O G A

KAaNSAS CORPORATION COMMISSION 1106810 Form AGO-1
C O N F I D E N T I AL On & GAS CONSERVATION DIVISION Form Must Be Typed
WELL COMPLETION FORM All Dhin s o P

WELL HISTORY - DESCRIPTION OF WELL & LEASE

OPERATOR® License # 9004 . APINo.15. 15057-20840-00-00
Name:  \incentOil Corporation ~ = | spotDescription: S N
Address 1, 199 N MARKET STE 700 S — NE_SE _NE SW Sec. &~ 20 TWD 29 S5 R Z?W " East|Y West
Address 2: .. . . .o 1730 o _. . Feetfrom . | North/ W South Line of Section
City: WICHITA State: K8 Zip: 67202 + 1821 2510 Feetfrom | | East / M. West Line of Section
Contact Person; _M.L. K,orp,hage . . e e Footages Calculated from Nearest Qutside Section Corner:
Phone: ( 16 ) 262-3573 U [ine [ Nw Jse  flsw
CONTRACTOR: License# 5929 . coumy: P4
Name: DukeDrilling Co,loc. | |ease Name: EHIS o wenw ¥
Wellsite Geologist: Jime Hall : . | Field Name: ___ Wildcat ~ B
Purchaser: None-D&A Producing Formation: -None - D&A S
Designate Type of Completion: Elevation: Ground- 2481 Kelly Bushing: 2493
W New Well ! Re-Entry I Workover : Totat Depth: 5425 Plug Back Total Depth:
[ oil T wsw [ swD [ s1ow . Amount of Surface Pipe Set and Cemented at: 6_20_ . Feet
i ] Gas ¥'] D8A [ ENHR |1 siGw Multiple Stage Cementing Collar Used? | | Yes | No
Ll ogG [ Gsw [} Temp. Abd. If yes, show depthset: . .. . o __. Feet
: CM (Coal Bed.Memane) i If Allernate Il completion, cement circulated from: ... _ . L
| Cathodic ' | Olher (Core, Expt, etc.): :
LI Cathodic | | Olher (Core. Expl, 1C.) o oo | fest depth fo W )  exemt
If WorkoverfRe-entry. Old Wel Info as follows: i
Operator: _ |
Drilling Fluid Management Plan
Wel Name: . (Data must be collected from the Reserve Pit}
Original Comp. Date: ... . . .. Original Total Depth:
? P 4 ) E ep o Chloride content: 15300 _ppm  Fiuid volume: 800 bbis
! Deepenin Re-ped. | ! Convto ENHR |  Conv. 1o SWD
9 o Dewatering method used:  Hauled to Disposal
"] Conv. to GSW
[} Plug Back: e+ v, Plug Back Total Depth Location of fluid disposal if hauled offsite:
[ Commingled Permit#: = _ ___ . — Operator Name: _ Advantage Resources o
[ Dual Completion Permit#: . . ... R
C P . Lease Name: Hardy license#: 6926
| SwWD Permit . e o s N 4 w28 & R 18 0"
" ENHR Permits QuarterNE. . Sec. .24 . Twp. 28 .S R _18._ IEaSw West
I Gsw Permit# - County: Kiowa Permit #: ,027161
9/6/2012 942012 9/15/2012
Spud Date or Date Roached TO Completlon 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 and regu- .
lations promulgated to regulate the oil and gas industry have been fully complied with v Letter °0'$;6'£ga:tg"w Recelved
and the statements herein are complete and correct to the best of my knowledge. Date:

] Confidential Releasa Da“te.
'/l Wireling Log Recelved
Submitted E'ectfonica”y vl Geologist Report Racaived

| wic pistribution

ALT i1 510 [71i Approved by: MOWHAMES pore, 01/07/2013




