A0 O 0

KANSAS CORPORATION COMMISSION 1107470 Form ACO-1
June 2009
C O N F I D E N T I AL O & 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
Name: _Fai_c'on Exploration, Inc. B Spot Description: _._____._ . __. . e
Address 1. 125NMARKETSTE12s2 = N2 SWNWNE g, 4 o, 2. S R 30 | iEast if West
Address 2. .. N 8o Feetfrom Y] North/ [ South Line of Section
Gity: WICHITA — gtate: K8 zjp 87202, 1719 2810 . Feetfrom [¥] East / [ West Line of Section
Contact Persen:  CYNDE WOLF Foctages Calculated from Nearest Outside Section Corner:
Phone: (318 ) 2821378 WiNe [nw UJsE [ lsw
CONTRACTOR: License # 5142 e+ et e e County: Gray
Name: Sterfing Drilling Compgny___ R o Lease Name:MTi,,, R _ Well # 14(NE)
Wellsite Geologist: l?‘anEW'LUAM§,,__M . e Field Name: _ . ... .. _.. ..
Purchaser: NA e e e Producing Formation: NA .
Designate Type of Completion: Elevation: Ground:2793 Kelly Bushing: 2806
W] New Well I Re-Entry [": Workover Total Depth; 5420 piyg Back Total Depth: . o
1 ol T wsw [ swD ™ slow Amount of Surfage Pipe Set and Cemented at: 88 - Feet
1 Gas ¥ D8A | ENHR L isiGwW Multiple Stage Cementing Collar Used? ! Yes ¥ jNo
Relc | Gsw | Temp. Abd. if yes. show depth set: _ L - Feet
' CM (Coal B’fd.fﬁ"er”a"e) If Alternate 1l completion, cement circulated from: __ —
i) Cathodic | Other (Core, Expl. 816 oo e foet depth for_ W e sxomt
Iif Warkover/Re-entry: Old Well Info as follows:
Operator: .. .
Drifling Fluid Management Plan
Well Name: . _ (Data must be coflected from the Reserve Pit)
Ong.l.nal Comp. Date: : e Original Total Depth: o Chioride content: 8900 ppm  Fluid volume: _ 390  bbis
! . Deepening .| Re-pert. \ ' Conv. 1o ENHR { | Conv.to SWD Dewatering method used: H_a_ula_d to Disposal
T Conv. to GSW
[} Plug Back: oo Plug Back Total Depth Location of fluid dispasal if hauled offsite:
L. Commingled Permit #: o Operator Name: SHAWNHAYDEN e et e
_ Dual Gompletion it o Lease Name: LIZ SMITH _License #: 33%62
7 swD Permit # . .
----- . Quarter NE Sec. 26__ Twp 30 S R 34 ||East[y West
. ENHR Permit#: _ . ... .. ... HASKELL D26802
PoGsw Permit #: County: DOehbLL __. Permit#: =S¥ e
ooz ootz 100012
Spud Date or Date Raached ™ Complauon 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-
) A Ived
lations promulgated to regulate the oil and gas industry have been fully complied with v ;"‘:"”’é?ﬂ'gg;’;t:';m’ Recelve
ate:

and the statements herein are complete and correct to the best of my knowledge. B
| Confidential Release Date: .. ... ... ... .. ..o

JI Wireline Log Recalved

Smeltted E|ectr0nica"y 1 Geologist Report Recelved

"] UIC Distribution
ALT V)1 7710 [N Approved by: MM AVES pgyg; 011112013




