correCTION 4+ I I 0 0 0 A

KaNsAs CORPORATION COMMISSION 1107441 Form ACO-1
C O N F I D E N T I A O11. & GAs CONSERVATION DIVISION Form Must Be Typed
WELL COMPLETION FORM All ianks st be Filed
WELL HISTORY - DESCRIPTION OF WELL & LLEASE

OPERATOR: License # 5056 T | APINa 15._15009-00644-00-01
Name: . F G H°" CompanyLLC . L B . Spat Description: - — -
Address 1: %?JECENTRAL STE 100_ . . S - SW S\LV SLV,_V_ Sec.__ 14 Twp_Z_QiS. R. J?- {jEast [vf West
Address 2 ... e, 330 Feetfiom | | North/ ¥ South Line of Section

cityy WICHITA _ State: KS _ zip: 87206, 2563 30 . Feetfrom | | East / Wi West Line of Section

Contact Person: F"a"k""R .QWQ"D?,',-‘,"H.._. e

Phone: (16 , 6€sa-84t1 B [N [nw [sE  Wsw

Footages Calculated from Nearest Outside Section Corner:

CONTRACTOR: License# 9929 ¢ County; Baron
Name: D“‘_‘?_E_’_‘!!_'_F‘_g Co., Inc. R Lease Name: MULL UNIT B SWD OWWO _ Well #: 214 -
Wellsite Geologist: Ryan Gresnbaum ) e Field Name: __ Unnamed .
Purchaser: Nome Producing Formation: _None
Designate Type of Completion: Elavation: Ground: . .. Kelly Bushing: . 2008
(1§ New Welt "' Re-Entry ¥} Workover Total Depth: 4350 Plug Back Total Depth: _ R
1 il Thwsw ¥ swb [ siow Amocunt of Surface Pipe Set and Cemented at: _%Sji,,,,,,,,f,if Feet
Ul Gas 1 DaA [ ENHR L siow Multiple Stage Cementing Collar Used? [y Yes _ INo
L] 0G . Gsw t | Temp. Abd, If yes. show depth set: 1978 - Feet
i
- oM {coafBefr_rema"e) if Alternate 1| completion, cement circulated from: 1066 S
i1 Cathodic i1 Other (Core, Expl., etc.): .
! er (Core, Expl.. et feet depth to: 1078 W 220 sx cmt.
If Workover/Re-entry: Old Well Info as follows:
Operator: _W.L.HARTMAN e . [
¢ Drilling Fluid Management Plan
Well Name: MULL 1-14 — e 1 (Dala must be collected from the Reserve Pit)
Original Comp. Dat 10/06!1949 _ Original Total Depth: 3792
?‘/ p-Late: - niginal total Lep J o Chloride content:__s_@g___,__ppm Fluid volume: __8_0.0_____.___ bbis
. Deepening I Re-perf. [ | Conv.to ENHR | Conv. to SWD
‘ z it Dewatering method used: _Evaporated
] Conv. to GSW
| Plug Back: Plug Back Total Depth Location of fluid disposal if hauled offsite:
[ Commingled Permit#: _ Operator Name:
[ Dual Completion Permit#: _ )
. LeaseName: ..o License
I swD Permit#: e e o
f "~ ENHR Permit # oo Quarter.___Sec. . Twp. S R L Bast], IWest
i cesw Parmit #: County: Permit#.
10/23/2012 102772012 - 11!30!2012
Spud Date or Dale Reached TD Completlan Date or
Recompletion Cate Recompletion Date
AFFIDAVIT KCC Office Use ONLY

| am the affiant and 1 hereby certify that all requirements of the statutes, rules and regu-
lations promuigated to regulate the oil and gas industry have been fully complied with
and the statements herein are complete and correct to the best of my knowledge.

Y| Letter of Confidentiality Recelved

Date; _ 12"10’2012 e e
] Confidential Release Date: ... ... .
"] wiraline Log Recelved

Submitted Electronically ,/; ﬁ:‘:';f‘:‘:b"‘:”“ Recelved
stribution

ar Wi 7

NAOMIIAMES 1 o 0171072013

M Approved by:




