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KaNsAs CORPORATION CommIsSION 1106562 Form ACO-1
June 200¢%
C O N F I D E N -I- I AL OlL & GAs CONSERVATION DIVISION Form Must Be Typed
Form must be Signed
WELL COMPLETION FORM All blanks must be Filled
WELL HISTORY - DESCRIPTION OF WELL & LEASE
OPERATOR: License # 34291 e APINo 15 19-031-23370-00-00 - =
Name: . Hgdges, Dennls D and!lorfﬁg_gy D. R . Spot Description: ___ . .
Address 1: 1827RdZ e E'NWSV\_IHW Sec. ,JE_Twp.Z.I___S‘ R 13 _ ¥ East|  West
Address 2: . . : 910 Feetfrom "3 North/ [ . South Line of Section
city: Reading ... State: KS leae'868 I 0 Feetfrom | | East / W West Line of Section
Contact Person: ., Dennis Hodges e e Feotages Calculated from Nearest Outside Section Corner:
620 256- - - .
Phone: ( °¢0 ) 256-6668 o iNE Wnw TlsE lsw
CONTRACTOR: License # 33217 e . | County; Coffey - .
Name; Thf‘.’.‘iﬁi‘.’@.’? Explqatip_n,_LE?_ Lease Name: Hodges Well #: 4
Wellsite Geologist: David Grifin, RG . Field Name: __Finnerty . .
| Purchaser: Plains Marketing s _ Producing Formation. Burgess Sandstone _
1 Designate Type of Completion: Elevation: Ground: 1137 Keilly Bushing: 1143 e
| o, )
| Vi New Well | Re-Entry | Workover Total Depth:; 1821 Plug Back Totat Depth:
il il wsw | :swp L siow Amount of Surface Pipe Setand Cementedat: 20 Feet
U] Gas 7] paa i ENHR (" 516w Multiple Stage Cementing Collar Used? || Yes | No
..} 0G [ Gsw £ Temp. Abd, If yes, show depth set: __ _ - v Feet
“
- CM (Coal Bed Methane) If Alternate Il completion, cement circulated from; .
L | cathodic . | Other (Core. Expt, ste.): ..
feet depth to: e e LWl R __sxcmt.
If Workover/Re-entry: Old Well Info as follows:
Operator: _ - 7
Drilling Fluid Management Plan
Well Name: . (Data must be coflected from the Reserve Pit)
Original Comp. Data: . . ... ... . Original Total Depth:
9 _ p. Late | "9 clatbep o Chloride content: O ppm  Fluid volume: ,58_0___ bbis
. Deepenin Re-per. . Conv.to ENHR | : Conv. to SWD
pening pe N - Dewatering method used: Evaporated
] conv. to GSwW
I Plug Back: . = . o ... Plug Back Total Depth Location of fluid disposal if hauled offsite:
ﬁ - Commingled Permit#: . . Operator Name: __ —
| i Dual Completion Permit #: )
o leaseName: . ... _. License# _
. SWD Parmit & oo e -
i 1
— ENHR Permitd Quarter . Sec.  _ Twp._ . .S R _.___ [ |East] |West
.. GswW Permit# o County: .. . . Permit#
1022012 o0tz eso1z
3p ate or Date Reached TO Completion Date or
Recompletion Date Recompletion Cate
AFFIDAVIT KCC Office Use ONLY

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

'/ Letter of Confidentiality Recelved
Date; O1/03/2013

|| Confidential Release Date:

] Wireline Log Recelved
Submitted Electronically - { ﬁz";:i':::::w" Recelved
stripusion

AT W0 DTN Approved by: NOMIAMES oy, 01/11/2013




