‘L) B O

KansAs CORPORATION CommissioN 1108687 Form ACO-4
C O N F I D E N T l AL Ol & Gas CONSERVATION DIVISION Form Must Be Typed
Form must be Signed
WELL COMPLETION FORM Al blanks must be Filled
WELL HISTORY - DESCRIPTION OF WELL & LEASE
15-009-25772-00-00
OPERATOR: License# 5299 | APINo.15- Reoffe I
Name: Mai Off Operatlons lnc _ o , Spot Description: e e e
Address 1. 8411 PRESTON RD STE 800 e BE_SW NE NW g, 1 17 __ Twp. ,IL,S R. 1L C 1 Easl[" West
Address 2. . . e e _118s Feetfrom ¥] North/ | : South Line of Section
City: DALLAS - . State: TX . Zipe 75225+ 5520 1925 . ... Feetfrom [ j East / W waest Line of Section
Corntact Person: _ Allen Bangert e e Footages Calculaled from Nearest Outside Section Corner:
Phone: ( 214 ) 2198883 e [ine Wnw [se | lsw
CONTRACTOR: License # 33350 . R ) . County:.. Barton
Name:  Southwind Drilling, Inc. Lease Name: . MorgensteT - Well # - -
Wellsite Geologist; Jim Musgrove o . Field Name: __.  ___ __ _ . I
Purchaser: e o Producing Formation: Afbuckle e
Designate Type of Completion: Elevation: Ground: 1895 Kelly Bushing: 1803
W New Well "1 Re-Entry [ Workover Total Depth: 3475 Plug Back Total Depth: . 3440
e Chwsw I swD | i siow i Amount of Surface Pipe Set and Cemented at: 899___ .... Feet
| D8A | ENHR It sigw ! Multiple Stage Cementing Collar Used? | | Yes ¥|No
[ Gsw L Temp. Abd. If yes. showdepthset: __ . Feet
.| CM (Goal Bed Methane) If Alternate tl completion, cement circulated from: . o —
r- . .
[ ] Cathodic | | Other (Core. Expl, elc): feet depth to: - ey
If Workover/Re-entry: Old Well Info as follows:
Cperator:
Drilling Fluid Management Plan
Well Name: (Dala musi be collectad from the Reserve Pity
Original . Date: igi :
rlg-gl.na Comp. Date S Origina Total Depth Chloride content: 77000 ppm  Fluid volume: 80___ _.. . bbls
i i Deepenin Re-pef. | Conv.toENHR | | Conv.to SWD ,
: n g | P . Dewalering method used: . Ha”md to .D.‘Sposm
] Conv. to GSW
_ PlugBack:  Plug Back Total Depth Location of fluid disposal if hauted offsite:
|} Commingled Patmit # T Operator Name:  Mai Oil Operations, Ine.
{ i Dual Completion Permit #: . )
o P Lease Name; Dobkins  Liense#: 5259
i 8SwWD Permit #: o
— ENHR Permit # QuarterSE.  Sec 20 Twp 17 S R 14 ! IEastiy West
foasw Permit#: . County: Barton _ permits. 031246
11/06/2012 N 111272012 - 1122012
Spud Date or Date Reached ™ Completion Date or
Recompletion Date Recompletion Date
AFFIDAVIT KCC Office Use ONLY
| am the affiant and | hereby certify that all requirements of the statutes, rules and regu-
lations promulgated to regulate the oil and gas industry have been fully complied with ¥/ Lettor of Canficentiality Racetved

Date. 01/18/2013

"' | confdential Retease Date:

J] Wirgllne Log Recelved

Submitted Electronically | Geologist Report Received

_| UIC Distribution

act W in [ im approved by: MOWIAVES pat; 01/22/2013

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




