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KANSAS CORPORATION CoMmISSION 1105833 Form ACO-t
Lne
C O N F I D E N T I AL On & GAS CONSERVATION DIVISION Form Must Be Typed
Form must be Signed
WELL COMPLETION FORM All blanks must be Filled
WELL HISTORY - DESCRIPTION OF WELL & LEASE
OPERATOR: License# 3787 | APINo 5. '2051-26416:0000
Name: 1D Inc. e Spot Description: ___ . ... . .
Address 1 . 1310 BlSON RD ) e - NE SE NE SW Sec.. 10 . Twp. 15 S5 R 1_9_ | iEast M Wast
AGQArESS 20 o 1890 Festfrom | North/ ¥ South Line of Section
cityy HAYS .. State KS 6760,1,,,,+ 9696 2515 Feetfrom | East / [ West Line of Section
Contact Person: __Tom Denning ‘ - e Footages Calculated from Nearest Outside Section Corner:
Phone: ([0, 8282893 Cine Unw LisE Wlsw
CONTRACTOR: License # . 33350 R County: . E”'S R — . . .
Name: __ Southwind Drilling, Inc. e Lease Name: _.Kraus Unit . we#: | _
Wellsite Geologist. Herb Deines . R Field Name: _ Reichert e
Puschaser: . S e Praducing Formation: Dry hole N
Designate Type of Completion: Elevation: Ground: 2036 Keliy Bushing: 2046 P
¥ New Well | Re-Entry | Workover Total Depth: 3790 Plug Back Total Depth:
1 ol [ swD [ siow Amount of Surface Pipe Set and Cemented at: ,2,2? . Feet
Gas ¥ DaA [} ENHR | isiGw Multiple Stage Cementing Collar Used? |} Yes ¥/|No
0G [ osw {7 Termp. Abd. if yas, show depth set: . _ . Feat
.. ©M [Coal Bed Meihane) If Altarnate || completion, cement circutated from:
iiC ic | 1o Core. Expl, elc.):
I Cathodio | Other (Core. Expl, €fe). ... feetdepthtor____ . . .. W . sX omt.
1f Workover/Re-entry: Old Well Info as follows:
Operator:
Drilling Fluid Management Plan
Well Name: (Data must be coifected from the Reserve Pit}
Origi . Date: ! h.
ng”?al Comp. Date: ... Or|g|nal Totat Dept ' Chilosice contens: 64000 ppm  Fluid volame: 1_0_0_q o bbis
i i Deepenin | Re-pert. | Conv.to ENHR [} Conv.to SWD
i pening - ReP i ' ° Dewatering method used: Evaporated
T Conv. to GSW
PG Back: e __ Plug Back Total Depth Location of fluid disposal if hauled offsite:
{Fi Commingled Permit#. Operator Name:
i i Dual Completion Permit#:
. Lease Name: . oo e RICENSE L e
sSWD Permit#. e .
ENHR Permit & Quarter___ _Sec. _.._ Twp.____ 8 R, | iEasti !
| GSW Permit #: I County: . oo Permit#
11.’15:‘2012 S 720/2012 iz
Spud Dale or Dale Reached ™ Completlon Date or
Recomplation Date Recompletion Date
AFFIDAVIT KCC Office Use ONLY
i am the affiant and | hereby certify that all requirements of the statutes, rules and regu- — o
fations promulgated to regulate the oil and gas industry have been fully complied with W Letter 0;;:,'32%?33';"23'"” Received
and the slatements herein are complete and correct to the best of my knowledge. Date:

} Confidential Release Date:.
ﬂ Wwireline Log Recelved
Submitted Electronically ! Geologist Repart Raceived
i "] uic pistribution
T f I [ i Approved by: NAOMI JANES 1 e, 01/02/2013




