KANSAS CORPORATION COMMISSION

CO N F l D E NTIAL O & GAs CONSERVATION DIVISION

WELL COMPLETION FORM

AL O

Form ACO-1

June 2009

Form Must Be Typed
Form must be Signed
All btanks must be Fillad

1108869

WELL HISTORY - DESCRIPTICN OF WELL & LEASE

OPERATOR: License #_ 9298
Name: Mai Ol Operations, inc.
Address 1. _ ..@_411 PRESTQN,RD STE 800

Address 2: . R . e i .
CutyDALLAS - . State: T . Zipe 75225+ 5520 .
Contact Person;  AllenBangert

Phone: (214 ) 219'8883

CONTRACTOR: License # 93350
Name: S?U‘“W_i_'_'_d_D_"!'__‘_'_!S_-___'_’_‘P-____ e
Wellsite Geologist: Jim Musgrove e

Purchaser: _ . .

Designate Type of Completion:

W New Wwell 1 Re-Entry | Workover
_lwsw | i swD
1 D8A [ ENHR
[} Gsw { ! Temp. Abd.

I CM (Coal Bed Methane}
T 1 cathodic | | Other {Core. Fxpl, atey .

If Workover/Re-entry: Old Well Info as follows:
Operator:
Well Name: _

Original Comp. Date: Original Total Depth:

i | Deepening | | Reperf. | .ConvioENMR | }Convto SWD
| I Conv.to GSW
i} Plug Back: .. Plug Back Total Depth

{1 Commingled Permit#:
[ Dua! Completicn Permil #
i SWD Permit# |
Permit#:
i1 GSwW Permit#: . _ ... . .
10202012 11/0672012 11/06/2012

a " Gompletion Dateor
Recompletion Date

Sﬁﬁd Date or Détéﬁeachéd'—fb
Recompletion Date

AFFIDAVIT

I am the affiant and | hereby certify that all requirements of the statutes, rules and regu-
fations promulgated to requlate the oll and gas industry have been fully complied with
and the statemamts herein are complete and comrect to the best of my knowledge.

Submitted Electronically

APINo. 15 - 17009-25766:0000

Spot Description: ... .. ___ e —_ e
_V\E!iE_S_!VSlN Sec. 23 Twp. J_TﬁS. R 15 T EastV West
330 _Feetfrom | | North/ ¥ South Line of Section
8o . Feetfrom ! | East / ¥ West Line of Section

Footages Calculated from Nearest Outside Section Corner:

(INe LiNw [sE  fisw
County: P?’“"" . e I
Lease Name: Kenneth Axm?n = - Well #: ! e —
FieldName: . .. e
Producing Formation: Lansing e —
Elevation: Ground: 1993 Kelly Bushing: 2000
Total Depth: 3620 ... Plug Back Total Deplh3591
Amount of Surface Pipe Set and Cemented at: 1021_ -. Feet
Multiple Stage Cementing Collar Used? ! Yes o No
If yes, show depth set: . __ S _ Feet
If Alternate Il completion, cement circulated from; . .
feet depth to: . W ... % CTY.
Drilling Fluid Management Plan
{Data must be collected from the Reserve Pil)
Chiloride cantent; 70000 ppm  Fluid volume: 80 bbls
Dewatering method used: Evaporated
Location of fluid disposal if hauled offsite:
Operator Name:
Lease Name: . License #:
Quarter____ _ Sec. ___ Twp.__. S R ___ ___ 1 Eastl ‘West
County: __ I Permit #:

KCC Office Use ONLY

/| Letter of Confidentiality Recelved
Date: ,0”21,[2,0,1,,3,, e e i ¢ e s o
! ] Confidential Release Date: . e ——————
ﬂ Wireline Log Received
ﬁ Geologist Report Received

i | uIC Distribution
ALT W1 11 [ 3 Approved by: MAOMIAMES by, 01/22/2013




