TD Complehon Date or
Recompletion Date Recompletion Date
AFFIDAVIT KCC Office Use ONLY
lam the affiant and | hereby certify that all requirements of the statutes, rules and regu- . o
lations promulgated to regulate the oil and gas industry have been fully complied with ] Letter °: ,fl‘arg!'ggq“zamy Received
and the statements herein are complete and correct to the best of my knowledge. Date:.,

I Confidential Release Date:
ﬂ Wireline Log Received
Submitted Electronically .| Geotogist Repart Receives
flue Distribution
ALT ﬂl P in \ ;lil Approved by: NAOMIJAMES 1y, 12/08/2012




