YR

KAaNSAS CORPORATION COMMISSION 1104884 Form ACO-1
O & Gas CONSERVATION DIVISION e
CONFIDENTIAL
Form must be Signed
WELL COMPLETION FORM All blanks must be Filled
WELL HISTORY - DESCRIPTION OF WELL & LEASE
OPERATOR: License #4767 _ . | APINo 5. 15057-20836-00-00
Name: Ritchie Exploration, Inc. e Spot Description: _ 24BN &139Eof ‘
Address 1; 8100 E22ND STN#700 e NE_NENWNE 5.0 19 1p 2T g r 2 " East [V West
Address 2. BOX 783188 R . 82 Feetfrom Y1 North/ [ South Line of Section
City: WICHITA ~  State: KS Zip: 67278 .+ 3188 1459 ... Feetfrom V] East / [ West Line of Section
Contact Person: _John Niernberger Footages Calculated from Nearest Outside Section Corner:
Phone: (318 891-9500 . vine [nw Dlse [lsw
CONTRACTOR: License #9929 . County:.Ford_ .
Name: __ Duke Driling Co., Inc. Lease Name: _?chnewels-TurIey L Well# r 3
Wellsite Geologist: BOP Peterson L Field Name: ___..
Purchaser: : S Producing Formation: NONe _ _
Designate Type of Completion: Elevation: Ground: 2994 .. Kelly Bushing: 2605
W New wWell " Re-Entry | Workover Total Depth: 5230 plug Back Total Depth:
ol Twsw [ swD [ slow Amount of Surface Pipe Set and Cemented at: 383 Feat
"1 Gas /] D&A [P ENHR | siGwW Multiple Stage Cementing Collar Used? | | Yes ¥/iNo
i1 0G |t csw [} Temp. Abd. If yes, show depth set: . , . Feet
[
b CM (Coal B“;f_cf Methane) If Alternate It completion, cement circulated from: . U
L Cathodic | Other {Core. Expt., elc.). foet depth to: L W . ) sx ot
If Workover/Re-entry. Old Well Info as follows:
Operator: ___ .
Drifling Fluid Management Plan
Well Name; {Data must be collected from the Reserve Pil)
Origi .Date: .. o e G & :
r|g:|?al Comp. Date o ‘rlgmal Total Demh”' N Chioride content:_11600_______ppm  Fluid volume: 100 bbis
[ Deepenin I Re-pert. | P Conv.to ENHR | ! Conv.io SWD
pening -} P o - Dewatering method used:____ﬁ?’_?‘??ra,t,e,d,, e i
T ] Conv. to GSW
"% Plug Back: . » Plug Back Total Depth Location of fluid disposal if hauled offsite:
Commingled Permit #: _ Operator Name:
[ Dual Completion Permit #:
T Lease Name: . o License B e
L swWD Permit#. .. -
ENHR Permit #: S Quarter___ _Sec. ___ _Twp__.._ S R ]
T Gasw Permit # County: . ... _ Permit#: .
08/17/2012  08/30/2012 ~ 08/30/2012
Spud Date of Date Reached TD Compietion Date or
Recompletion Date Recompletion Date
|
|
AFFIDAVIT KCC Office Use ONLY
| I am the affiant and | hereby certify that all requirements of the statutes, rules anc regu- . ) . .
lations promulgated to requlate the oil and gas industry have been fully complied with v L““""’:g‘:’:{gg‘;‘;"w Received
and the statemenis herein are camplete and correct to the best of my knowledge. Dater ... :

[_} confidential Release Date:
ﬂ Wireline Log Received

. J Geologist Report Recelved
) wic Distribution

AT Ty | im o Approved by: NAOMIIAMES 1y o, 1211712012

Submitted Electronically




