A0 AR

KaNSAS CORPORATION COMMISSION 1108682 Form AGO-S
C O N F | D E N T I AL 0L & GAS CONSERVATION DIvISION Form Must Be Typed
WELL COMPLETION FORM All Do ot 65 Fhiod

WELL HISTORY - DESCRIPTION OF WELL & LEASE

. 15-20 —20177 00-01
OPERATOR: License# 4767 | APINo.15- 3
Naime: thchle Exploratlon Inc S ) Spot D-:escription:,,,,O"N8‘50WOf SZSWSE SO
Address 1. _8100 E 22ND STN#T,OQ . e e _NE,-,SW-_SLV-ﬁFZ_ Sec. 14 Twp. _ 17 5 R 35 'EBSY[f West
Address 2. DOX 783188 o 350 Feetfram i | North/ ¥ South Line of Section
ciyy WICHITA siate: | KS . zip: 87278, 3188 2030 Feetirom [¥] East / [} West Lino of Section
Contact Person- . John Nigrnberger Footages Calculaled from Nearest Outside Section Corner:
Phone: ( 316, 691-9500 R ine [oww Wse | Isw
CONTRACTOR: License # 34032 S County: Wichita : —— e
Name: | Alllange W?,",,S",W'Ce lnc S Lease Name: S"_-Eqns 1499,7,, e __Well#: ,1 I R
Wellsite Geologist: Peter Fiorini _ _ Field Name: — S— ——
Purchaser: Plains o . Producing Formation: LKC & Altamont S
Designate Type of Completion: Elevation: Ground: 3168 Kelly Bushing: 3177
{3 New Well | | Re-Entry IV Workover Total Depth: 3000 Plug Back Total Depth 4967
| swp [t siow Amount of Surface Pipe Set and Cemented at: 285 Feet
77 ENHR E'lSIGW Multiple Stage Cementing Collar Used? ¢ Yes |_|No
[ . Gsw { i Temp Abd. If yes, show depth set: 2443 o R o -
CM (Coat Bed Methane) If Alternale Il completion, cement circulated from: 2443
i | Cathodic 1| Other (Core. Expl., etc.):
.1 Cathodic 1] O er (Core. Expl ete): .. ’ feet depth to:_o . W 460 sx cmt
If Woerkover/Re-entry: Old Well Info as follows:
Operator: _ Ritchie Exploration, Inc.
. Drilling Fluid Management Plan
Well Name: Simons 14CD - R (Dala must be collected from the Reserve Pit}
Qriginal Comp. Date: _06/22/2012 Original Total Deplh‘......5.0.°.0 . ‘
- N o Chloridecontent: ___ . .. ppm Fludvolume: ____ .. bbls
{ ' Deepening f] Re-perf. i Conv.to ENHR | | Conv.to SWD )
Dewatering method used: ... .
. ] Conv. to GSW
" Plug Back: ... Plug Back Total Depth Location of fluid disposal if hauled offsite:
i1 Commingled Permit#: Operator Name:
i Dual Completion Permit #:
) tease Name: . e e LIGENS@ B
.. BWD Permit#. e . . -
[ ENHR Peormit # S Quarter . Sec. . _ Twp.__ S R __ - jEast West
{7 Gsw Permit #: - _ County:.  __. . ... ___ Permit# ... .. .. .
12/10/2012 12102012 12/14/2012
Spud Date or Date Roarhed TD Completion Date or
Recompletion Date Recomgletion Date
AFFIDAVIT KCC Office Use ONLY
| am the affiant and ! hereby certify that afl requirements of the statutes, rules and regu-
lations promulgated to regulate the oil and gas industry have been fully complied with ¥/ Letter of Confidentiality Recelved

Date:  01/18/2013

I Confidentlal Release Date:
. | wireline Log Recelvad
. . £
Submitted Electronically i Geologlst Report Recelved
.| UIC Distribution
T il ﬁll | I Approved by: NAGMLIMMES Date: 01"22"2.9‘9

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




