KANSAS CORPORATION COMMISSION s Form ACO-1
g = : B opeE o 3 e s, S ber 1999
gm gi} ?‘é E: TL ;EE‘{E T A L OlL & GAs CONSERVATION DivISION «w S Fomarementae
A L A Y WELL COMPLETION FORM N

WELL HISTORY - DESCRIPTION OF WELL & LEASE

APl No. 15 -_099-24,200 ~ 0D .0 §

Operator: License #_2190

Name: COLT ENERGY, INC e o J Gounty: LABETTE

Address: P O BOX 388 ; mw% } iﬂ—ﬂé—.ﬁ‘.’\f-ﬁﬂ Sec..8 Twp. 33 s, R..18 V] East] ] West
FERE e o)

City/State/Zip: IOLA, KS 66749 ﬁéjf‘% ? & 2&5:’ f 1500 feet from@ N (circte one) Line of Section

Purchaser: ONE OK a@&gggﬁg?gmﬁﬁ 660 feet from E / @(circle one) Line of Section

Operator Contact Person: DENNIS KERSHNER Footages Calculated from Nearest Outside Section Cormer:

(circleone) NE SE NW Sw
LeaseName: BMCNICKLE Well #_1,2_'_8 ............ -

Field Name:_COFFEYVILLE-CHERRYVALE
Producing Formation: P ENNSYLVANIAN COALS

Phone: (620 ) _365-3111
Contractor: Name: YELL REFINED DRILLING CO, INC
License: 33072 _

Wellsite Geologist: JIM STEGEMAN

Designate Type of Compiletion: Elevation: Ground: 7 Kelly Bushing:

v New Well - Re-Entry Workover | Total Depth:g'i_sﬁh_ Plug Back Total Depth: 932.15
— Qil —SWD __ _ siow Temp. Abd. Amount of Surface Pipe Set and Cemented at 21 Feet
Gas ___ ENHR _¥Y_ sigw Multiple Stage Cementing Collar Used? [IYes [¥INo
Dry Other (Core, WSW, Expl., Cathodic, etc) If yes, show depth set Feet
If Workover/Re-entry: Old Well Info as follows: If Alternate 1} completion, cement circulated from_955
Operator: [ feet depth to—s.%___ w/—wﬁ_hh sx cmt.
Vell Name: Drilling Fiuid Management Plan
Origina! Comp. Date: — Original Total Depth; _______ {Data must be collected from the Feserve Pit)
Deepening - Re-perf. Conv. to Enhr./SWD { Chiloride content ___ A ppm  Fluid volume__ bbls
Plug Back Plug Back Total Depth Dewatering method used_WELL DRILLED W/AIR NO FLUID - PUSHED IN
T Commingled Docket No. Location of fluid disposal if hauled offsite:
Dual Completion Docket No.

— Other (SWD or Enhr.?)  Docket No. Operator Name’mh

Lease Namue:ﬁ—_ﬁ____ License No.:

Spud Date or Date Reached TD Completion Date or !

6/5/07 6/6/07
Quarter________ Sec....___. WP S R [ JEast[] West
Recompletion Date Recompletion Date County: __

| Information of side two of this form will be held confidential for a period of 12 months it requested in writing and submitted with the form (see rule 82-3-
f 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
Lr ICKETS MUST BE ATTACHED, Submit CP-4 form with all piugged wells. Submit CP-111 form with all temporarily abandonad wells.

All requirements of the statutes, rules and regulations promulg o
herein are complete and correct to the best of myknowled

Signature:_____ S @) Mt A : e S, ™, _ KCC Office Use ONLY

Title:_OFFICE MANAGER “Date:6

. Lefterof Confidentiality Received

\/ If Denied, Yes DDate:

Wireline Log Received

20070

Y - . Geologist Report Received RECENVED
S A Sletlor RPOR
Notary Public: \g“’\’\l\mgﬁ’\'\\ - Y UIC Distribution KANSAS CORPORATION COMMISSION

Date Commission Expires: [—20- 3 00p

CONSERVATION DIVISION




