Operator: License # 31251 o
Name:_WABASH ENFRGY CORPORATION 'S
Address: _P.O. Box 595 @/‘»

Lawrenceville, IL 624&9’\,.,,

City/Siate/Zip:

%

Ol & GAs CONSERVATION DiviSION
(' WELL COMPLETION FORM ("~

(‘UW DESCRIPTION OF WELL & LEASE

September 1999
Form Must Be Typed

063-21,571-0000 OREGENAE.

County: . (€ Gove
5}75‘:}\%}29‘:\;28& Sec.._28 Twp. 14 s n.

1245

APl Nca 15 -

26W

] East|X] west

Purchaser:

28
Operator Contact Person: __E.L. Whitmer, Jr .

Phone: (_618_) 9453365 a
Contractor: Name: _Discovery Drllllﬂq Co., I

KCE

License: 31548 N
Wellsite Geologist: Frank Mize ___ y OCT 2 ‘f 2002
Designate Type of Completion:
X _ New Well Re-Entry WorkoveQONFl DENTIA
— Qil SWD SIOW  ___.__Temp. Abd.

QGas ENHR SIGw
X _pry Other (Core, WSW, Expl., Cathodic

RBLEAS

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

Operator: _________ . _ ..
Well Name: QQNPIDENq
Original Comp. Date: __.___________ Original Total Depth: _
Deepening ——__Re-pert. ———._.Conv, to Enhr./SWD
—_ Plug Back —.. Plug Back Total Depth
——— Commingled Docket No.
Dual Completion DocketNo. ... . . .
——— Other (SWD or Enhr.?) DocketNo. . .
8/30/02 9/12/02 . 9/13/02
Spud Date or Date Reached TD Completion Date or

Recompietion Date Recompletion Date

FROM

ED

feet lrom@l @ (circle one) Line of Section
e feet trom® / @ (eircle one) Line of Section
Footages Calculated from Nearest Oulside Section Corner:

2210

(circteone) NE (EE) NW  SW
Lease Name: . DOnald Albin Well #___!
Field Name:.__Wildcat
Producing Formation; None

Elevation: Ground:

___2}_}_20 .——— Kelly Bushing: ______ 2428
” Total Depihzu.,flé_a.fl._ Plug Back Total Depth; ____ _

Amount of Surface Pipe Set and Cemented at 215.72 Feet
Mulliple Stage Cementing Collar Used? [Tves [¥No
If yes, show depth set Feet
I Alternate Il completion, cement circulated from e m
feet depth to e WL e —ee . BX CI,

-
2-—4

Drllllng Fluld Management Plan
(Data must be collected from the Reserve Pit)

/Mféféo//ﬂ”%

Chloride conlenl_gl_(_).gg ppm  Fluid volume___ 480 pbis
Dewalering method used__EVaporation

Location of fluid disposal if hauled ofisite:

Operator Name: __

Lease Name: License No.:

Quarter Sec. Twp. S. R [ East ] West
County: Docket No.:

All requirements of the statutes, rules and regulafions promulgaled to regulate the oil and gas industry have been fully complied with and the statements

herein are complele and correct to Hie best

Signature: MV“

INSTRUCTIONS: An original and lwo 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 well. Fule 82-3-130, 82-3-106 and 82-3-107 apply.
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 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 lemporanly abandoned wells.

KCC Office Use ONLY

Title:

.. Date: .

SO0 -2Ff O T

Subsesiied and sworn lo befose me this vzéﬁ_éaay of 0 &é&t{%’/&)

' Letter of Confidentiality Attached
If Denied, Yes L | pate:

| e

B LO0L

Notary Pubiic:

)Z _ Wireline Log Received

%/é‘s\ Geologist Report Recoived

Date Commission Expires:

UIC Distribution

v

WS W TAF NN W

“OFFICIAL. SEAL’

TRACY RUSHER

Notary Public, State of llinois
My Commission Expires: 3/28/04

- - |



Operator Name: WABASH ENERGY CORI:P“ATION Lease Name;_ Donald Alb" well#: 1 : 2
- e Y SV AT N ¥ g"%
sec. 28 Twp.__ 14 s. R. 26W  [JEast K]West County: Gove' : E 1:@%;?3

INS‘TRUC’T IONS: Show lmporl”}nl topa and base of formations penetrated. Detail all cores. Repon all final copies of drill stems tests giving interval
tested, time tool open and closed, flowing and shut-in pressures, whether shut-in pressure reached static level, hydrostatic pressures, boltom hole
temperature, fluid recovery, and flow tates if gas 1o surface test, along with final chart(s). Allach exira sheet if more space is needed. Altach copy of all
Electric Wireline Logs surveyed. Atlach final geological well site report.

(I vented, Sumit ACO-18.)

[ joter (specify) . ___

Drill Stem Tests Taken (X|Yes [ |No {TJiog Formation (Top), Depth and Datum [} Sample
(Attach Additional Sheets)
. Name Top Datum
Samples Senl 1o Geological Survey [ JYes [XiNo
Cores Taken ["]ves [XINo Anhydrite Base 1954 474
Heebner 3689 -1261
Electric Log Run [X]Yes [ JNo Toronto 3707 1279
(Submit Copy) Lansing 3724 -1296
Base Kansas City 4019 -1591
List All E. Logs Run: Marmaton 4036 -1608
Pawnee 4164 -1736
. Cherokee 4251 -1823 .
Johnson 4294 -1866
Mississippian 4335 -1907
CASING RECORD X New [ Jused
Repornt all strings sel conductor surlace intermadvale. pmducuon. elc. .
Size Hole Size Casmg Waugh\ Senlng Type of N Sacks Type and Percent
_ Purptee of String Drilled Set (in 0.0) Lbs./ FL. Depth Cement CUsed | Additives
SURFACE PIPE 124 8 5/8 20 21 5.72 | Common 150 2%Gel&3%CC
ADDITIONAL CEMENTING / SGUEEZE '%ECG!‘""
Purpose: Depth Type of Gement #8acks Used Type and Percent Additives
Perforate Top Bottom
__ Protect Casing
____PlugBackTD
— . Plug Off Zone
Shots Per Fool PERFORATION RECORD - Bridge Plugs Sel/Type Acid, Fracture, Shot, Cement Squeoeze Record
Specﬂy Foolage of Each Inlerval Pevfonled (AmounlandKrndolMatenalUsaq)_ o Eeqt!\ .
- — DIRT A CIIT
B ADIIYY
TROWMNA
EQNANW ALY
T TN "~ SN T
CONFIDENTEA
-T:UE{NG RECORD Silw;——* ée! A‘ o “m;’a'cker A; T T.inar?!un . ~ T
[(ves  [TINo
‘Dato of First, Resumed Production, SWD or Enhr. | Producing Method '
|~ | Flowing [T TPumping [:fﬁas Lift [T} Ower tExprainy
Estimated Production TTon s, | Gas Mt | waer  Bbls.  GesONRato  Graviy
Per 24 Hours
Disposition of Gas METHOD OF COMPLETION Production irterval i
[ Jvented [T]sod [ |Used onlLeass { |opentiole | |Ped. || DuallyComp. | }Commingled ._...___. -
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CONFIDENTIA

KCC
oCT 24 2002

CONFIDENTIAL

|

ALLIED CEMENTING CO., INC. 11824
. Federal Tax L.D.#
REMITTO P.O.BOX 31 VICE POINT
- RUSSELL, KANSAS 67665 O R G ‘ N A tess .,
7
DZ:‘E J2~02. sri% 5 ‘1}2’,} R;:év?aw_ ‘CALLED ouT l I;S?:W JOB’%{T Jﬁa FINIsy
Bera’? gibinlwens " liocsmon cotpyen 124 2 abs  |Gove |"Re
OLD OR{NEWACircle one) 4 wr 3

CONTRACTOR ), 8 cagv.opry fIr /q Ao g o OWNER S
TYPE OF JOB 7777
HOLE SIZE ) ™D, Y3597 CEMENT
CASING SIZE DEPTH ’ AMOUN’I ORDERED
TUBING SIZE DEPTH Pl 5ks 4@4’4& 57 gﬁ; i Jg éﬁj:c,
DRILL PIPE DEPTH [/ 25 &/
TOOL DEPTH, .
PRES. MAX MINIMUM - * . COMMON @
MEAS. LINE SHOE JOINT POZMIX . @
CEMENT LEFT IN CSG. GEL @
PERFS. CHLORIDE @
DISPLACEMENT @
EQUIPMENT @
@
@
PUMP IRUCK CEMENTER L2 7 ®
. HELPER T ém HANDLING @.
BULK TRUCK , MILEAGE
# /9  DRIVER Jar de
BULK TRUCK
# DRIVER " TOTAL
REMARKS: SERVICE
[57 Flug /7567 W, l& ske DEPTH OF JOB L2587
" 2.8 Fut SEOa L S o sk PUMP TRUCK CHARGE
T f"/’u& ALS' YWy Yoske EXTRA FOOTAGE @
ay.g W//‘,;} sk MILEAGE L@
woeke v Haus & flole PLUG §7g Fru« @
/5“5,4:4 ‘b /’3’57 SAole. - @
@
" TOTAL

. CHARGETO: Wohash Lueray Corp

© STREET

FLOAT EQUIPMENT

CITY STATE

To Allied Cementing Co., Inc.
You are hereby requested to rent cementing equipment
and furnish cementer and helper to assist owner or

* contractor to do work as is listed. The above work was

done to satisfaction and supervision of owner agent or
contractor. I have read & understand the "TERMS AND
CONDITIONS" listed on the reverse side,~

#’73(42{

SIGNATURE

OECEONORE)

TOTAL .

TAX
TOTAL CHARGE

IF PAID IN 30 DAYS

Tlorras I

PRINTED NAME



