Kansas CORPORATION COMMISSION

CO N F I D E N TIAL O & GAS CONSERVATION DIviSION

WELL COMPLETION FORM

0 0

1098976

Form ACO-1

June 2009

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

WELL HISTORY - DESCRIPTION OF WELL & LEASE

OPERATOR: License # 30458
RJM Company

Name: .

Address 1: .. PO BOX 256

AP No. 15 - 15-053-2717.279-00-00
Spot Description: ... __
52 _NW SE NW .. 2 Twp. 17 s r 19 iEastV west

1815 Feetfrom ¥} North/ [ South Line of Section

Address 2: _. - P

City: CLAFUN e State:__ﬁ.. . Zipe 67525 + ,,025,6,
Contact Person: __Chris Hoffman

Phone: (.620 ) 587-2308

CONTRACTOR: License #_9°205
Royal Drilling Inc

Name:

Wellsite Geologist: Jp:n Mujg{oyp___ _—

Purchaser:

Designate Type of Completion:

¥} New Well 771 Re-Entry [} Workover
¥ oil [ i swD
"1 ENHR

i | Gas
il oG [} Gcsw
| CM (Coai Bed Methane)

[l Cathodic

.| Other (Core. Expr, etc.);

If Workover/Re-entry: Old Well info as foliows:

Operator: .. ...
Well Name:
Originat Comp. Date: ______...____.. Original Total Depth: ... ... ...
[} Deepening ] Re-perf. [ | Conv.toENHR |} Conw.to SWD
T ] Conv. to GSW
| Plug Back: Plug Back Total Depth
Commingled Permit# ____ . .. -
Dual Completion Permit#:
sSwWD Permit #:
i 1 ENHR Fermit #:
L GSW Permit #: o
10/15!2012 10/20/2012 10/28/2012

Complétién Date or """"
Recompletion Date

Spud Date or Date Reached TD
Recompletion Date

AFFIDAVIT

I am the affiant and | hereby certify that all requirements of the statutes, rutes and regu-
{ations promulgated to regulate the oil and gas industry have been fully complied with
and the statements herein are complete and correct to the best of my knowledge.

Submitted Electronically

1850 . Feotfrom ] East / W Wast Line of Saction

Footages Calculated from Nearest Qutside Section Corner:

f

CiNe Winw Clse

County: l___EIIsworth

L lsw

Siemsen East 1

Lease Name: Well #:

Field Name; __Stoltenberg

Producing Formation: Arbuckle

. Kelly Bushing: 1822
Total Depth: 3268 Plug Back Total Depth oo

Amaunt of Surface Pipe Set and Cemented at: 278 Feet

[ lYes ¥INo

Elevation: Ground: 1817

Multiple Stage Cementing Collar Used?

If yes, show depth set: I, Feet
If Alternate || completion, cement circulated from:

feetdepthto:___ _ . _ _ W sx cmt.
Drilling Fiuid Management Plan

(Data must be collacted from the Keserve Pit)

Chloride confent; 78800 ppm  Fluid volume: 800 bbls
Dewatering method used: | Evaporated
Location of fluid disposal if hauled offsite:

Operator Name:

Lease Name: License #:

Quarter ____ Sec. _____ Twp... .. .S R. .. ... [iEast| West
County: Permit 3 . o i e

KCC Office Use ONLY

i/} Lotter of Confidentiality Received
oate:12/042012

...) Confidential Release Date:
! Wireline Log Received

L 1 Geologist Report Received

..... ] UIC Distribution
ALT W7 [ Approved by: MAOMAVES 1y org, 1210612012




