Kansas CORPORATION COMMISSION 1108910 Form AGO-1

CO N F I D E NT IAL OlL & GAs CONSERVATION DIVISION

WELL COMPLETION FORM

N0

WELL HISTORY - DESCRIPTION OF WELL & LEASE

OPERATOR: License # 99235

Name: ... C | 90" Inc.

Address 1: 101 5. 5th St.; PO Box 124

APINo. 15, 15-007-22254-00-01

June 2009

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

Spot Description:

SWSWNE ¢ 35 [ 31 o g 12

__ W OWHE gec ™ East [V West
1 North [f South Line of Section

Address 2: . 2970 _Feet from
Cilyi.._K|0WA State: KS Zip:__ﬁ-m70 s ez 2310

Contact Person: . Ren Malz

Phone: (620, 8254030

CONTRACTOR: License # 54484

Name:  Fossi Drilling, Inc.

Welisite Geologist: Arden Ratzlaff

Purchaser: . ... ..

Designate Type of Completion:

7] New Well { ! Re-Entry ¥ Workover
¥ oil " Wsw [1swD [ siow
| Gas ] DaA ENHR [ siGw

1 GSwW [ | Temp. Abd.
| CM (Coal Bed Methane)

L} cathodic

| Other (Core. Expr. ete) oo

If Workover/Re-entry: Old Well Info as follows:
Operator: __ Graves Drilling Co., Inc.

e, FEEL from

Footages Calculated from Nearest Qutside Section Corner:

Cine [inw Wise [lsw

County: Barber

East / [ | West Line of Section

Lease Name: Chieftain Well #: 3

Field Namsa:

Producing Formation: _Mississippian

Elevation: Ground: 1815 . Kelly Bushing: 1623

Total Depth: 4788 plug Back Total Depth: .

258

Amount of Surface Pipe Set and Cemented at: Feet

Multiple Stage Cementing Gollar Used? | | Yes ¥[No

If yes, show depth set: . Feet

if Alternate )| completion, cement circulated from:

feet depth to: wf sx cmt.

Well Name: _Joyce #1

Originat Comp. Date: 08/16/1989 Qriginal Total Depih‘,,,f‘,‘qﬁ

| ] Conv.to SWD

[_lConv.10 GSW
" PlgBack: . ... PlgBackTotal Depth

Commingled Permit #:

Dual Completion Permit #:

Permit #:
Permit #:
il GSwW Permit #: ...
10/12/2012 10/15/2012 71_2!1 1/2012 .
Spud Date or Date Reached TD Completion Date or
Recompletion Date Recompletion Date
AFFIDAVIT

{ am the affiant and | hereby certify that all requirements of the statutes, rules and regu-

Drilling Fluid Management Plan
{Data must be coliected from the Reserve Pil)

Chloride content: ____ ppm  Fluid volume: __ bbls

Dewatering method used:

Location of fluid disposal if hauled offsite:

Operator Name:

Lease Name: . License #: .o
Quarter Sec. Twp. s. R Easti
County: Permit #:

KCC Office Use ONLY

laticns promulgated to regulate the oil and gas indusiry have been fully complied with ] Letter of Confidentiality Rocelved

and the statements herein are complete and correct to the best of my knowladge.

Submitted Electronically

Bate 011222013

Confidential Release Date:
I Wireline Log Recelved

] Geologist Report Received
7] uic pistrivution

ALT V11 70 [Tiin Approved by: MAOMIMES gy, 01/23/2013

j—]




