correcTION #1111 1A

Kansas CORPORATION CoMmisSION 1103875 Form ACO-1
CONFIDENTIAL St o toes Kttt
WELL COMPLETION FORM All blanks must be Filled

WELL HISTORY - DESCRIPTION OF WELL & LEASE

OPERATOR: License #5138 | APINg15. 5137-20607-00-00
Name: Farmgr,ﬂohn 0., Inc. o s Spot Description: SE NE SW NE
Address 1: 270 W WICHITA AVE _SEﬁE__SW-NF, Sec. 35 Twp. 3 s r 24 }East[ifi West
Address 2: POBOX352 e e 1750 Feetfrom ¥ North/ [} South Line of Section
City: R . State: X8 Zip: 67665 | 2635 1336 .. Feetfrom W] East / [ West Line of Section
Contact Person: __Marge Schulte Footages Calculated from Nearest Outside Section Corner:
Phone: (780 ) 483-3144 s WINE [nw [JsE ilsw
CONTRACTOR: License #_ 99979 | County: Norton )
Name: ___ WW Drilling, LLC I Lease Name; _oo"08N A well # 2
Wellsite Geologist; Ken Wallace e Field Name: __Norton — o
Purchaser; Coffeyville Resources e Producing Formation: _Arbuckle - N
Designate Type of Completion: Elevaon: Ground: 2471 Kelty Bushing: 2476

V| New Well ! Re-Entry [} workover Totat Depth: 3880 piug Back Total Depth: 3852

1 Oil L swD [ siow Amount of Surface Pipe Set and Cemented at: ,330 o Feet

LY |1 ENHR IGW Multiple Stage Cementing Collar Used? ] Yes i_INo
[} gsw .t Temp. Abd. If yes, show depth set: 2051 . Feet

i..1 CM (Coal Bed Methans) 2051

If Alternate H completion, cement circulated from:

ol i .
| Cathodic .| Other (Gore. Expt, efc.): feet depth to:_._o,‘_n - W 300  exemt
If Workover/Re-entry: Otd Well Info as foliows:
Operator:
Dritling Fluid Management Plan
Well Narme: (Data must be coltected from the Reserve Pit}
Criginal C .Date: _______________ Qriginal Total Depth:
H?Ta omp. Bate L. oAl 1oL o Chloride CDntenlt__‘_l_fQQ_g____ — _ppm  Fluid voiume: L_ bbis
| Deepenin 7] Re-perf. i Conv.io ENHR |1 Conv.to SWD
b RENing -] P L L Dewatering method used: Evaporated
T 1 Conv. to GSW
(" Plug Back: Plug Back Total Depth Location of fluid disposal if hauled offsite:
Commingled Permit #: Operator Name: ____
Dual Completion Permit #:
Lease Name: License #:
SWD Permit #: . -
[ ENHR Pormitd# Quarter.......... Sec. fwp. S R L] Bast[ i West
[ Gsw Permité County: Permit #:
06/26/2012 06/29/2012 07/2472012
Spud Date or Date Reached TD Completion Date or
Recompletion Date Recompletion Date
AFFIDAVIT KCC Office Use ONLY
| am the affiant and | hereby certify that all requirements of the statutes, ruies and regu-
fations promulgated to regulate the oil and gas industry have been fully complied with ] Lotter of Confidentiailty Recelved

 pate: | 10/17/2012

Confidential Rel Date:
Wireline Log Received

and the statements herein are complete and correct te the best of my knowledge.

ﬂ Geologist Report Received
| wic pistributton
ALT | 1 f n [ gl Approved by: NAOMI JAMES 1y atg: 1 2/062012

Submitted Electronically




