KAaNSAS CORPORATION COMMISSION Form ACO-1

R f £ P, . Septerbear 1998
~ Eg%“g‘ E %L O & Gas ConservATION Division Q ?‘f § G A o M e e
» LY WELL COMPLETION FORM MOINAL 770/ B
WELL HISTORY - DESCRIPTION OF WELL & LEASE
Operator: License #___32912 | APINo. 15 - 15-001-29597 ~0OD~00
Name: Carroll Energy, LLC | County: Allen
Address: 200 Arco Place - Suite 230 - Box 149 _C. NENE. NEsgec. 20 twp._25Ss. R._21E[X East[ ] West
City/State/Zip: Independence, KS 67301 360 festfrom & / @(airc}e one} Line of Bection
360 feet from Q’ W (circle one) Line of Section

Purchaser: : K%

Operator Contact Person: 11M Carroll

Phone: (620, 332-1600 ﬂﬁL 2 0 2007

Foctages Calculated from Nearest Outside Section Comer:
{circie one) @E SE NW SW

Contractor: Name: L & S Well Service {_f T A Lease Name:_MILLS W wel . 20-D1
License: 33374 Fisld Narme: BRONSON-XENIA

Welisite Geologist: Producing Formation: Cherokee Coals _—
Designate Type of Completion: Elevation: Grﬂund:_wulg_@ﬂmm. Kelly éashing:

X New wall — Re-Entry .. Workover Total Eepmz.p_.g@f’m Plug Back Total Depth: 950

__L 8] —SWD SIHOW Temp. Abd. Amount of Surface Pipe Set andg Cemented at___ _2_15 ______________________ Feet
ﬁxm Gas ENHR SIGW Mulliple Stage Cementing Collar Used? [Tves XiNo
............... Dry .. Other (Core, WSW, Expl,, Cathodic, stc) If yes, show depth set - Fesat
if Workover/Re-aentry: Old Well Info as follows: If Alternate I completion, cement circulated from

Operator: fest depth tu w/. sx omt.
Well Name:

» ¢ Drilling Fluid Management Plan
Original Comp.Dater.__ Original Total Depth: | (Data must be collected from the Reserve Fit)

—— Deepening Re-pert, Conv. to Enhr/SWD Chioride cortent ppm  Fluidvolume___ bbls
_______ Plug Back Plug Back Total Depth Dewatering method used
Commingied © Docket No....... ...
© ¢ Location of Huid disposal if hauled offsite:
. DUBL Cornpletion Daocket No.

Operator Name:

,,,,,,,,, Other (SWD or Enhi.?) Docket No.

Lease Name: License No.:
4/18/2007 4/19/2007 4/24/2007 ;
Spud Date or Date Reached TD Compistion Dale or ; Quarter Sec. Twp. 5 R [ JEast [} West
Recompletion Dale 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. Buls 82-3-130, 82-3-106 and 82-3-107 apply.
information of side fwo of this form will be held confidential for a period of 12 months if requested in wilting and submitted with the form {see rule 82-3-
107 for confidentiality in excess of 12 months). Ona copy of all wireline logs and geologist well report shail be aftached wih this form. ALL CEMENTING
TICKETS MUST BE ATTACHED. Submit CP-4 form with all plugged wells, Submit CP-111 forr with al temporarily abandoned weils,

All requirements of the statutes, riles and regulations promulgated to regulate the off and gas industry have been fully complied with and the statements
hersin are complete gnd correct to the best of my knowledge.

Signature: e /f , KCC Office Use ONLY
Title: Vice Operating Manager _ pate:_ 7/20/2007 . Letter of Confidentiality Received
. e D
Subscribed and sworn to before me this ‘@—ea%a-f-mgj_%____m , V/ ifDenfed, Yes | Date: ?g%?ﬁ%\;fcmmsa N
07 é . CHELSEA L. CARR _ Y Wireline Log Received %ANGAS C
20 . ~ . ) My Appf OEtax rg;rzl;b”c ‘;;fme of Kan?“ Geologist Report Received '}‘ug_ Z T;} ZB{H
Notary Public: b@/\ﬁ&ﬁ% # l{t.’fft/«’k Le-zoy ) UIC Distribution VISION
, SERVATION D
Date Commission Expires: 3-2¢-2p (i GON WICHITE, KS




