LY L i

KanSAS CORPORATION COMMISSION 1099228

CO NFID EN TIAL O1L & GAS CONSERVATION DIvISION

WELL COMPLETION FORM
WELL HISTORY - DESCRIPTION OF WELL & LEASE

Form ACQ-1

June 2009

Form Must Be Typed
Form must be Signed
Al blanks must be Filled

15—135-25493-00 00
OPERATOR: License # 32457 | APINg 15- . et
Name: Abercromble Energy, LLC Spot Description: . - [ ———
Address 1 .19209,Wf CENTRAL'_STEZ NE_SW sW SW sec. 13 Twp 1?,,8 R, & 1 EastV West
Address 2: . o B75  _Feetfrom | | North/ W South Line of Section
City: WICHITA state: K8 zip: 67212, as Fectfrom i 1 East / [ West Line of Section
Contact Persan: . GARY M|3AK Footages Calculated from Nearest Outside Section Corner:
Phone: ( 218 ) 2621841 [(INe [Tinw [ISE Wlsw
CONTRACTOR: License # 5822 . ) County: N®S . s
Name  ValEnergy, Inc. _ Lease Name: Ag{ers Ll Welw i e
Wellsite Geologist: EVIN KESSLER i Field Name: . WCV .
Purchaser: NA Producing Formation: Cedar Hills S
Designate Type of Completion: Elevation: Ground: 2612 Kelly Bushing: 2821
W] New Well {1 Re-Entry | i Workover Total Depth: 4655 Plug Back Total Depth: _ 1,8,70
IOt ] wsw ¥ swD [ siow Amount of Surface Pipe Set and Cemented at: 280 . Feet
| Gas ) DaA | P ENHR L} SIGW Multiple Stage Cementing Colflar Used? i | Ves o|No
..l oG | Gsw [ Temp. Abd. If yes, show depthset . _ ______ . i Feet
L.l CM (Coal Bed Methanej If Alternate 1) completion, cement circulated from: ... ___
tle ([ . Expl, ate.):
U | cathodic | | Other (Gore. Expl, 616 .. . oo etdepthto: w ox omt
If Workover/Re-entry: Old Well Info as follows:
Operator:
Drilling Fluid Management Plan
Well Name: (Data must be collected from the Reserve Pi)
Criginal Comp. Date: iginal Total Depth:
g p.bate X Original Total Dep Chioride content: 8600 ppm  Fluid volume: 950 .. _bbls
"¢ Deepeniny Re-pert. Conv.to ENHR | | Conv.to SWD
pening P ' Dewatering method used: Evaporated
i ] Conv. to GSW
7 Plug Back: . Plug Back Total Depth Logation of fluid disposal if hauled offsite:
Commingled Permit#:. Operator Name:
Dual Completion Permit B o
Lease Name: License #:
SWD Permit #: )
— ENHR Permil #: Quarter ____ __ Sec. . Twp___. .S R _____ _: !East; West
i gsw Permit & S County: ___ .. _ ._._____ Permil& i
wo1s2012 10252012 1/08/2013 |
Spud Date ar Date Reached TD Completion Date or
Recompletion Date Recompletion Date

AFFIDAVIT

I am the affiant and | hareby 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 complate and correct to the best of my knowiedge.

Submitted Electronically

KCC Office Use ONLY

ﬂ Letter of Confidentiality Recelved
Date: 01!1812013 N
' | confidential Release Date:. __ e e i 1
:/' Wirefine Log Received
¥/ Geologlst Report Recelved
W uic msmhuuon

AT |1 f I [ im Approved by:. MAOHI JAMES

S bate: 01/22/2013




