Kansas CORPORATION COMMISSION

CON F | D E N TlAL OIL & GAs CONSERVATION DIVISION

WELL COMPLETION FORM

‘OO DA

1107733

Form ACO-1

June 2009

Form Must Be Typed
Form must be Signed
All blanks must be Filled

WELL HISTORY - DESCRIPTION OF WELL & LEASE

OPERATOR: License # 39085
Name; Hoeihn 01[ LLC e

Address 1: 409_71W 247TH e

Address 2. ... .
Gity: WELLSVILLE |

_ State: K8 zjp; 66092, 4047

Contact Persen: __Jim Hoehn
Phone: (13 _ ) 908-5976

CONTRACTOR: License# 8909
Name:__Evans Energy Development, Inc.
. NIA

Wellsite Geologis
Purchaser. Plains Marketing LP

Designate Type of Completion:

W] New well "1 Re-Entry I Workover
iv] oit [ swD " siow
] Gas [ ENHR .. siGw
oG [ | Gsw £} Temp. Abd.
[] CM (Coal Bed Methane)
i ] cathodic | ] Other {Care, Expl., elc.);
If Workover/Re-entry: Old Well Info as follows:
Operator: . .. . .__ . N
Well Name: e
QOriginal Comp. Date: ................ Qriginal Total Depth: ___. ... ...

[ Deepening | | Repert. | | Conv.to ENHR

7] Conv. to GSW

[} Conv.to SWD

["i PlugBack: . ... ... ... PlugBackTotal Depth

{_] Commingled Permit#:

[ | Dua! Completion Permit #: . )

[} swD Permnit #: oo

[T ENHR Permit #: .

P GswW Permit#: . . ... .. .
f2mzoz 0 12112202 1213emz2
Spud Date or Date Reached TD Completion Date or

Recompletion Date Recompietion Date

AFFIDAVIT

| am the affiant and | hereby certify that all requirements of the statules, rules and regu-
lations promulgated to regulate the oil and gas industry have been fully complied with
and the statements herein are complete and comect to the best of my knowledge.

Submitted Electronically

15-059-26353-00-00

APl Na. 15 -

Spot Description:
E-.SE—NV\LE Sec. ngTwp, ,,16 S R _21 ;'fl East| }West

4166 Festfrom | | North/ W South Line of Section
1504

oo Feetfrom [¥] East / [ West Line of Section
Footages Calculated from Nearest Outside Section Corner:

iNe [inw Wse  Dlsw
Franklir_l___

Lease Name: HOEt":J._

Paola-Rantoul

County:

Well #: 15

Field Name:

Producing Formation; _Sauirrel

Elevation: Ground991 .. Kelly Bushing: 0 e

Total Depth. 70.5____ e Plug Back Total Depth: 691 e e
Amount of Surface Pipe Set and Cemented at: 22 Feet
Muttiple Stage Cementing Coflar Used? [ ] Yes o/[No

if yes, show depth set: | | Feet

If Alternate 1| completion, cement circulated from: _ __

feet depth o e 5x cmt.
Drilling Fluid Management Plan
(Data must be collected from the Reserve Pit)
Chloride content; l§ogu_._ ppm  Fluid volume: ﬁb bbls
Dewatering method used: Evaporated
Location of fluid disposal if haufed offsite:
Operator Name: _
Lease Name: . License #:.
Quarter  Sec. ___ Twp_ S R._______ [ ]East| |wWest
County: Permit #: ..
KCC Office Use ONLY

/] Lotter of Confidentiality Recelved
Date: 01222013

.| Confidontial Release Date:

'ﬂ Wireline Log Received

J Geologist Report Received

.} uIC Distribution

ALT {11 50 [T Approvad by: NOVINES o, 01/30/2013




