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KansAS CORPORATION Commission 1111256 Form AG0-1

C O N F | D E N T I AL OiL & GAS CONSERVATION DIVISION Form Must Bo Typed
Form must be Signed

WELL COMPLETION FORM All blanks must be Filted

WELL HISTORY - DESCRIPTION OF WELL & LEASE

OPERATOR: License # 9098 ~ APIND 15. 15:008-25755-00-00
Name: F. G. Holl Company L.L.C. Spoet Description. ,,,30' 8854 W .OF - . _
Address 1 9431 _ECENTRAL STE 100 ANESENWNW Sec 26 _Tap 7 5 r 15 ‘_Easl!\f West
Address 2. 690 Feel from ¥ Noith/ | Soulh Line of Section
City' WICHITA state: KS Zip: 67206 , 2563 1266 Feetfrom | East / W West Line of Section
Contact Person: _Franklin R. Greenbaum | Footages Calculated from Nearest Outside Section Garner:
Phone: ( 218, 684-8481 ‘ CONE W NW _ISE . iSW
CONTRAGTOR: License # 929 County: Barton
Name: Duke Drilling Co., Inc. ! Lease Name: LANG!BAHRUN]T L Wens V%
Wellsile Geologist: Rene Hustead . ' Field Name:  ._ o )
Purchaser: NCRA . Producing Formation: Lansing-Kansas City . _
Desighate Type of Completion: ' Elevation: Ground:2002 Kelly Bushing. _2013
| New Well Re-Entry © Workover | Total Depth: 3700 Plug Back Total Depth: 3530
7 0il L wsw | swp [ siow . Amount of Surface Pipe Set and Cemented at: 10_3_6 . Feet
U Gas ] D&A [ ENHR { O sIGW | Mulliple Stage Cementing Collar Used? i Yes {No
. 106G L GEW - Temp. Abd If yes, show depthset: . . _ Feet
CM (Gonl Bed Mathane) if Alternate 1 completion. cement circulated from: . _
! Gathodie | Other (Core. Expl., etc ): feot deplhto: v B oot
If Workovaer/Re-entry. Old Well Info as follows:
Operator’
« Drilling Fluid Management Plan
Well Name: . e : . | (Data must be coilected tiom the Reserve P
On?i"m Comp. Date ) «  Original Total Depth Chioride comem:,??,OOO . ._ ppm Fluid volume: ,,1999_ . bhbls
" Deepening i Reperf °  Comw.loENHR @ Conv to SWD Dewatering method used: Hauled to Disposal
| Conv to GSW i
i} Plug Back: Piug Back Total Depth i Location of fluid disposal it hauled offsite:
' Commingled Permit#: . B © Operator Name: _ Paul's Qil Field Service
z:\jlrl)Completion i::::i ' ' : Lease Name: ..l\.'ﬂ."“l'ER#1 . License #: 31085 .
_—:—:—' ENHR Pormi # | QuarterNW__sec 6 _ Twp.19 8. R 15 | iEastiy | West
. GSW Pormit #: County Baren — — permit#: D21324
0012612012 10/05/2012 01/25/2013
Spud Date or Date Reached TD Completicn Date or
Recompiletion Date Recompletion Date
AFFIDAVIT KCC Office Use ONLY

| am the affiant and | hereby certify that all requirements of the statutes. rules and regu-
lations promuigated to regulate the oil and gas induslry have been fully complied with
and the statements herein are complete and correct to the best of my knowledge

" Letter of Confidentiality Received
pae 121 172012
| Confidential Release Date:
ﬂ Wiroline Log Recelved

Submitted Electronically | Geologist Report Received
* UIC Distribution

AT W]t 0! i Approved by: MM MMES poro. 01/30/2013




