N0 0 O

KaNSAS CORPORATION COMMISSION 1104698 Form ACO-1
CO N F I D E N T l AL O & Gas CONSERVATION DIVISION Form Must é:?yffj
WELL COMPLETION FORM Form must be Signed

All blanks must be Filled
WELL HISTORY - DESCRIPTION OF WELL & LEASE

OPERATOR: License # 34434 _— APINo, 15 . 15-195-22779-00-00
Name: Ed'5_°‘?__99‘r‘Fat'"9 Compaljy__!.__l__(? e Spot Dascription: ______ . ___ ; . N
| Address 1: 9427 E.Cross Creek T N2 _SE NE NW o 1 Twp. 13 s r 2 { " East [V West
| Address 2: e . _825 . Feetirom [¥! North/ [ South Line of Section
| . WICHIT, . .. 67 ;
| City: . ICHITA . State: KS Zip: 6 206+ 2310 v inee. Fe€lfrom [ ] East / W West Line of Section
Contact Person: _David Withrow Footages Calculated from Nearest Outside Section Corner:
. 318 613-1544 ey
Phone: ( %7y MM CNE W Nw Dise Dlsw
CONTRACTOR: License# 498 County: Tr€9
Name:  Mallard, J. V., inc. . Lease Name;  ~morister well # 1
Wellsite Geolagist: Adam Kennedy . Field Name: B}
Purchaser: N o ) Producing Formation: _Arbuckle R e
Designate Type of Completion: Elevation: Groung: 2180 <. Ketlly Bushing: 2176
W New well I Re-Entry [ : Workover Total Dapth: 3900 Plug Back Yotal Depth: ... .
i¥] oil M wsw | i swD | siow Amount of Surface Pipe Set and Cemented at: 200 Feet
1 Gas | D&A [ ENHR isiGw Multiple Stage Cementing Collar Used? || Yes ¥INo
i 0G I jesw | Temp Abd. Ifyes. showdepthset: ____ Feet
CM (Coai Bﬂf’_ Methare) If Aternate Il completion, cement circulated from; ___
i_i Cathodic .| Other (Core, Expl, etc): oo oo
feet depth to: ____ W _sxcmt
If Workover/Re-entry: Old Well Info as follows:
Operator: |
Drilling Fluid Management Plan |
Well Name: {Data must be coflected from the Reserve Pif) |
Originat Comp. Date: .................. Original Total the
o P - - 'ginal Total Dep a Chioride content: 20000 nom Fluid volume: 4800 pps
[ Deepenin i | Re-perdf. [ Conv.to ENHR i Conv. to SWD
L. pening A hep L Dewatering method used: _Evaporated
T 1conv. to GSW
.. PlugBack: . ... Plug Back Total Depth Location of fluid disposal if hauled offsite:
... Commingled Permit# Operator Name:
i Dual Completion Permit #:
o LeaseName: ... ... ... ...... License#:
I 2 8wWD Permit #: . -~ o
[N i
T ENHR Permit #: ‘ - Quarter _ . Sec. __ _ Twp. 5 R | tEast| [West
o Gsw Permit#: . ... . County: .o Pormit#:
09292012 10052012 0 121282012
Spud Dale or Date Reached TD Complation Date or
Recompletion Date Recompletion Date
|
AFFIDAVIT KCC Office Use ONLY

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

/] Letter of Confidentiality Received
Date: 01/0?[?913

] Confidential Release Date:

J] Wireline Log Received
Submitted Electronically - { Secloslat Repert Recelved
L stribution

ALT [ 1010 [ approved by: NOMIAMES pate: 011172013




