CONFIDENTIAL

KansAs CORPORATION COMMISSION
OiL & GAs CoNsERVATION Division

WELL COMPLETION FORM
WELL HISTORY - DESCRIPTION OF WELL & LEASE

Form ACO-1
September 1989
Form Must Be Typed

ORIGINAL

Qperator: License # 33239
River Gas Chanute, LLC

Address: 219 3600 Street

Name:

APl No. 15 -_001-29175-00-00

City/State/Zip: Savonburg, KS 66772

County:_Allen

8/2 NE_NE.  gec.3  Twp.26_ s R.20 [V]East] | West
1000 feet from S /@(circls one} Line of Section
550

feet fmm@/ W (sircle one) Line of Section

Purchaser:
Operator Contact Person: J- Morris
Phone: (620 ) T754-3627

Contractor: Name; _Mc Pherson Drilling
License: 5675

Wellsite Geologist:

Designate Type of Completion:

Footages Calculated from Nearest Outside Section Corner:
(circleone} NE SE NW SW

Lease Name: Stanley Well #: A4-3

Field Name:_Cherokee Basin Coal Gas Area

Producing Formation: Tucker

Elevation: 1044

n/a

Ground: Kelly Bushing:

— NewWell Re-Enfry ___ Workover Total Depth:_1083'__ piyg Back Total Depth: 1071
—0Oi —SWD _____ SIOW ____Temp. Abd. Amount of Surface Pipe Set and Cemented at Feet
__\./_._ Gas ___ ENHR SiGW Multiple Stage Cementing Collar Used? [lYes [¥INo
—Dry _____ Other {(Core, WSW, Expl., Cathodic, etc) If yes, show depih set n/a Feet
If Workaver/Re-entry: Old Well info as follows: R E@EQVEE@ it Alternate Il completion, cement circulated from 1083
Operator: MAY ﬂ 2 2@@% feet depth to. 0 w125 sx omt.
Weall Name:
» o Drilling Fluid Management Plan AT T N/ﬁr‘

Original Comp. Date: Original Total = E'AData must be collected from the Reserve Pit) z l?"ﬂ v)
——Deepening  ____Repert.  ____Conv. to Enhr./SWD Chloridecontent_____________ppm  Fluid volume bbls

Plug Back Plug Back Total Depth Dewatering method used

ingled ocket N

Commingle Docket No Location of fluid disposal if hauled offsite:

Bual Completion Docket No.
_____ Other (SWD or Enhr.?)  Docket No Operator Name:_

- Lease Name: License No.:
%- 24-05  Z-3|-08 3-3]-08 Quart S T s R ] East [ west

Spud Date or Date Reached TD Completion Date or uarter ec. wh- - as s
Recompletion Date Recompietion Date County: Docket No.:

TICKETS MUST BE ATTACHED. Submit CP-4 form with all plugged wells.

INSTRUCTIONS: An original and two copies of this form shall 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.
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 months). One copy of all wireline logs and geologist well report shall be attached with this form. ALL CEMENTING

Rule 82-3-130, 82-3-106 and 82-3-107 apply.

Submit CP-111 form with all temporarily abandoned wells.

All requirements of the statutes, rules and regulations promulgated to regulate the oil and gas industry have been fully complied with and the statements

herein are comp| nd correct to the best of my knowledge.

“Iiuars—

Signature:

KCC Office Use ONLY

Title: C /

Date:

Lo

Subscribed and sworn to before me this -5_ b day of

Letter of Confidentiality Received
if Denied, Yes U Date:

Moy

20_05 . ,
Notary Public: _U\ D/L’ WIW"'\JQ(-J((

mm

Wireline Log Received
G

logist Report Received

UIC Distribution

-

0(-d6-0

Date Commission Expires:




Side Two

Operator Name: River Gas Chanute, LLC Lease Name: Stanley Well #: Ad-3

3

Sec Twp. 265 R.20 V1East [ |West County: _Allen

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
temperature, fluid recovery, and flow rates if gas to surface test, along with final chari({s). Attach exira sheet if more space is needed. Attach copy of all
Electric Wireline Logs surveyed. Attach final geological well site report.

Drilt Stem Tests Taken [IYes No [Jtog Formation{{Top)) Depth and Datum [ 1Sample
(Attach Additional Shests})
Name Top Datum
Samples Sent to Geological Survey [IYes [INo Kansas City LS 50 994
Cores Taken [IYes [/INo Lenepah LS 348 696
Electric Log Run Yes [ |No Altamont LS 368 676
(Submit Copy)
Pawnee LS 456 588
List All E. Logs Run:
g Fort Scott LS 524 520
DIL Mississippi LS 915 129
CDL
CNL
CBL
CASING RECORD  [V] New [ |Used
Report all strings set-conductor, surface, intermediate, production, etc,
_ : Size Hole Size Casing Weight Setting Type of # Sacks Type and Percent
Purpose of String Drifled Set (in 0.D.) Ibs./ Ft. Depth Gement Used Additives
Surface Casing | 11" 8.625" 24 21.4' Portand Type A |2 o/ | n/a
Production Casing | 6.75" 4.5" 9.5# 1077 Ciass A Thickset | 125 Thickset
ADDITIONAL CEMENTING / SQUEEZE RECORD
Purpose: Depth Type of Cement #Sacks Used Type and Percent Addii
Cororate Top Botiom ype of > ype al ce ives
. Protect Casing
. Plug Back TD
_ .. Plug Off Zone
Sh&’ 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

3 845-851 HECEQVE 500 gal 10% acid 2500# sand per foot of zone | Perf'd

MAY E 2 2%5 Intervals

COWICHIT
LAY YA ™ A R
TUBING RECORD Size Set At Packer At Liner Run
2.375" 919.70" n/a [1ves No
Date of First, Resumerd Production, SWD or Enhr. Producing Method
3/ 30/05 [T Ftowing Pumping [ Gas Lift [} other (Explain
Estimated Production Oil Bbis. Gas Mcf Water Bbis. Gas-Oil Ratio Gravity
Per 24 Hours
n/a 20 30 n/a n/a
Disposition of Gas METHOD OF COMPLETION Production interval
[Jvented [/lSold [ JUsedonlease "] Open Hole [344 ["] Dually Comp. @(@
(If vented, Submit ACO-18.) D Other (Specify) ___ B




" CONSOLIDATED OIL WELL SERVICEL \2 S o ‘,.\‘_;'(ET NUMBER 3572
211 W. 14TH STREET, CHANUTE, KS: 66720 S S LOCATION___LuigeKe it . -0
620-431-9210 OR 800-467 8676 . S FOREMAN .Z?r—aal Zuﬂw
TREATMENT REPORT & FIELD TICKET . o
| CEMENT . .. . R T PRt
DATE A"CUSTEQM;ER<# coo T GWELL NAME&NUMBER . SECTION TOWNSHIP‘, " RANGE . - & - . COUNTY

33/as | | ;‘;,Qn/vey - | Zes | 20z | Alnt

CUSTOME - o

R?V«er Gas (WAanu/{, dheo 'Mfﬁf?}"" TRUCK# |  DRVER | TRUCK# | ' DRIVER

MAILING ADDRESS | Sy 7 [ Rew 1 iz
S97 [va C’mzvg/:/o/ Sle W’/ A4/ \3'@77'”

oITY STATE . |ZIP CODE [z /&5 J~m SRR PR
oth BT | A 357%73 - 1

JOB TYPE Z@n«w/hhs " HOLESIZE___ &% HOLEDEPTH __L_ 3~ casiNG squ&wschr Z/Z?’“f*f /6.

CASINGDEPTH_ /077 ~ . DRILLPIPE_ . .. . TUBING, OTHER_ -

SLURRY WEIGHT_/3" *// - sLuRRYvoL_ (T 7 #b)s.  WATER; gallsk__¥*C __ CEMENT LEFT incAsiNG_._ O

DISPLACEMENT /7 /2. DISPLACEMENT PSI_ 200 wwepsi_200 Larded Plus; - RATE_ A/BBW* Z«’B}”M -

REMARKS: Sész’lv /72‘.3/ 15. ';(jrq m/a “/é?___ﬁgsum RW@K("NQ.{ Tron 1eri?tn Stesh wraTe sash re

clowsn, well: %aJ SG78( 7 " Rigeid. 10 "T/Lox’L Flash,, CiMewlar=

mpecd /@8&) ‘Mar/fr* Ea?i . 88 Do voiis: vl /5?5'3){5 7ZU<‘.St/ CCMMTW} 9’ /%K o/

EJ."V ‘)“jork)n// Wajzwaa/ ;Qamp s/, NS - E}mﬁp/kq L

_ 4 ‘cg / w s iz Fivalp meqﬁ‘%’&& Qumﬁw(/’ﬁpr/ﬂﬁoﬂﬂ

fetmse Pressite. - FAva'T’//é!o/ paty C/O%CQS_I\A% Joio . OBSET "

- Food’ Cﬁmm'” ﬁ/wujlﬂoﬁw['g@, Wit 8RB Shity = .9?051(3 Cemni

@Bbmn«ﬁkwﬁ«m&w

i 77@4 K J/ﬂa

QUANITY or UNITS: - oL DESCRIF‘TION of SERVlCES or PRODUCT ‘ : :'UNIT‘PRIC‘E" - “TOTAL

ACCOUNT -
CODE

S/ | ' / - |PUMP CHARGE . 7/‘0,00‘ ,,7/,‘96,0
S | 0 _|mieAGE - . _ 235 /9/50

JACF | JA5 ww | TheRSecemer | Jlss | )isgas
Joa | fo sk | hrspn yredc 0 [usgs | 15750

77730 DA 7R 2 P A W ol W X

J:ﬁ??’/ e | A CHis | /f“msmr/ ' | G ’_'"‘ 33¢.00
/A3 4’&00 Ga. | M /2.2 L TARGO
JA05” ’ h /’/a"\ 614/\ fSapwdu/ce/ - Eacfp/o . S 5736\( 357/5’

/i A Sks, sz Flosh Al "] /jw ,97400 1

f | 757

7 ";ab\;/}#ulw \\ @f/)(/«u-rz/( /()i . ,9?3:/ s B 4/5 420
i 50T @,W&. 7 ‘@f/q‘}?, e | Bie

| 3700|3700

" SALES TAX | /[ E

ESTIMATED |
TOTAL

. DATE

. AUTHORIZTION B S Al




