VA ) O Rt

KAOI\ESASGCOFéPORATION Cogm\mssz 1104643 Form “2;;;
IL & GAS CONSERVATION DIVISION Form Must B Tyae
C O N F l D E N T IAL WELL COMPLETION FORM Form lxzst‘b?e STI;ﬁez

Al blanks must be Filled
WELEL HISTORY - DESCRIPTICN OF WELL & LEASE

OPERATOR: License# 2916 I APINo. 15 +5-069-20393-00-00
Falcon Exploration, Inc.

Name: ... e Spot Description: _______ .. . . .
Address 1; 125 NMARKET §TE4282 _E%_‘?’WSE-NW Sec. ,E,Twp, 28 s R 80 [ Bast [V West
AGUIESS 271 ot o e .. 2310 Feetfrom ¥l North/ [ South Line of Section
City: WICHITA State: K8 zjp: 67202, 17 1670 Feetfrom | East / W West Line of Section
Contact Persen: .. CYNDE WOLF e Footages Calculated from Nearest Outside Section Corner:
Phone: (210 ) 2621378 T LINE Winw [lse [ lsw
CONTRACTOR: License #5142 County:.Gray — y

| Namae: Sterling Drilling Company Lease Name: JAMES_ K..OEHN o Well #: LS:I(NV&

Wellsite Geologist: DAVE WILLIAMS Field Name: . WC

| Purchaser: NCRA . Praducing Formation: NA . -
Designate Type of Completion Elevation: Ground 2829 __ Kelly Bushing: 2842
¥ New Well . | Re-Entry [ Workaver Total Depth5550 Plug Back Total Depth:
7 ol T WswW [ swD [ stow Amount of Surface Pipe Set and Cemented at: 1858 Feel
Gas ] D&A [ 1ENHR | sIGW Multiple Stage Cementing Collar Used? [} Yes ¥/INo
oG [} csw [} Temp. Abd. if yas, show depth set: R o Feet

] CM (Coal Bed Methane)

- If Alternate [ completion, cement circulated from: ...
U1 cathadic §_| Other (Core. Expl., ete.):

feetdepthto_ . e W . ——_sxomt
if Workover/Re-entry. Old Well Info as follows:
Operator: ...
Prilling Fluid Management Plan
Well Name: {Data must be collected from the Reserve Pil)
iginal C .Date: .....coooeren. Original Total B :
Ong_'___ omp. bale riginal Total Depth S Chioridecontent: ... ppm Fluid volume: _ i DI
[ Deepening '] Re-perf.  © ! Convto ENHR [ | Conv.to SWD )
Dewatering method used: ..
. ] Conv. to GSW
i PwgBack: ... ... ... PlugBackTotal Depth Location of fluid disposal if hauled offsite:
| i Commingled Permit #: Operator Name:
Dual Completion Permit #: .
Lease Name: ... e . LiCENSE #
| SWD Permit #: . .
. 5 2 . R. | I 1
[ ENHR Permit #: Quarter __ ___Sec. _ .. Twp___ .35 _ .._ i |East| iWaes
L GeW Permit #: County: . . Permit# .
09_10_5_@012 - 09/19/2012 10/15/201?
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, rules and regu-
lations 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.

W Letter of Confidentiality Recelved
Date: 1211312012

7 Confidential Release Date: ...

| Wireline Log Received

W} Geologist Report Received
"1 wiC Distribution
ALT V11 770 [I Approved by: WOMIMES yy, 12/14/2012

Submitted Electronically




