S ) LG

KansaS CORPORATION COMMISSION 1107915 Form ACO-1

OiL & GAS CONSERVATION DIVISION Jurio 2009

CONFIDENTIA fForm s Bo Typed
WELL COMPLETION FORM o

Afl blanks must bo Filled
WELL HISTORY - DESCRIPTION OF WELL & LEASE

OPERATOR: License# 9842 . APINo, 15 - 15-101-22402-00-00 _

Mame: Larson Engmeermg. Inc, dba Larson Operatmg Company _ Spot Description: o __ o

Address 1; 562 W STATERD4 =~ — __SXV _NEN NW SE Sec, < 12 _Twp. _1_9 s R %gu East[¥] West

Address 2; e 2048 Feetfrom [ ] North/ ¥ Seuth Linc of Section

City: _. oMz~ state KS o g 67564_+ 8561 2439 . Feetfrom i¥] East / [ West Line of Section

Contact Person: __Thomas Larson Footages Calculated from Nearest Outside Section Corner:

Phone: (820 , 6837388 [INE [onw WisE  lsw

CONTRACTOR: License #. 33935 i County lgne . ]

Name: M. D.Driling, LLC ‘ Lease Name: Thomas-Paris Well #: Ll?‘ﬁﬁ_

Welisite Geologist: Robert Lewellyn e o Field Name: . _Hineman NW N .

Purchaser: NCRA e Praducing Formation; Lansing - KC _

Designate Type of Completion: Elevation: Ground: 2796 . Kelly Bushing: 2803 e e
7] New Welt | Re-Entry | Workaver Total Depth: 4676____ Plug Back Total Depth:. 4302
W Gil L wsw [ swD [ siow Amount of Surface Pipe Set and Cemented at: 261 Feet
] Gas ] DA L] ENHR [ sigw Muttiple Stage Cementing Collar Used? [/ Yes __INo

Rele [ : Gsw [} Temp. Abd. If yes, show depth set: 2102 Feet
bend CM (Coal Bed Methane) If Alternate || completion, cement circutated from: 2102
] cathodic 1] er (Core, Expl, eic.) s feet depth to: 0 w180 - _ sxomt.
Iif Workover/Re-entry: Old Well Info as follows:
Operator: . _
Drilling Fluid Management Plan
Well Name: {Data must be collected from the Reserve Pit)
ng-;ir:na Comp. Date Original Total Depth: Chloride content: 11000 __ ppm Fluid volume: . 1400 _...__ bbls
{: Deepenin “JReperdf | ConvtoENHR 1 | Conv.to SWD
L beepening 1 Rep o - Dewalering method used: Evaporated _
7] Conv. to GSW
[T PugBack ... PlugBack Total Depth Location of fluid disposal if hauled offsite:
- Commingled Permit#. - T T Operator Name: - e e
i Dual Completion Permit # __ e e e .
- Lease Namie: . . oo, LiCONSE®
[ 1 swD Permit #: o
. ENHR Cormit#: Quarter ___.__ Sec. Twp. S. R _|East[ [West
"l GSW Permit# L County: _ Permit#: . . S

1012{2012 ) 10/15/2012 117712012

Spud Dale or Dale Reached TD Cornplehon Date or

Recompletion Date Recompletion Data

AFFIDAVIT KCC Office Use ONLY

1 arm: the affiant and | hereby certify that all requirements of the statutes, rules and regu- :

lations promulgated to regutate the oil and gas industry have been fully complied with W Letter "5 :&"J};g’;‘éahw Recelvad

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

I Confidential Release Date:
\’I Wirsiina Log Received
f| Geologist Report Recelved
o] UIC Distribution
A T ifTn [Sw Approved by:

Submitted Electronically

NADMIJAMES 1y, 01/29/2013




