K O I A

Kansas CORPORATION CommissioN 1105221 Form ACO-1
ne
C O N F I D E N T | AL OiL & 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
OPERATOR: License# 34162 . | APINo 15-  15171-20902-00-G0
MName: __. New GulfOperalmg LLC [ — . Spot Description: .
Address 1: 8310 E. 102nd St, e NE_SWNWNE o 26 10 17 g g 3 7 Eastf West
Address 2: I 682 Feet from J] Narth /[ ! South Line of Section
City: TULSA . State; - OK . Zip: 74137 I 2194__ o Festfrom nf] East / [} West Line of Section
Contact Person: __ Wink KQPCZV“?!S' e Foolages Calculated from Nearest Outside Section Corner:
Phone: ( 818, 7283020 Zne [inw CJse [sw
CONTRACTOR: License # _ 5522 ] county: Scot e
Name:  ValEnergy,Inc. U Lease Name: _ ommenter — - Well #: Lﬂ—
Wellsite Geologist: Sean Denahan e Field Name: _ . _. .
PUrchaSer: ... ... e S Producing Farmation: _Marmaton .
Designate Type of Completion: Elevation: Groundzalo,ﬁ e . Kelly Bushing: 3119 ,,,,,
| New well 7" Re-Entry [ Workaver Total Depth: 999¢ __ Plug Back Total Depih: ..
) oit T wsw [ swD [ slow Amount of Surface Pipe Set and Cemented at: 262 Feet
! Gas .| D&A [ ENHR [ sicw Multiple Stage Cementing Collar Used? | Yes ofINo
1 oe [ Gsw {1 Temp. Abd. Ifyes, showdepthset: __ . o s Feet
- ] CM (Coal Bed Methane) If Alternate i completion, cement circulated from:
{_1 Cathodic | ther (Core. Expl., 816.) ... .
"] cathodic .} Other (Core. Expl., 81C.) .oooo oo . feot depthtor_ L Cexemt.
If Workover/Re-entry: Old Well Info as follows:
Operator: ... _
Drilling Fiuid Management Plan
Well Name: . (Data must be coilected from the Reserve Pit)
Original G .Date. ....._. .. .. Orngi tal th: -
ginalbomp. Date: - Original Total Depth: .. ... - Chioride content: 3400 ppm Fluidvolume: 180 bbis
! Deepenin "] Re-perf. | | Conv.to ENHR {_| Conv.to SWD
.| Despening .| Rep - = Dewatering method used:  Evaporated
7] Conv. to GSW
; Plug Back: - Plug Back Total Depth Location of fluid disposal if hauled offsite;
- o
i Commmgled Permit#:. . Operalor Name: __
f_s Dual Completion Permit #: e e
) LeaseName:. ... ... ... ... .lcense# ____ . . ..o
SWD Permit#: .. . ‘ .
ENHR Permitd: Quarter___ . Sec. _ Twp__ S R | |East] [West
[ Gsw Permit#: .. .. County: B O
10!04!2012 10h3f2m2 102302012 o
Spud Date or Date Reached 1D Compleuon Dateor
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 Confidentiality Recetved

pate: 01/28/2013
| ] Confidential Retease Date:.
{} Wireline Log Received
Submitted Electronically | = ] Gacloglst Report Recelved

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

NAOM! JAMES

Date: 01/28/2013

i I Approved by:




