O O N

Kansas CORPORATION CommissioNn 1105923 Form ACO-1
June 2009
C O N F I D E N T I AL OiL & GAs CONSERVATION DivisioN Form Must Be Typed
Form must be Sighed
WELL COMPLETION FORM Al blanks must be Filled
WELL HISTORY - DESCRIPTION OF WELL & LLEASE
OPERATOR: License# 31969 | APINo15. 1%147-20689-00-00
Name: Bat.:h.’. Jason d.ba Bach OllProducllon E Spot Description: I o
Address 1: PONEVQXVT23 . R EZ NV_V_ N!E_Sﬂ Sec. _1_3 R Twp‘_1__S. R. E " i East [\f West
| Address 2: ... . o - <2 [ B __ Feetfrom | | North/ [’ South Line of Secticn
| City; ALMA state: NE_ Zip: 68920 0723 1775 . .. Feetfrom | ] East / W West Line of Section
Contact Person;__JasenBach o Footages Calculated from Nearest Quiside Section Cornet:
Phone: ( 208 ) 9288820 INe [nw (1sE  Wisw
CONTRACTOR: License # 0606 % Coumy Phiips
Name: MurﬁnDnIImgColnc e Lease Name: Knape R Well #: .3_.,,, —
| Wellsite Geologist: Bob Petersen o Field Name: __Huffstutter
| Purchaser: CVR e . Producing Formation: LKG R
| Designate Type of Completion: Elevaion: Ground:2138 Kelly Bushing: 2143
i New Well ", Re-Entry [ Workover Total Depth: 3832 piug Back Total Depth: __
1 oil [ wWSsw [ 8swWD 1" sIoW Amount of Surface Pipe Set and Cemented at. 26 Feet
- Gas ] DaA | : ENHR | siGwW ! Multiple Stage Cemenling Collar Used? ! Yes ¥|No
Rele [ csw i Temp. Abd. ifyes, showdepthset ___ Feet
- :-5 CM (Coal B‘?‘f__Mema”eJ If Alternate 1| completion, cement circulated from: 3632 I
|1 cathodic | OHher (Core. EXPL, @1C.F . .. e feet depth lo:‘g. S w',#ﬁ(‘)pmm o xemt
If Workover/Re-entry: Old Well Info as follows:
Operator. | .
Drilling Fluid Management Plan
Well Name: ... .. {Data must be coflected from the Reserve Pit)
igi . : iginal ] th:
Qriginal Comp. Date . Original Total Dep . Chioride content: 14000 _ppm  Fluid volume: 4(7)97  bbis
[ " Deepenin "] Re-pert. | Conv. 10 ENHR : Conv. to SWD
pening | Re-pe Lo ie L Dewatering method used‘.___.EYa.poraled R
T conv. to GSW
P Plug Back: ... .. ... Plug Back Total Depth Location of fluid disposal if hauted offsite:
| Commingled Permit # e Operator Name:
[} Dual Completion Permit #: .
i LleaseName: . ... ... ... .. ..... License#: ____ _ . .
i SWD Permit#: . -
~ ENHR Pormit#: - Quarter __ Sec. _____ Twp__ S R.__ i  East; iWest
| esw Permit # .o County: .. Permit# .. ... S
ooMgf012 - 0932012 10082012
Spud Date or [rate Reached TD Complation Date or
Recompletion Date Recompietion Date
AFFIDAVIT KCC Office Use ONLY
| am the affiant and 1 hereby certify that all requirements of the statutes, rules and regu- - Confidentiality Recelved
lations promuigated to regulate the oil and gas industry have been fully complied with ﬂ L’“"oé 1 I%%n?):t; ty Recelve
and the statements herein are complete and correct to the best of my knowledge. | Dater TN
: I Confidential Release Date: -
ﬂ Wireline Log Recelved
Submitted Electronically ¥ Geotogist Report Recelved
_ | uic Distribution
ALT {1 W00 [ S Approved by: MOMINES potg. 0111172013




