Form ACO-1
October 2008
Form Must Be Typed

Z e ORIGINAL

~ KANSAS CORPORATION COMMISSION
)f’
s/

OIL & GAS CONSERVATION DivISION
WELL COMPLETION FORM
WELL HISTORY - DESCRIPTION OF WELL & LEASE

OPERATOR: License # 34027

Name: CEP Mid-Continent LLC
Address 1: _15 West Sixth Street, Suite 1400
Address 2:

APING 15 125-31708-01-00

Spot Description:
___-SE _SE_SW g¢c. 32 twp 32 g R 17

296 Feetfrom [} North/ [2 South Line of Section

City: _Tulsa State: OK

Contact Person: ._David E._Spitz..Engineering Manager ...
Phone: (918 )_877-2912, ext. 309

CONTRACTOR: License # 33426 / 33821 33830

Name: SMilﬁeld Svcs. (to KOP) / Pense Bros. Drlg. (horizontal portion)
7 AY

Wellsite Geologist: Rodney Tate

Purchaser: _CEP Mid-Continent LLC

Zip: 74119, 5415

Designate Type of Completion:

v New Well Re-Entry Workover

. Qil —__ SIow
— SiIGW

— Temp. Abd.
Well drilled but not yet completed
(Core, WSW, Expl., Cathodic, etc.)

_______ CM (Coal Bed Meathane)
Dry Other

If Workover/Re-entry: Old Well Info as follows:

Operator:

2,020 Feetfrom [] East / [/] West Line of Section

Footages Calculated from Nearest Outside Section Corner:
One Cnw Ose Msw

County:_Montgomery

Lease Name: KNISLEY

Field Name: __COffeyville-Cherryvale

Riverton

Producing Formation:

Elevation: Ground:_ 804’ Kelly Bushing:

Total Depth: _2.543' _ plug Back Total Depth: __2:4795’

Amount of Surface Pipe Set and Cemented at: 37

[ Yes [/INo

Multiple Stage Cementing Collar Used?
If yes, show depth set:

If Alternate Il completion, cement circulated from: ___ 1,400’

feet depth to: _surface w/ 110 sx cmt.

Well Name:

Original Comp. Date: Original Total Depth:
Deepening
Plug Back:

Commingled

Conv. to SWD

Plug Back Total Depth
Docket No.: 98-CONS-186-CHOR

Re-perf. Conv. to Enhr.

Docket No.:

Docket No.:
8-14-08

Date Reached TD

__ Dual Completion

Other (SWD or Enhr.?)
8-4-08

Spud Date or
Recompletion Date

Completion Date or
Recompletion Date

Drilling Fluid Management Plan
(Data must be collected from the Reserve Pit)

AfF I ~Nee 3-4-09

Chloride content: ppm Fludvolume:______ bbis

Dewatering method used:

Location of fiuid disposal if hauled offsite:

Operator Name:

Lease Name: License No.:

Quarter . 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 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 submitted with the form (see rule 82-3-107 for confiden-
tiality 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.

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

are complete and fect o the best o

Signature: ____

Title: Engineering Manager

KCC Office Use ONLY

tg%;os
{

a
\ [ ”l[,,'/
Subscribed and sworn to before me th‘@ s
Q% M‘*Mé&*

20 0'8 . /

Letter of Confidentiality Received
if Denied, Yes D Date:

— Wireline Log Received

RECEIVED

UIC Distribution

DEC 04 2008

CONSERVATION DIVISION
WICHITA, KS

Geologist Report Received ANSAS CORPORATION GOMMISSION



Side Two

Operator Name: CEP Mid-Continent LLC Lease Name: KNISLEY 32.6

Well #:
32 wp. 32 s R V] East []west County: Montgomery

Sec.

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 chart(s). Attach extra sheet if more space is needed. Attach copy of all Electric Wireline Logs
surveyed. Attach final geological well site report,

Drill Stem Tests Taken (I Yes E/] No Log Formation (Top), Depth and Datum M Sample
{Attach Additional Sheets)
—_— Name Top Datum
Sampies Sent to Geological Survey Clyes [ino
Cores Taken [ yes No Oswego 164' 340'
Electric Log Run Yes []No Mulky Shale 519’ 285'
(Submit Copy)
Weir-Pitt 772 32
List All E. Logs Run: Rowe 922" -118'
Ep|theCrrgE1l \r\/l[e)utron Pel Density, DIR, GR, Riverton 978’ 474
CBL, ’ L Mississippi Chat 989’ -185'

CASING RECORD New [ ]Used
Report all strings set-conductor, surface, intermediate, production, etc.

Purpose of Sting “Driled Set(n 05} Lbs TPt Doty Chmont el e
Surface 11" 8-5/8" 20# 37 Class "A" 8 Neat
Production 6-3/4" 4-1/2" 10.5# 1,400’ Class "A" 110 10# Gilsonite, 10% salt,
Perf. Casing 3-1/2" 9.3# 2,543 4% gol, 25# Diacal, # Metso

ADDITIONAL CEMENTING / SQUEEZE RECORD

Purpose: Depth Type of Cement #Sacks Used Type and Percent Additives
Top Bottom
—— Perforate
.......... . 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
RECEIVED

KANSAS CORPORATION COMMISSION ™

DEC 04 2008

CONSERVATION DIL/ISION
TUBING RECORD: Size: Set At Packer At: Liner Run: d
2-3/8" 1,013.8' U ves No
Date of First, Resumed Production, SWD or Enhr. Producing Method:
D Flowing D Pumping [__J Gas Lift D Other (Explain)
Estimated Production Qil Bhls. Gas Mef Water Bbls. Gas-Oil Ratio Gravity
Per 24 Hours 0
DISPOSITION OF GAS: METHOD OF COMPLETION: PRODUCTION INTERVAL:
[(Jvented [Jsold [[]Usedon Lease [JopenHotle  [Jper. [} Dually Comp. [_] Commingled
(If vented, Submit ACO-18.) D Other (Specify)

Mail to: KCC - Conservation Division, 130 S. Market - Room 2078, Wichita, Kansas 67202




Actual Knisley 32-6 Wellbore Diagram

Actual Surface Loc: SW/4 Sec 32 T32S - R17E, Montgomery Co., KS

Actual Surface Loc: 296' FSL, 2020' FWL, ELEV 804

Actual Bottomhole Loc: SW/4 Sec 32 T32S ~ R17E

Actual Bottomhole Loc, Start of Target: 517.6' FSL, 1,657.2' FWL Sec 32

Actual Bottomhole Loc, End of Target: 1,286.2' FSL, 621.8' FWL Sec 32 Azim 305.3°
Actual Lateral Length: 1,295’

Actual Vertical Section: 1,713.3'

Length

MD

Surface Casing

37.00

37.00

Production Casing

1,049.33

1,049.33

Stage Tool

2.00

1,051.33

Ann. Csg. Pkr

26.60

1,077.93

Production Casing

65.63

1,143.56

4.5" x 3.5" X-over

0.83

1,144.39

Blank Liner

63.07

1,207.46

Preperf Liner

1,236.71

2,444.17

bullet nose

31.10

2,475.27

Surface

11" hole

8.625" 20# 37' TVD
Cmt to surface

KOP 651

Openhole pkr w/ DV tool set @ 1,077.93' MD. Cmt to Surface above pkr.

Pump to be set at 86 deg inc. @ 1,135 MD

Written by:

Rodney J. Tate

8/20/2008

Modified by BH

9/24/2008

o) o O o O
°© 09,5, 0% < o o

gtart of Preperf Casing @ 1,207.46' MD, 961' TVD

Production

6.75" hole to 2,543' MD, 977.7° TVD

o

RECEIVED
KANSAS CORPORATION COMMISSION

DEC 04 2008

CONSERVATION DIVISION
WICHITA, kS

Date Printed: 11/24/2008 3:36 PM

-

|

®

Plan\/iﬂt‘——-—




Survey Completion Report

Scientfiic Drilling International

Company: Constellation Energy Partners Date:  8/20/2008 Time: 08:48:57 Page: 1 :
Field: Montgomery County, KS Co-ordinate(NE) Reference: Well: Knisley 32-6, True North
Site: Section 32- 32S - 17E Vertical (TVD) Reference: SITE 0.0 !
Well: Knisley 32-6 Section (VS) Reference: Well (0.00N,0.00E,305.00Azi) !
Wellpath: Original Wellpath Survey Calculation Method: Minimum Curvature Db: Sybase ‘
Survey: Survey #1 Start Date: 8/20/2008 o
Company: Scientfiic Drilling Internatio Engincer: Hancock
Tool: Tied-to: From Surface
Field: Montgomery County, KS S
Montgomery County, KS
Map System:US State Plane Coordinate System 1983 Map Zone: Kansas, Southern Zone
Geo Datum: GRS 1980 Coordinate System: Well Centre
Sys Datum: Mean Sea Level Geomagnetic Model: igrf2005 o ‘
Site: Section 32 - 328 - 17E o RECEIVED
Sec 32-32S-17E KANSAS CORPORATION COMMISSION
Site Position: Northing: m  Latitude: .
From: Lease Line Easting: m  Longitude:
Position Uncertainty: 0.0 ft North Reference: True DEC 0 ll 2008
Ground Level: 0.0 ft Grid Convergence: 1.80 deg _
: TTONSERVATION DIVISION
Well: Knisley 32-6 Slot Name: WICHITA. KS
Knisley 32-6 ’
Well Position: +N/-S  -1081.0 ft Northing: 464338.22 m  Latitude: 37 12 34312 N
+E/-W  1614.0 ft Easting: 660095.14 m  Longitude: 95 34 10.049 W
Position Uncertainty: 0.0 ft o o
Wellpath:  Original Wellpath Drilled From: Surface S
Original Wellpath Knisley 32-6 Tie-on Depth: 0.0 ft ;
Current Datum:  SITE Height 0.0 ft  Above System Datum:  Mean Sea Level
Magnetic Data: 5/1/2008 Declination: 3.47 deg
Field Strength: 52518 nT Mag Dip Angle: 65.81 deg
Vertical Section:  Depth From (TVD) +N/-S +E/-W Direction
: ft ft ft deg -
. 0.0 0.0 0.0 305.00
Survey
MD Incl Azim TVD N/S E/W A\ DLS CisD CIsA Comment |
ft deg deg ft ft ft ft deg/100ft ft deg L
0.0 0.00 0.00 0.0 0.0 0.0 0.0 0.00 0.0 0.00
311.0 0.90 17.92 311.0 2.3 0.8 0.7 0.29 24 17.92
464.0 0.97 0.17 464.0 4.8 1.1 1.8 0.19 4.9 13.28 Oswego
522.0 1.02 354.33 522.0 5.8 1.1 24 0.19 5.9 10.55 Mulky
597.0 1.10 347.64 596.9 71 0.9 3.4 0.19 7.2 6.83
629.0 1.66 352.49 628.9 7.9 0.7 3.9 1.79 7.9 5.27
661.0 1.48 345.55 660.9 8.8 0.6 4.6 0.82 8.8 3.69
692.0 2.99 326.10 691.9 9.8 0.0 5.6 5.38 9.8 0.08
724.0 9.14 312.24 723.7 12.2 =23 8.9 19.62 124 349.18
752.0 15.91 309.24 751.0 16.2 -7.0 15.0 24.28 17.6 336.69
756.0 16.88 309.01 754.9 16.9 -7.8 16.1 24.28 18.6 335.08
773.7 21.43 308.98 7716 20.5 -12.4 21.9 25.65 24.0 328.95 Weir Pitt
787.0 24.83 308.97 783.8 23.8 -16.4 271 25.65 28.9 325.42
819.0 33.20 308.46 811.8 335 -28.5 426 26.17 44.0 319.59
851.0 41.19 306.67 837.2 453 -43.8 61.9 25.19 63.0 315.90
882.0 48.97 306.60 859.1 58.3 -61.5 83.8 25.10 84.7 313.51
914.0 55.34 305.93 878.7 73.3 -81.8 109.1 19.97 109.8 311.85
946.0 58.20 303.52 896.3 88.5 -103.8 135.8 10.93 136.4 31045
978.0 60.77 300.70 912.5 103.2 -127.2 163.3 11.05 163.7 309.05
991.5 62.41 299.98 918.9 109.2 -137.4 175.2 12.99 175.5 308.46 Rowe
1009.0 64.53 299.08 926.8 116.9 -151.0 190.8 12.99 191.0 307.73
1041.0 70.30 297.39 939.0 130.8 -177.1 220.1 18.68 220.2 306.46
1073.0 76.82 295.82 948.1 144.6 -204.5 250.4 20.91 250.4 305.26
1104.0 83.94 295.19 953.3 157.7 -232.1 280.6 23.05 280.6 304.20




Scientfiic Drilling International
Survey Completion Report

T

Company: Constellation Energy Partners Date:  8/20/2008 Time: 08:48:57 Page: 2
Field: Montgomery County, KS Co-ordinate(NE) Reference: Well: Knisley 32-6, True North
Site: Section 32- 32S - 17E Vertical (TVD) Reference: SITE 0.0
Well: Knisley 32-6 Section (VS) Reference: Well (0.00N,0.00E,305.00Azi)
Wellpath: Original Wellpath Survey Calculation Method: Minimum Curvature Db: Sybase
Survey
MD Incl Azim TVD N/S E/W \& DLS CisD CIsA Comment
ft deg deg ft ft ft ft deg/100ft ft deg
1136.0 86.54 294.82 955.9 171.2 -261.0 312.0 8.21 3121 303.27 7
1168.0 85.90 294.06 958.0 184.4 -290.0 343.3 3.10 343.7 302.45
1200.0 85.29 297.47 860.5 198.3 -318.8 374.8 10.79 375.4 301.88
1231.0 84.75 298.15 963.2 212.7 -346.1 405.5 2.79 406.2 301.57
1236.0 84.58 297.91 963.7 215.0 -350.5 410.4 5.87 411.2 301.53
1250.0 86.17 298.11 964.8 2216 -362.8 424.3 11.46 4251 301.41
1263.0 87.65 298.30 965.5 227.7 -374.2 437.2 11.46 438.1 301.32
1295.0 91.24 299.63 965.8 243.2 -402.2 469.0 11.96 470.0 301.16
1326.0 90.13 299.44 965.4 258.5 ~429.2 499.8 3.63 501.0 301.06
1358.0 87.61 300.11 966.1 274.4 -457.0 531.7 8.15 533.0 300.98
1390.0 86.87 299.95 967.6 290.4 -484.6 563.5 2.37 565.0 300.93
1398.1 87.05 300.85 968.0 294.5 -491.6 571.6 11.27 573.0 300.92 Riverton
1422.0 87.58 303.49 969.1 307.2 -511.8 595.4 11.27 596.9 300.97
1454.0 90.30 305.89 969.7 3254 -538.1 627.4 11.33 628.8 301.16
1485.0 91.44 307.14 969.3 343.8 -563.0 658.4 5.46 659.7 301.41
1517.0 90.24 306.44 968.8 363.0 -588.6 690.4 4.34 691.6 301.66
1548.0 89.97 306.19 968.7 381.3 -613.6 721.4 1.19 7225 301.86
1580.0 90.57 306.46 968.6 400.3 -639.4 753.4 2.06 754.4 302.05
1612.0 88.79 305.84 968.8 419.2 -665.2 785.4 5.89 786.3 302.21
1644.0 86.81 305.19 970.0 437.7 -691.3 817.3 6.51 818.2 302.34
1675.0 86.77 307.34 971.7 456.0 -716.2 848.3 6.93 849.1 302.49
1707.0 88.86 309.24 973.0 4759 ~741.3 880.2 8.82 880.9 302.70
1728.0 89.32 309.57 973.3 489.2 -757.5 901.1 2.71 901.7 302.85 Mississippi
1739.0 89.56 309.75 973.4 496.2 -766.0 912.1 271 9127 302.93
1771.0 91.78 311.95 973.0 5171 -790.2 943.9 9.77 944 .4 303.20
1802.0 92.22 311.97 g971.9 537.9 -813.2 974.7 1.42 975.0 303.48
1834.0 92.19 311.75 970.7 559.2 -837.1 1006.4 0.69 1006.7 303.74
1866.0 92.48 311.26 969.4 580.4 -861.0 1038.2 1.78 1038.4 303.98
1897.0 89.90 311.60 968.8 600.9 -884.2 1069.0 8.39 1069.1 304.20
1929.0 88.93 311.54 969.1 622.1 -908.2 1100.8 3.04 1100.8 304.41
1960.0 88.28 311.75 969.8 642.7 -931.3 1131.6 2.20 1131.6 304.61 RECEIVED
KANSAS CORPORATI(N COMMISSION
1992.0 89.33 311.46 970.5 664.0 -955.3 1163.3 3.40 1163.3 304.80
2024.0 89.50 311.19 970.8 685.1 -979.3 1195.1 1.00 1195.1 304.98 .
20560 8973  311.33 971.0 7062  -1003.3 12269 084 12269  305.14 DEC 042008
2087.0 88.89 310.49 g71.4 726.5 -1026.8 1257.8 3.83 1257.8 305.28
2118.0 88.32 307.23 972.2 746.6 -1051.7 1289.7 10.34 1289.7 305.37
CONSERVATION DIVISION
21510 8859  306.42 973.1 7657  -1077.3 13217 2.67 13217 305.40 WICHITA KS
2183.0 90.10 306.37 973.4 784.7 -1103.0 1353.7 4.72 1353.7 305.43
2214.0 90.10 306.62 973.4 803.1 -1128.0 1384.6 0.81 1384.7 305.45
2246.0 91.31 305.89 973.0 822.1 -1153.8 1416.6 4.42 1416.7 305.47
2278.0 92.18 305.83 972.0 840.8 -1179.7 1448.6 273 1448.7 305.48
2310.0 91.82 305.68 970.9 859.5 -1205.6 1480.6 1.22 1480.6 305.48
2341.0 91.07 305.55 970.1 877.5 -1230.8 1511.6 2.46 15611.6 305.49
2373.0 89.19 305.13 970.0 896.0 -1256.9 1543.6 6.02 1543.6 305.48
2405.0 88.32 304.49 970.7 914.3 -1283.2 1575.6 3.37 1575.6 305.47
2437.0 86.78 303.86 9721 932.3 -1309.7 1607.5 5.20 1607.6 305.44
2469.0 87.08 303.22 973.8 949.9 -1336.3 1639.5 2.21 1639.5 305.41
2501.0 86.81 302.99 975.5 967.4 -1363.1 1671.4 1.1 1671.4 305.36
2504.0 86.70 303.03 975.7 969.0 -1365.6 1674.4 3.90 1674.4 305.36
2543.0 87.25 303.03 977.7 990.2 -1398.2 1713.3 1.41 1713.4 305.31




1

Constellation Energy Partners Aﬁfgfﬁ c’ (;V'g : ;l]f ]\3[0; ;{,’
Magnetic Field
Strength: 52518nT
Dip Angle: 65.81°
Date: 5/1/2008
Model: igrf2005

. . pe e Fie]d: Montgomery County, KS

9)) Scientific Drilling S secion 27525 17

Wellpath: Original Wellpath
Survey: Survey #1

DEC 04 2008
CONSERVATION DIVISION
WICHITA, KS

RECEIVED
- | KANSAS CORPORATION COMMISS!

This survey is correct to the best of my knowledge
and is supported by actual field data.

Company Representative

Bottom Hole Location from Surface
977.7' TVD 990.2' North & 1398.2' West

Bottom Hole Vertical Section
2543' MD 1713.3 feet @ 305 Azimuth
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—
R
(=]
(=]
ol
—
=
=
o
5]
A
IS
Q
=l
b
[
>
(V]
=
St
[—1

West(-)/East(+) [S00ft/in]

S - TRTE

= [EUNU PO TR T S U N P

I A e S S S S B A A | “T"T"VL'":"T T v 2 T B B
800 1000 1200 1400 1600
Vertical Section at 305.00° [200ft/in]




396871 West Q _______________
Home: 918-534- 1020 . Moblle 918-534-7707

TosT
%1@% BILLING INFORMATION
¥sb\\§ﬁ§@ Date August 6 20 08
CONSTELLATION ENERGY
SEETOMER:
LEASE: KNISLEY MONTGOMERY CO., KS.
WELL #3276
Sec. 32 Twp. 32S Range 17E
Quantity Description Amount
689" Driledat$ 10.25 per foot 7662 25
40! Surface Pipe @$% 2.50 per foot 100 |00
8 hags Sacks Cement @318 .00 Per sack 144 {00
Bags @ . each
Pit and Dozer Work
@
4L hrs. Hours Rig Time @ 350.00 per hour 1400 {00
surface per foot
Hours Booster
Hours Aux
Bit Cost Size
3 hrs. Rigtime @350.00 1050100
log on well
- Thahl: you
v Zoesirecoand
por your| business. T L due g75610c

038

- Dewey, OK 74029
Mobile: 918-534-7707

AUGUST 6,
32 Twp.

2008
32S Range 17E

Shale
Sand (wet @629)
Sandy shale

N N ~

Total depth

RECEIVED
KANSAS CORPORATION COMMISSION

DEC 04 2008

CONSERVATION DIVISION

PLEASE SEND YELLOW COP PY WITH PAYMENT ¢« Nn
k97 - 503 Shale
503 - 521 Lime :
521 - 528 Shale Account#  Property Amount AFE sy
528 - 535 Lime T2 [50(83 Mfygf_/;g] %V

7P

VENDOR# /03537




5538

396871 West 1063 Way — Dewey, OK 74029

@eweq,
OK Home: 918-534-1020 — Mobile: 918-534-7707

CONSTELLATION ENERGY KNISLEY LEASE AUGUST 6, 2008
MONTGOMERY CO., KS. WELL #32-6 Sec. 32 Twp. 32S Range 17E
0 - Lo Surface 535 - 625 Shale
Lo - 43 Shale 625 - 649 Sand (wet @629)
43 - 56 Lime 649 - 689 Sandy shale
56 - 194 Shale 689 Total depth
194 - 198 Lime
198 - 201 Sand
201 - 208 Sandy lime
208 - 223 Lime KANSAS cg{REc?RE%E gommssuon
223 - 232 Sandy shale
232 - 243 Lime DEcnl‘mnB
243 - 247 Shale N
247 - 257 Lime
257 - 260 Shale
260 - 267 Sand
267 - 278 Shale
278 - 318 Sand
318 - 328 Sandy shale :
328 - 358 Sand } Approved by
358 - 386 Sandy shale "
386 - 419 Lime B Approy_i&q,by;
419 - L4244 Sandy shale Date Paid
b2k - 426 Coal ot N
426 - L68 Shale T
L68 - 497 Lime
597 - 503 Shale
503 - 521 Lime
521 - 528 Shale Account# __ Property Amount
128 - 535 . 1192240 500832 M foas//;yy

—— —— —— e

VENDOR# /D337
TP




396871 West 1063 Way — Dewey, OK 74029
Home: 918-534-1020 — Mobile: 918-534-7707

CONSTELLATION ENERGY
KS.

MONTGOMERY CO.,

KNISLEY LEASE AUGUST 6, 2008
WELL #32-6 Sec. 32 Twp. 32S Range 17E

DRILLERS COMMENTS

Spud date 8-4-08

Surface hole 40!

Surface pipe 37' 8 5/8 pipe 2 joints
Used 8 bags cement

3 hrs. rig time to log well

Wet 0629

Total depth 689

RECEIVED
KANSAS CORPORATION COMMISSION

DEC 04 2008

CONSERVATION DIVISION
WICHITA, KS




PENSE BROS. DRILLING CO., INC.
T 654 W. 138th Street, - P.O. Box 760 6183
\ Glenpool, OK 74033
Phone: 918-322-3095
FAX: 918-322-3829
Date August 14, 2008
CEP Mid-Continent %gggb
PO, Box 970 »4(/529
Skiatook, OK 74070 Aqwame@
G

—— — o ————— ———————— ——

(2] N
REP%RE;:{\\éJN GOW‘E’S‘O
COR

DEC “ l‘ ?-““% ——————————————————————
do  TTTTTTT TTTTT
K(\QNDN\ e -
st | m=mm=
wie! venoor# ST
/(n 'S /9 NSE 986 CEP MCOS 985 IMMEDIATE OVERNITE
Well #32-6
Montgomery County, KS
15 Hours rigtime @ $500.00/hr. 8-11-08 $ 7,500.00
(drilling)
24 Hours rigtime @ $500.00/hr. 8-12-08 12,000.00
(drilling)
24 Hours rigtime @ $500.00/hr. 8-13-08 12,000.00
(drilling)
20 Hours rigtime @ $500.00/hr. 8-14-08 10,000.00
(drilling)
Fuel 8-13-08 5,644.00
Amount Due $47,144.00
TERMS: NET 10 DAYS. AFTER 30 DAYS A y

FINANCE CHARGE OF 1Y2% PER MONTH, 4)/‘(/ fo/a
WHICH 15 AN ANNUAL PERCENTAGE RATE g

E e Y,
OF 18% IS CHARGED ON ALL PAST DUE 25 ¢v - ,Qi_ﬂ___w,

ACCOUNTS- A -,'v')'ﬁ"\v‘ ’Ed b\v, ——— ]
NEIR
REMITTO: o med P
Pense Bros. Drilling P o
P.O. BOX 760 i f'"i"\ ' ‘ r\l R i

Glennool, OK 74033 (@i




49845

Pense Bros. Drilling Co., Inc. DRILLING REPORT-DAY SHIFT Surface
P.O: Box 551 Rig# 24 Well# B9 -4 Pipe-Tally
Fredericktown, MO 63645 Date:g-//- & Interval From: To: 1
Start @) Finish AM  |Day of the Week: A} /()] 2
Time_£//-00 Pm Time_&m Customer/Operator: ¢ /= P 3
[] Noon to Midnight | [1 Midnight to Noon |Location/State: 2 < County: A o1t e operil4
EMPLOYEE: EQUIPMENT 5
Toolpusher Y e Booster # 6
Driller < C 2 Compressor # 7
Helper Mm\)c’ Flares Compressor # 8
Helper M\‘): heel Cas ;elmea Other A3 =Z 9
Helper R oge. Lo GCaomez Other D Y 10
Other Other 11
Hammer: Hammer Bit: Tri-cone Bit: 12
Make Make Make 13
Size Model Model 14
SN Choke IADC# 15
SN 16
Intake Intermediate Discharge 17
Pressure: Pressure: Pressure: 18
Safety Checklist (Employee initials) (Employee initials), 19
K] Pre-shift safety meeting/discussion M Body harness - 20
'$Q Engine oil levels & Fuel/Oil/Fluid Leeks 21
") Coolant levels X Pipe Trailer Organized 22
X Hydraulic fluid levels 'm Tools Organized 23
"% Hoisting chains/cables % Fire Extinguishers 24
Handrails T First Aid Kit 25
(¥ Winch Lines ﬁ Personal Safety Equipment 26
Pipe clamp/Clevices tight K] MSDS-sheets 27
Pipe clamp sling "4 SPCC-sheets 28
‘X Pipe clamp hook /K] Light tower check 29
] Housekeeping check _ ’,K[ Extension cords 30
TK Generator connections I Emergency #'s/procedures 31
| certify that all of the safety checklist has been performed while on my shift and that the employee who 32
initialed each item is the person who performed/inspected the items listed above. | also certify that | was 33
not injured while on my shift and that | am not aware of any other crewmember being injured during my shift.| |34
Toolpusher or Driller signature: | | 35
All Employees must sign at the end of their shift (if they are not injured) 36
Statement: | confirm that | was not injured while on my shift. 37
Toolpusher Helper @Wlﬁw.\ 39
40
~ 7 ’
Driller Ame E€A¢Q 24 Helper % el e /mz 41
i 42
Helper AA A1/ C/ ,C/ 0/ 4 g Contractor 43
] If an &hployee was injured during this shift, please fill out this section. 44
Injured 45
Name of injured Employee Emp. Signature Total
Description of incident P
Time | Operation/Activity SRAORATION COMMISSION Depth | Pressure
6-7 \ I mga
7-8
1ON DIVISION
8-9 °°NSE.§¥€; TAKS
9-10 7r0-,d€(
1011] Trovel
1142 pnlpeol  ¥e) O( S, pMa ke tl’!g)@S conrne dions
1211 Rye gy
1-2 Wra ‘Co £ 'M_‘:}cl
23 lwyetk Cor mo g’-
3-4 i (RN Gy
45 { (NN L ’
(K LN 4 ”} ‘ '
56 ‘ puMp e on H\F NQle
6-7 \‘\,_\Qi\ '
7-8 (L




Pense Bros. Drilling Co., Inc. DRILLING REPORT-DAY SHIFT 22- 3§ 4 9 846 Surface
P.0: Box 551 Rig# 25 Well# ) v Pipe-Tally
Fredericktown, MO 63645 Datea( -1/-0K Interval From: To:

Start Finish {0 |Day of the Week: yyy _ 7w r

Time g 00 ,@ Time g}’@Q PM |[Customer/Operator: ~» £ ©

[J Noon to Midnight | [J Midnight to Noon |Location/State: C°“"ty/zyaa)¢“am
EMPLOYEE: : EQUIPMENT

Toolpusher Sﬁzz — S v Booster #

Driller - v tre e __ |Compressor #
Helper &w__w Compressor #
Helper @ ‘}'b V- Z RQve 2 Other #"Zg' 2

Helper Other 2%y
Other Other
Hammer: Hammer Bit: Tri-cone Bit: (a. 160
Make * Make Make W.C
Size Model Model
SN Choke IADC#
SN
Intake Intermediate Discharge
Pressure: Pressure: Pressure:
Safety Checklist (Employee initials) (Employee initials)
B4l Pre-shift safety meeting/discussion [;a Body harness
[o Engine oil levels {Al Fuel/Qil/Fluid Leeks
JuJ Coolant levels [@ Pipe Trailer Organized
] Hydraulic fluid levels [£] Tools Organized
& Hoisting chains/cables [A-Fire Extinguishers
Handrails [\ First Aid Kit
Winch Lines P Personal Safety Equipment

Pipe clamp/Clevices tight MSDS-sheets

4 Pipe clamp sling A SPCC-sheets

pe] Pipe clamp hook Bt Light tower check

Housekeeping check P4 Extension cords

Generator connections i Emergency #'s/procedures .
| certify that all of the safety checklist has been performed while on my shift and that the employee ¥
initialed 'each item is the person who performed/inspected the items listed above. | also certify that
not'injured while on ‘my shift and that | am not aware of any other crewmember being injured during v

Toolpusher or Driller signature: | |

All Employees must sign at the end of their shift (if they are not injured)
Statement: | confirm that | was not injured while on my shift.

Toolpusher_&mt_m Helper PA Bl6 wvpn2oeCt >
'A"
Driller_}:i&k&xs_@mm_ Helper

Helper M@ @a{gg Contractor
[] If an employee was injured during this shift, please fill out this section.
Injured
Name of injured Employee Emp. Signature
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-
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~
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Description of incident

Time Operation/Activity RECEIVED e Pressure
6-7 KANSAS CORPORATION COMMISSION
7-8 pEC 04 2008

89 So-pe?,y 2o Relll o 4 CONSERVATION DIVISION

910 | v Y WICHITA,KS

10-11 Qumt? wud
1112 T ragw Rac el




Neoh

Ppnse Bros. Drilling Co., inc. DRILLING REPORT-DAY SHIFT %2_8é 7 Surface
P.0: Box 651 Righ >4 Well# Pipe-Tally
Fredericktown, MO 63645 Date: 0&) 2-N3 Interval From: To: 1
Start Finish AM [Day of the Week: T L 2
Time_¢S, PM |{Time PM_ |Customer/Operator: & P 3
OJ Noon to Midnight | [J Midnight to Noon |Location/State: K S County: M fes opier b4
EMPLOYEE: EQUIPMENT N 115
Toolpusher h!ﬂ g Zade l pa g Booster # 6
Driller é Qlé ‘ied Yovle Compressor # 7
Helper e l E !Q rel Compressor # 8
Helper 2: Qi ,C‘ Caase |mm Other PRX, 9
Helper ! ' Other Y. 10
Other M Zavicor Other 1
Hammer: Hammer Bit: Tri-cone Bit: 12
Make Make Make 13
Size Model Model 14
SN Choke IADC# 15
SN 16
Intake Intermediate Discharge 17
Pressure: Pressure: Pressure: 18
Safety Checklist (Employee initials) (Employee initials) 19
] Pre-shift safety meeting/discussion jX Body harness 20
‘& Engine oil levels {£] Fuel/Oil/Fluid Leeks 21
Coolant levels ™ Pipe Trailer Organized 22
4 Hydraulic fluid levels 4. Tools Organized 23
M Hoisting chains/cables Fire Extinguishers 24
% Handrails g First Aid Kit 25
%3 Winch Lines " Personal Safety Equipment 26
Pipe clamp/Clevices tight B\MSDS-sheets 27
% Pipe clamp sling ‘fd SPCC-sheets 28
Pipe clamp hook ¥ Light tower check 29
‘K] Housekeeping check _ E Extension cords 30
TR Generator connections E. Emergency #'s/procedures 31
| certify that all of the safety checklist has been performed while on my shift and that the employee who 32
initialed each item is the person who performed/inspected the items listed above. | also certify that | was 33
not injured while on my shift and that | am not aware of any other crewmember being injured during my shift.| [34
Toolpusher or Driller signature: [ | 35
All Employees must sign at the end of their shift (if they are not injured) 36
Statement: | confirm that | was not injured while on my shift. 37
38
7/ ,
Toolpusher, Helper?j QQ/(Q éa{W_L; 39
M( < RECEIVED 40
Driller Helper Y\ ) 241 RANSAS CORPORATION COMMISSIQNZ 1
7
42
Helper'M,r(l// Ul / /C/ﬂ//élc Contractor DEC 04 2008 43
[ 'f an &fployee was injured during this shift, please fill out this section. e 44
Injured 7 WICHITA, k8 45
Name of injured Employee Emp. Signature Total
Description of incident
Time Operation/Activity Depth Pressure
67| J6a). Corpsan _mhibitor 2z Ga . Pn [\,/,fmor'
7-8
89 S&{“e_\,l -mreh = — Sct en"‘ i p\"‘ c v~on' S R\‘a Y2
y N . \ /
910 |8 cranti B o Loo N )
’
1011 Doilbne, 634 741 | &0
’
1112 (1 ¢ 304 S80
121 5 3&I" (a0
/ ’ y N
12] " “ 951 1900
it ] L4 >
23 N 10/2 ol
] L 1062’ | g0
45 ] « 1110 ’ 700
56 | 1t L M52 | gp0-
&7 | ! 89" | 220
/
78| 1t " 12 & 7




v

Pense Bros. Drilling Co., Inc. DRILLING REPORT-DAY SHIFT 4’ 9 8 4 8

;Surfac%‘

Pipe-Tally

P.0. Box 551 Rig# </ Well# 33 -4 Kwuigley
Fredericktown, MO 63645 Date:ay__/z.o glnterval From: To:

Start AM  |Finish (am ) |Day of the Week: 702 o

Time_810Q #M)|Time__F. aa PM _|Customer/Operator: ~ z ©

U Noon to Midr;i.ngt J Midnight to Noon |Location/State: County;
EMPLOYEE: EQUIPMENT

Toolpusher T oo Q-Afﬂ ;Zmo Booster #

Driller (ot Qé 2 &‘ retce Compressor #

OiN|[OlO| S lWIN]}—

Helper Zé s @ < % Compressor #
Helper . Og Rl o2 AR Other 253

Helper Other ZZ%’

Other Other

Hammer: Hammer Bit: Tri-<cone Bit: (0.150

Make Make Make W.C0

Size Model Model C 4y - 30

SN Choke IADC#

SN

intake Intermediate Discharge
Pressure: Pressure: Pressure:

Safety Checklist (Employee initials) (Employee initials)

k1 Pre-shift safety meeting/discussion E Body harness

4] Engine oil levels ] Fuel/Oil/Fluid Leeks

Bl Coolant levels &) Pipe Trailer Organized

7 Hydraulic fluid levels £ Tools Organized

P1 Hoisting chains/cables . Fire Extinguishers

[# Handrails K] First Aid Kit

P] Winch Lines B Personal Safety Equipment

B2] Pipe clamp/Clevices tight ] MSDS-sheets

B] Pipe clamp sling K SPCC-sheets

¥] Pipe clamp hook i Light tower check

Bt Housekeeping check § Extension cords

] Generator connections [ Emergency #'s/procedures

| certify that all of the safety checklist has been performed while on my shift and that the employee who

initialed each item is the person who performed/inspected the items listed above. 1 also certify that | was

not injured while on my shift and that | am not aware of a‘ny other crewmember being injured during my shift.
Toolpusher or Driller signature: | |

All Employees must sign at the end of their shift (if they are not injured)
Statement: | confirm that | was not injured while on my shift.

Toolpusher 3 .Uu.q‘ ,&miow- Helper Lo /
Driller M_Qm@_ Helper RECEIWED

KANSAS CORPORATION COMMISSION

Hetber f2/sces  Qoxeelec  Contractor

[J If an employee was injured during this shift, please fifl out this section. ﬂEe a I Zﬁﬂs

Injured

ON DIVISION
Name of injured Employee Emp. Signature CONSERVAT!

Description of incident

Time Operation/Activity

Pressure

67 m__%ymcc
7-8 Y Gal

89 |\ SoteTx  srceTonst, [PDelines 4 % T COune

God

910 /282 - . L

1011 B ReaVW downw SAT taols

112 Sz L1 ,,/gaé f P uQ

129 rec@ 1v

12 Kl >/A’L Queme /.70 ,/)ﬂf//f,f//? /5

\

23 | Peitlwe, (G }:'.“Te-( cone

)
34

b, N

4.5

56

6-7

7-8




i g
Pense Bros. Drilling Co., Inc. DRILLING REPORT-DAY SHIFT 4 9 8 4 9 . Surface
P.0: Box 551 Rigt 24 Well# R o— £ Pipe-Tally
Fredericktown, MO 63645 Datey)®- /3-N& Interval From: To: 1
Start Finish AmM |Day of the Week: \\) g 2
Time_ RD  pPm [Time_&- PM) |Customer/Operator: C £ P 3
(3 Noon to Midnight | (] Midnight to Noon |Location/State: /S County: Myala o 4
EMPLOYEE: EQUIPMENT v 5
Toolpusher :! i ( ,Ql ane IMAM Booster # 6
Driller & -'P?drc(?c Compressor # 7
Helper A "%"e' ElareS Compressor # 8
Helper : P Other 2 X4 9
Helper . Other 23< 10
Other Other 11
Hammer: Hammer Bit: Tri-cone Bit: 12
Make Make Make 13
Size Model Model 14
SN Choke IADC# 15
SN 16
Intake Intermediate Discharge , 17
Pressure: Pressure: Pressure; ‘ 18
Safety Checklist (Employee initials) (Emplpyée initials) 19
K Pre-shift safety meeting/discussion & Body harness 20
7ﬁ Engine oil levels ﬁ Fuel/Qil/Fluid Leeks 21
Coolant levels & Pipe Trailer Organized 22
Hydraulic fluid levels P Tools Organized 23
K Hoisting chains/cables 'D4. Fire Extinguishers 24
Handrails IR First Aid Kit 25
¥ Winch Lines ﬂ Personal Safety Equipment 26
'R, Pipe clamp/Clevices tight P+ MSDS-sheets 27
& Pipe clamp sling ¥ SPCC-sheets 28
Pipe clamp hook (82 Light tower check 29
ousekeeping check _ d Extension cords 30
3 Generator connections Emergency #'s/procedures 31
1 certify that all of the safety checklist has been performed while on my shift and that the employee who 32
initialed each item is the person who performed/inspected the items listed above. | also certify that | was 33
not injured while on my shift and that { am not aware of any other crewmember being injured during my shift.| [34
Toolpusher or Driller signature: | | 35
All Employees must sign at the end of their shift (if they are not injured) 36
Statement: | confirm that | was not injured while on my shift. 37
38
e
Toolpusher Helper‘/ZO(R’// Q é@d%(a? 39
- < . 40
Driller é()ﬁg [ @lﬂzz & Helper ;4/01/50_7 41
42
Helper/\1 /Vg/a // f// vly 4 Contractor, 43
[ If an émployee was injured during this shift, please fill out this section. RECEIVED 44
Injured 45
Name of injured Employee Emp. Signature BEE 0 li 2998 Total
Description of incident mwmm
Time Operation/Activity WICHITA(KS Depth Pressure
67 2V Gal. Pos(mpr
7-8
\ [4
89 Sc-%’r\,: mﬁw ¢ 3 / 24/ . 0/
210|Noilling 62 1767 900
10-11 ] ty ’
u L [S3O06° | 0
1112 /869" | 1)
e y 1887 | g0
12 N " (897 | 900
23| U 4 19257 | ot/
34| Ut i l922’ | 900
’ -
45| M ( 19845 | 2J}
56| 'l 2485’ | w7
67| W i L2102 | 40
7 )




Pense Bros. Dritling Co., Inc. DRILLING REPORT-DAY SHIFT ¢ 9 8 5 0

Surface
P.O: Box 551 Rig# /& Well# -5 _ 4 (ddSley || PipeTally
Fredericktown, MO 63645 Date:pyor 19 o8 Interval From: To: 1
Start AM |Finish | (Am) |Day of the Week: wel - T 2
Time Jioo @ Time_R%00  PM [Customer/Operator: c £8 3
[J Noon to Midnight | [J Midnight to Noon |Location/State: 4 y County: migp Azarseny |4
EMPLOYEE: . EQUIPMENT — 5
Toolpusher = Booster # 6
Driller Goyecexd Compressor # 7
Helper o< Qocedes Compressor # 8
Helper @3 [ U Z e Other 285 9
Helper X ose  MDfe/ls Other 284 10
Other Other 11
Hammer: Hammer Bit: Tri-<cone Bit: (n 150 12
Make Make Make "W .C 13
Size Model Model S4vw — 30 14
SN Choke IADC# ' 31N 15
SN S.N¥S1a 3141 16
Intake Intermediate Discharge 17
Pressure: Pressure: Pressure: 18
Safety Checklist (Employee initials) (Employee initials) 19
[& Pre-shift safety meeting/discussion [ Body harness 20
A Engine oil levels bd Fuel/Oil/Fiuid Leeks 21
B4 Coolant levels Pipe Trailer Organized 22
B4 Hydraulic fluid ievels Tools Organized 23
P¥] Hoisting chains/cables K Fire Extinguishers 24
[ Handrails K] First Aid Kit 25
[x} Winch Lines K| Personal Safety Equipment 26
B Pipe clamp/Clevices tight JSd MSDS-sheets 27
Bd Pipe clamp sling <] SPCCsheets 28
PY Pipe clamp hook B¢ Light tower check 29
P Housekeeping check _ I Extension cords 30
5% Generator connections X1 Emergency #'s/procedures 31
| certify that all of the safety checklist has been performed while on my shift and that the employee who 32
initialed each item is the person who performed/inspected the items listed above. | also certify that | was 33
not injured while on my shift and that | am not aware of any other crewmember being injured during my shift.{ {34
Toolpusher or Driller signature: | i 35
All Employees must sign at the end of their shift (if they are not injured) 36
Statement: | confirm that | was not injured while on my shift. 37
38
Toolpusher&%gm_ Helper PA R Lo V/\'\Zd/y FZ 39
40
Drillerw Helper_w_ 41
42
Helper&m M&S Contractor 43
[ f-an employee was injured during this shift, please fill out this section. £ e | |44
Yy Injured RECEIVED 145
Name of injured Employee Emp. S{ISNGHHIEORPORATION COMMISSION I Jotal
Description of incident DEC U 4 2008
Time Operation/Activity o Depth Pressure
6-7 4{ % /. D ) < e WICHITA, KS
L4 \ L4 —
7-8
89 Syl Tor  pmeomwe, (Dot G % =5 cone | 225|200
910\ )/ ) 2 eec o A23z T2
10-11 L A J L 2 4 2 275 ?ﬂd
112 N RO, s
121 AN L. rd AN 2 2 : 02449 qsa
1-2 A\ r¢ L Y 4 qu? '75-0
2-3 A B4 a2 7 . 2539 S¢o
34 AN 2/ NN 2/ M AS 9 CrcevZaze |ABYD
4-5 Fe QR Gy /
56
67 Verr Down Scille Aok ;
- i o
-8 ,[5 O (‘7 - afp M&’L_&a;@ﬂﬁb_p.l:b‘_w Run 378 Perr




tleon

Pense Bros. Drifing Co., Inc. DRILLING REPORT-DAY SHIFT 4' 9 8 5 1

Surface
P.C. Box 551 Rig# P y Well# 2~ Pipe-Tally
Fredericktown, MO 63645 Date:pg-/¢03 Interval From: To: 1
Start EW) [Finish Day of the Week: -T4/¢) 2
Time_& <00 PM Tlme_é@_@ Customer/Operator: ) CEP 3
(] Noon to Midnight | [1 Midnight to Noon |Location/State: k s County: M%MELX 4
EMPLOYEE: EQUIPMENT 5
Toolpusher { i Caos elmcan Booster # 6
Drilier 5 A ra 28 Compressor # 7
Helper Micoel F(o,-egf Compressor # 8
Helper Rocelio Gomez Other 283 9
Helper Mtj(e ZaricOr Other Y&-i 4 10
Other - Other 1
Hammer: Hammer Bit: ; Tri-cone Bit: 12
Make Make Make 13
Size Model Model 14
SN Choke IADC# 15
SN 16
Intake Intermediate Discharge 17
Pressure: Pressure: Pressure: 18
Safety Checklist (Employee initials) (Employee initiais) 19
Pre-shift safety meeting/discussion Y] Body harness 20
Engine oil levels E Fuel/Qii/Fluid Leeks 21
* Coolant levels E Pipe Trailer Organized 22
Hydraulic fluid levels P& Tools Organized 23
[ Hoisting chains/cables K] Fire Extinguishers 24
R Handrails K] First Aid Kit 25
Winch Lines ;&Personal Safety Equipment 26
:E Pipe clamp;/Clevices tight I MSDS-sheets 27
¥ Pipe clamp sling 8¢ SPCC-sheets 28
pé Pipe clamp hook /E Light tower check 29
M Housekeeping check - ’X] Extension cords 30
lg Generator connections f M Emergency #'s/procedures 31
1 certify that all of the safety checklist has been performed while on my shift and that the employee who 32
initialed each item is the person who performed/inspected the items listed above. | also certify that | was 33
not injured while on my shift and that | am not aware of any other crewmember being injured during my shift.| {34
Toolpusher or Driller signature: [ 35
All Employees must sign at the end of their shift (if they are not injured) 36
Statement: | confirm that | was not injured while on my shift. 37
, . 38
Toolpusher Helper @4 o) Qaz: 39
. =~ 40
Driller éeS Pt QQA rQ2g, Helper MZ é L/m 41
P
42
Helper . Contractor 43
(] If an employee was injured during this shift, please fill out this section. 44
Injured 45
Name of injured Employee . Emp. SignatuRECEIVED Total
KANSAS CORPORATION COMMISSIOR
Description of incident D EFQHGGB—
Time Operation/Activity Depth Pressure
6-7 CONSERVATION DIVISION
WILMTIA, NS
7-8
89 ecding . Run Y2 casing

910 1R e 3/2 (‘/‘Sﬁa . making X oue \)i Csn '4,’/_2 /‘oa)l)q
1010 Ry 47 AN

“©rrt

1112 Ryq nlou.m a'o‘ l Yools - i

121| Qe up Aools } wat  for (‘PJVLCnJel‘é
12 \\oc.

23 \no\k “-Cd\&k

34 imeying tomFMsn} o nex lora{‘(,«m

-8 “ e gnl_oourg \-go( 3




Main OFFiCE

CONSOLIDATED REMIT TO PO. Box 884
; : : Chanute, KS 66720
@ik Wall Services, LLES Consolidated Oil Well Services, LLC 620/431-9210 » 1-800/467.8676
Dept. 970 FAX 620/431-0012
P.O. Box 4346
Houston, TX 77210-4346
INVOICE Invoice # 224678
Invoice Date: ©8/19/2008 Page 1
CEP MID-CONTINENT LLC KNISLEY 32-6
P.O. BOX 40 17984 MAILTO
DEWEY OK 74029 8/11/08 DATE
(918)534-1700 . 0
AVG 2620
ACCOUNTING
Part Number Description Qty Unit Price Total
1100 BARITE 11000.00 . 3000 3300.00
1118B PREMIUM GEL / BENTONITE 2000.00 .1700 340.00
1167A PHENOSEAL (M) 40# BAG) 480 .00 1.1500 552.00
Description RECEIVED cgcjours Unit Price Total
398 CEMENT PUMP KANSASCORPORATIONCOMM 1.00 925 .00 925 .00
398 EQUIPMENT MILEAGE (ONE WAY) : 04 08 50.00 3.65 182.50
444 FLATBED DELIVERY DEC 20 8.00 100.00 800.00
492 CEMENT PUMP ONSERVATION DIVISION 1.00 725.00 725.00
c
492 EQUIPMENT MILEAGE (ONE WAY) WICHITA, KS 50.00 3.65 182.50
Account# Property Amount __AFE SV |
7209 150133 g2l TelI34]. Gl0¥ )
(2
——————————— —_— T T T T T 7T . o)
—————— Rev\ewed V
__________ ved by
____________ - p\pp\'O
___________________ by/
B roved
venoor#_/DO 4 PpP

NSE 986 /cﬁ?\ 7/3\ MCOS 985 IMMEDIATE  OVERNITE Date Pa'\d/

MMEDIATE

Parts: 4192.00 Freight: .00 Tax: 222.18 AR 7229.18
Labor: .90 Misc: .00 Total: 7229.
Sublt: .00 Supplies: .90 Change: .@SCOUNT 790’)9 A

Signed Date

BARTLESVILLE, OK ELDoRaDO, KS EuREKA, Ks GILLETTE, WY McALESTER, OK Otrawa, Ks ’ THAYER, Ks WORLAND, WY
918/338-0808 316/322-7022 620/583-7664 307/686-4914 918/426-7667 785/242-4044 620/839-5269 307/347-4577
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CONSOLIDATED TICKET NUMBER - 17984 .
: Z i E‘ »

Ot Woll Bervines, LLG LLOCATION
' FOREMAN & o td EMC 7

o0 B 864, Chanute, KS 66720 FIELD TICKET & TREATMENT REPORT
620-431-9210 or 800-467-8676 CEMENT

DATE CUSTOMER # WELL NAME & NUMBER SECTION TOWNSHIP RANGE COUNTY
CUSTOMER ©

CED TRUCK # DRIVER TRUCK # DRIVER
MAILING ADDRESS 295 T !
CITY STATE 7P CODE 95 _,:zy:’ ,.7‘:‘":‘7[&"“'
JOBTYPE____ LA/ HOLESIZE_ (o 2% _ HOLEDEPTH__ A 7'  CASING SIZE & WEIGHT.
CASING DEPTH DRILL PIPE TUBING OTHER
SLURRY WEIGHT SLURRYVOL__________ WATER gallsk CEMENT LEFT In CASING
DISPLACEMENT DISPLACEMENT PS| MIX PSI 'RATE
REMARKS: ' S P ,
. ) . : poe

“%%%”E"T QUANITY or UNITS DESCRIPTION of SERVICES or PRODUCT UNIT PRICE TOTAL
4/ / PUMP CHARGE m
| Y424 Ja MILEAGE L.z_zzg k7 hasd

_II0YE Rhrz. | LZethad 20 %
Ivo/ / 154%4_22_42_&44 ) v/ L e
IIN®

Y/ /s 9| /7] W‘_ - :
MM o -~ s e
| Yazs | sz s vwa* | v ; =

NED
KANSAS CORPORATION COMMISSION
SONSERVATION DIVISION
WICHITA, KS
//
T3 #| SAESTAX v
Ravin 3737 g g ESTIMATED & ,a’
- | TOTAL
— ' TITLE DATE 2,227 |

# 22H p7¥




Main OFFICE

.T CONSOLIDATED REMIT TO et ST
Qil Welk Services, LLE Consolidated Oil Well Services, LLC 620/431-8210 » 1.800/467.8676
Dept. 970 FAX 620/431-0012
P.O. Box 4346
Houston, TX 77210-4346

IVOICE Invoice # 224866
wvoice Date: ©8/20/2008 Terms: Page 1
CEP MID-CONTINENT LLC] E @ E “ \\ﬂ \E KNISLEY 32-6 MAILTO
P.O. BOX 40 3 18008 DATE
DEWEY OK 74029 g 25 200 8/14/08
(918)534-1700 A AUG 2 9 2008
ACCOUNTING
irt Number Description Qty Unit Price Total
.04 CLASS "A" CEMENT 10340.00 .15006 1551.00
.O7A PHENOSEAL (M) 40# BAG) 80.00 1.1500 92.00
.1e GILSONITE (50#) 1100.00 . 6000 660.00
e e GRANULATED SALT (50 #) 500.00 .3300 165.00
11A SODIUM METASILICATE 100.006 1.8000 180.00
.18B PREMIUM GEL / BENTONITE 550.00 .1700 93.50
.30 RPM 30.00 5.5000 165.00
Description D Hours Unit Price Total
)8 CEMENT PUMP RECE\\Q:—COW\SS\O“ 1.00 925.00 925.00
)8  EQUIPMENT MILEAGE (ONE WAY) %scoavom‘ 50.00 3.65 182.50
)18 CASING FOOTAGE e , “l.\ 2““% 1400.00 .20 280.00
36  TON MILEAGE DELIVERY pEC 1.00 372.00 372.00
WG 4 1/2" PLUG CONTAINER \oNDN‘ 1.00 200.00 200.00
CONSERVATS ' ¢s
- WICHTA,
count# Property Amount . AFE __ SV
B30T 16013 Hais.o6 THEBEY7 5o/ M,
U | pevie 0
______ . . \!edby/ —
————— , i G"D\l’ed by
2y pooe
/EnborE —7Q4 ae paid
S5E 986( CEP 976 hCOS 985 IMMEDIATE OVERNITE D N\O/
C\(\QCK ’
arts 2906.50 Freight: .00 Tax: 154.06 AR 5020.06
abor: .90 Misc: .90 Total: 5020.06
iblt .90 Supplies: .08 Change:
: ver US1F- 06
igned Date
BARTLESVILLE, Ok ELDoraDo, KS EUREKA, Ks GiLLETTE, WY MCALESTER, OK OT7awWA, Ks THAYER, Ks WoRLAND, Wy
918/338-0808 316/322-7022 620/583-7664 307/686-4914 918/426-7667 785/242-4044 620/839-5269 307/347-4577




¥ CONSOLIDATED nicketnumeer____ 18008

) OBVt Barviees, LLG LOCATION

—Mﬂ‘___
FOREMAN L1122 Tawclers
PO Box 884, Chanute, KS 66720 FIELD TICKET & TREATMENT REPORT

620-431-9210 or 800-467-8676 CEMENT
DATE CUSTOMER # WELL NAME & NUMBER SECTION TOWNSHIP RANGE COUNTY
| PrvoR| D00 | vk, 32-4
CUSTOMER
TRUCK # DRIVER TRUCK # DRIVER
MAILING ADDRESS 79 Tk
| __ 436 Tame x 4/,
ciY STATE ZIP CODE
JOB TYPE £3 HOLE SIZE___4 24/ HOLE DEPTH CASING SIZE & WEIGHT_£/.#%
CASING DEPTH__ /424’  DRILL PIPE TUBING OTHER
SLURRYWEIGHT_ /3 / SLURRYVOL___ /. ¥  WATERgallsk________  CEMENTLEFT in CASING
DISPLACEMENT____ _Z.2.2 = DISPLACEMENTPSI_____ MIXPSI 200 * Mre_i_g‘,,,
REMARKS: D0 nneo’ Lo Pom o @230 g
-
- .
P
<o g — e —
“%%%‘:E"T QUANITY or UNITS DESCRIPTION of SERVICES or PRODUCT UNIT PRICE TOTAL
SvA/ / PUMP CHARGE /4’?—&‘9‘ gy %
| J¢as JA MILEAGE 122 ¢
JY12 4 A.L&___JM_My: 372°°
| TY42 VL7 T £a 230 %
342/ Yo Loy CouPotienc 2a0 %

/

2818l 307 | Comen® % r1.4) P
_.&ZL__L&;LXﬁ_M A 92
22 ﬁﬁa" ﬁ'ﬁ .‘ - Py
Y774 225l Tao™ Gresupletod So/t  opCENED ssongh /45 %
‘—M--—&L}Z&_‘ | Maso Teedls epscON pr 150°°
_ML——IL%L%‘__MLDEQ_@M_} gy70
Ligcel Blw7 %

/A % 32 ‘

NSERVATION oW
OO WICHTR R

ow

S. 3 g,g: SALES TAX “]

Aau’jruomznou S‘) Zé/ -@'ZL"' TITLE D:EOI:':[E; T ——-%g;__‘
= 2o R lolo




SC|ent|f|C D””Ing Scientific Drilling International, Inc.

®

"*J Corporate Headc

1100, Rankm Road .

amil'

o iston Texas 77073

/Tel 281 -443-3300 Fax*'ZS1 -443-3311

Remit to:

P.O. Box 200195

Houston, Texas 77216-0195

INVOICE

1 130034

- W \)
Xm : 0 Q%l

L % Subject to terms and conditions on reverse.
B0
By e
-y — ( ' 348198
( = e _J
S Amvest Osage Inc vy o ———
oT  P.O.Box 970 8 jara1/2008
LO Skiatook OK 74070
D
L J Page: 1

t Customer Order No.

l Location or Shipped T =755 MONTGOMERY CO, KS
LWeII Name and N&_ KNISLEY 32-6 ‘

Work Order No. 129657

L Job No. 34H0808648
R —
( v
LfH@RZ“DRlLLING‘Pr(G \sf' —$8;700:00 Y 400 Y $347800°00
| COMPUTER SVCS $500.00 1.00 $500.00
l INSTRUMENTATION BATTERY Oog‘d $600.00 3.00 l $1,800.00
l MOTOR INSPECTION QM ¢ $850.00 2.00 ! $1,700.00
| RIT MILEAGE b 330 $2.50 176000 | $4,400.00
, FLOAT SALE %QQ’L $650.00 l 2.00 | $1,300.00
| SATELLITE SVCS ”&"?M $150.00 400 $600.00
| GAINTOOL oy $100000 | 200 $2,000.00
! DIS #12861, #12847 $1,575.10 i 1.00 | $1,575.10
g WILSON #465 I $937.50 | 1.00 ; $937.50
| | ? !
| ' !
i l |
i FE SV 1 ‘
Account#  Property Amount A Qg : ’
| % .
11757267 [50193 102, Y3347 & | |
A it ol j
e e | L%
. _ | | /.
| e e —— T T [Reviewed by V4 f/r
' | 1
e e — T T i |
T T Approved by | /! S .
| ——m——= o i f
| VENDOR# _@9\5 9 Approvad by | )
i NSE 986 MCOS 985 IMMEDIATE OVERNITE ; . 5
| Date Fii’and |
c :I
Wswcga%m\on COMM\S@HGCK No. !
DECOA @
i , 1
RVATION DIVISION | :
CONSEWICH\TA KS '
| | Subtotal | $49.61260
| | Misc ! $0.00 i
I Tax | $0.00 ,'
t Credits ! $0.00 |
i
Terms from Document Date: ~ Net 30 ; Total | $49,612.60 }
— —_ . | _/i




Scién@c Drilling International, Inc.

Scientific Drilling

— CUSTOMER NAME & BILLING ADDRESS:

Corporate Headquarters
1100 Rankin Road * Houston, Texas 77073
. Tell: 281-443-3300 « Fax: 281-443-3311

1
'SPl CUSTOMER :

Amvest-Constellation

JOB NUMBER

34H0B08648

de b T NI

WORK ORDER

PAGE

OF __/

CUSTOMER P.O./ AFE

P.O. Box 970

130034

Skiatook, Oklahoma

74070

JOB START Il/)ug OYTWE O Qp D
soseno [Y Aug OF e DL H 0O

CUSTOMER WELL NAME & NUMBER

RIG NAME AND NUMBER

THIS RAGREEMENT IS SUBJECT TO THE TERMS AND CONDITIONS
ON THE REVERSE SIDE WHEREOQF INCLUDING THOSE LIMITING

Knisley—i&-a- 3 1 - ‘ é; Penae WARRANTIES. | CERTIFY THAT THE ABOVE SERVICES AND/OR
i EQUIRMENT HAVE BEEN RECEIVED IN SATISFACTORY MANNER.
CITY COUNTY STATE LEASE OR BLOCK ‘
Montgomery Co., KS SIGNATURE OF CUSTOMER OR AUTHORIZED REPRESENTATIVE
accT cope | SER'AL | SERVICE OR EQUIPMENT DESCRIPTION DUEPINEl PRICE  |QUANTITY|  UNIT TOTAL
HORIZONTAL DRILLING PACKAGE* 8,700.00 DAY / o
Inciudes 2 Supervisors, Livimg [Expenges, i ’. 7 e L/ 31, 8(70
Dowmhole Motors, E-Field System w/Opdratoxs, L-I-H Cdverage
Stand By Charges 5,250.00 day
Computer Services 500.00 / well 5—04'9 2Q
O Long Wire E-Field (1st Day) 4,000.00 day
(\\,600\@‘ Long Wire E-Field (eech additimal dey) 1,000.00 day
C7 .
?&6@@43 S Instrumcntation Battery Charge 600. 00 each batt 20
906& yﬁv@ of Motor Inspection 850.00 5 tool /800'00
M o e 1700 =
&“\0@@ End Of Well Books (over 4) 100.00 each
< A
cpwfv N Gamma Logs (Over 4) 50.00 each
Mileage: Man/Mile Round 'Jfrip 2.50 - mile
| 7R Y4y po
Floats (Sale Item) €50.00 g\ each 12300~ .
Smart Motor Charge 2,500.00 day - )
. — . . o¢
Satel/te L ntess pf gﬂ/,//(g (50,00 4 S y [Loo*=
fja_,’ n T.’ng / lono.00 QIQL// 2; Oop_ 22
IDSPECTIoN - DISHI>Bel | D] 157510
WiLsoN® Hes 937,50
NOTE: TRUCKING, INSPECTION, REPAIRS AND ANY THIRD PARTY:- CHARGES TO FOLLOW
’ S NP S Fogua '&5&5 TAX CODE  |SUB-TOTAL L] /00 ¢
oyt .-i'.,: STATE SALES TAX 4
Y] ot a
WL : LOCAL SALES TAX
TOTAL INVOICE AMT. l,\o' LIS . LO

e DX
T Vall

SDI DISTRICY MANAGER

DAy

e

\3\%




INVOICE i
Inspactlaﬂ Sarmas
2805 SW 138th Street
Oklahoma City, OK 73170
(405) 650-9104
< e LN, N Ve A -
CHARGE TO ‘ﬂ*--_...,\!\“ “):‘4"»- Dd : ‘ o C\ Rig
ADDRESS Location C '/?
cITY Customer ";’l,,« l}s A’,I",": tf‘?
RECEIVED BY / IR T /Y .
SIZE CONNECTION. | .. DESCRIPTION UNIT PRICE AMOUNT
h )&ﬁ’ i’"&(\ ‘ 'i.,’hi'“u.\fs(‘ TI!O(.~
A LW Colee 2l Abay 14585 Nl )94
e - . v e o7
AR Qpoct W 2T & LR
) = S i TE uy o
' = SR IR TS
) X L:_{le’\ \/ DV\ ‘ I /K)/{Qv 7 .f”f*‘ﬁ‘? N‘j:; ’;;.’,":f:t £ 8/7/
[1 3 [ omﬂc Sele O vebica WA L
~”\r¢& O “7\/\‘ :}\PC‘\‘CM« 1
| = \uﬁ\l\’sc e e rSYN WY 4
T~ \ﬁm Ll ]
! | £ Ic:ue:Ur W R LA e AT 257
] \"-"’ [44' e S, v r
5 _ ”/u S ‘-’;E”;) !‘ L o .\“;M ‘
N | Lexo & S )
' e o [
coRPQRA‘\'\O
peC 04 2008 I
IsEmmoNDN\S\DN
WICHITA KS
TOTAL - ’“”"'”T %

Received the above senvice or materials and we hereby agree that DRILTECH
Inspection-Services is not liable for damages, injuries or loas:of any nature

resulting directly or indirectly from their service.

Terms: NET 30 DAYS




DRILTEGH

Inspection Services

INSPECTION REPORT
Date: :, i j g :’,,
k“"z‘*‘ﬂ NP
_ COMMENTS
SERIAL NO. TYPE PIN BOX
AR [ NWAE hTE X TRA T £y 3R N Y
x2| | Al Y"\q Detlnlle [T y_Q Tl ﬁj\ [RATE M S A ﬁ‘;;L
0| 75 | Cas o | R TE o  [HATE RN Y 7
7 -7 s o NCTRATE € vacked [RATE A D
¥ F-RAN [Suodnd RAIE o [RATE N A Yo X S
6 SN~ /—k‘:?? SATE A AL O |13 s VRV
7 5
8
9
10 MOCVEEH 152G [ [ HraSenic o ie2iat v |
L ’
12
13
14
15
16
17 ;
18 B
19 . ;
Y _ s
2 T i :
2 nec 04 2008
23
24 co WICHITA, KS
25
26
27

e s g 2 8w




DRILTECH

, INVOICE R
Inspection Services
2805 SW 138th Street
Oklahoma City, OK 73170
(405) 650-9104
"‘K Date i 20 89%KT
CHARGE TO ‘),\,p.,:l 't&“ ~_,\7\ “‘“ ~ Rig
ADDRESS . Location k \ ‘
cITY Customer \\ '@l WA,
L N
RECEIVED BY L/\A\.\ T A 1 — \;\{[\
SIZE CONNECTION| __DESCRIPTION. UNIT PRICE AMOUNET
. b‘\ \\,‘69 \'J@ \/—*} ‘V\l&. S\E*Cl ‘(’.;\’\
o~ » Y -
/’Q - ii\‘_‘(‘\\ \ (aﬁ\\ﬁ r”““l R ,3\.. ;.:};? l‘ff’f’}
1 PR e = = DO~ A LT i
i 3| et DRI AT (” L
U= [ e SoA{=h e o
.y \“i«\ \)\\‘3«%—-\ A «/QPDC . :rjj;)‘u/
o . \\, - ﬁ& - —,.’;%
\. ) \\\NQOT\(\(‘”}F X N l"P&A\ '4 "/
. oy o
/\ \{ N s \)\(f Q}Q%ﬂ (N
Y 0 P\hm NS e 7
- * N f ’ g
) \‘u‘ Q\\:o\txr' ey 'M(\.‘% A <d
— : Ty ' ‘“ Y| e e
l, :\‘:\\?\ {-' }("’iﬁ' lu 3'/2\ o é': ) /‘"1(? ¥ ) - /‘;f- i/’y
’ —"“‘\\l\ r
T
. . %‘\%}_‘2‘& (AT, .
DTl S =
1 RN ~t =
L | Faess RECENED — ~7
3 S KAN -
DEC 0472008 .
GONSERVATION DIVISION ;
ThivIaliiamaics :
T
TOTAL v S

Received the above service or materials and we hereby agree that DRILTECH
Inspection Services is not liable for damages, injuries or loss of any nature
resulting directly or indirectly from their service.

Terms: NET 30 DAYS




ol
Customer

\}("ﬂ"\wf\?

‘\

DRILTECH

Inspect/on Services

INSPECTION REPORT

Foc

‘t-‘\&\

T K

Date:

COMMENTS:

SERIAL NO.

TYPE

PIN

Al

Al

EV%i

T
Vo W
P A

A2

2l-y

,
i

?Vm%

{ AW

A£3]

“L4 )“v—i S

< *f. [ ,&_
A e

. _,:'Q /j&/‘

X4

N L)w;‘t lf" i

SR T

7

i
VT hiNe AN

J‘ :2) %3 wTF;'

: ,‘ ‘v({ ';f’?l"/

———
[ a3 )j/
.
! 3

£ s
i N Woe 7

TANATE

0 Kﬁ-—rz.a

© |00~ Q"

10|

U”)T" g ’)ﬂ] ”ﬁ‘f?‘%’

11

-1,
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13

14

15

16

17

18

19

20}

21

23

24

25

RECEY

hTION COMM\SS\ON

2

DEC 02008

27

A%l

28

WIGHITA, XS

30

31
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Wil,son Hotshot
' PO BOX 353
HIOLLIS, OK 73550

Date 8/21/2008

HOTSHOT Invoice # 465
Bill To Ship To
SCIENTIFIC DRILLING KNISLEY 32-PENSE RIG
401 S EAGLE LANE MONTGOMERY COUNTY, KS
OKLAHOMA CITY, OK 73128 P.U: SCIENTIFIC DRILLING

OKLAHOMA CITY, OK

'P.O. # T wR«ep e AI} Ship Date 8/11/2008
Terms .Net 30 ﬂ ShipVia 1 s
. Item Qty :, o Description : Price Amboht
MILES 250 STRING TOOLS, SMART MOTOR ' 3.75 1 937.50
TICKET: 2188
RECEIVED
! KANSAS CORPORATION COMMISSICH
DEC 04 2008
|
' CONSERVATION DIVISION
WICHITA, KS

THANKS FOR YOUR BUSINESS

! ' Total $937.50
Wilson Hotshot .
anita-wilson@hotmail.com 580-497-7670 Fayments/Credits $0.00

| Balance Due $937.50

I
H




Scientific Drilling
Iinternational,iinc.
-

421 South Eagle Lane
Oklahoma City, OK 73128

DRILLING MOTOR RENTAL SUMMARY

cusToMeR . CansTeld a 129 n

WELL NAME & NO. KIISLEY 39t

LOCATION

Mo Tg omeRY

DATE

& ly-c&

SDI JOB NO. Jy#ogog vy

SDIW.0.NO. _/29 65 7

RENTAL OF

TOOL NO.

DATE(S)
RUN

DEPTH

DEPTH
IN ouT

IN HOLE

TOTAL HOURS

DRLG. AND
CIRC. HOURS

CHARGES

4% 10T £</.

pom Y2 9¢

) A

6s/ (r2e3

/9.8

/0

Y 28 2,2

Po;m  |4220

/283 |z2543

3072

2.4

Dz

\ D

DAILY BASE RENTAL

TOOL NO.

PER DAY

CHARGES

STANDBY CHARGES

TOOL NO.

PER DAY

CHARGES

TYPE OF DRILLING FLUID

RECEIVED

. TOTAL RENTAL CHARGES

KANSAS CORPORATION COMMISSION

COMMENTS

DEC 04 2008

THIS IS NOT AN INVOICE

CONSERVATION DIVISION

WICHITA, KS

SIGNED BY:

AUTHORIZED BY:

DMRISJ989-1

SDI REPRESENTATIVE

White: Accounting - Green:Accdun,ling el waBistrict -

CUSTOMER REPRESENTATIVE

L % Customer Fielvd - Gc:;ld ‘Customer Field




Remit to:
P.0. Box 200195

ientific Drilling Internati .
Scien Ing International, Inc Houston, Texas 772160195

’ %@/ Scientific Drilling

Corporate Headquarters
1100 Rafikin Road s Houston Texas 77073
Tel: 281-443-3300 « Fax 281-443-3311

INVOICE

Subjeci to terms and conditions on reverse.

S Amvest Osage Inc
oT P.O. Box 970
E O Skiatook OK 74070

‘ 348472

( J9/24/2008

Page: 1

Customer Order No.

{.ocation or Shipped To PENSE
Well Name and No. KNISLEY 32-6

MONTGOMERY CO KS

Work Order No. 129657A
Job No. 34H0808648

~ N s ~"

DD BICCWO#T29657 TNV#348198 ~ $0:00 Y100V $0.00 )
GRAND #57855 #57885 $270.00 1.00 $270.00
Account #  Property Amount SVZ ()‘?

(M0 FoIg3 27020 W

venoorg D939 /M %/
NSE §86 CEP 97“ MCOS 985 IMMEDIATE OVERNITE %2@\’1‘3 W@‘d by ; 1,4
| | A 'vaprdved by V7 S
i |
: ) | !
' < "\ i : - D ‘z i s
; \\J\"\J“( i (:3 PE d e e o i 1 2 109 "
| T Q&% . !
; PR | ChackNo
‘ :)\(‘ By - ‘
' FONE |
l . ED I
| RECENES s 1
t SAS CO i
| DEC 04 2“08 ! L
‘ !
: t
: CONSE VA“‘,?: g“’"s‘o‘“ Subtotal $270.00
| IeH , Misc | $0.00
: ' Tax $0.00
| ! Credits ! $0.00
! {
i Terms from Document Date:  Net 30 f Total $270.00 -

M e




' \‘J fSCIen’[IfIC Dn"lng% : Scientific Drilling International, Inc.
E ¥

Corporate Headquarters WORK ORDER_1 2451 A~
. /o 1100 Rankin Road  Houston, Texas 77073 PAGE OF
. Tel: 281-443-3300 « Fax: 281-443-3311
: ¥ :
 CUSTOMER NAME & BILLING ADDRESS: ) SDI CUSTOMER : CUSTOMER P.O. / AFE
Amvest-Constellation / | 130034 JOBNUMBER 34H0808648
P.0. Box 970 _ sosstart_ B~ 11-% TIME
Skiatook, Oklahoma 74070 -
ratook, joseno 08 e
CUSTOMER WELL NAME & NUMBER . RIG NAME AND NUMBER THIS AGREEMENT IS SUBJECT TO THE TERMS AND CONDITIONS
R ON THE REVERSE SIDE WHEREOF INCLUDING THOSE LIMITING
Knisley 32-6 Pense WARRANTIES. | CERTIFY THAT THE ABOVE SERVICES AND/OR
- EQUIPMENT HAVE BEEN RECEIVED IN SATISFACTORY MANNER.
CITY COUNTY STATE LEASE OR BLOCK
X
Montgomery Co., KS . SIGNATURE OF CUSTOMER OR AUTHORIZED REPRESENTATIVE
accT cope | SERIAL | sERVICE OR EQUIPMENT DESCRIPTION DUEPINEl PRICE |QUANTITY| UNIT TOTAL

RA AL INVOIKES 348199,

Rebmp -Grpnp™ %Wscs// SHBRES D70.”

_RECEIVED
KANSAS CORPORATION COMMISSIT:

C04% 2008

GONSERVATION-DMSION
WICHITA, KS

NOTE: TRUCKING, INSPECTION, REPAIRS AND ANY THIRD PARTY CHARGES TO FOLLOW

=I5t I B I pR N SO B TISEY  TAX CODE | SUB-TOTAL D10 .~
FEph R AN AR o - R ﬂ STATE SALES TAX
! ‘ : LOCAL SALES TAX
' ¥ nde 33 3 } TOTALINVOICEAMT. | 370, <
N R A, Sl SDI FIELD REPRESENTATIVE

SDI DISTRICT MANAGER

DIRECTIONAL COMPANY

ACONALINTINR




GRAND MACHENE, ENCQ o /C;lgg)hcégw; 5(:7'?'5 Oklahoma 73143

TERMS: NET CASH, 30 DAYS. 1 % ON PAST DUE ACCOUNTS

1

* REMIT TO: ' {1l [
P. O. Box 96692 g

SOLD TO . LEASE AND WELL NUMBER il l

SCIENTIFIC DRILLING INTERNATIONAL
421 S EAGLE LANE

SHIPPED TO ORDER l ;?‘ !
!l ‘ ‘ .
OKC,0K 73128 |M

I
CUSTOMER AND STORE NUMBER LR

CUSTOMER ORDER NUMBER DATE ORDERED ) INVOICE DATE
142 8-16-08 8-29-08 ‘
QUANTITY DESCRIPTION W
S DI 426 (1) 4 3/4 FLOAT SUB o
DMT BCX & PIN (2) @$90.00 $180.00 | '
TOTAL $180.00
f
I
RECEIVEU
KANSAS CORPORATION COMMISSION
DEC 04 2008
CONSERVATION DIVISION
WICHITA, KS




N}

‘GRAND MACHINE, INC,

REMIT TO:

P. Q. Box 96692

Oklahoma City, Okiahoma 73143
{(405) 677-57256

TERMS: NET CASH, 30 DAYS. 1 4% ON PAST DUE ACCOUNTS

SOLD TO

SCIENTIFIC DRILLING INTERNATIONAL

421 S EAGLE L ANE
OKC,0K. 73128

LEASE AND WELL NUMBER

SHIPPED TC

CUSTOMER AND STORE NUMBER

=

1

il

CUSTPHER ORDER NUMBER DATE ORDEREL§-22-(08 (NVOICE DATE  8-31-08 Nﬁ
L
QUANTITY DESCRIPTION U
648 [ YK
17 047 (1) 4 3/4 PUP COLLAR iis
CRACKED PIN $90.00 I !
il
': ‘:! f:
H 1|
e
N
1
i
TOTAL $90.00 :

RECEIVED

KANSAS CORPORATION COMMISSION

DEC 04 2008

CONSERVATION DIVISION
WICHITA, KS




e e AT NS

|
* @ SC|ent|f|C Dﬂ"lng Scientific Drilling International, Inc.

Corporate Headquarters WORK ORDER
. 1100 Rankiis Road-* Houston, Texas 77073 PAGE__{___OF__ [
Tel: 281-443-3300 « Fax: 281-443-3311
——— CUSTOMER NAME & BILLING ADDRESS: SDICUSTOMER : CUSTOMER P.O./ AFE
Amvest-Constellation 1306034 JOB NUMBER 34H0808648
P.0. Box 970 sostart [ 4] us Qg TIME Qoo
Skiatook, Oklahoma 74070 . o .
. ' . soseno (Y Huc £5wwe LY OO 4
AG I3 8 CT
CUSTOMER WELL NAME & NUMBER RIG NAME AND NUMBER ON THE REVERSE SIDE WHEREOF INCLUDING THOSE LIMITNG
Knisley ~dded- 3 1 - é) Pense WARRANTIES. | CERTIFY THAT THE ABOVE SERVICES AND/OR
EOUIB\MEN.T HAVE EL’EN' RECEIVED IN SATISFACTORY MANNER.
CiTY COUNTY STATE LEASE OR BLOCK \ “
X v/ ' W E e
, Montgomery Co., K8§ SIGNATURE OF CUSTOMER OR AUTHORIZED REPRESENTATIVE
! acct cope | SERIAL | servicE OR EQUIPMENT DESCRIPTION | TEPINEl  PRICE  |QuanTiTY | UNIT TOTAL
i .
! HORIZONTAL DRILLING PACKAGE?* 8,700.00 L/ DAY 3¢ g0 o
i ' Ine&eées—z—ﬁwefviserar—bémg-ﬁ:pemeﬁrﬁ&sc—mﬁmmc ; .
, pownhole Motors, B-Pield Systemy w/Opegratogs, L-I-H Cdverage . !
; Stand By Charges 5,250.00 day
g Computer Services 500.00 | well o &
Leng Wire E-Field (lst Day) 4,000.00 ‘ day '
| - Long Wire E-Field (eachedditiomiday) |1, 000.00 day
)

D\ "o‘f"é - Instramemtation Battery Charge » 600.00 each batt -
qé%g N 3 |Bod =
¥ Motor Inspection 850.00 tool ov

qBSGO“r al 9 h% : . Py | 700 =
W . t’\\" g N End Of Well Books (over §) 100.00 each .
| )
: Q\O“J*s Gamma Logs (Over 4} 50.00 each
\ﬁg‘::,rﬂ“h . :
. UUTNW Mileage: Man/Mile Round Trip 2.50 , mile P
: . IS) Lz 4
; Floats (Sale TE ) 550 0L e I L4 00. =
( cats (Sale Item) . g\ each [ | 300~
; Smart Motor Charge Z2,500.00 day )
_ ' — -,
Satel/te A nﬂf’P’/p“af Sﬂ/{/'x\ﬁ : [ %2, 04 L/ Cfa}l [o 00—
; Gm cn Teol /an.oo ~ O/c? \// 2,, Onp, =
HOSPLCTIoN - DI 2% | 12447 ‘ 151510
! L i N
' ‘\l:) \L%UQ—B’ Ll(t’» < ‘.157150
NOTE: TRUCKING, INSPECTION, REPAIRS AND ANY THIRD PARTY CHARGES TO FOLLOW
! ‘ 215 216 i N
% ACCT. CODE OPERATOH EMPL. # | DAYS AMOUNT | OBP TAXCODE |SUB-TOTAL L/ 7/ /5)0;-
v =Heet o laehed - 4 | STATE SALES TAX
’ r. B4 g el =T 3L B0 LOCAL SALES TAX
Bq - ‘)“ G~ /(_C - TOTAL INVOICE AMT. l’\c“O,Q \ (OO

I A ~ — SDI FIELD REPRESENTATIVE
2201 o Need - W/\ %
e 2t e e e — VA AR o5V 4R
P 10 et S [ B L0 kil e =@ @ SDIDISTRICT MANAGER ¥
| D= Ok L Yo 2 ot
) Do udl - (2ol _
! 2 Jud - Jieh 7 AN5.10 ' DIRECTIONAL COMPANY
]
] DU 9Co- 1Y ~ e
{

. DISTRICT




P 7396
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396871 WestT063 Way — Dewey, OK 74029
Home: 918-534-1020 — Mobile: 918-534-7707

CONSTELLATION ENERGY KNISLEY LEASE 0oCT. 22, 2008
Well # 32-6

2nd set over

10/20 Move over-set over hole

rig up 12 hrs. $4200.00
New tri cone bit 3 7/8" 577.00
Total due $4777.00
RECEIVED
KANSAS CORPORATION COMMISSinA
DEC 04 2008
- CONSERVATION DIViSION
hank you ‘ WICHITA, KS

Account # Property Amount AFE S

27209 018> 170 UKIFT 1o | 6%

venoor #_f Q37 Upon Receipt

NSE 986~ CEF 976 CCS 985 IMMEDIATE  OVERNITE




396871 West 1063 Way — Dewey, OK 74029
Home: 918-534-1020 — Mobile: 918-534-7707

CONSTELLATION ENERGY

KNISLEY LEASE 0CT. 22, 2008
Well # 32-6

DRILLERS COMMENTS

Spud date 10-20-08

Move over, set over hole, rig up
Rig time 12 hrs.

New tri cone bit 3 7/8"

Blowed hole 400,600,800,900,1000
Tag stage tool plug 1050

Drilled out plug

Went down 1080

Pulled pipe, move rig

RECEIVE
KANSAS CORPORATION

DEC 0 4 2008

CONSERVATION OiVIn i
WICHITA. K&
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Remit to:

SC|ent|f|C DI‘I”IHg Scientific Drilling International, Inc. P.O. Box 200195

e Houston, Texas 77216-0195
Corporate Headglarters  *
1100 Rankin Road * Houston Texas 77073
Tel: 281-443-3300 » Fax 281-443-3311

INVOICE

: 130034 | |

e e e Y Subject to terins and conaitiens an 1avarse.
o “W"-——‘“—“"‘—*‘—‘Q{H*%O“Z(}Ugﬁ [ ——j 349781

A t Osage Inc s

. mves —_—
‘1 P.O.Box970 ) I 10/28/2008
.5 Skiatook OK 74070  *e=eme o emm o
i. _ . Page: 1

L Cusicier drdar No.

! Loeeminn or Shippc PENSE32-6 OSAGE CO’ OK Work Order No. 1296578 ) w-'—’-—'*W
Lyt fare and No! > JobNo 34H0808648

a N g ~
. - ADD-BILL-WO#129657-INV-#348198~ N $6-00— 1-00 ~$0:00— -
EASLEY #2571 | $550.00 1.00 $550.00

 Ascount#  Propert Amount ) gl ]
Waee] feotss 520,00 00 '3“‘73\'“[ g Roveweaty_ 1)o7y
A ,, Approved by /) S |
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RECEIVEU
MSIALTgo i i KANSAS ccmpEpamon COMAESIC
NOV 06 2008 CNTLNRa, DEC 04 2008
ACCOUNTING 002 1 0 i CONSERVATION DiviL x
: 000 L0 40 WICHTA. K5
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' Subtotal $550.00
. : Misc . $0.00
' , Tax $0.00
! ! Credits | $0.00
i i
Terms from Document Date: Net 30 : ! Total I $550.00
e S P L i




Scientific Drilling International, Inc.

%’@ Scientific Drilling
=~ o

WORK ORDER_1216571 &

Corporate Headquartgrs
~ 1100 Rankin Road * Houston, Texas 77073 PAGE OF
/ Tel: 281-443-3300 « Fax; 281-443-3311
___ CUSTOMER NAME & BILLING ADDRESS: -4 SDI CUSTOMER : CUSTOMER P.O./ AFE
Amvest-Constellation 130034 JOBNUMBER _34H0808648
P.O. Box 970 e
Skiatook, Oklahoma 74070 SEET S
JOB END > TIME v
CUSTOMER WELL NAME & NUMBER RlG NAME AND NUMBER THIS AGREEMENT IS SUBJECT TO THE TERMS AND CONDITIONS
Knisley 32-6 Pense WARRANTIES, | CERTIFY THAT THE ABOVE SERVAGES ANDIOR
EQUIPMENT HAVE BEEN RECEIVED IN SATISFACTORY MANNER.
CITY COUNTY STATE LEASE OR BLOCK
X
Osage Co., OK SIGNATURE OF CUSTOMER OR AUTHORIZED REPRESENTATIVE
acct cope | SERIAL | service oR EQUIPMENT DESCRIPTION |[ATEPATEl  price | quanTiTy|  uNIT TOTAL
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EhsLey *0s7) SsSD.—
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W S RSsIor
RECE onco
SAS
RANSPS o Y _“d% _
v onopeet
K
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NOTE: TRUCKING, INSPECTION, REPAIRS AND ANY THIRD PARTY CHARGES TO FOLLOW
' ARt Ay RN O EMEIN ] TAX copE  {suB-TOTAL 0 —
fxhat R o ﬂ STATE SALES TAX
R R g Al : LOCAL SALES TAX
B Jeripat R A TOTAL INVOICE AMT. | =0, —
NI @ 3 SDI FIELD REPRESENTATIVE
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A Foiiond Ty 24 D 22 i — -,
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Easley Communications

* 320 East Wyandotte

Invoice

ice #
McAlester, OK 74501 Date Involce
9/19/2008 2571
Bill To
Scientific Drilling
421 S. Eagle Ln.
Oklahoma City, OK 73128
P.O. No. Terms Project
Qty Description Rate Amount
Kinsley 32-6 Pense Bro 24
Job # 34H0808648
1 |Rig Up 8-11-08 150.00 150.00
5 | Communications 8-11-08 thru 8-15-08 50.00 250.00
Internet
1[Rig Down 8-15-08 150.00 150.00
We at Easley Communications would like to thank you for your business. We value the
relationship we have built with you and your continued business is important to us. Please Subtotal $550.00
let us know if there is anything we can do to better service your account.
)
Sales Tax (9.0%) $0.00
\
aeoﬁ\"o%%““\ss Total
0‘,3091’*‘ $550.00
eeSC Ok AN .
()?S' . Payments/Credits $0.00
e© :
» N\Okae
Ny Balance Due

$550.00
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Sclentmc Drilling International, Inc.

Corporate Heaquaners—.,—_: T
1100 Rankin Road  Houston, Texas 77073
Tel: 281-443-3300 « Fax: 281-443-3311

illing___
WORK ORDER
PAGE

SDI CUSTOMER : CUSTOMER P.O./ AFE
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.0, Box 970

o900

Y

JoBenD (Y Hec £5mme LU OO

RIG NAME AND NUMBER THIS AGREEMENT 15 SUBJECT TO THE TERWS AND CONDITIONS
N ON THE REVERSE SIDE WHEREOF INCLUDING THOSE LIMITING
Penge WARRANTIES. | CERTIFY THAT THE ABOVE SERVICES AND/OR

EQUIRMENT HAVE BEEN RECEIVED IN SATISFACTORY MANNER.

STATE LEASE OR BLOCK , o<

J

SIGNATURE OF CUSTOMER OR AUTHORIZED REPRESENTATIVE |

I"\ by
joBsTART [ Al u 5 9 STIME

Skiatook, Oklahoma

74070

CUSTOMER WELL NAME & NUMBER
Knisley—&l—&- 3 ;L é)

COUNTY

Montgomery Co., KS

=

AccT cope | SERIAL

SERVICE OR EQUIPMENT DESCRIPTION

DATE

IN PRICE

QUANTITY UNIT

TOTAL

HORIZONTAL DRILLING PACKAG]:.
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Dowmhole Motors, E-Fleld Systesy w/Opgratofs, L-I-H C¢
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8,700.00
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DAY
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34 € 00,28
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Stand By Charges

5' 250 . 00

Computer Services

$00.00

s &2

Long Wire E~Field (lst 01)')

4,000.00

Long Wire E-Field (sh cddithoal day

1,000.00

hmmﬂmmmy%

600,00

1S 00 =

Motor Inspection

850.00

1700 =

Fnd Of Well Books (over

100.00

Gamma Logs (over 4)

50.00

MilTeage: Man/Mile Round |

2.50

Floats {Sale Item)

§50. 00U
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y |300 7

Smart Motor Charge

2,500.00
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18200, 00
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137,50
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