Operator Contact Person:_R0Od_Andersen
Phone: (316 ) 265-2270

Contractor: Name:__Ke€Y Gas Corp.
32302

Welisite Geologist:

License:

Designate Type of Completion:

_X__NewWell ____ Re-Entry Workover %
Oit SWD Siow  ——_Temp. éd — o
X Gas ENHR _____ SIGW Eg % %
Dry Other (Core, WSW, Expl., Camodu_go§) » 2
If Workover/Re-entry: Old Well Info as follows: 73 % B g
Operator: z% S %
Well Name:

MNOigs!

Original Comp. Date:_._.,_.___,i____n Original Total Depth:

Deepening  _____R¢-per. Conv. to Enhr/SWD
Plug Back ‘ Plug Back Total Depth
—— Commingled Docket No.
Dual Completion Docket No.
Other (SWD or Enhr.?) Docket No.
10-6-03 10--9-03 11-15-03

Date Reached TD Completion Date or

Spud Date or
Recompletion Date

Recompletion Date

AaNzOI

L ’ KaNSAS CORPORATION COMMISSION g o ace
OiL & GAS CONSERVATION DivisION Form Must Be Typed
WELL COMPLETION FORM 0 H i G 5 ‘
WELL HISTORY - DESCRIPTION OF WELL & LEASE
Operator: License # 32302 APINo.15-_023-20515-00-00
Name: _Key Gas Corp. County:_Cheyenne
Address: 129 N. Market Suite 900 . .C .SWsec.10 Twp.2 s R4l [ EastX West
City/State/Zip: —_Wichit a. KS 67202 1320 feet from @/ N (circle one) Line of Section
Purchaser: 1320 feet from E /@ (circle one) Line of Section

Footages Calculated from Nearest Outside Section Corner:

(circleone) NE SE NW @
Lease Name: __OChsSner well #:_7
Field Name:__ Cherry Creek
Producing Formation:_Niobrara

.__3..5..'_7_9____. Kelly Bushing: 3575
Plug Back Total Depth: 1615

Elevation: Ground:

Total Depth:l:@.ég__

Amount of Surface Pipe Set and Cemented at 250 Feet
Muiltiple Stage Cementing Collar Used? Yes KiNo
If yes, show depth set Feet
If Alternate |l completion, cement circulated from

feet depth to wi. sx cmt.
{Data musoe coteted rom e Heserve i Ag’_ L
Chloride content ppm  Fluid volume bbls

Dewatering method used_Evaporate & Fill

Location of fluid disposal if hauled offsite:

Operator Name:

Lease Name: License No.:
Quarter Sec. Twp. S. R. [ East [] west
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 da‘fys 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
TICKETS MUST BE ATTACHED Submit CP-4 form with all plugged wells. Submit CP-111 form with all temporarily abandoned wells.

Rule B2-3-130, 82-3-106 and 82-3-107 apply.

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

herein are complete and correct ::J)qe best of my knowledge.

{)/'%}Z?/ (ALes

Signature:

KCC Office Use ONLY

%

7 /2 gl &

Letter of Contidentiality Attached

- £
Title: é e’} /5’5/67 Date:
[

i Denied, Yes [ Date:

s

Subscribed and sworn to before me this 7% day of {% /ék
wlood. |

Notary Public: ﬁ tmg ﬁ

ANNER— Wireline Log Received
PUBLIC ___ Geologist Report Received

KANSAS
) wtéw Distribution

BONITA

NOT)
STATE

3]0

Date Commission Expires:




Side Two <y

Operator Name: _Key_Gas ﬁPrD Lease Name:.Qchsner well #: 7

sec. 10 twp. 2 s R ‘[ 41 TEast T West County: __Cheyenne

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 fl ow rates if gas to surface test, along with final chart(s). Attach extra sheet if more space is needed. Attach copy of all
Electric Wireline Logs surveyed. Znach final geological well site report.

Drill Stem Tests Taken 3 L iYes [XNo Xitog Formation (Top), Depth and Datumn {_iSample

(Attach Additional Sheets)

! = 3N Name Top Datum
t ical 3 Yes o .

Samples Sent to Geological Survety Niobrara 1452 2118
Cores Taken ! [OvYes [ENo
Electric Log Run 1 X1Yes [INo

(Submit Copy)

List All E. Logs Run:
Gamma Ray/ Neutron

CASING RECORD  [[] New [JuUsed
Report all strings set-conductor, surface, intermediate, br&ducﬁon, ete.

. Size Hple Size Casing Waeight Setting Type of # Sacjs Type and Percent
Purpose of String Drilled Set (in 0.D.) Lbs./FL- ~ |  Depth Cement Used Additives
T . -
Surface 12% 8 5/8 24 264 Common 190
Production |7 7/8 4% 1651 Light/50/50 230
| .
: ADDITIONAL CEMENTING / SQUEEZE RECORD
Purpose: Depth T 4
ype of Cement #Sacks Used Type and Percent Additives
Perforate Top Botiom
—_ Protect Casing
Plug Back TD |
Plug Off Zone |
Shots 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
4 1460-1470 100,000# Nitrogen/sd frac
i
|
T
|
\
! I
i TUBING RECORD Size Set At Packer At Liner Run
[ ves No
‘ Date of First, Resumerd Production, SWD or Enhr. Producing Method
f:} Flowing l:] Pumping D Gas Litt D Other (Explain)
Estimated Production Oil Bbls. Gas Mct Water Bbls. Gas-Oil Ratio Gravity
Per 24 Hours
50 MCF
Disposition of Gas METHOD OF COMPLETION . Production Interval
[Jvented [JSoid [ Jusedon L{‘Base [JopenHole  [X] Pert. [} Dually Comp. [ commingled

{If vented, Sumit ACO-18.) D Other (Specity)




OUR INVOICL

CEMENTER'S WELL SERVICE, INC.

P.O. BOX 3362@0 + GREELEY, CO 80633 + (970) 353-7299 « FAX (970)353-7712 1 8 3 4 9 6

e 107 o v o ey Cos (hcp|vave 7 ww (Dof cpoa

County /7 //C 7| s /Z e S S Ficld

Charge to /-:’f; vl <“7 oo 1 Lé(” Charge Code

Address £y )5 // /5(}/1 &)f} St For Office Use Only

City. State //% & 7.{ £ AP0 S Lo cr < 5 & 25/ RECEIVED

Pump Truck No. J=> 5 /| Code ’ Bulk Truck No. ) = ) =] Code KANSAS CORPORATION COMMISSIO

Type of Job | Depth YN “ To JUL 30 2004

Surface Bottom of Surface .l To o

Plug Plug Landed @/~ = S’ it | Time On -/ 7 ‘A WICHITA, KS
Quidion 1)L b e O, ST e sy CPE Len G0 19 S

Reference No. De%nptmn Q. Meas. Unit Price Amount

Pump Trud\ Charge

Yo )l jof < [ co f T Copeid| /20| ss |17 . )L/ FFAG.

Y Y A A, LD | SHEc W IT . Ll P irPE
Cowimions 3 S L) T 5595 oo
Gel .:? % Flo-Cele #Per Sack 7 L T /\” VN ("H)

i

! \A4 - ,
Handling Charge ng 1 ﬁ E“ F ) $ =i 4 u {
i S BSTT . (7( et
o)
o

3

Hau!ing Charge

Additional Cement

N

o T -
o i /n/ e s [

- ZZF// e /
4 /y 0‘/ //1//( /7/1 Jdé‘h@ ya NOV 21 2@33

k\

S

) s //ﬂ/}yf V4 ﬁ%} [ s2ecss rﬂr@ éf/?jﬁ
Y /K*L//&T /g)f/c Yy =y za/(:%; f'f"_f

{Tax Reference Code Sub Total

5595 (%)
1 bic 1.9 < 274 I
S Zovps S I | vise Y A A /A

LA

Truck No. b “Code State Mileage Nebrask Colorad Wyomi I Mil
c ode ate Mileage ebraska olorado yoming W C Total Mileage
Pump Truck —
L2080 & ump e a2 Z =D
— Bulk Truck . . ;
12/ 5 o e = -t = )

¥

We do not assume any, rupmwhlln\ for any damage or conditions resulting from our services. Al pricing iy xuhu.d 1o review and revision.

Delivered By Z—\c’gﬁ 7/( ‘ r A //l K /My Rccci\'/}dr(

e

Tustomer or His Agent




CEMENTER'S WELL SERVICE, INC.

P 0. BOX 336220 + GREELEY, COBO633 - (970) 353-7299 + FAX (970)353-7712

OUR INVOICE

183434

D«t/c"~ﬂ7 - T

Well O\xnerZ‘( L/ &If (/‘i (-,ﬂ

Well No, 4#* ’7

tesse ()0 f & p2e <™

coms PAhe gy o0z &

State /5//4;‘(%;

Field

E:cnu s“f[/(”/“(“,)/ /é/’

Charge to Charge Code
Address Y / For Office Use Only
GLE L LoD 1 or Off
Ciy. Swe Lo/ ), 7/“/7/ st e s"crg”/ & 2500/
Pump Truck N“‘/Z{‘b{’/ Coyde Bulk Truck No. /2// Code NDV 2 i 2“['3
Type of Job — Depth Ft 2 Q@ ’ To
5 & -
( Surf:}cej ,Q% g é"?{f ZC Bottom of Surfuce Ft. “2as/ - To
Plug -« Plug Landed @ 24? 7 1| Time On ¥ '(7/{_5»»
Production Pipe Landed @/76 (/ 7 P l»metT" ﬁ L(/}/I/D 0 P Wj(‘/
Reference No. Deqcripition Qts. Mms Unit Price Amount
Pump "‘frucL Charge
Cement, Neat / /'90 s:és-‘ 3/2 i :
Poz. Mix
C:\Iciurjp Chiloride [// »’i’f‘% f“‘\f_ TN
i WL T )
Ciel % FloCele L7y #ber Sack P ~7——
H;mdlil%lg Charge gi—l‘f;’f‘j I L‘(_:u oLl $m $J g\f} (L 1
H;mlin;g Charge m
Addiud;rml Cement
. /) "
s " Lo s L (Cex L. o W KA, REC%“’!X&E&% éf o
( HCTT 7
CONSfil'VATION DIVISI(.
CHITA RS
I x "/1(‘ Sl o 4 2007 /2 A ocgyie 77 Soalle & BV
[ 4 7
////z // y/'”:/n/,?("///: //Soé‘-g//(iylhﬂ'/f &
% Xy /“: , ’ z ; : fp/f }/ Tax Reference Code Sub Total 32‘?0 —
Arge 1] pe e IEMES S | w /58|27
( E’Cé:é e 5’,,6 L s s] | s Total 37388 .27
Truck No. Code State Mileage Nebraska Colorado Wyoming é: %ﬂ’f Total Mileage
'/?/? (f Pump Truck /6 ?—0 - @
/ 2 // Bulk Truck /6' 2.@ > »

We do not assume any, rupunslbﬂm for any damage or conditions resulung from our services. All pricing is subject to review and revision,

Dehivered By,

z—-ﬂ’ 4/:17&@4;

Reccived By %Z/?/Zf% %(/(f Af/

Customer or His Agent




