KANSAS CORPORATION COMMISSION 1106685 Form ACO-1
C O N F I D E N T ' AL O & GAS CONSERVATION DIVISION Form Must Bo Typed
WELL COMPLETION FORM Al e s s P

WELL HISTORY - DESCRIPTION OF WELL & LEASE

OPERATOR: License # 9004 o . APINo,15. 5057-2084200-00

Name: Vi..'.“f?ﬂ‘_p_", Cq;pg{aliqn . SpotDescription: .. e ———
Address 1: . 55 N MARKET STE 700 e . e S,E-NENW‘_SE_ Sec. EiTwp‘ 298 R. ,‘,?2, L East [V West
Address 2 L e el 2120 ____ Feetfrom ' | North/ W South Line of Section
City:, WICHITA __state: K8 i 67202 , 1821 1490 Feetfrom ] East / [ . West Line of Section
Contact Person: . M.L. Korphage e e R Footages Calculated from Nearest Outside Section Corner:
Phone: (318 ) 2623373 : Lone [Onw WsE L Jsw
CONTRACTOR: License# 9929 . ... .. County: FOd A
% Name: _ Duke Drilling Co., inc. Lease Name:  vermyer wel# 22
Wellsite Geologist. Ken Leblanc Lo o | Field Name: . Kingsdown Northwest S
Purchaser: YOG /PRG/KGS — : : | Producing Formation: Mississippian _— .
Designate Type of Campletion: Elevation: Ground:?“az.”. e KBy Bushing: 2494 R
¥ New Well " | Re-Entry [ wWorkover Total Depth: 5450  piyg Back Total Depth: 5434
1 oil T wsw | sWD i slow ‘ Amount of Surface Pipe Set and Cemented at: 659 S . Feet
| iv] Gas P lpsa | "t ENHR [ 1 siGw Multiple Stage Cementing Collar Used? | Yes of|No
| fjoG [ Gsw [ Temp. Abd. If yes, show depthset: . . __ . . __Feet
» . CM (Coal Bed Methanc) If Alternate It completion, cement circulated from: . e,
i_] Cathodic : | Oth . Expl, ete.): .
L] Cathodic . 1 er (Core. Expl, ete ... festdepthto: ___ . . . .. W e . __ X CmML.
If Workover/Re-entry: Old Well Info as follows:
Operater: ... .
Drilling Fluid Management Plan
Well Name: .. (Data must be coliectad from the Reserve Pit)
iginal . : - iginal Tot th:
Orlg..lﬁ.a Comp. Date o Original Totat Depth:... Chioride content: 13300 pom Fiuid volume: 790 bbis
. Deepenin Re-perf. = Conv.toENHR | | Conv.lo SWD :
pening | Rep o . Dewalering method used: Haul Off Pit
| Conv. to GSW
' Plug Back: S ... Plug Back Total Depth Location of fluid disposal if hauled offsite:
- Commingled Permit # ‘eme—em-o-———— | Operalor Name: _ Vincent il Corporation
" Dual Completion Permit# .. e
: P ) Lease Name: Overmyer |icense#:. 5004 _
i | SwWD Parmit #: . e e e+ e SE 9 9 22
| - 2 |
7 ENHR Permit#: e Quarter SE___Sec. 9 Twp.29 .S R. 22 [ |Eastly|West
T GswW Permit# - County: Ford __  ___ _ Permit# . 15-057-20842-00-00
/52012 o onerz0z 1108/2012
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 statules, rules and regu- . o
lations promulgated to regulate the oil and gas industry have been fully complied with v/ Letter of Confidentiality Raceived

; Date: 01/03/2013
and the slatements harein are complete and correct to the best of my knowledge. K R o
_ | Confidential Retease Date: ... . commrie

\/] Wireline Log Receélved
Submitted Electronically 1 Geologist Report Recaived
| UiC Distribution
ALT W1 Tl [ G Approved by: MM AMES Date: 01/07/2013




