Kansas CORPORATION COMMISSION
OuL & Gas CONSERVATION DiviSION

WELL COMPLETION FORM

CONFIDENTIAL

T 0 A O O

1106589

Form ACO-1
June 2009

Form Must Be Typed

WELL HISTORY - DESCRIPTION OF WELL & LEASE

OPERATOR: License # 34291 e
Hodges, Dennis D. and/or Peggy D.

Name: TSR FEITTE AR M
Address 1: 1827Rd Z
Address 2. ... . -
City. Reading State: XS Zip: 6668
Contact Person: . Dennis Hodges
Phone: ( 620. B 256-6668
CONTRACTOR: License # _ 33217 e
Name: _Three Rivers 'Exploration, LLC
Wellsite Geologist: David Grifin.RG I
Purchaser: Plains Marketing
Designate Type of Completion:
V1 New Well © ! Re-Entry | wWorkaver
v oil U wsw [ swp [ sioW
{ | Gas ] D&A [ fENHR [ sigw
Tos [ csw [} Temp. Abd.
.1 CM (Coal Bed Methane)
| Cathodic || Other (Core, Expl, etc): ...

if Workover/Re-entry: Old Well Info as follows:
Operator:

Well Name: ... . ..

Original Comp. Date: ... ............ Original Total Depth: ..

I . Deepening | Re-pef. | Comv.toENHR [ | Conv.to SWO
I Conv. 1o GSW
i Plug Back: .. _ Plug Back Total Depth
© Commingled Permit #:
_ Bual Completion Permit#: _ ..
SWD Permit#: . ...
- ENHR Permit #: .

L GswW Permit #: . S
10:’11)'20‘_12 10:’171‘2012 10/25/2012
Spud Date or Daie Reached TD Compietlon Date or
Recompletion Date Recompletion Date

AFFIDAVIT

| am the affiant and | hereby certify that all requiremnents of the statutes, rules and regu-
lations promulgated to regulate the oil and gas industry have been fully complied with

and the statements herein are complete and correct ta the best of my knowl

Submitted Electronically

APiNo. 15 - ,?‘,5'031'_23391 00-00

Spot Description: _ _

Form must be Signed
All blanks must be Filled

SW SWNWHNW 4 c.,l?,_Twp. 21 s R 13 W
1077
A0

_ Feet from ‘/] North/ |
.. Feat from
Footages Calculated from Nearest Qutside Section Corner:
LNE WNW [isE | Jsw

County: Coffey .

¥iEast] west
! South Line of Section
i | East / W Wesl Line of Section

Lease Name: Eges .

Field Name: ._Finnedy

Producing Formation: Y- Sqwrrei Sandstone |
Elevation: Ground: 1139
Total Depth: 182_5 .

Kelly Bushing:
Plug Back Total Depth: .
150

[ Yes ¥|No

Amount of Surface Pipe Set and Cemented at: _
Multiple Stage Cementing Collar Used?
if yes, show depthset:

If Alternate Il completion, cement circulated from:

_.. Feet

.. Fest

feet depth to: W

. _. sx omt.

Drilling Fluid Management Plan
{Dala must be colfected from the Resarve Pt}

80

Chloride content: 9 ppm  Fluid volume:

Dewatering method usec:  Evaporated
Location of fluid disposal if hauled offsite:

Operator Name: _

Lease Name: License #:

___bbls

Quarter . . Sec. ... . Twp. _

County:

S. R. ..
Permit # . .

Tl East{

West

KCC Office Use ONLY

/] Letter of Confidentiality Received
Date: 01/03/201 3

edge.
| Confidential Rel Date:

/' Wirellne Log Received
ﬁ Geologist Report Received
. ] uic Dlstrlbutlon

At W |

Nl Approved by: | NAOMI JAMES 1)

. 01/08/2013




