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All blanks must be Filled
WELL HISTORY - DESCRIPTION OF WELL & LEASE

OPERATOR: License# 3718~~~ = AP No 15 . 197156-21614-00-00

Name: Dorado E&P Partners, tLC Spot Description: . B
Address 1. 1401 17th ST, 8TEt500 R NWNENEfNE Sec. 31 Twp 24 5 R ,9 i East|v West
Address 2: ... B . e s Feetfrom [¥] North/ | | South Line of Section

City: DENVER _state. 60 zp, 80202 400
Contact Persan: __TINA MILLER

PR o -1\ [ (¢14, \/l East / | I West Line of Section

Footages Calculated from Nearest Ouiside Section Corner:

Phone: ( 720 ) 4023693 SR VINE [nw ISE | lsw
CONTRAGTOR: License #, 9928 s County: Remo e e
Name: .. Duke Qri!ling Co Inc. - e Lease Name: _P?GW SWD, I .. Well #: E'E!__ e
Wellsite Geologist; Chvis Spencer, Hembros Hydrocarbons Field Name: _ .
Purchaser: ™a e e e e Producing Formation: NI~ e
Desighate Type of Completion: Elevation: Ground: 1718 Kelly Bushing: o
| New well . | Re-Entry | Workover Total Depth; 5500 Plug Back Total Depth: .
ol T wsw ¥ swD [ siow Amgount of Surface Pipe Set and Cemented at: ,250 v e Feet
I Gas _ ] DA [ ENHR |1 sigw Multiple Stage Cemonting Collar Used? || Yes ¥|No
LloG [ Gsw |} Temp. Abd. If yes, show depthset: e Feet

L& CM (Coa! Bed Methane) If Alternate || completion, cement circulated from: .__

[ 1 cathadic | | Other (Core. Expl,, ate )

feet depth to: I w/ sx cmt.
if Workover/Re-entry. Old Well Info as follows:
Operator:
Prilling Fluid Management Plan
Well Name: ... ... .. {Data must be coflected from the Resetrve Pit)
Original Comp. Date: .. ... ... Original Total Depth:
9 P 9 e Chloride content:__‘}999_9_________ ppm Fluid volume:_”e_oi bbls

i} Deepenin | Reperf. [ Conv.toENHR [} Gonv.to SWD .
pening -] Rep i | Dewatering method used:  Hauled to Disposal
. 1Conv to GSW
i PlugBack: ... .. .. . Plug Back Total Depth l.ocation of fluid disposal if hauted offsite:
I..; Commingled Permit#: ... o Operator Name: _ Dorado E&P Partners, LLC
! Dual Completion Parmit# Lease Name:; Dealy 1SWD  \icenses 34715
SWD Permit #: W 3 o4 9 L
£ . . R 1 1 East v | West
ENHR POrmIt#: Quarter 20X Sec. .21 Twp. £%..8. R 530020 sty | Wes
| Gsw Permit # o County: Reno____ Permits:.. 220N
Weei2o12 - 121172012 Loenseez
Spud Date or Date Reached TD Completion Date or
Recompletion Date Recompietion Date
AFFIDAVIT KCC Office Use ONLY

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

i) Letter of Confidentiality Received
Date:...o.1.“5",2,m,3 e

! Confid(;nﬁal Release Date: ...
¥ wireline Log Reseived
Submitted Electronically | Geologist Report Received

/] UIC Distribution
AT W i [ Approved by: MO SAES Date: 01/16/2013




