KANSAS CORPORATION COMMISSION
OlL & GAs CONSERVATION DiviSION

WELL COMPLETION FORM
WELL HISTORY - DESCRIPTION OF WELL & LEASE

Form ACO-1
September 1999
Form Must Be Typed

Operator: License # _39239

CONFIDENTIAL

API No. 15 -_001-29026-00-00

ORIGINAL

Name: _Huiver Gas Chanute, LLC County: Allen

Address: 909 Energy Center Bivd Suite 804 NW _SE _NW_NE g 21 Twp.25_s. R.20 ] East[ ] West
City/State/Zip: Northport, AL 35473 b e g 879 feet fromy s :@ (eircle one) Line of Section
Purchaser: %’Q d 1861 feet fronf E)/ W {circie one) Line of Section
Operator Contact Person;_~al Hurtt i w:;” i Footages Calculated from Nearest Outside Section Corner:

Phone: (303 ) 921-5267 (cicleone) NE  SE NW sw

Contractor: Name:_Pense Bros. Drilling Co., Inc. m HMQWFMTM | Lease Name:_¥Vood Well #. A3-21

License: 32980
Wallsite Geologist: George Bledsoe

Designate Type of Compietion:

V' New Well Re-Entry Workover
— Ol —__SWD ____Siow Temp. Abd.
¥ _Gas ____ENHR siaw
Dry - Other (Core, WSW, Expl., Cathodic, etc)
If Workover/Re-entry: Old Well Info as follows:
Operator:
Well Name:

Field Name:_Cherokee Basin Coal Area
Producing Formation: Cherokee Coals

Elevation: Ground: 1073
Total Depth:..llQL

Kelly Bushing: 1073
Plug Back Total Depth: 1072.6

Original Comp. Date: Original Total Depth:

Deepening — Re-peri. Conv. to Enhr/SWD
Piug Back Plug Back Total Depth
Commingled Docket No
Dual Completion Docket No.

— Other (SWD or Enhr.?) Docket No.

9/19/03 9/20/03 10/6/03

gpud Dalte or b Date Reached TD ‘%o Iet}on Date or

ecompletion Date REC’E pletion Ebfte
KANSAS CORPORATION

Amount of Surface Pipe Set and Cemented at 223 Feet
Multiple Stage Cementing Collar Used? [JYes ¥INo
if yes, show depth set Feet
If Alternate Il completion, cement circulated from.

fest depth to w/. : sX cmt.
Drilling Fluid Management Plan ~ AL 71 (v ffrn~

(Data must be collected from ihe Reserve Pit) q,_q ,0 ?

Chiloride content ppm  Fluid volume. bbls
Dewatering method used

Location of fluid disposal if hauled offsite:

Operator Name:

Lease Name: License No.:

Quarter Sec. Twp. S. R (] Bast[_] West
County: Docket No.:

NOV 2 62003

Information of side two of this form VP

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 spu W,ﬁ@mletian, workover or conversion of a well. Rule 82-3-130, 82-3-106 and 82-3-107 apply.

§%%mfﬁg;ntial 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 temporarily abandoned wells.
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~ CONFIDENTIAL ORIGINAL

Wood well #: A3-21
Twp. 25 R.20 [“]East [[]West County: _Allen - . -00-00

Operator Name: River Gas Chanute, LLC
21

Lease Name:

Sec

INSTRUCTIONS: Show important tops and base of formations penetrated. Detail 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
ternperature, 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. Attach final geological well site report.

Drill Stem Tests Taken [Yes No [CLog Formation (Top), Depth and Datum [[1sample

(Atlach Additional Sheeis)

Name Top Datum

Samples Sent to Geological Survey [Yes No
Cores Taken []Yes No CNL/CDL. 50 -1087.40'
Electric Log Run Yes [ |No 5" Deep Guard 60 - 1076.80"

(Submit Copy)

I & F% oS

List All E. Logs Run: ’*’{ @:,,{J
CNL/CDL A AN

5" Deep Guard

JaaY NER Y s S
AOMENENTIA
CASING RECOFID  [[] New [ ]Used g
Report all strings set-conductor, surface, intermediate, production, efc.
" Size Hole Size Casing Weight Setting . Typeof # Sacjs Type and Percent
Purpose of String Drilled Set (in 0.D.) Lbs. / Ft. Depth Cement Used Additives
Surface Csg 12 1/4" 8 5/8" 24 223
ProductionCsg |77/8 51/2" 17 1072.6 40/60 Poz {190 w/gel
ADDITIONAL CEMENTING / SQUEEZE RECORD
Purpose: Depth W iti
pe of Gement #Sacks Used Type and Percent Additives
— Perforate Top Batiom
. Protect Casing
. Plug Back TD
. Plug Off Zone
Shots Per Foot PERFORATION RECORD - Bridge Plugs Set/Type Acid, Fracture, Shot, Cement Squeeze Record
Specify Footage of Each Interval Perforated {Amount and Kind of Material Used) Depth
4 984' - 990"
A ¥
4 978 - 984 NFQFIVFD
KANSAS CORPORATION COMMISSION
&
NOV 2 6 2003
CONSERVATION DIVISION
TUBING RECORD Size SetAt  WICHITA, KS Packer At Liner Run
None [(ves No
Date of First, Resumerd Production, SWD or Enhr. Producing Method
Waiting on pipeline [ Flowing []Pumping [l Gas Lift [] other (Explainy
Estimated Production Oit Bbls. Gas Mef Water Bbls, Gas-Oil Ratio Gravity
Per 24 Hours
Disposition of Gas METHOD OF COMPLETION Production Interval
[[Jvented [“]Sold [ ]Usedon Lease [] open Hole Perf.  [] Dually Gomp. [ commingled

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




[,

11/12/2003 13:05 FAX 620 431 0012

ONFIDENTIAL

- CONSOLQATED‘O!LWELL SERVICES INC.. .

P

P BRAK | TICKET NUMBER
211 W. 14TH STREET, CHANUTE, KS 66720 ~© . LOCATION C’h’ Qaute
© §20-431-0210 OR 800-467-8676 : g 3l) m%xgﬁg_ fﬁg:- FOREMAN'_ ey
B : - . . TREATMENT REPORT - N :
. A3-2/ - (5 ppl 2902 4-00-T0
“DJTE | | COSTOMER#| WELL NAVE [ FORMATION roeks - | oRvER |- TRUCk# | DRIVER
T4243| J | 255 | Hord ’ '
: st-:-cmON | TowNenP | RANGE | GOUNTY T Y0 | 7o
| 2y | 25 |Ro . |4/ 8w 103 | il
[CUSTOMER - = fEE
¢/ S
MAILING ADDRESS . . )
1775, 17eass - Suite YRA&
Y -
Oenuw*
STATE ZiP CODE o
Co TYPE OF TREATMENT
[ T'SURFACE PIPE =~ T ]ACID BREAKDOWN
*[TIME ARRIVED ON LOCATION i TPRODUCTION CASING ] ACID STIMULATION

 WELLDATA .

[hoEsee -7 & - |packeRoepTH

PERFORATIONS - ™
SHOTS/FT L

GASING SIZE .
CASING DEPTH /(5 7.2-

CASING WEIGHT ---. -~ - -|TUBING SIZE - -
CASING CONDITION - " |TUBING DEPTH
S “TUBING-WE‘IGH'T
|ruBiNG SONDITION

’ TREATMENT VIA® d." mm,m M%’

INSTRUCTION PRIOR TO JOB C Gm__éa

CONSO LIDATED

@&

ORIGINAL™
30675

[ ] SQUEEZE CEMENT
i ] PLUG & ABANDON

I
[
I
. [ .]FRAC- -
[
f
[

1 ACID SPOTFING

[ JPLUG BACK }FRAC + NFTROGEN ™ -

[ 1MISP. PUMP ]

[ ]OTHER 1

PRE.SSURE umrrmans T
: o THEOHETICAL INSTRUCTED

SURFACEPIPE - C
ANNULUS LONG STRING
rusme“. L -

%me P M&L_cmmf Fg«,ﬂ /75 ¢ _f
‘75'_5‘:4‘ y.d ‘ mimtj%_aml_ﬁ,aéga‘_ﬂy_ﬁ_&m__—
* AUTHORIZATION TO PROGEED - S TITLE DATE
MTAII;AEM T STAGE 1;53%?20_ INTJ RAE:NJ:SRM ,m.JVSTImE ] .
) Nﬁv 1 BREAKDOWN PRESSURE
5.5 L8 2003 DISPLACEMENT _
i MIX PRESSURE
WICHT b’ DION ~|Min-PRESSURE
) isip -
15 MIN.
) . MAX RATE
A 1 - {MIN RATE -
1 \ ‘\ x




1171272003 13:05 FAX 620 431 0012 CONSOLIDATED @ooe

OENTAL ORIGINAL

TICKET NUMBER 22895

LOCATION A Hwrare, s

620-431-9210 OR 800-467-8676 LN
' FIELD T1
- 45=00 =2 F0L4 0000
T BATE [ CUSTOMERAGOT#|  WELL NAME GTRQTR | SEC P AGE COUNTY ORMATIO)
9/23/03 (04 waop A3-21 28 | 25 | 20 AL s
CHARGETO  &E/NEE E&HSE OWRER
MAILNG ADDRESS 425  I7#h ST Syrre Y22 OPERATOR
CITY & STATE -Deplt/el | flo.. BoO2zez | conmracTOR
ACCOUNT QUANTITY or UNITS . DESCRIPTION OF SERVICES OR PRODUCT L1 A
‘ =]
S¥o/ /- wéee PUMP CHARGE Lhmentt Punwi P 5948 %=
S4oz te 7/ LHASING EFoszib€ AlC
1118 b sk Plem. GEL - Hin Lond 70
2 HHendp oF Jo2 D
/170 (9 5k GlLSer ITE 3% o
/o7 2 sk Léiio FLaleE _ 75 55’,
HefoS / 5V RuBBEE Piug 372=
- O
P in} dl..‘.‘
. AOQ'\J
W23 (20 BB " | LiTV iymiER ' Slo ==
FANSAS o - CEIVED,
] BLENDING & HANDLING =~ ’ON%W
S¥e7 TONMILES D2V 2 p op, _ A=
' ; STAND BY TIME ' B L
MILEAGE :
550/ 2 Y2 HR WATER TRANSPORTS WICH/‘I;%_%MW 187 5
. VACUUM TRLICKS ' :
FRAG SAND
(125 | /955K | Goiie 2%, Sénmnire, Hi”rtosent [1§7.2>
SALES TAX TEXES
o : ' : esTmateDToTaL] A Sl ML
‘ GUSTOMER of AGENTS SIGNATURE CIS FOREMAN

DATE.

CUSTOMER or AGENT (PLEASE PRINT), - 5
| | 134




