- KANSAS CORPORATION COMMISSION Form ACO-1
dre s ber 1999
O1 & Gas CONSERVATION DivISioN Form Mues By

WELL COMPLETION FORM
WEI._.L HISTORY - DESéRJP‘ﬂOM—GF WELL & LEASE

Operator License# 32912 . APINo.15._205-25501-00-00 O R ,_G, N A”L
e e e s | w-llm —-—m [P

Name: Carroll Energy, LLC
Address: 2198 Valley High Drive
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NENE NE g 32 4,29 ¢ 15 X: East,” West

CityiStaterzip: 'ndependence, Kansas 67301 4950 gat tom®/ N ccwcie oner Line of Section
Purchaser QuCSt El’l“gj 330 —. .- -. feet from @! W (crcie one) Line of Section
Operator Contact Person: 1€y Carrolt v oo : Footages Calculated from Nearest Outside Section Corner:

Prone: (620 ) 3317166
Gontractor: Name: L&S Well Service  RECEIVED
anense:.izis_q,_,__ e ' ~32m3_~_
Waellsite Geologist: N{A_ C e e Novv -

e ... Producing Formation: Coals, Mississippi

(circie one) @ NW SwW
LeaseName:_ Keller = w5
Field Name:__Fredomia

Designate Type of Completion: KCC WICHITA | Elevation: Ground: 973 _ elly Bushing: 978 _
¥ NewWell . ReEntry ___ _ Workover | Total Depth: 1297 _piug Back Total Deptn:. 1200

-0 _ . swD . SIOW __ __Temp. Abd. . Amount of Surface Pipe Set and Cementedat 20 L—"  poq
Y. Gas _ __ENMR __siGw ; Multiple Stage Cementing Collar Used? 7 Yes [viNo

- Dry . Other (Core. WSW, Expl.. Cathodic, etc) | Myes.showdephset NA
If Workover/Re-entry: Old Welt Info as follows: r i Alternate il completion, cement circulated from. 129,(1 U
Operator: _ e | feet depthto Surface 180 ... .. sxemb
D T S -/ /

N ) rilling Fluid Management Pian & e Jr-10 - O
Original Comp.Date ... . . . OnginaiTotat Depth. .. {Data must be collected from the Reserve Pi) v
—---- Deepening - - Repert Conv. to Enhr/SWD ;  Chioride comentﬂﬁ\. _________ ppm  Fluid volume H{.A_ ... .. bbis
———PugBack . __ «——. Plug Back Totat Depth i Dewatering method used N]A T
- COmmingled DocketNo.___ .. .

g Location of fluid disposal if hauled offsite:
- - Dual Completion DocketNo. . _ . : A
- Other (SWD or Enhr ?)  DocketNo ... ! Operator Name: N/A. S A S e
! ' - N/IA ; N/
a9 _02 2.9.02 20.1 ; Lease Name: INIQY N7A___;, License No.."VHA -

Ul Date o e D%e RochedTD T Compleionpateor ~ | Quarter A Sec NA Twp. 5 R NA. . East west

Recompletion Date Recompletion Date . Coumy NA ' Doket No . N/A

107 for confidentiality in excess of 12 months}. One copy of all wireline logs and geologist well report shalf be attached with 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

All requirements of the statutes. rules and reguiations promulgated to regulate the oil and gas industry have been fully complied with and the statements
herein are complete and correct fo the best of my knowladge.

Signature: e KCC Office Use ONLY

Date:__/d:miwu. /4 Letter of Confidentiality Attached
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1 - . AN ;

Subscribed and sworn to before me this _52 _ day of ,MC e, fOened. Yes . ‘Dale._ .. __ ” - t
i

i

]
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2003 . &7 Vhireiine Log Received
)é j AL Gaotogist Report Received
Notary Ptmnr_'_%—fa — _'é TIMCARROLL | . - . UIC Distribution
Notary Public -
T DEeCommission Expires |y Appt. Expires. '12710)1 ) ~ ——— ]




well# 2

Wils

e

Operator Name: Carroli Energy, LLC

Sec. 32 Twp. 29 _ s R,.I_Sﬁﬁ* X East

West County: _ S

| - e R
INSTRUCTIONS: iShow imfortant tops and base of formations penetrated. Detail all cores. Report
taed,
temperature, fluid recovery, and flow rates if gas to surface test, along
Electric Wireline Logs surveyed. Attach final geological well site report.

Drilt Stem Tests Taken 0 “IYes x No . X Log  Formation (Top), Depth and Datum
{Attach Additionai Sheeis} Q :
Samples Sent to Geological S e No N Top
mples Sent to ical Surve! _iYes X
9 Yoo~ Pink 804"
Cores Taken p— Yes X No
Electric Log Run X Yes No Oswego 853"
{Submit Copy)

878
1180

List All E Logs Run:

Cement Bond, Radioactivity, Dual Induction, High ;

Resolution Compensated Density 4 ‘; 1186

all final copies of drill stems tests giving interval

time ‘toai’oéen andclosed, flowing and shut-in pressures, whether shut-in pressure reached static level, hydrostatic pressures, bottom hole
with final chart(s). Attach extra sheet if more space is needed. Attach copy of all

Sample
Datum
Lime
Lime
Shale
Coal

Lime

CASING RECORD New Used
) ! mediate, production. efc - L
' Size Hole Setting T~ Type of . #Sacks Typa and Percent  ~
Purpose of Stnng Drified ¢ Depth ; Cement ; Used Additives ﬂ;
ot ’ N S S oo e
Surface 11" 20" © PORT L4 ;
. Praduction 6}{:{ - 4172 1290 ; PORT 180 owC |
— e - “"’" T e - ““" ‘? "‘?""" R hat ol T - ?
S . [ SR P S LR N f.
ADDITIONAL CEMENTING / SQUEEZE RECORD
S - N, R - ! , A
Purpose i Depth § Typeof Cement | #SacksUsed | Type and Percent Addili
. betorme L opBotom [ PUCT I st
. Protect Casing ! i .
_ _PlugBackTD o : o i
Plug Off Zone : i ! T T T - ’ - v E

Acid, Fracture, Shot, Cement Squeeze Record
(Amount and Kind of Material Used)}

PERFORATION RECORD - Bridge Plugs Set/Type

Vs"m? Per Foot Specify Footage of Each Interval Perforated

L_3_ ) ' 33/8"DP23 Gr. E.C.G. 881'-835' 896-901' | 20 sx 20/40 Frac Sand 45 sx 12/20 Mesh * 896-901"
' TUBING RECORD T sie MV T o o
‘»,, - 7 ,_2_;3/8 - 930 N/A Yes X No

Date of First. Resumed Production, SWD or Enhr ! Producnr:g—Method ahoa T T o .

03/14/02 i Y X g

i
|
S R

Estmated Production | Oif Bbis. ! Mcf Wate T i > i
Per 24 Hours ; X Gas Mc weer 4 w BBE Gravi
: 20 . ki e xS i ) f
Disposttion of Gas ME THOD OF COMPLETION T T bductonintervat ot
Vented  XSold [ UsedonLease Open Hole X Pert, " Dually Comp [~ Commngled . _ e
1f vented, Sumit ACO-18 ) -
Other (Specify) e e e . .

hopel TRt
Gas-Oif R
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“L & S WELL SERVICE 316-32
543A 22000 ROAD ﬁg&hVED 002985
CHERRYVALE, KANSAS 67335-8515 NOV 0 3 2003 b
. LR oo ORIGINAL
AL F 805 -2A580] ~00- KCC WICHITA TICKET # ‘

SECTION TOWNSHIP RANGE COUNTY STATE DISTRICT#  |DATE BEGAN  |DATE COMPLETE
NE 34 | a9 ISE | Ulsow| Ks 3 |pa-0802 | 02-03-%
OWNE]R ) CONTRACTOR ﬂ CHARGE TO -
MAILING ADDRESS CITY 7 sgﬁ)z?&ff 2 ému e,

Kol HES

SIZE OF HOLE

é 3‘/" i

LEASE NAME/WELL NUMgER :,

CASING SIZE

o2/ M7 YA

+ | HELPERS NAMES
.

7

-’

-

<}
ASOUNT & KIND OF CEMENT USED

Lmﬁl_ﬁéggﬁwt_

CEMENTER j
.%MMMWEM L/ 154____@1?._&2/0&&
w 2180 N Yo — that 1 pa pans /2906 " |

TYPE OF TREATMENT

[x¥] SURFACEPIPE Sutfpes Repe aet f-89-02 tceeds Says desnont ,@zﬂmg’

Da¢l PRODUCTION CASING
[ ] SQUEEZE CEMENT

[ 1 PLUG &ABANDON

[ 1 OTHER

THE ABOVE JOB WAS DONE UNDER SUPERVISION OF OWNER, OPERATOR, OR HIS AGENT WHOSE

SIGNATURE APPEARS BELOW.

AGENT OF CONTRACTOR OR OPERATOR

e

SIGNATURE OF PLUGGING CONTRACTOR OPERATOR ?’1; .



