" ORIGINAL

*“aNSAS CORPORATION COMMISSION —
OiL & GAs ConssRvATION DivISION

WELL COMPLETION FORM
WELL HISTORY - DESCRIPTION OF WELL & LEASE

License # 32302
Key Gas Corp.

Operator:

Name:

155 N. Market Suite 900

Address:
Wichita. XS 67202

City/State/Zip:

Parchaser:
Rod Andersen

Operator Contact Person:

(316 ) 265-2270

Phone:
Contractor: Name: _Forrest Energy
License: 33436

wellisite Geologist:

Designate Type of Ccmpletion:

— X NewWell Re-Entry  —— Workover

— Qi SWD Siow Temp. Abd.
Gas ENHR siGwW

X _Dry Other (Core, WSW, Expl., Cathodic, etc)

It Workover/Re-entry: Otd Well Info as follows:

Operator:

Well Name:

Form AZO-1
Septemzar 1557
Form Must BeTy o2z

API No. 15 - 145-21495-00-00

County:Pawnee

___.E/2NWSW s2c.18 Twp.21-S. R15— T Easty Wies
1980 feet from @/ N (circle one) Line of Section
990

feet from E /@{circ/e one) Line of Section

Footages Calculated from Nearest Outside Section Corner:
(sw)

(circteone) NE  SE NW
Lease Name: Unruh well #:_2
Field Name:
Produzing Formation: Chase
Elevation: Ground:— 1963 Kelly Bushing:— 1968
Total Depth:—2250__ Plug Back Total Depth: 2235
Amount of Surface Pipe Set and Cemented at 950 Fee!
Multiple Stage Cementing Collar Used? [yes xNo
If yes, show depth set Feet
If Alternate il compietion, cement circulated from
sx cmt.

T e il

Original Comp. Date: . Original Total Depth:

Deepening . _Re-per. Conv. to Enhr/SWD
___ Plug Back Piug Back Total Depth
Commingled Docket No.
Dual Completion Docket No.
_______ Other (SWD or Enht.?) Docket No.
‘ Not as yet
7-11-2004  _7-14-2004 Plugged
Spud Date or Date Reached TD Completion Date or
Recompietion Date Recompletion Date

" Chioride content

Drilling Fluld Management Plan
(Data must be collected lrom the Reserve Pit)
ppm  Fluid volume — bbls

Dewatering method used_EVaporate

Location of fluid disposal if hauled offsite:

RECEWVED =

Operator Name:

Ucens§ B 1 &

Lease Name: . 2005,
Quarter Sec. Twp. s. R_VY .”} “iwest
County: Docket "%QNSERVAWON DIVISION

g 6 %0

]

Information of side two ¢f

INSTRUCTIONS: An original and two copies of this form shall be filed with the Kansas Corporation Commission, 130 S. Market - Room 2078, Wichita,
Kansas 67202, within 120 days of the spud date, recompletion, workover or conversion of a weil.
this form will be held confidential for a pericd of 12 menths if requested in writing and submitted with the form (see rule 2.3

Rule 82-3-130, 82-3-106 and B2-3-107 aocly

107 for confidentiality in excess of 12 months). One copy of all wirefine logs and geologist well report shall 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 regulations promulgated to regulate the oil and gas industry have been fully complied with and the statemenis

herein are complete~dnd)correct t t of my ki ledge.
P;/é’a) (MEjeso y knowledge ]
Signature: / Jé" ] L sy A KCC Office Use ONLY
v, *
Title: é; €0 e j"éa’ T Date: ' ,/ ﬁ Z (7S Letter of Confidentlality Attached
Subscribed and sworn to before me this /7] _cayel AlCdu AL R VDenied. Yes []Date: |
‘lﬂ ‘ NOTARY PUBLIC e Wireline Log Received |
ﬁ____@{ . STATE OF KAN Geologist Report Recelved l‘
. o -4 |
Notary Public: &MWW" My Appt. Exp ‘5
I

UIC Distribution

et 105"

Date Commission Expires:
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Operator Name: .__Key Gas COrp. : Lease Name; _UnNruh :}g’é‘”

-

hEA3™
@%’gw

R T

kY
é

aAv,

Sec._18 Two _21 s g _15 7 East X waest County: Pawnee

INSTRUCTIONS: Show important tops and base of formations penetrated. Detail al cores. Report all hinal copies of drilt stems tests

Electric Wireline Logs surveyed. Attach final geological well site report.

giving interval

lested. time tool open and closeq, flowing and shut-in pressures, whether shut-in pressure reached static level, hydrostalic pressures, bottem hole
temperature, fluid recovery, and flow rates it gas to surface test, along with final chart(s). Attach extra sheet it more space is needed. Attach copy of a!!

Drill Stem Tests Taken —Yes XINo ! Txlog Formation (Top), Depth and Datum

(Attach Additional Sheets)
- Name Top
Samples Sent to Geological Survey Xlves [JNo Herington 1905
Cores Taken [Oves K]No Winfield 1954
Zlectric Log Run K Yes [INo Towanda 2024
(Submit Copy) Ft. Riley 2070

-ist All E. Logs Run:

Dual Porosity
Dual Induction

T Sample

Datum
+63
+14
-56
-102

CASING RECORD  [] New [Jused
Report all strings set-conductor, surface, intermediate, production, etc.

4L 2235 | 00

f ' !
! i

; Size Hole Size Casing Weight Setting Type of # Sacjs Type and Percent
Purpose of String f Drilled , Set (In 0.D.) Lbs./Ft. Depth Cement ‘ Used ‘ Additives |
. 60/40poz250sx 2% gel
Surface 1 12 ¥ ! 8 5/8 | 24 950 common _ R200sx f3% P
‘ | 250 2% gel
~Production 7 .7/8 ‘

ADDITIONAL CEMENTING 7 SQ EEZE RECORD

T
Surpose: L Depth Type and Percent Additives

Type of Cement ' #Sacks Used
— Perforate Top Bottom

— Protect Casing
—— Plug Back TD

|

e U

—— Plug Off Zone '

|

PERFORATION RECORD - Bridge Plugs Set/Type

- p—t—t—]c

Shots Per Foot , Acid, Fracture, Shot, Cement Squeeze Record ‘

(f vented, Surnit ACO-13.) D Other (Specity)

Soecily Footage of Each Interval Perforated (Amount and Kind of Material Used) Depth
4 | 2122-30 ]
! | 500 gal HCL
4 l 2154-80 500 gal. HCL
| ;
3ING RECORD Size Set At Packer At Liner Run !
D Yas [3 No !
1 of First, Resumerd Production, SWD or Enhr. | Producing Method |
[ Flowing (" Pumping {JGastit [ other rexoiainy ‘
maed Production o]l Bois. | Gas Mct i Water Bbis. Gas-Qil Ratio Gravity
Per 24 Hours ’ )
osition of Gas METHOD OF COMPLETION ’ Production Interval
ented  []Sold [ JUsed on Leaso (JOpenHole [ per. [ oually cemp. [T commingted




L)

TREATMENT REPORT
Acid & Cement

Acld 8tage NO. ovececrcenn e

/ D(/ C //) 2 (f 7;& Type Treutment: Amt. Type Fluid Sand Size  l'ounds of Sand
Dute 7 District . D ................. F. 0. No, Bkdown ..o o

................................. . .BbL fGal. ...

Company . k_é / L ,4,5 COF /OAA T’!O/lj ............................ PSPVOYSORIURRNS - 11 B 4 ¢ 1 § RS S
Well Name & No.. . .. . (AR TH- 2 SRS -1 W92 Y0 K

Locution. ... .

............................ Bbl, /Gal. ...

County ... . fcfl}t,&,‘/’/( o ostwte A S | Flus T -1 1 1Y SO

S Treated from. ... £
Cusing: Size . /Q) . Type & Wt, e €t B {3 £r0M.cieeciens e £

Formuation:

to LOM oo e, £t e (L Nou Pto

Formation:...... ... ... ...

Actuil Volume of Oll/Water to Load Hole: .. ... ... ... .. . eer oo BbL fGall
to..n.

Formation .

Liner: Size....... . Type & Wt. Top at. ft. Bottom ut...........ft.

Pump Trucks. No. Used: Std.......oooe o, BPe v e TWER L

Cemented: Yes /No. Perforated from.......cocceeeenn. I, to . | Auxiliary Equipment ...

Tubing: Size & Wt .. e SWUNE @ s ft. | Packer: ... e

Perforated from ... i e $U 0. O | Auxdiary Tools

'lugging or Sealing Muaterials: Type ..

Duen Hole Size | . .. T ... . Lt P to...

Company Representative. /77/474 /C/ ﬂ/’pﬂl /(‘IL/L/ lreate:_____/4‘ /1 (L{Afﬁ f

TIME PRESSURES Tota! Fluld
T i l o Patmped REMARKS

// 70 On/ _Loesszzo

: Ser— K3/ & S5 27
70 " Shoe  TF

DN (riggamrT

Ay VA AL I Ao Y
2 /e (YO £l /29 A 2) 5";; C

/02 RBA7J ,574/;:/:/;/
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KEN'S PRINT #7339




BUAELID i

Acid & Cement

e e e o o ot - - - 2t~ .

BOX 438 » HAYSVILLE, KANSAS 67060

316-524-1225 —
C/ ( DATE 7 / / 20 6’ 9[

” - N f{

IS AUTHORIZED BY: k ey AS (ge é ORATILN
Vi *(NAME OF CUSTOMER)

Address City State
To Treat Well / / — 5
As Follows: Lease A ,4 44 Yua Well No. Z Customer Order No.
Sec. Twp. / e : -
Range P County /q'/d/ vee State /(/ >

implied, and no representations have bean reliad on, as to what may be the results or effect of the servicing or treating said well. The consideration of said service or
treatment is payable. Thera will be no discount allowed subsequent to such date. 6% interest will be charged after 80 days. Total charges are subject to correction by
our invoicing department in accordance with latest published price schedules. '

The undersigned represants himself to ba duly authorized to sign this order for well owner or operator.

THIS ORDER MUST BE SIGNED
BEFORE WORK IS COMMENCED By.
Well OQwner or Operator Agent
.[opE | quanTiTY DESCRIPTION cl:JgéTT AMOUNT
- / o) 9 JC
AL 25 L7 eq ¢ e ftm @ Tk Z 2 £2 25

IR,

/4‘//77 <

CA a0

Sop 28

| 7

557 G ot

ee

Larece [fllre

(/Do

/%(c/

74 C<e

F s

N
A

[Se0

b0/ e 20, ol

Lot
\9

0
}{SQ/} 200 (e 12900 ¢ 2 ‘ ‘ 5% ; L{’]@Eﬁi
)ﬂ,/ !< (\/@ LC Ll (/v /072_.;1‘) e J 2" 2‘("’ 3 ZFE-(-

i

1) . CONSERVATION DIVISION ' _
- M 4[ (7) | BulkCharge WICHITA, KS e Ll L

Y

j/\{i'\

- ]

\

Bulk Truck Mites 7 (7] ¥ "1(1py < / Joe Tm

Process License Fee on

([‘iC:M

Gallons

TOTAL BILLING

S0

I certify that the above material has been acce
manner under the direction, supervision and ¢

Copeland Representative

Station

A6,

ontrol of the owner

CL—(/?WI‘

5B

Remarks

pted and used; that the above service was performed in a good and workmanlike
» operator or his agent, whose signature appears below.

g Aoy

Well Owner, Operator or AGant

KEN'S #41801

NET 30 DAYS



N  RECEIVED ~ RECEIVEL
3 KANSAS CORPORATION COMMISSION ]I“‘ S o(pscommicnusson
o~
AP R212006 Kansas Corporamion CoMMisSION 0CT 14 2005
CONSERVATION DIVISION Temporary Abandonment Weil Application CONSERVATION Bivision
CHITA, KS All Requested Information Must Be Shown WACHIA, kS
E All informatlon must ba typed
g OPERATOR LIC . 32302 teast i Unruh sec.l8 P21 RS EAMCOMMpay
g o 9/15/05 wue 2 spor Location B/2NWSW 1980 gy FRON 5/ LIVE OF SEcTIoH
T oeerator g __Key Gas Corp. — APTH0. _15-__145-21495 900 _ reer FRoME/Y LIKE OF SECTION
T KAILING ADDRESS 155 N. Market Suite 900 TPEOFMELL* __ a5 TOTALDERTH_2 250 telrete one shove)
ey, stare __Wichita, Kansas ze 67202 oateoriLep_ ¢/ 11/04 satesnur-m 2/ 15/05
owtsct peesok Rod Andersen poowe (316} 265-2270 DOCKET NG. 1 F SWD OR EHKR
PURCHASER (] f Known) OLO: NEYW : STYPE OF WELL 105X (clrcle one): QIL BAS SUD EMHR WSW  Other
. SUREACE CASING " OTNER_CASING
TEMPORARY DEPTH 10
g ABANDOKMENT PETh . | rerme. |rron sorrace Eltvarion| size | oepra o of casin | s beprn | AT oF tasika
% REASOCHN FOR TA REQUEST: 1953 -85‘;8 990 450 gOOd 41’/2 2350 450 ) gDOd
g - needs re-work hefore hnok-up
S | )
CEPTH AND TYPE OF TOOLS/JUNK 18 WOLE
TYPE COMPLETIONt ALT. 1 [ T ALT. 1N [ 3 DEPTH CERENT AMOUNTS
TUBING IN HOLE: » INCH AT FEET
PACKER TYPE: S12E INCK SET AT FEET
GEDLOGICAL DATA: FORMAYOM RARE FORMATICN T0f FORMATION SASE
1. Ats to feet Perforation [ 1 or Open Hole [
2. At: to f':et Perforation [ 1 or Open Kole )
3. At to -feet Perforation [ )} or Open Hele [ ]
DO NOT WRITE IN THIS } DATE TESTED RESULTS DATE PLUGCED DATE REPAIRED DATE
SPACE = XIC USE DMLY PUT BACY I¥ SERVICE

|:|

AN

REVIEW CORPLETED BY:

1B iEj_fv’r’ RF

T.A. APPRGVER:YES [V DENIED 1 1

g,g.u

CP-111 Rew. 6/99

04/21/06 FRI 14:34 FAX 6202258885

E )
n

In all applications complete other side - f ustg igzeg and il 1J| may

KCC Dodge City

i




