KANSAS CORPORATION COMMISSION
O & GAS CONSERVATION DiviSION

. of)
~ WELL COMPLETION FORM “%
WELL HISTORY - DESCRIPTION OF WELL & LEASE’;@

Operator: License # 32912
Name: Carroll Energy, LLC

(f. b

Form ACO-14
PN 7 Septermber 1999
=/l ] Form Must Be Typed

IRIGINAL

7 i
API No.15 . 205-25500 ~00-00

County: Wilson

Address: 2198 Valley High Drive R Gy SENE SE_ ggc 29 Twp29 8. Rgémm X1 East] | West
CityfState/zip: \Ndependence, Kansas LLE T B20. /320 eetiom(8) N (ocle one) Line of Section
Purchaser: QueSt Energy v “MHHA 330 et from@ W (circle one) Line of Section
Operator Contact Person:_J €Ty Carroli Footages Calculated from Nearest Gutside Section Corner:
Phone: (620 ) 331-7166 (circleone)  NE @ NW SW
Contractor: Name: L&S Well Service  Lease rslAama:V_,_TNISf’ller . wes 4
License: 32450 ~ Fi;;id Name: ... Fredonia e s
Welisite Geologist: N/A Producing Formation:. Coals, Mississippi e s e
Designate Type of Completion: Etevation: Ground: 375 . Kelly Bushing: 978 ...
NewWall Re-Entry ... Workover Total Depth:_ 1315 Plug Back Total Depth: 1309
SWD SIOW o Temp. Abd. Amount of Surface Pipe Set and Cemented at 20 Feet
..................... . ENHR SiGwW Muitiple Stage Cementing Collar Used? {"Wes WiNo
Other (Core, WSW, Expl., Cathadic, efc) if yes, show depth set N/A e e Feet
If Workover/Re-entry: Old Well Info as follows: it Alternate H completion, cement circulated from... 1309
Operator: feet depth to_Surface whJ90 L sxemt
Well Name: . Drilling Fluid Management Plan Wﬂ M‘;ﬁ //7 7 ﬂ 57
Original Comp. Date: o, OriginalTotal Depthy; ... . {Data musi be collected from the Reserve Pit) @M’@/
e O0EPEOING . Re-per. e COMY. 0 Ehr/SWD Chieridge content..X S— 1)1 B P volume NFA _ bbis
S Plug Back .. Plug Back Total Depth Dewatering method used N/A
- Commingled Dodket No. Location of fiuid disposal if hauled offsite:
e en . IUB] COmpletion Docket No.
ren Other (SWD or Enbr?)  Docket No, Operator N”"‘:,:’A T
Lease Name: License No: tYZN e
Séﬁ L{:te :: l Daé%teég\edié Cox(v:l;iwf{ogt{e){r/ Quarter N/A _ sec. N/A _ Twp. S R.N/A.. East West

Recompletion Date Recompletion Date

Dodket No.: N/A s s

County: N/A

INSTRUCTIONS: An original and two capies of this form shall be filed with the Kansas Corparation Commission, 130 5. Market - Room 2078, Wichita,
Kansas 67202, within 120 days of the spud date, recompletion, workover or conversion of a well. Rule 82-3-130, 82-3-106 and 82-3-107 apply.
Information of side two of this form will be held confidential for a period of 12 months if requested in writing and submiitted with the form {see rule 82-3-
107 tor 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 al) plugged walls. 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 comptete and correct to the,best obfiy knowledge.
Signature:..__ e

KCC Office Use ONLY

. 0tERY Of Confidentiality Attached

[4

Title: /Z( [ g DateL 8 ",/ é o)
/

Subscribed and sworn to before me this /g dayof . } e ’ itDenied, Yes | 1D8E e oo
e, Wiraline Log Received
49200 L
Z/ ... Geologist Report Received
Notary Pub!i(z/_J . 4 o) . UIC Distribution
T, =
I Y CARR RS \
Date Commission Explres{:m Cid ob Koty

, A fy Pubie - Stae- ok o
\/ {17y ApptExpires -20- 3




- ORIGINAL,

Operator Name: . Garroll Energy, LLC Lease Name: Keller Well #: ' ijy'/n%\

sec.32  twp 29 s r15 X East  West County: . Wilson S

INSTRUCTIONS: Show important tops and base of formations penetrated. Detail all cores. Report all final copies of drill stems tests giving interval
tested, time too! 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 chart(s). Attach extra sheet if more space is needed. Aftach copy of all
Electric Wireline Logs surveyed. Altach finat geological well site report.

Drill Stem Tests Taken fYes x No X Log Formation (Top), Depth and Datum Sample
{Attach Additional Sheels)
s s 1 Name Top Datum
amples Sent to Geological Surve ...Yes X No . .
o ogical Survey Pink 804 Lime
Cores Taken Yes x No
Etectric Log Run X Yes No Oswego 853 Lime
{Submit Copy)
Mulky 878 Shale
List All E. Logs Ruy:
. . . . . i ! i
Cement Bond, Radioactivity, Dual Induction, High Riverton 1180 Coa
Resolution Compensated Densi .. .
P e Mississippi 1186 Lime
CASING RECORD New Used
Report all strings set-conductor, surface, intermediate, production, ete.
; Size Hole Size Casi Weight Saettin, Type of # Sacks Type and Parcent
Purpase of String Drifted Set (n 0.0 Lo FL Depth Coment _Used | ' Addilves
Surface " 85/8 32 20' PORT 4
Production 63/4 4172 9.5 1290 PORT 180 OWC

ADDITIONAL CEMENTING / SQUEEZE RECORD

Purpose: Depth T -
ype of Cement #Sacks Used Type and Percent Additives
. Perforate Top Bottom S
e PPOYECE Caasing
o Pl BaCk TD
Plug Off Zone
Shots Per Eoot PEF!FORA}YION RECORD - Bridge Plugs Set/Type Acid, Fracture, Shot, Cement Sgueeze Record
Specify Footage of Each Intorval Perforated {Amount and Kind of Matorial Ugod) Oopth
3 3 3/8" DP 23 Gr. E.C.G. 881'-885' 896'-901' 20 sx 20/40 Frac Sand 45 sx 12/20 Mesh | 896-901'
............ i
TUBING RECORD Size Set At Packer At Liner Run
23/8 93¢’ N/A Yes X No
Date of First, Resumad Production, SWD or Enhr. Producing Method '
03/14/02 Flowing X Pumping Gas Lift Othae (Explaing
Estimated Production O Bbls. Gas et Wator oy poRp— G ;v;( y e
Per 24 Hours
20 30
Disposition of Gas METHOD OF COMPLETION Froduction Interval
{Jvented  XSold | UsedonLeass Open Hole X Perd. Dualty Comp. [} Commingted

{If vented, Sumit ACO-18.} {:] Other (Spacify)




LR S ORIGINAL

"1 CONSOLIDATED OIL WELL SERVICES, INC. ' Q 023@
= 211 W. 14TH STREET, CHANUTE, KS 66720 - L
316-431-9210 OR 800-467-8676

TICKET NUMBER

/zf,//m )

DATE CUSTOMER ACCT # V‘ [V QTR/QTR

VL. 7).

SRR N P R T‘x’n‘"{‘? N s

CHARGETO | Z:u,i..aew.? < y And/ NN T

X
MALING ADDRESS 7/ 75 1/ MM Plar) . Wi tare

SECTION
2

STATE / / ZIP CODE

3») { FﬁgISTANCE TO LOCATION
=

AR i R TR T R T SAIAR RO A A BB R
TIME ARRIVED ON LOGATION TIME LEFT LOCATION
_ WELLDATA TS
HOLE SIZE (o -7/ TYPE OF TREATMENT e
TOTAL D PTH ] 7 7
: SURFACE PIPE ‘
CASING SIZE 2 [ 1ACID BREAKD?‘”“ )
CASING DEPTH_ /. 09 7 MﬁﬁODUCTION CASING [ 1ACID STIMULATION -,
CASING WEIGHT - S [ ] SQUEEZE CEMENT [ 1ACID SPOTTING; ©« 1 «
CASING CONDITION A)zvm‘) _
T TRy ST [ ] PLUG & ABANDON [ IFRAC - SR
.1.1_1.“5!'.”.{@.5,,'LL’.E~ .- ~ [ 1PLUG BACK [ 1FRAC + NITROGEN -~ -
. FCY . .
TUBING DEPTH : ' [ ] MISC PUMP [ ] FOAM FRAC
[ TUBING WEIGHT “
ITUBING CONDITION ' [ 1OTHER [ ] NITROGEN
e e *
PACKER DEPTH ] . S 4 ]
T e T e AR PRESSURE LIMITATIONS |
PERFORATIONS : - ' THEORETICAL —_“INSTRUCTED,
SHOTS/FT : ' SURFAGE PIPE S - .
ANNULUS LONG STHING
QPEN_ “OLEj TR [TUBING
TREATMENT VIA
INSTRUGTION PRIOR TO JOB.
JOB SUMMARY

DESCRIPTION OF JOB EVENTS ~ﬁ P ,o._‘( ' ./\e bmrfy :/mw a_ﬁ' LG 2T, °£m"f24v()ca 10 ﬂ” i A‘/ %»W Z
Lo gl {‘{#M\‘ ~ m““ [ Ep .é?n /'Tl())(j) mﬂ AJ\M um.ﬂ L5 s MPMK-LJJ &2 "5‘-’2 V4 e ST DL ”~q(m¢ﬂ/j
LA ‘(’ I'“) s (/u(’/mz p,« /fﬁ}u 1,334 Yo Bl ;Ae,m NM(« &1/« fzw‘Q x{b Bl Mot r gy M" W AN wd»;glu.ﬁj l)ws»am .
nedd oa v d Al Jibwm b sea ot /J'ﬂ*;? 3?“ k) 20 BBE Wiood /00, ot fmmf : a,,m/ J";

AJ&&[),AAM ot L. 027‘ ﬂw&fwww c'-“ﬁ /e, _ e -
LESLY - Do H20C S, FE 1//4 .7_‘_'7’.¢ oot les  # samy Py /&Mﬂfi}ﬁf £

ESSU MMARY TREATMENT RATE
T ET;Z WSP *i{ﬁim’f:.». R RS R R R I
BREAKDOWN or CIRCULATING s BREAKDOWN BPM F
IFINAL DISPLACEMENT psi INITIAL BPM 2
[ANNULUS psi - |FINAL BPM ‘ :
IMAXIMOM . psi_<prntF (MINIMUM BPM v |
IMINIMOM e PSi ot IMAXIMUM BPM . s
AVERAGE o psi AVERAGE BPM L
! e e ” g T psi v rx fgﬂ T
5 MIN SiP —— : psi it
15 MIN SIP ' psi ' A
AUTHORIZATION TO PROCEED TITLE DATE g

ALL THE TERMS AND CONDITIONS STATED ON THE REVERSE SIDE ARE INCORPORATED AS PART OF THIS SALE.

© Ravin 6'259




N T e W RN e R I AT o e e iR it v*-fy"v —y - T
et

B N
R e i e At

(ﬁ/)){/)f I;///J)f);"f»} /SA%-

n/ &/Jf&" "//J. - f/)ﬁ/@t Al rd /244:..1 / 90;45‘," /

L & S WELL SERVICE 316-328-4433 RF[
543A 22000 ROAD 0 1J ZG "éNA 2 99
CHERRYVALE, KANSAS 67335-8515 \ N 3y
: CEMENﬂNG LCVWC
MWL F 805 -05501 ~00-00 TICKET # HiTA
SECTION TOWNSHIP RANGE COUNTY STATE DISTRICT # DATE BEGAN DATE COMPLETE
NE 32 | 49 /5 | lsow| Ks 2 |pa-0802 | 02-08-02
OWNER CONTRACTOR CHARGE TO
( axrinll //J[é('iaLJ‘Xd( (A w»{.(,g (/m/éwf Cassads af/ééé@ o sl
MAILING ADDRESS CITY I/ STATE/ZIP v
2199 Vatbeos \-2(/{&{:) Ls - &/ WAL £00 phn €0 c%/@u &730)
LEASE NAME/WELL NUMBER U SIZE OF HOLE * CASING SIZE AMOUNT & KIND OF CEMENT USED
[
SKEtle FES A SI" x jad.65| | S0y OLIEL ¢opiont
CEMEI)'TER HELPERS NAL\QES "
C:)‘//Jlxj/lf'/l.')r /ﬁfél/}Aéﬂll‘)f /&4'14 Q\_,MAZJ{L_-
REMARKS: 0 e f

o'l L0L (M(’Lu,f ﬁ,f/// C,’:(?,-/}L{i»ﬁ«?( 7[/ x‘Q,/M/ZﬂM /2(//)}[)/

o

4/’

,/}// Liheoa) nj/JA ,763

LisZ o937 4rsiTol o srien B //:z:z?&,;w/

j{, fxﬁ.(é/’ ‘”A/lwﬂ‘et ]

,Léu@/ =y /"'/ 180 54 F7078 Clsyben?

L1 )2l Ohomz et sort 2F . SOOD /ﬂw ,u(/

TYPE OF TREATMENT

¢l PRODUCTION CASING
L ] SQUEEZECEMENT

[ ] OTHER
. "“\.4*'-«

—:_.:.[;..:]';AMEL;U@ &,ABANDON»-: e emi Lt

s
.

Xy] SURFAGE PIPE o = e et /.,;W ﬁz/gz,aqr/ Hdys d(/,zym/i/)(z////zd

THE ABOVE JOB WAS DONE UNDER SUPERVISION OF OWNER, OPERATOR, OR HIS AGENT WHOSE

SIGNATURE APPEARS BELOW.

A

AGENT OF CONTRACTOR OR OPERATOR




