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Kansas CORPORATION COMMISSION 1107668 Form ACO-1
C O NFID E NTIA OIL & GAS CONSERVATION DIVISION Form Must Ba Tyned
WELL COMPLETION FORM All oS st os Eied

WELL HISTORY - DESCRIPTION OF WELL & LEASE

OPERATOR: License # 92044 | APINo.15. _15111-20465-00-00
Name: Tnmble & Maclaskey Oll LLC S Spot Description: __
Address 1: 110 SOUTH ST o _E2 NWSW g0 18 qyp 21 g R 10 East[” West
Address 2. PO BOX 171 . R Festfrom | ) North/ ¥ South Line of Section
City:,,,,QB!,QFEYM,‘,_,,‘,_‘__‘ _State: K8z G682, } _ Feetfrom (] East / [ West Line of Section
Contact Person: Randa1| L. Trimble Footages Caiculated from Nearest Outside Saction Corner:
Phone: (520 ) 836-2000 . CIne [Dinw Dse Dlsw
CONTRACTOR: License #,E‘??‘ e e County:_Lyon )
Name: . Gulick Driling Co., e e {ease Name: _Tatnke Wetl #: 2
Wellsite Geologist: 11'omMas E Blalr - Field Name:
T Praducing Formation: _Viola ——
Designate Type of Completion: : Elevation: Ground: 1201 . Kelly Bushing: 1209
W) New well 7! Re-Entry [ Workover Total Depth: 2990 plug Back Total Depth: ..
¥ Oil Tl WSW [ slow Amount of Surface Pipe Set and Cemented at: 120 Feet
Gas 7] DaA [ siGw Multiple Stage Cementing Collar Used? || Yes ofINo
oG [ csw {7 Temp. Abd. If yes, show depth set: Feet
:ﬁ‘ CM (Coal Bad Methanc) If Alternate I completion, cement circulated from;
] Cathodic .| Other {C0re, EXPL, BIC.) oo oo s e feet depth to: ____ wil -
if Workover/Re-entry: Old Well Info as follows:
Operator:
Orilling Fluid Management Plan
Well Name: . - . SR {Data must be collected from the Reserve Pif)
Om_;in_al Comp. Date: T -~ Original Total Depth: Chioride content: © ppm  Fluid volume: 0 bbis
{ . Deepenin ] Re-perf. || Comv.to ENHR Conv. o SWD
L. Despening ] Rep L. B Dewalering method used: Evaporated
{ ] Conv. to GSW
TPugBack: . e . PIUG Back Total Depth Location of fluid disposal if hauled ofisite:
: Commingled Permit #: Operator Name: _
[ Dual Completion Permit #: .
_ leaseName: ____ ... License#: .
i SwWD Permit#: | I 1
. R. I ‘wWest
ENHR Permit & Quarter Sec. Twp. S R____ | jEastl Wes
7 Gsw Permith: .. ... County: Pormitsf: .
10012012 1000472002 1220012
Spud Date or Date Reached TD Completion Date or
Recompletion Date Recompletion Date
AFFIDAVIT KCC Office Use ONLY

| am the affiant and | hereby certify thal 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.

/] Lettor of Confidentiatity Rocetved
Date: 01!11[2013
__| confidential Retease Date:
_ZI wireline Log Received
o1 Geologlst Report Recelved
...+ UIC Distributlon
At [ 7770 [3m Approvad by:

Submitted Electronically

NAGMIAMES 1o 0111 4/2013




