KANSAS CORPORATION COMMISSION %7) S//D‘Z Form ACO-1
Ol & Gas CONSERVATION Division s September 1999

5 F /=,  FormMust BeTyped
WELL COMPLETION FORM fhT A

L g S

4 ‘; % EP gaz’égﬁi.{. HISTORY - DESCRIPTION OF WELL & LEASE
Operator: License # 32912 APl No, 15 - 15-001-29594~ W"GB
Narne: Carroll Energy, LLC County: Allen
Address: - 200 Arco Place - Suite 230 - Box 149 _C.NW SE. SWges. 2 Twp.25Ss. R._18E[X £ast[” west
City/State/Zip: lndependence, KS 67301 . : 960 fest from @7 N {(circie one} Line of Section
Purchaser: 1650 fset from E / @ {circle ong) Ling of Section
Operator Contact Person: Tim Carroll | Footages Calculated from Nearest Cutside Section Comer:
Phone: ( 620 3 332-1600 af ?&'g ) {circle one)  NE 8E NW S@
Contractor: Name: L & S Well Service ?%QZ;@ e:%@}% . «Lease Name: SMART HD well 4. 2B4
License: 39374 Méﬁ@ﬁ% ";}eid Name: IOLA
Wellsite Geologist: e %ﬁ\ Producing Formation: Cherokee Coals
Designate Type of Compietion: A Elevation: Ground: 980 Kelly Bushing:
mﬁx New Well Re-Entry Workover Total {Bepth:w‘ljgzﬁ Plug Back Total Depth: 1112
hX_, Ot — - SWD .. SIOW Temp. Abd. i Amount of Surface Pipe Set and Cementsd at 22.2 Feet
______________ Gas ENMR ______ SIGW Multiple Stage Cementing Collar Used? [ 1yes XINe
,,,,,,,, Dry .. Other {Cors. WSW, Expl., Cathodic, sic) ‘ If yes, show depth set _ Feat
i Workover/Re-entry. Old Well Info as follows:; If Alternate it completion, cement circulated from
Operator: feet depth fo W, sx omt.

Well Name:

. i Drilling Fluid Management Plan
Original Comp. Dater . Original Total Depthe | (Data must be collected from the Reserve Pit)

Deepening  _____ Re-pert. Conv. to Enhr/SWD | Chioride content_____ ppr Flidvolume________ bbis
. Plug Back Piug Back Total Depth Dewatering method used
Commingled Dookat NOw e e .
omming Location of fluid disposal if hauled ofisite;
~~~~~ Duat Completion Docket No.

______________ Other (SWD or Entr.?)  Dockst No. Operator Name:

. Lease Name: License No.:
4/30/2007 5/1/2007 5/10/2007 ) - -
Spud Date or Date Reached TD Complstion Date or Quarter Sec. Twp. 8. R. [ JEast[ | west
Recompletion Date Recompletion Date County: Dotket MNo.:

INSTRUCTIONS: An original and two copies of this form shail be filed with the Kansas Corporation Commission, 130 8. Market - Room 2078, Wichita,
Kansas 67202, within 120 days of the spud date, recompletion, workover or conversion of a well. Rule 85-3-120, 82-3-108 and 82.3-107 appily.
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 monihs). One copy of alf wireline togs and geclogist well report shall be attached with this form. ALL CEMENTING
TICKETS MUST BE ATTACHED. Submit CP-4 form with afl plugged wells. Submit CP-111 form with all temporarily abandoned wells,

All requirements of the statutes, rules and reguiations promuigated to regulate the oil and pas industry have been fully complied with and the statemenis
herein are complete and correct to the best of my knowledge.

Signature: ___ {:-/——» - / KCC Office Use ONLY

A
Title: ... Vice Operating Manager. . pate:_ 8/18/2007 N Letter of Confidentiafity Receivad
Subscribed and sworn to before me this_ 18 day of August , \// fDenied, Yes | |Date:
e, Wredine Log Recelved
20 07 .
[‘ g ‘z; f p ~ Geologist Report Received

Notary Public: Absa A i. CHELSEAL, CARR UIC Distribution P

7 ) =S oty Public o State of Kansas KANE ~ECEIVED
Date Commission Expires: ~AG-2¢4] My fop Expires @ 2. 3G-204 TANSAS CORPORATION COMMISSION

AUG 2 3 2007

CONSERVATION DIVISION




