KaNSAS CORPORATION COMMISSION 1104950 Form ACO-1
Jure 2009
C O N FI D E N TI A L OIL & Gas CONSERVATION DIVISION Form Must Be Typed
Form must be Signed
WELL COMPLETION FORM All blanks must be Filled
WELL HISTCRY - DESCRIPTION OF WELL & LEASE
OPERATOR: Licanse # 31385 - , | APINo.15- 15-009-25785-00-00
Name: . MG Qil Inc ) L o R i Spot Description: __ . . e o [
Address 1. PO BOX 162 R NE SWSE NW o0 15 wp. 18 s r M 7 EastlV west
Address 2: e T e 2285 __Feetfrom ¥ North/ [ South Line of Section
City: RUSSELL B State: KS, . Zipe 67665 + 0162 ) . 1840 . ww... Feetfrom | | East / WV West Line of Section
Contact Person: _GurtisGounts Foatages Calculated from Nearest Outside Saction Corner:
785 . ‘
Phone: ( /80 ) 4834357 N e _INE WONW IISE L isw
CONTRACTOR: License#.33%05 . County: BAION e e
Name:  Royal Drilling Inc Lease Name; . Popp o L o welw b _
Wellsite Gealogist: Chad Counts I . .. i Field Name:  __ S
Purchaser: . . ) Producing Formation: 3190-3194, 3204-3208, ,@,2,8??32?%..331@‘_3_3_1_@...
Designate Type of Completion: ¢ Elevation: Groung: 1904 Kelly Bushing: 1911,
| New Well .. Re-Entry | " Workover Total Depth: 3440 piug Back Total Depth:
vl oil T wsw [ swD [ siow Amount of Surface Pipe Set and Cemented at: 889 ... Feet
i | Gas i D&A | P ENHR | i SIGW Multiple Stage Cementing Collar Used? : | Yes ¢ No
L]oc || csw [..] Temp. Abd. If yes. show depthset: e e Feet
" + CM (Coal Bad Mothane) If Afternate 11 completion, cement circulated from: -
i .| Cathodic 1i Other (Core. Expl., eic.}. ...
festcepthto:. ... . .w/ . . . .____ . _sxcmi
If Workover/Re-entry: Old Well Info as follows:
Operator:
Drilling Fluid Management Plan
Well Name: __ (Data must be collected from the Reserve Pitj
Qi ]  Date: ... .. . ... iginat Totat N !
r@na Comp. Date ; .(.)ngma otat Depth o © 1 Chloride content; 4000 ppm  Fluid volume: ,,,390‘4, ___bbls
i | Deepenin Re-perf. Conv.t0 ENHR | ; Conv.to SWD .
pening | Re-p ['__'" © Dewatering method used: _Hauled to Disposal
" Conv. to GSW
" Plug Back: , ... Plug Back Total Depth . Location of fluid disposat if hauled offsite:
| Commingled Permit#: | OperatorName: RoyalDriling
 Dual Completion Permit#: ... Lease Name: . Driscoll-Milier B License #: 33905
i 8wD Permit #: .. SE 29 13 14 - L
E . . . : t v : West
| : ENHR Permit#: _ e e Quarter,R .- Sec. 2. Twp.l3. S R ;40 - L Fastly Wes
T GSW Permit #: o o _ County: Russell permit#: ST
Mootz 22012 ON622013
Spud Date or Drate Reached TD Completion Date or
Recompletion Date Recompletion Date
AFFIDAVIT KCC Office Use ONLY

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

ﬂ Letter of Confidentlality Recelved
Date: 01/15/2013

. ‘. Confidential Release Date:
/I Wireline Log Recalved
Submitted Electronica"y . | Geologist Repori Recatved

" | WG Distribution
ALT J’,l " iTim Approved py: MOMAMES Date: 01/16/2013




