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Kansas CORPORATION Commission 1103731 Form ACO-1
C O N F l D E N T | AL OIL & Gas CONSERVATION DIVISION Form Must Be typed
WELL COMPLETION FORM Al tanks must e Flled
WELL HISTORY - DESCRIPTION OF WELL & LEASE
OPERATOR: License # , 34661 | APINots- '5051-26419:00:00
Name: _Pfeifer Explorations, LLC . e Spot Description: ... : -
Address 1; 309 W. 40TH N e _?I_E_—_ISY_Y—_NEA§E_ Sec. 0 "pr.,14 s R 19 " East [V West
Address 2: o e _2060 .. Feetfrom © | North/ ¥ South Line of Section
city, HAYS state: K8z, 8780V . 885 Feetfrom iv] East / [ West Line of Saction
Gontact Person: _ Jacob Pleifer Footages Calculated from Nearest Qutside Section Corner:
Phone: (100 ) 6257258 B CiNe Linw Wise Ulsw
CONTRACTOR: License #_ 34535 county: EWS e
Name:__ Integrity Drilling Co., LLC e e Lease Nama; _ 008 well#:
Wellsite Geologist; Puane Stecklein Field Name: ____.
Purchaser: Producing Formation: NA_
Designate Type of Completion: Elevation: Ground: 2126 Kelly Bushing: 3134
Y| New well "1 Re-Entry [ Workover Total Depth: 3820 pg Back Total Depth:
oo T wsw [ | siow Amount of Surface Pipe Set and Cemented at: 230 Feet
[ | Gas ¥ D8A [} ENHR L7l siGw ‘Multiple Stage Cementing Collar Used? [ | Yes o] No
0G [ asw || Temp. Abd. if yes, show depth set: e, FEEL

CM (Coal Bed Methane)

b ) If Alternate Il completion, cement circulated from:
7 cathodic i | Other {Core. Expl, ele) ...

feet depth to: . _ w/ SX omt.
If Workover/Re-entry: Old Well Info as follows:
Operator:
Drilling Fluid Management Plan
Well Name: {Data must be collected from the Reserve Pit)
Original Comp.Date: ... .. Original Total Depth;

Chioride content: 9000 ppm  Fluid volume: 240 ... bbls

Conv.to ENHR | | Conv. to SWD
(] Conv. to GSW

[ ! Deepening :
Dewatering method used: Evaporated

[ lPugBack: ... ... PlugBackTotal Depth Location of fluid disposal if hauted offsite;
L Commingled Fermit #: Operator Name:
| ¢ Dual Completion Permit #:
. Lease Name: . License# ..
l..; SwWD Permit # e B .
[ ENHR Pormit #: e Quarter____ Sec. ____ Tp._....S. Ro........ [ JEast] [Wesl
[ csw Permit #: e County: — . . oo Pormit &
11/07/201_2 111 1!20_‘!?‘ 11/12/2012
Spud Date or Daie Reached TD Compietion Date or
Recompletion Date Recomplstion Date
AFFIDAVIT KCC Office Use ONLY
Fam the affiant and | hereby certify that all requirerents of the statutes, rules and regu- - . -
lations promulgated to reguiate the oil and gas industry have been fully complied with v/ Letter 0:‘,?!‘6'::;;3';"23'“" Received
and the statements herein are complete and correct to the best of my knowledge. Date:

] Confidential Rel Date:

. ﬂ Wireline Log Recelved

Submitted E|ectr0nica||y ‘ Geologist Report Received

|| uic pistribution

ALT {1 ifin [ im Approved by: NAOWIAMES bote. 12/06/2012




