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Kansas CORPORATION CommissioN 1107101 Form ACO-1
Lif
CO N F I D E N T IAL OiL & GAS CONSERVATION DIVISION Form Must Be Typed
Form must be Signed
WELL COMPLET|0N FORM All blanks must be Filled
| WELL HISTORY - DESCRIPTION OF WELL & LEASE
, 15-167-23824-00-00
OPERATOR: License# 3882 _ o | APINp.15- Y olmedRe A
Name:  Samuel Gary Jr. &Assocnagggrlnc i Spot Description: __ I
Address 1: 1915 WYNKOOP, STE700 o : E2 SE §E SLV! Sec. 29____ Twp. 15____8. R. i lFast [f West
Address 2: .. o | 330 Feetfrom | North/ [¥. South Line of Section
City: DENVER state: €O Zip: 80202 , _ 2666 Feetfrom {¥] East / || West Line of Section
Contact Persan: . CHRISTOPHER MITCHELL I . Footages Calculated from Nearest Outside Section Corner:
Phone: ( SO0 8314673 Cine [nw Wlse | Isw
CONTRACTOR: License #5822 . County: . Russell e R
Name: valEnergy, Inc. R o Lease Name: DUMLER KRAFT ET AL ___Well #: _1'_29,, .
Wellsite Gaolagist: ™ HEDR|CK o L Field Name: -
Purchaser: SAMUEL GARY JR. &ASSOCIATES INC. ! Producing Formation: LANSING o B ~
Designate Type of Completion: Eievation: Ground: .1..909 ... Kelly Bushing: .1.91_9
W New well ! Re-Entry | Workover Total Depth: 3987 Plug Back Total Depth: .. S
il it T wesw [ . swD | slow Amaunt of Surface Pipe Set and Cemented at: ?2..9-_ S o - -1 {
Gas .| D&A | { ENHR || siGw Multiple Stage Cementing Collar Used? | | Yes ¥]No
0G [ i GSW i Temp. Abd. U lfyes.showdepthset _ .. Fest
_;i CM ’c"aiBEf_‘j_ Methane) If Alternate )l completion, cement circulated from:
i} Cathodic || Other (Core. Expl, efc.): feetdepthtor_____ Wl e
If Workover/Re-entry: Old Well Info as follows:
Operator: .. . . . o
Drilling Fluid Management Plan
Well Name: e {Data must be collected Irom tha Reserve Fit)
iginal . Date: iqi .
Orlg‘;|ha Comp. Date [Ongmal Total Deplhm_‘:,__” . Chioride content: 54000 -~ _ppm Fluid volume: 560 o
|3 Deepenin Re-perf. {Conv.to ENHR [} Conv.to SWD :
pening I Rep o b Dewatering method used;  Hauled to Disposal
_ I Conv. to GSW
" Plug Back: } Plug Back Total Depth Location of fluid disposal if hauled offsite:
. Gommingled Permit #: | Operator Name: _ CRAIG, WARD DBA CRAIG OIL COMPANY
r Dual Gomplefion POt e Lease Name: RUBINNUSS  jjcenges 31341
|, SWD Permit #: o R SW 5 16 14 - 71
— ENHR Permit #: S o Quarter OV Sec. 2 Tap S R || Eastly | West
T GSW Permit# N County: _B_A_RTO—N__ ... Permit #: 009153
9/18/2012 9242012 - 9i25/2012
Spud Dale or Dale Reat hed TD Completlon Dale or
Recompletion Date Recompletion Date
AFFIDAVIT KCC Office Use ONLY
| am the affiant and | heraby certify that all requirements of the statutes, rules and regu- o
lations promulgated to regulate the oil and gas industry have been fully complied with ! Letter of Confidentiality Recelved

Date: 01/08/2013 ..

1 Confidential Relaase Date: _
{1 Wireline Log Recelved
Submitted Electronically .} Geologlst Report Recelved
] uic oistribution

ALT W0 T T Approved by: NAOMIIAMES e, 010972013

and the statements herein are complete and correct to the best of my knowledge.




