KANsSAS CORPORATION COMMISSION
OlL & GAs CONSERVATION DIVISION

WELL COMPLETION FORM
WELL HISTORY - DESCRIPTION OF WELL & LEASE

Operator: License # 33366 -

Name: Charles Dt, Rove.
Address: P.0. Box 191
City/Sgale/Zib: Girard, KS§ 66743

{W ORI R N Lt @ﬁ
%Vyum« o wwaw w ¢ ot bail

Form ACO-1
September 1999

Form Must Be Typed
@ ) Fe R som g
‘ L. -
API No, 15 - 03 7\\:21 6.28”"‘00\*'\*00
County: Crawford

E - o~ - ] f)
SW.SW_SW_ sec. 13 wp.28 s .23 east[Jwest

Purchaser: . Unimark:

4930

Operator Gontact Person: Marvin J i S’trOBE]‘

Phone: (620 ) 362-<4906
Contractor: Name: MO-KAT Drilling
License: 5831

Wellsite Geologist: __Lnomas H, Oast

Designate Type of Completion:

350 feet from N (circle one) Line of- Section
feet from( E )/ W (circle one) Line of Section
Footages Calculated from Nearest Outside Section Corner:

(circleong) NE @ NW Sw
Lease Name;_Chris Johnson well #:__1

Field Name:__oherokee Coals Gas Field
Producing Formation: . 3axtlesville
Elevation: Ground: 1031

Kelly Bushing:
) A
X — NewWell ____ Re-Entry Workover Total Dep(h:__D 06 Plug Back Total Depth:

— Qil SWD SIow Temp. Abd. Amount of Surface Pipe Set and Cemented at 22 Feet

Gas . ___ENHR _____SIGW Multiple Stage Cementing Collar Used? CJves K]No
— Dry Other (Core, WSW, Expl., Cathodic, etc) If yes, show depth set Feet ™

" It Workover/Re-entry: Oid Well Info as follows: If Alternate Il completion, cement circulated from. 606
Operator: feet depth 10 S UL face W 83 sx omt.
Well Name: 2307 WL
. . Drilling Fiuid Management Pian .

Original Comp. Date: . Original Total Depth: — {Dala must be coliecled from the Reserva Fit)
———Deepening  ___ Re-perl. Conv. to Enhr./SWD Chloride content—______ppm  Fluid volume bbls

Plug Back , Piug Back Total Depth Dewalering method used

Commingled Docket No. '

¢ oket o Location of fluid disposal it hauled offsite;

Dual Completion Docket No. )

—— Other (SWD or Enhr.?)  Dacket No. Operator Name:
A Lease Name: License No.:
§30/04 5/2/04 5/5/04

Spud Date or Date Reached 1D Completion Date or Quarter Sec. Twp. S R [1East[]west
Recompletion Date Recompletion Date County: Docket No.:

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 well. Rule 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 atlached with this form. ALL CEMENTING
TICKETS MUST BE ATTACHED. Submit CP-4 form with all piugged 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 statements

KCC Office Use ONLY

herein are comj&s}ﬂd correct to the best of my knowledge
LN . #
Signature: / ‘/J Z N ! \,

Stator, - 201708

>
Title: ﬁ@r§t®£; - ‘f»- Date:

REGEIVED

Letter of Confidentiality Attached

If Denied, Yes DDale:

EEB [0 7 2005

Subscribéd ané svfé}é‘rioﬁwgeﬁo}e‘%\e‘gthia’ 13 t day of Feb. L 2005

A d '
o5 % Hezid

Wt o i KCC WICHITA

e Geologlst Report Recelved
aeree UIC Distribution

N YR
Date Commission E)(’{ﬂ’r‘e'é’.‘ﬁ&ba/é (5, Doo7
‘/ [



Side Two

Charles D. Roye Chris Johnson

Operator Name: Lease Name: Well #:
Soc.L3 Twp. 28 S. R. 23 Kleast [Jwest County: Crawford

INSTRUCTIONS: Show important tops and base of formations penetrated. Detall all cores. Report 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, bottom hole
temperature, fluid recovery, and flow rates if gas to surface test, along with final chart(s). Attach extra sheet if more space Is needed. Attach copy of all
Electric Wireline Logs surveyed. Aftach final geological well site report.

Drill Stem Tests Taken COYes o ALog Formation (Top), Depth and Datum []Sample
(Attach Additional Sheets)
s 5 Geol s v N Name “Top Datum
amples Sent to Geological Surve es [s}
P ] y - Pawnee lee 26
Cores Taken [ Yes No Oswego Lime 132
Electric Log Run - Cyes [No Mulky Shale 160
(Submit Copy) ' ineral Coal 301
List All E. Logs Run: Bartlesville Sand 510
Onen Hole Logs Riverton Coal 564
Gamma Ray/Neutron Mississippi Chat 576
T.D. 606
CASING RECORD  [] New [Jused
Report all strings set-conductor, surface, Intermediate, production, etc.
Size Hole Size Casing Weight Setling Type of # Sacks Type and Percent
Purpose of String Drilled Set(In0.D,) Lbs./Ft. Dapth Cement Used Additives
- . ) .\
Surface - 11 8'p25n 244 22" 5
. " \
Production] 6.75 4,5" 10,54 | 606" 83
ADDITIONAL CEMENTING / SQUEEZE RECORD
Purpose: Depth !
. pe of Cement #Sacks Usod Typo and Porcent Additives
e Perforate Top Bottom
w—— Protact Casing
wmeeme Plug Back TD
v Plug Oft Zone
Shots Per Foot PERFORATION RECORD - Bridge Plugs Set/Type Acid, Fracture, Shot, Cement Squeeze Record
Specify Footage of Each Interval Perlorated (Amount and Kind of Materlal Used) Depth
2 510<520
TUBING RECORD Size Sot At Packer At Linor Run i
' [Jves Cno
Date of First, Resumerd Production, SWD or Enhr. Producing Method
waiting on nipeline [ Flowing [JPumping [ Gastin O other (Exprain
»Estlrg::e& P’;gg:x:tion Qil Bbls. Gas Mef - Water Bhls, Gas-Oil Ratio Gravity
20
Disposition of Gas METHOD OF COMPLETION Production Interval

[vented [Asoid [TJused onLease [Jobentole  KJPedt. [] DuallyComp.  []Commingled

(If vented, Submit ACO-18.) D Other (Specity)




LOWE "sS

NUSEOREE, 0K
{(316) 6356849
-SALE-
SRES ¥: $DI24TG2 17822 E2-27-94
Tzh: 903257 SUGGS, RUSSELL

19332 CEREWY PERILAND 9 575.40

163 8 5.48
99838 CHARGEABLE PALLET 30.08
ja 10.06

SUBYOTAL: 695.48
38X 33010 : 4.8
INUDICE 53055 TOTAL: 603,40

BALRHCE DUE: 05,40

LCC 6G3.48
LEE  RXZXXXXXKEXX9905 901653
ARAUHT: 605.410

0124 TERHIHGL: 53 02/27/04 14:48:35

L

THAIK ¥8U SUBAS, RUSSELL
FOR SEIPPING LOUE'S

RECEIPY REGUINES FOR CASH REFUSL.

CHECK PURCHASE REFUMIS REQUIRE

¥3 DAY UAIT PERIOD FOR CASH BACK.
STOAE KAR: KIRK GREILD

- Ut KRVE THE LOUESY PRICES, SUARRHYLED!
IF 79U FISD A LOYER PRICE. %E FILL
SERT IV BY 12, SEE STORE FOR DETAILS

| Biling oate © | PaymentbesDate

: ' Desstiption

CREDIT LINE $1600

53855 STORE 0124 MUSKOGEE,OK,ADMINISTRATIVE IVEHS,
CEMENT/NASONRY - PORTLAND & MORTAR.

Please nots: A copy af-iha privacy palicy that applies to your

yaiy- information and raview. If you

account is enclased;
praviously exercishi
do so @ e

REG = REGCULAR PURCHASE PLAN 2om D Y

N
Lowé®s stores have ovar 250 appliances in stock, with all the
birand hamas you count on. Taike it home today? Or, if you can‘t
take it with you... We’I} daliver it tariorrow, 7 days a wask!

- | Previous Balenez’ ‘

— Payments & g3
Credits

] _ i N - R B
< Purchases |4 Inswance & Debils | = Mew Balance

605.41

TAinimum Payment

17.00

.00 .00 .00 685.40
TOTAL .8a l , 00 .00' 605,448 605.408 17.00
: m———-—ﬁ' T Py — [
CE] e ’:e'?n".‘-’.éd"ﬁ" A;m:_- ; T [T = [
punodic rate of P raio af s e ity
REG -057547 DAILY 21.067] ENTIRE BALANCE

PAYMENT DUE BY 5 P.M. ON THE DE DATE. Pumhzses, mtums ad pagmenis madz pist pnar I bieg daie may nol appzer unli. e monls shiksmenl. Unkess promebivs cad ke special s, addtoral
fimarce chages car be avded ¥ we cene e a2 baince by S pn on e doe daie 1] you 308 15 a heck &t ohey $xmas capem o 38 6t ary pobon of his bifng staterser. and Faf dvsdk of den & red to us 28 gz for s Sioent

o uncobacted Wnck, o agree il we a2y pbia payme-] for the Sieek of Rem by miizing an ACH (gackonic) detet Lo yous aconerd *n e ameur; of e dedc o Aem, Yoor dhedk e rien wil nol e reimst b yru by 15 or yous bans.

INQUIRIES: CUSTOMER SERVICE: PAYMENTS:
Seiidd fgeiies {ned peypmend) and your aorawni mumber fo; For aceoun! information call loff free: Send payments la:
PO BOX 103080 (800)444-1408 PO BOX 105980 DEPT.79
ROSWELL, GA 30076 ATLANTA GA 30353-5380
NOTiCE: ﬁ:m;mmm impartaat Billing Fights Telephionimg aboul Giting eveors will nel

your
Hghts inder federal taw. Yo preserve pour rights, please
sm'em {o the Biting Rights Sammary Address an reverse

AAnlt Aan TR




ONSOLIDATED

OIL WELL
SERVICES

080000000000098800800110 8 Nees
N INFINITY ComPaNY

211 W. 14TH STREET, CHANUTE, KS 66720

620-431-9210 OR 800-467-8676

FIELD TICKET

TICKET NUMBER

LOCATION _ < A e

24400

e

/T CUSTOMER ACCT # WELL NAME QTR/QTR |, SECTION | TWP RGE |~ COUNTY ‘ FORMATION
S /é vd - 50 Chpe Tohesos 1 43 27 |17 (el
CHAHGE TO (/7 D& o X /3:;&,@; (v . OWNER .
7 7
'MAILING ADDRESS OPERATOR N
CITY & STATE - CONTRACTOR
ACCOUNT ~ QUANTITY or UNITS DESCRIPTION OF SERVICES OR PRODUCT Ly A
Syo/ /s PUMP CHARGE (& »#7¢ 41 7 AMVLQ &’: & -
! ra
s Y Sacki (Zem  Gel 2 Ti Cemronr Y720
pr /?/ s"{ ewdl c; re j_b 4
/o7 [ Seck | Flose, / 2, 75|
Y oy / Y = Aubber g Bh =
"’%‘Fh d:;;’ o V
- 7 | BLENDING & HANDLING FE&‘QFZ m o
S4o7 ot /;f.-{,é}m TON-MILES /). /fz;fw;, v ! ' CHITA /Fp =
STAND BY TIME e ch WICH -
B 'MILEAGE B '
WATER TRANSPORTS i \
S 2L g A~ VACUUM TRUCKS T | 25—
: FRACSAND : ‘ =
/L2 o F7 CEMENT S"o/s @’ng sc/ Clo | SY7 5o
| - Af B w; cad SALES TAX RS
Zof : i ' |
Ravin 2790 ‘i G}g ,_& L{ k %;‘_%_,

m

CUSTOMER or AGENTS SIGNA

] £ zf‘

=7 C 3"" f{,&"&«,&? Cf ool Ko

%« [0 dae s sz;f
'/M{A—%

&

CUSTOMER or AGENT (PLEASE PRINT)

&;Z,?/&a ?5& TAL

cis FOREMAN i]duﬁ W2 n_ .




