‘0 ) U R

Kansas CORPORATION COMMISSION 1104308 Form ACO-4
C O N F l D E N T | AL OiL & GAS CONSERVATION DiviSION Form Must Be Typed
Form must be Signed
WELL COMPLETION FORM All btanks must be Fitled
WELL HISTORY - DESCRIPTION OF WELL & LEASE
15-207-28378-00-00
OPERATOR: License #_ 93040 S | APINo.15- TETUTT
Name: Haas P°"°’e'_-ff[‘___|:|-c ] o Spot Description:
Adiress 1. TISS1ASHST.STE205 | SENWNWSE o 35 1, 2 g g 18 s  West
Address 2. .. ... e 2130 Feetfrom [ 1 North/ ¥ South Line of Section
city:, LEAWOOD  state:. KS . Zip: 86211, 2025 _ Feetfrom V] East / [ West Line of Section
Contact Person: _Mark Haas . R Footages Calculated from Nearest Outside Section Corner:
Phone: { S13 ) 4988373 e Uine Cinw Wse [lsw
CONTRACTOR: Licerse# 33887 County: Woodson : -
Name: _ SKyy Drilling, LLC I Lease Name: Massey Well #: 3i-HP
Wetlsite Geologist: 8GR, Inc. S Field Name: _
PUFCRASEIT | . o e+ o e e et Producing Formation: _Mississippian
Designate Type of Completion: Elevation: Ground: 1124 . Kelly Bushing: 0
W] New wWell 1 Re-Entry I Workaver Total Depth: 1680 Plug Back Totai Depth:
Ol T wsw [ swp [ siow Amount of Surface Pipe Set and Cemented at: _ﬂ)w.i Feet
Gas . | D&A ¥ ENHR [ s1Gw Multiple Stage Cementing Collar Used? | Yes o ]No
oG |.: Gsw [ Temp.Abd. if yes, show depthset: __ Feet
e CM (Coal de Methane) If Alternate Il completion, cement circulated from; __. .
{_| Cathodic || Other (Core. Expiete) feet depth to: wl sx eml.
If Workover/Re-entry: Old Well info as foilows:
Operator: e oot e
Drifling Fluld Management Plan
Well Name: [ — S — (Data must be coliectad from the Reserve Pit)
Original C . Date: | Total Depth:
m"}]_n__a omp. Lale T - - Original Total Dep Chloride content: 0 ppm  Fluid volume: 0 . - bbls
[ Deepenin " | Reperf | . Conv.toENHR | | Convio SWD
i EERENNG A Rep - - Dewatering method used: _Evaporated
] Conv. to GSW
[ i PlugBack: ___________ PlugBack Total Depth Location of fluid disposal if hauled offsite:
Commingled Permit #: Operator Name:
Dual Completion Permit #: . .
Lease Name: ... ..o LICENSE B
SWD Permit#: . U S . -
ENMR Permit# 7 Quarter __Sec. ______ Twp. S R i iEasty :West
GSW Permit# e County: Permit #: _
11/20/2012 11!26/2012 11/26!2012
Spud Date ar Date Reached TD Comple1|on Data ar
Recompletion Date Recompletion Date
AFFIDAVIT KCC Office Use ONLY
lam the affiant and | hereby certify that all requirements of the statutes, rules and regu-
lations promulgated to regulate the oi and gas industry have been fully complied with W] Letter °:§;;’g;;3’;t;a"w Recelved
and the statements herein are complete and correct to the best of my knowledge. Date: e

| confidential Retease Date: ...
1 wirsline Log Received

.... o Geologlst Report Received

JI UIC Distribution

ALT [T 10 [ Approved by: MOM S page. 01/23/2013

Submitted Electronically




