O

KANSAS CORPORATION COMMISSION 1107109 Form ACO-1

C O N F I D E N T I A OuL & Gas CONSERVATION Division Form Must ;:r:yz'aﬂ:g

WELL COMPLETION FORM A blanke st bs e
WELL HISTORY - DESCRIPTION OF WELL & LEASE

OPERATOR: License # 34038 i APINo 5. 15101-22414-00-00

Namae: ',:'?,‘,’,'0“5_ _F_{_e_z;_our_ces LLc e ) Spot Description: .____ . . __ . .
Address 1: _303E17TH AVESTE940 e ?’ENE-NV_V—M Sec. 23 Twp. 16 o r 28 - | East [V West
Address 2: .. .. e 0396 Feetfrom ¥ North/ [ South Line of Section
city, DENVER state: €0 Zip: 80203 o, 1220 Feet from [ East / W West Line of Section

Contact Person; ___John Marvin Footages Calculated from Nearest Outside Section Corner:

Phone: (393 ) 2023%2 LINE WNw [Ise Tlsw

CONTRACTOR: License # 5822 e e GOUNLY: Lane =~ . —_

Name: . ValEnergy.inc. e Lease Name: Munsel well 1123

Welisite Geologist; kenneth Wallace R Field Name: _ B

Purchaser: ..o e, Producing Formation: M@ -

Designate Type of Completion: Elevation: Ground: 2645 Kelly Bushing: 2655
W New Well ‘| Re-Entry [} Workover Total Depth; 4560 Plug Back Total Depth: ... .. . _
T ol T wWsw [ swD [ ! slow Amount of Surface Pipe Set and Cemented at: e N Feet
i ] Gas ¥ DaA [ | ENHR [ | sigw Multiple Stage Cementing Collar Used? | | Yes ¥f|No
i]0G [ Gsw [ F Temp. Abd. If yes, showdepthset __ .. ..~ Feet

i | CM (Coal Bed Methane)

. If Alternate |l completion, cement circulated from;
|| Cathodic ) Other (Core. Expt, ate.y:.

feetdepthto: _  _ _ _ _wi__ 8 cmt.

If Workover/Re-entry: Old Wall Info as follows:

Operator:

Drilling Fluid Management Plan
Well Name: _

e e e 2t et s (Data must be collected from the Reserve Fil)
Criginal Comp. Date: ... . ... Original Total Bepth:

: ) j Chioride content: _15000 —_.ppm  Fluid volume: 859 ______ bbls
[ Deepenin Re-perf i Conv. to ENHR | Conv, to SWD
o pening I Rep I,, - Dewatering method used: Evaporated
T | Conv. to GSW
[ PlugBack: __ ..o\ . Piug Bagk Total Depth Location of fluid disposal if hauled offsite;
o ] o
L. Commingied Permité#: —_— Operator Name:
™™ Dual Completion Permit#: __ _ e )
L LeaseName:  license#
. SwWD Permit#: . . -
. Twp. . R. 1 (East|_:West
| ENHR Permit #: e Quarter ___ Sec. ......... Twp S R L RastL. Vs
| . Gsw Permit#: e County! i Permit#
11/30/2012 12/22/2012 2012
Spud Date or Date Reached TD Completion Date or
Recompletion Date Recompletion Date
AFFIDAVIT KCC Office Use ONLY

| am the affiant and | hereby certify that all requirements of the statutes, rules and regu- .
i i i iad wi /] Letter of Confidentiality Recalved
lations promulgated fo regulate the oil and gas industry have been fully complied with 01/09/2013
Data: N N i

and the statements herein are compiete and correct to the best of my knowledge. e :
.| Confidential Relaase Date: . ............ ... . S

{i Wireline Log Recelved
Submitted Electronically | Gealogist Report Received
| uic Distriution

ALT [ 11 W10 |72 Approved by: "MOM AMES gy, 01/11/2013




