INAINDAD U UMATL U WAV IV
. OiL & GAs CONSERVATION DivisSiON

WELL COMPLETION FORM ‘
WELL HISTORY - DESCRIPTION OF WELL & LEASE

License # 31251 i

Name: WABASH ENERGY CORPORATION

Address: P.O. Box 595 B
City/State/zip; Lawrenceville, IL 624

Operator:

Purchaser: 5\‘-\& Q 29@
Operator Gontact Person: _E.L. Whitmer, ?il;aﬂ @g%u%‘g% ?
Phone: (618 ) 943-6451 e
Contractor: Name: Discovery Drilling CO. . Inc,
License: 31548 e e
Wellsita Geolagist: Frank Mize e
Deslgnaté Type of Completion:
_ X _ MNewWell ____ Re-Entry —... Warkover
—... Qil ——__SWD . Siow ... Temp. Abd.
. QGas ENHR SIGW
X bry . Other (Core, WSW, Expl., Cathodic, etc)

1f Workover/Re-entry: Old Well Info as follows:

Operator: __. o ettt et e U
Waell Name: . I
OrdginalComp.Date; ______________ Original Total Depth: ________ ...
... Deepening ___Re-pert. . Conv. to Enhr./SWD
. Plug Back Plug Back Total Depth
.. Commingled DocketNo._ ..
. Dual Completion DocketNo. ... ...
. Other (SWD or Enhr.?) DocketNo. .
9/30/04 10/6/04 10/7/04

Compiefion Date or
Recompletion Date

Spud Date or Date Reached TD
Recompletion Date

rorm ALO-y
September 1999
Fnrm Must Be Typed

AP No. 15 - 193-20,696-00-00

bqunw/ SF Thomas - N

.- SE. SE-NW sec. 36.. Twp.. 10 .8, R..34W [J East X Wes!
22310 etirom @ /@ (clrcle one) Line of Section
2300 - feet from @ /@ (circle one) Line of Section

Foolages Caleulaled from Nearest Oulside Seclion Corner:

NE  SE sSW
Seele Account TII Well #: 2

Wlldcat

None
4_3_29_2, .

(circle one)

Lease Name: _

Field Name: . _

Producing | orpiation; __

3210

tGiround: ..

4775

Elevation: - Kelly Bushing: ..

Total Depth: . Plug Back Tolal Depth: . e

282 02

[:J Yes [¥No

Amount of Surface Pipe Set and Cemented at __ _Feet

Muitiple Stage Cementing Collar Used?

Wyes, showdepthsel . . . Feet

If Alternate |l completion, cement circulated from .

feetdepthto WL sx cmt.

Driliing Fluld Management Plan
{Data must be collected from the Reserve Pit)

8,000

Chloride content .27 ¥~>~ __ ppm  Fluid volume,.__,-.v;_z.,g,._m_
Dewatering method used _Evaporation

.. bbls

Location of fluid disposal if hauled oftsite:

Operaior Name: ___ S -

Lease Name: ... License No.:
Quarter______ Sec._ . Twp.____ 8 R.._____ [ 1East[ ] West
County: __ Dockel No.: .

INSTRUCTIONS: An original and two copies of this form shall be filed with the Kansas Corporation Gommission, 130 S. Market - Room 2078, Wichita,
Kansas 67202, within 120 days of the spud date, recompletion, workover or conversion of a well.
Information of side two of this form will be held confidential for a period of 12 months if requested In writing and submitted with the form (see rule 82-3-
107 for confidentiality in excess of 12 months). One copy of all wireline logs and gedlogist well report shall be attached wilh this form. ALL CEMENTING
TICKETS MUST BE ATTACHED. Submit CP-4 form with all plugged wells. Submit CP-111 form with all temporarily abandoned wells.

Rule 82-3-130, 82-3-106 and 82-3-107 apply.

Al requirements of the statules, rules and regulations promulgated to regulate the oil and gas industry have been fully complied with and the stalements

est of mykhawledge.

it

herein are comp!ete and correct to th

Title:

182008

Notary Public: Mm&

Date Commisslon Expires:

&

o ﬁ,/ — Date: j‘_g/ ID&‘Q‘Q‘DG{
Subscribed and sworn 1o before me this Q\?‘ﬂ_\day of bm&)%ﬂ [

KCC Office Use ONLY

_... Letter of Confidentialily Attached
IfDenied, Yes | |Date: .. . ...
.——. Wirnlina Log Received
. Geologlist Report Received

e e— UIC Distribution




