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WELL HISTORY - DESCRIPTION OF WELL & LEASE
Opsrator: License #_ 32912 AP No. 15 - 15-205-26865 0~H0
Nerse: Carroll Energy, LLC County: Wilson
Address: 200 Arco Place Suite 230 - Box 149 o NE-NW. SE gec. 25 wwp. 288 s r.A3E_ [X Easti T west
CityState/ T Independence, KS 67301 2244 testtrom &7 N raie ane Line of Section
Purchaser: 1597 st from ©)7 W fointe onej Line of Section
Opesator Contact Person]im_Carroll é‘:; éZf Footages Calculated from Nearest Outside Section Comer:
Phone: (820 3 332-1600 . e 3@%? | giooe NE 58 R BW
Contractor: Nama: L & S Well Service 15;@\;{ e UL Lemss Nagne: MILLER well g.__C-2
License: 33374 o Bl Name: New Albany
Welisite Gieclogist: k Producing Fermatiar: Cherokee Coals
Designate Type of Complation: Blovation: Qround...... 9.0 Kally Bushing; '
Naw Well BeBlY e Workover Totst m;;sz 3g7 Plug Bagk Totsl Depihn 1382
PR v P W Terep. Abd, Ameaant of Surface Pipe Setand Cemerned &t 44.5 Fogk
— X Gas ENHR BIGW Mulliple Siags Cementing Collar Used? [Cives K iNo
e DFF e OAPY {Cove, WESW, Expl., Cafhodic, etc) i yos, show depih set Fget
i Wotkoves/Re-entry; Old Well Info as Rllows; i Alsanate l completion, cemsri gircutsted Fsom:.
Oparator: Teat depth & Wi, &% ol
Well Mame:; ‘
Driling Figid Management Plan
Crrtgirad Comp. DBIB e CHigINGE Totad Deptbe.______ {Date must be soffected from the Reservs P
Deepening  _____ Repetf, Leony, 1o BErbr/SWD Crioride coment ppm Fluid volume nbls
s P35 Back Plig Back Tolal Depth Dewstering method used
—— Cemmingled Dosket Ne. Location of flic disposal If hauled offsite:
Dl Complation Docket Ne
e OB (BWD or Bnbr?Y  Docket No, Operator Name:
Lease Name: Licerss Mo
o A P
Fecomplation Dats Recompletion Dale Courdy. Dokt No.:

INSTRUCTIONS: An oiginal and twa coples of this form shall be filed with the Kansas Torporation Commisslon, 180 8 Market - Room 2078, Wichits,
Kensas 87202, within 120 days of the spud dede, recompletion, workover or convarsion of a well. Fule 828180, 82-8-108 and 82-3-107 apply.
Infermation of side two of this form will be held confidentiel for a period of 12 months ff requested in writing and submitted with the form {see rule B2-3.
167 for confidentialiy in sxcess of 12 mondhs). One copy of all wirsling tons arad geclogist wall repart shall be afteched with this form. ALL CEMEMTHNG
TICKETS MUST BE ATTACHED, Submit CP-4 form with of plugged wells, Submit CP-111 form with all temporarily shandoned walls,

All repirsmants of the statutes, rules and regutalions promulgated fo regulste the off and ges iIndustry have been Tully complied with and thes stelements

KCC Office Lise ONLY

herEn are oompiets j‘r/d/mt:t s ihe bagt of oy imowiedgs.
[A

Bignature:

Vice Operating Manager Bate:_13/2007

Trihe:

_5‘.\‘_ Letter of Confidentiality Received

Subsaribed and swom o before me 1Hs 03 dey of _January

¥ Depied, s [ | Date:
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