Kansas CORPORATION CoMmiSSION 1106738 Form ACO-{
June 2009
CO N F I D E N Tl A L OIL & GAs CONSERVATION DIvISION Form Must Be Typed
Form must be Signed
WELL COMPLETiON FORM All blanks must be Filled
WELL HISTORY - DESCRIPTION OF WELL & LEASE
OPERATOR: License # 3293 ) . | APINo. 15-  15-163-24089-00-00
Name: . Citation Oil 8‘ Gas Corp. ) . ) | Spot Description: _._. .. I . .
Address 1. . 14077 C“__"‘_‘?". .Rd . o P NW, SE,—SE Sec. 2 . Twp. _’c’_;_.... 5 R 19_... ’ }Eastlf’ West
Address 2. _PO BOX_@QQGBB » 990 Feetfrom | | North/ [\/ South Line of Sectien
city HOUSTON ) State: X Zip: 77269 , o688 990 Feetfrom :¥] East / | West Line of Section
Contact Person;  Tami Troxel e e Footages Calculated from Nearest Qutside Section Corner:
Phone: ( 281 ) 891-1564 L iine [nw Wise | lsw
CONTRACTOR' License # 2929 , County: ROOks L i
Name: ,DUKe Drilling Co hc. [ Lease Name: Da_n_Barry A I - Well #: 25 o _
Wallsite Geologist: Ed Glassman R Field Name: Barry Field _ _
Purchaser: ] ! Producing Formation: Arbuckle —— ——
Designate Type of Completion: : Elevation: Ground: 2010 . _ Kelly Bushing: 2018
| New Well i Re-Entry | Workover ! Total Depth: 3485 plug Back Total Depth: 3465
iVl oit i wsw [ swD I 810w Amount of Surface Pipe Set and Cemented at: 1402 Feet
Il Gas 1 DsA | ¢ ENHR i Isigw Multiple Stage Cementing Collar Used? | | Yes ¥INo
P [ Gsw |} Temp. Abd. if yes. show depth set: e __ Feet
CM (Coal Badt Methane) If Alternate It completion, cement ciroulated from: _ _ _
i ic Core. Expl., ele.).
L] Cathodic ©_] Other (Core. Expt, ele.): . feet depth tor_____ W - B ox omt
if Workover/Re-entry: Old Well Info as follows:
Operator:
Drilling Fluid Management Plan
Well Name: {Data mus! be collected from the Reserve Pit)
Original C . Date: iginal Tolal Depth:
ngll__m_a omp. Date: . i Original Total Depth:. ... ’ Chloride content: 18400 —_ppm  Fluid volume: 150 - bbls
¢ Deepenin "} Repert. [ Conwv.to ENHR | Cony. to SWD
o pening SERer L. Dewatering method used: Evaporated
| Conv. to GSW ‘
{ | Plug Back: o ... Plug Back Total Depth . Location of fluid disposal if hauled oftsite:
.. Commingled Pormit#: ___ SRR Operatos Name: ... ...
[ "1 Dual Completion Pormit# . ... )
. Lease Name: . _ e kicENSE L
SWD Permit #: T . o
L ENHR Pormit #: B : Quarter _.__Sec. . .~ Twp___ S R. U JEast[ !west
{7 Gsw Permit# __ R PoCountys - Permit#:
120502012 - 1212012 121292012
Spud Date or Date Reached TD Completion Date or
Recompietion 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 statemenis herein are complete and correct to the best of my knowledge.

ﬂ Letter of Confidentiality Recelved

Date: 01/16/2013 :
" | Confidential Release Date:
l‘ Wireline Log Recelved

Submitted Electronically ' Geologist Report Recelved

| UIC Distribution
ALT W11 . 1| (Il Approved by:

NAOM) JAMES 1y atq; 01/17/2013




