KANsAS CORPORATION COMMISSION Form ACO-1

1 Ot & Gas CoNSERVATION DIVISION ""“; ;:3 [ e, Fom Mfggﬁ?;yfgg

ONEIDENTI A QW WELL COMPLETION FORM T/ (5. A4 9 140§
Q@% E@ ol =t U R = U e | isToRY - DESCRIPTION OF WELL & LEASE RN

Operator: Livense # 32912 L APING. 15 - 15-019-26789~bb~60
Name: Carroll Energy, LLC County: Chautauqua
Address: 200 Arco Place - Suite 230 - Box 149 — - NENW. NEgee 7 . 32Ss g 10E[% £ast 77 West
Clty/State/Zip: Independence, KS 67301 £ 360 ot from S 1 €0 circle ons) Line of Section
Purchaser: ‘ﬁé}u ~1 650 foet from @ W (circle o) Ling of Section

o

Operator Contact Person: 1M Carroll MY Footages Galculated from Nearest Outside Section Corner:

Phone: (620 , 332-1600 W Mm&?‘ga‘%‘ erosony D s aw sw

Contractor: Name: L & S Well Service {;ﬁﬁrw Lease Name:_ MALONE well #____7-C1

License:__ 33374 * Field Name: Hylton North

Welisiie Geologist: i Producing Formation: Cherokee Coals

Designate Type of Completion: Elovation Grsmdrwwmm Kelly Bushing:

X New Welf Re-Eniry Workover Total Depth: 2299 Piug Back Total Depth; 2280

— X o SWD - BIOW Temp. Abd. Amount of Surface Pipe Set and Cementad at __421 _______________ Feat
e B8S . ENHR siaw Multiple Stage Cementing Collar Used? [JYes XiNe
o EY Gther {Core, WSW, Expl., Cathodic, elg) if yes, show depth set __ . Feat

It Workover/Re-entry: Old Weil Info as follows: If Alternate 1f compistion, cement crodlatedfrom

Operator: . feet depth o W 8X omi,

ell Narme: : Drilling Fiuld Management Plan

Original Comp. Date:. - Original Total Depth: | (Data must be collectsd from the Reserve Pt .

= Daepening Re-pert. Conv. to Enhr/SWD Chioride content _ ppm  Fluid volum o bbis

~~~~~~~ . Plug Back Plug Back Total Depth Dewatering method ussd
mmingled Docket Neo.. .. . .
Co & Location of fluid disposal ¥ hauled offsite:
e DUE] Complation Docket No.

Operator Name!

................... - Other (SWD or Enhr.?) Docket No.

Leass Name; . License No.: .
3/23/2007 3/24/2007 i 4/10/2007
Spud Date or Date Reached TD Completion Date or § Quarter. Ssc. Top. 8. R [ East[West
Racompletion Date Recompietion Date County: Docket No.:

f INSTRUCTIONS: An original and two copies of this form shall be fited with the Kansas Corporation Commission, 180 S, Market - Room 2078, Wichita,
Kansas 67202, within 120 days of the spud date, recompletion, workover or conversion of & well. Rule 82-3-130, 82-3-108 and 82-3-107 apply.
} information of side two of this form will be held confidential for period of 12 months if requested in writing and submitted with the form (see rule 52-3-
107 for confidentiality in excess of 12 months). One copy of all wirsling togs and geologist well report shall be aftached with this form. ALL CEMENTING
; TICKETS MUST BE ATTACHED, Submit CP-4 form with 2 plugged wells. Submit OP-111 form with af temporarily abandoned walls,

All requirements of the statutes, rdes and regulations promulgated o regulate the oif and gas industry have been fully complied with and the statemens
herein are complete and correct to the besﬁ/ f my knowledge.
VN

KCC Office Use ONLY

/
Date:__7/11/2007 \j' - Letter of Confidentiality Received

|
!
I : —

Subscribed and sworn to before me this 1 dayor July ;o Denied, Yes |_]Date: |
: Wireline Log Received

20 07 | ? Geologist Report B

. | —— Beclogist Report Received RECEEV&D

| . gk

Notary Public: @\Q@i«z .z G . vaHﬁLSﬁALWAGA«EEMRW [ UIC Distribution KANSAS CORPORATION COMae
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