Recompletion Date

Kansas CORPORATION COMMISSION
O & Gas CONSERVATION DIvVISION

WELL COMPLETION FORM

CONFIDENTIAL

) 0

1107259

Form ACOQ-1

June 2069

Form Must Be Typed
Form must be Signed
All blanks must be Filled

WELL HISTORY - DESCRIPTION OF WELL & LEASE

OPERATOR: License # 34974
Name: _ Shell Gulf of Mexico Inc.

Address 1: . 150N .DAI.RYT{ASHFORD (77079)
Address 2: _P_O BOX 576 (7?_'_001-0576)
City: | HOUSTON

Stale:..“'??._...... Zip: 77001 ...+ 0576

Contact Person: _Damonica Pierson

Phone: (832 . )337-21?2

CONTRACTOR: License # 34718

Name: . N?WS ,Dr,i,“,ing, U,SA' LP

Wellsite Geologist; Trobert Dickerson
Purchaser: CONDUCTQR ONLY

Designate Type of Completion:

W New Well | Re-Entry [ Workover
i il i wsw [ swD [t slow
Gas | D&A | ENHR I isigw
0G [ casw [ Temp. Abd.
i CM (Coal Bed Methane)

[ i cathodic || Other (Gore, Expt, efc.); .
If Workover/Re-entry: Old Well Info as follows:
Operator; .

Welt Name: .

Original Comp. Date: ____ Original Total Depth:

! Deepening "1 Reper. [ ICowtoENHR [ ] Conv.to SWD
"1 Conv. to GSW
I Plug Back: __ Plug Back Total Depth

. Commingled Permit # __ e B

[ Dual Completion PEIMItH o o o oo o

i 8SWD Permit#:

! T ENHR Permit #: _.

i GSW Permit #: . e
12/08/2012 _12/08/2012 12/08/2012

' Completion Date or
Recompletion Date

SpudDateor  Date Reached TD

AFFIDAVIT

| am the affiant and | hereby certify that all requirements of the statutes, rules and regu-
laticns promulgated to regulate the oil and gas industry have been fully complied with
and the statements herein are complete and correct to the best of my knowledge.

Submitted Electronically

APtNo, 15 15155-21613-01-00

Spot Description: .
NE_SW SE SE Sac.

3 Twp. B g r 9 1 East[V West
335
800

Feetfrom | North/ ¥ South Line of Section
. Feetfrom [¥] East / | West Line of Section
Footages Calculated from Nearest Qutside Section Corner:

[ nE LoNw WisE
Reno
Lease Name:l,ié&hg T“‘S,‘,??Og |
Field Name; __ Wildcat

Producing Formation: _(_:__O_NPUCTOR ON_L_Y

Tlsw
County:

N, Well#:_a.siw____

Kelly Bushing: 1734
Plug Back Total Depth:

Elevation: Ground: 1702
Total Depth: 60 .

Amount of Surface Pipe Set and Cemented at: 0

[ JYes INo

Feet

Multiple Stage Cementing Collar Used?

If yes, show depth set; _ __ Feet

If Alternate I completion, cement circulated from:

feet dapth to: . wi____. __sxcmt

Drilling Fluid Management Plan
(Dala must be collected from the Reserve Pil)

Chloride content: O ___ ppm  Fluid volume: ._0

Dewalering method used: Hauled lo Disposal

Location of fluid disposal if hauled offsite:
Operator Name: __ Plumb Thicket Landfill

Leasa Namo: N/A License #: 99999 v

Quarter SW__Sec. 4 . Twp.31 S R _6 [} Eastly  West

. KDHE Permit No. 0842

County: Harper permit#:

KCC Office Use ONLY

;ﬂ Letter of Confidentiality Recelved
Date:  01/09/2013

I Confidential Release Date: _

A I Wireline Log Recaived

| Gaolagist Report Received

*_] uIC Distribution

ALT W] T [ Approved by: "MOMUIMES e, 01/09/2013




