N0

KaNSAS CORPORATION COMMISSION 1104320 Form ACO-1
CONFIDENTIAL Sl.» 6 conseruamonDusion frorm Must Be yped
WELL COMPLETION FORM Al blanks must be Filled
WELL HISTORY - DESCRIPTION OF WELL & LEASE
OPERATOR: License #__ 59640 L | APINo 5. 15-207-28043-00-00

Haas Petroleum, LLC

Name: . i Spot Descnption: ___ . . .. [ I
Address 1: 11551 ASH ST..STE 205 R : SWSW-_'\"_NE’W Sec.,?,5 Twp._?_a_l S R f '\’j East|  West
Address 2: - e 1475 . Feetfrom | North!/ 3'/ South Line of Section
City: LEAWCOD giate: KS Zip:_§5_2_11 + 200 - ... Feetfrom . | East / W' West Line of Section
Contact Person: __Mark Haas —— e Footages Calculated from Nearest Outside Section Corner:
Phone: ( 913 4998373 , iNE inw [lse isw
CONTRACTOR: License # 59997 o County WOOdSOM
Name:  Skyy Drilling, LLC Lease Name: D Eawards . e He
Wellsite Geologist: SGR. Inc. _ o FieldName: ____ .. . .. e —
Purchaser: } e e _— Producing Formation; Mississippian
Designale Type of Completion: Elevation: Ground: 1150 Kelly Bushing: 0
Wi New Weli "1 Re-Enfry [ Workover Total Depth: 1730 Plug Back Total Depth:. ... ... . .
A il T WSW [ swb |~ siow Amcunt of Surface Pipe Set and Cemented at: 40 - Feet
| Gas ] D&A [ ENHR |l sIGwW Multipte Stage Cementing Gollar Used? ;| Yes o |No
L ]oG | GSwW !} Temp. Abd. If yes, show depthset: _ o Feet
[
b CM (Coal Bed Methane) if Alternate |l completion, cement circulated from: __ . I
[ic ic i . Expl., etc.).
i Cathodic  {_| Other (Core. Expt, ste): ... foot depth to .. wo et
If Workover/Re-entry: Old Well Info as follows:
Operator:
i Drilling Fluid Management Plan
Well Name: . .. —— - e+ (Data must be colfected from the Reserve Pit)
Qriginal C .Date: . = . ... iginal Total Depth:
riginal Comp. Date ) HC.)nglna oarbep N Chiorice content: 0 . ppm  Fluid volume: o bbis
| i Deepenin Re-perf. 1., Conv. 1o ENHR i Conv. to SWD
. pening . P . | Dewatering method used:___E__Vaporated
T 1Conv. 1o GSW
|.: Plug Back: ..o e . Plug Back Total Depth Location of fuid disposal if hauted offsite:
[,, : Commingled Permit#: o | Operator Name:
7" Dual Completion Permit #: . B
‘ i lLease Name:. . . . . License #: R
. 8SWD Permit #: . . .
" ENHR Permit #: S Quarter _ _ Sec. ____ Twp..____ S R.___ . |Easti :West
[ Gsw Permit# o County: ... Permit#
whz2eote L AVz012 11715/2012
Spud Date or Date Reached TD Completion Date or
Recompletion Date Recomplation 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 v/ Letter of Confidentiality Received

Date: 1211072012

| confidential Release Date:
J\} Wireline Log Recelved
N . - ]
Submitted Electronically . ! Geologlst Report Recelved
. .1 uic Distribution
ALT 10 W0 [0 Approved by: MOV IRES by, 1201712012

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




