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KANSAS CORPORATION COMMISSION
O1L & GAS CONSERVATION DIVISION

Form ACO-1

ORIGINAL'

Form Must Be Typed

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:

APINo.15- 1 25'1/3,846701 -00
Spot Description: ‘3//8 ‘f@ /b

__SW.SE.SE S0 22 1wp 33 s R AT [7]EastIWest
330 Feetfrom (] North/ [,4 South Line of Section

City: Tulsa state: OK___ zip: 74119+ 5415

Contact Person: ._David F. Spitz, Engineering. Manager

1,170 Feetfrom [/] East / [ ] West Line of Section

Footages Calculated from Nearest Outside Section Corner:

Phone: (918 ) 877-2912, ext. 309

CONTRACTOR: Licensehg _34126 J 33821
=4
Name: ___Smith Oilfield Svcs. (vert. to KOP)7\Rense Bros. Drlg. Co. (horiz. section)

CIne Cnw [dse [sw
County:_Montgomery
Lease Name: FELTS Well # _22-15
Field Name: __Cherokee Basin Coal Area

Wellsite Geologist: Rodney Tate
Purchaser: _CEP Mid-Continent LLC

Producing Formation: __WVeir-Pitt
Elevation: Ground: 745’

Designate Type of Completion:

v New Well . Re-Entry ... Workover Total Depth:i@' TvD Plug Back Total Depth:\gv1 61" (3,163 MD)
Qil SwWD _____ Slow Amount of Surface Pipe Set and Cemented at: __42 Feet
Gas ENHR ____ SIGW Multiple Stage Cementing Collar Used? [ Yes [/ No
__‘/__ CM (Coal Bed Methane) Temp. Abd. If yes, show depth set: Feet

Dry v other — Horizontal drill ,
(Core, WSW, Expl., Cathodic, etc.)

If Alternate 1l completion, cement circulated from: ___843'

antry- ) feet depth to: _Surface w90 . ] X cmt.
If Workover/Re-entry: Old Well Info as follows: ) /”,&’5?06
Operator: Drilling Fluid Management Plan PUR J
Well Name: (Data must be collected from {I_ve Reserve Pit}

Original Comp. Date: Original Total Depth: ___ — Chloride content: ppm Fluidvolume:_______ bbis

—_._ Deepening Re-perf, __ Conv. to Enhr. Conv. to SWD Dewatering method used:
——— Plug Back: PluggB(a:%kJ;la(;gegt: OR Location of fluid disposal if hauled offsite:
——— Commingled Docket No.: ¥~ oL
. Dual Completion Docket No.: Operator Name:
—____ Other (SWD or Enhr.?) Docket No.: Lease Name: License No.:
2-5-09 2-17-09 3-23-09 Quarter Sec. Twp. S. R [ East[_] west
Spud Date or Date Reached TD Completion Date or County: Docket No.:

Recompletion Date Recompletion Date

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 82-3-1 30, 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 l
BE ATTACHED. Submit CP-4 form with all plugged wells. Submit CP-111 form with all temporarily abandoned wells. I

All requirements of the statytes, r
are complete and g¢dire

s and gegulations promulgated to regulate the oil and gas industry have been fully complied with and the statements herein

KCC Office Use ONLY
Date: 5/20/0? {i{ -
"y Letter of Confidentiality Received
Subscribed and sworn to before me this & day of Ma-u‘ , \/
2009 .

Notary Public:

Signature:

y 4 =y

Title: David F. Spitz, Engineering Manager

if Denied, Yes D Date:

RECEIVED
MAY 2172009
KCC WICHITA




Operator Name:

22

Sec. Twp.

INSTRUCTIONS: Show important tops and base of formations penetrated. Detail all cores. Report all fi
time tool open and closed, flowing and shut-in pressures, whether shut-
recovery, and flow rates if gas to surface test, along with final chart(s). Attach extra sheet if more s

surveyed. Attach final geological well site report,

Side Two
CEP Mid-Continent LLC Lease Name: FELTS Well #2215
B s rRI V] East [ ] West County: Montgomery

nal copies of drill stems tests giving interval tested,
in pressure reached static level, hydrostatic pressures, bottom hole temperature, fluid
pace is needed. Attach copy of all Electric Wireline Logs

Drill Stem Tests Taken [Jyes [FNo Log  Formation (Top), Depth and Datum [[] Sampte
(Attach Additional Sheets)
: Name Top Datum
Samples Sent to Geological Survey [ Yes No Checkerboard 63' 682'
Cores Taken : Cves [¥INo Nuyaka Creek 147 598'
lectri
Electric Log Run M Yes [JNo Upper Dawson 150" 505'
(Submit Copy)
Oswego 551 194’
List All E. Logs Run: ' .
=0 Mulky Shale 576 169
Eplth?rrqal rc\l;eutron Eel Density, Dual Induction Oakley, Croweburg 629' 116'
esistlivi amma Ra . ' !
Y, y Weir-Pitt 791 -46
CASING RECORD New [ JUsed
Report all strings set-conductor, surface, intermediate, production, etc.
: Size Hole Size Casing Weight Setting Type of # Sacks Type and Percent
Purpose of String Drilled Set (In0Q.D) Lbs./ Ft. Depth Cement Used Additives
Surface 11" 8-5/8" 32# 42' MD Class "A" 10 80# Phenoseal, 900# Kol-,
Production 6-3/4" 4-1/2" 10.5# 908'MD | Class "A" 90 seal, 700# salt, 90#
Pre-perf. & Tapered Liner 3-1/2" 9.3# 3161.48' MD Metso, 500# gel, 25# diacel
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
None D AF s
NEVEIVED
CCWICHITA
NTTVVTOT T
TUBING RECORD: Size: Set At: Packer At: Liner Run:
2-3/8" 889’ 843" ves  [Jno
Date of First, Resumed Production, SWD or Enhr. Producing Method:
3-24-09 (] Fiowing (V] Pumping [ cas it [] other (Expiain)
Estimated Production Qil Bbis. Gas Mcf Water Bbls. Gas-Oil Ratio Gravity
Per 24 Hours 0 74 05
DISPOSITION OF GAS: METHOD OF COMPLETION: PRODUCTION INTERVAL:
[[Jvented []sold [ ]Used on Lease [JopenHole  [Jpert. [7] DuallyComp. [ ] Commingled
(if vented, Submit ACO-18.) Other (Specify) __Horizontal well

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




STANDARD SECTION 22,
T-33-S’ R-16-E, PoMo
MONTGOMERY COUNTY, KANSAS
167 15 15 | 14
T
2 | # bi]
| f
| I
!
i !
l I
: 12459
| |
I i .
| Ivedqd
| & — — = = = = =
SCALE 1" = 1000" ' !
: VAT
, LA
-
________________________ e ]
!
| |
I P
n |
LAT.: 37°09'12.01" [ 7,,/:;5'5 I
LONG.: 95°38'32.78" | \ |
EL.: 745 I el
l !
STATE PLAINS COORDINATES NAD 83 KS SOUTH | !
NORTHING: 1502305 : i |
EASTING: 2145045 | |
| EXISTING WELL) |
I FELTS #22-15
| LOCATION:
| 330 FS.L.
1168 FEL 3 1168.00'
| w
S
2 ! S il
28 |27 i 27 | 26
This well location represents a well site and does not represent a boundary :
survey. This site was located in accordance with the Laws of the State of RECE,VED
Kansas and this sketch shows the results of this well location, This well
location has been very carfully located on the ground according to the latest MAY 2 ‘i ZUUHJ
survey records, maps and topos available to us, but its accuracy is not )
guaranteed. Review this well location and notify Commercial Land Surveys,
Inc., immediately of any discrepancy. KCC W,CH,TA
2 . ¥ ) -
%{ T4l |
SCALE 1" = W/063’ DATE 09/11/08 FOR: CEP MID-CONTINENT, LLC
- 15 WEST 6TH STREET
SHEET 1 OF [ %’%BE‘”SES’ ) 14TH FLOOR
/09/09.— 580-759-3886 TUSLA, OK 74119-5415
DRAWN BY: D.L PROJECT# . __RT2BOX191B
i CLS-08-3282 STRATFORD, OK 74872
cHECKED BY:Ew.p | DATROFSLRY ORDERED BY: RODNEY TATE b/ 5 /] /o

I
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Actual Well Felts 22-15 Wellbore Diagram Size Wt| #jts.| Length MD TVD
Actual Surface Loc: SE/4 Sec 22 T33S — R16E - Kanmap Surface Casing 8.625" 32# NA 42.00 42.00 42
Actual Surface Loc: 330' FSL, 1,168 FEL, ELEV 745' Production Casing 4.5" 10.5# 25 815.27 815.27 745
Actual Bottomhole Loc: NE/4 Sec 22 T33S -~ R16E Stage Tool 4.5" 2.00 817.27 746
Actual Bottomhole Loc, Start of Target: 648' FSL, 1,227' FEL Sec 22 Ann. Csg. Pkr 4.5" 26.00 843.27 761
Actual Bottomhole Loc, End of Target: 2,459' FNL, 1,409' FEL Sec 22 Azim 355 Production Casing 4.5" 10.5# 2} 65.20 908.47 783
Actual Vertical Section: 2,499 4.5" x 3.5" X-over 0.87 909.34 784
Actual Lateral Length: 2,187 Blank Liner 3.5" 9.3# 2 61.60 970.94 795
Preperf Liner 3.5" 9.3# 68| 2,160.49 | 3,131.43 816

Horizontal Weir-Pitt Coal tapered perf liner 3.5" 9.3# 1 30.05| 3,161.48 816

Surface

11" hole

8.625" 32# 42' TVD Written by: Rodney J. Tate

Cmt to surface 2/17/2009

KOP 501", build curve at 20 deg/100'
Openhole pkr w/ DV tool set @ 843' MD. Cmt to Surface above pkr. Production
A 6.75" hole to 3,163' MD, 816' TVD
o o0© o © o o o O, o© o 9 o o
o O o o © O o
~

ztart of Preperf Casing @ 971' MD

d3aNE03Y

Date Printed 2/17/2009, 3:14 PM

VLIHOIM O3M
600C } T AVW
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Scientific Drilling International
Survey Completion Report

Company: Constellation Energy Partners Date:  2/17/2009 Time: 08:34:47 Page: 1 i
Field: Montgomery County, KS Co-ordinate(NE) Reference: Well: Felts 22-15, True North 1
Site: Section 22 - 33S - 16E Vertical (TVD) Reference: Felts 22-15 750.0 |
Well: Felts 22-15 Section (VS) Reference: Well (0.00N,0.00E,350.00Azi) ‘
Wellpath: Original Wellpath Survey Calculation Method: Minimum Curvature Db: Sybase i
Survey: Survey #1 Start Date: 2/17/2008 '
Company: Scientific Drilling Intl. Engineer: Hancock
Tool: Tied-to: From Surface '
Field: Montgomery County, KS T
Montgomery County, KS ,
i
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 !
Sit:  Section 22 - 335 - 16E ' |
. |
Sec 22-33S-16E '
Site Position: Northing: ft  Latitude:
From: Lease Line Easting: ft  Longitude:
Position Uncertainty: 0.0 ft North Reference: True
Ground Level: 0.0 ft Grid Convergence: 1.76 deg i
Well: Felts 22-15 Slot Name: ‘
Felts 22-15 ‘
Well Position: +N/-S 0.0 ft Northing: 1502306.17 ft  Latitude: 37 9 12,040 N !
+E/-W 0.0 ft Easting: 214489869 ft  Longitude: 95 38 34640 W !
Position Uncertainty: 0.0 ft R E CE i\ / .
Wellpath:  Original Wellpath Drilled From: Surface i
Original Wellpath Felts 22-15 Tie-on Depth: 0.0 ft MAY » q |
CurrentDatum:  Felts 22-15 Height 750.0 ft  Above System Datum:  Mean Sea Level |
Magnetic Data: 10/8/2008 Declination: 3.46 deg :
Field Strength: 52432 nT Mag Dip Angle: 65.73 deg KCC W,CH;TA
Vertical Section: Depth From (TVD) +N/-S +E/-W Direction ! :
ft ft ft deg !
0.0 0.0 0.0 350.00 !
Survey
MD Incl Azim TVD N/S E/W \L DLS CIsD CIsA Comment |
ft deg deg ft ft ft deg/100ft - ft deg .
e
0.0 0.00 0.00 0.0 0.0 0.0 0.0 0.00 0.0 0.00
280.0 0.32 339.78 280.0 0.7 -0.3 0.8 0.11 0.8 339.78
458.0 0.61 359.20 458.0 21 -0.5 2.2 0.18 2.2 348.03
470.0 0.68 12,18 470.0 23 -0.4 23 1.35 23 349,05
502.0 1.62 427 502.0 29 -0.4 2.9 297 29 352.82 ,
512.0 3.24 355.41 512.0 33 -0.4 34 16.54 3.4 353.52 Higginsville
533.0 6.69 350.94 532.9 5.1 -0.6 5.2 16.54 5.2 353.13 ;
548.3 10.29 347.29 548.0 74 -1.1 74 23.81 74 351.79 L Osage |
553.9 11.61 346.52 553.5 8.4 -1.3 8.5 23.81 8.5 351.18 ‘
565.0 14.25 345.41 564.3 10.8 -1.9 11.0 23.81 11.0 ~ 34999 ’
579.3 17.52 345.69 578.1 146 -2.9 149 22.94 149 348.83 Mulky
585.5 18.96 345,78 584.0 16.5 -3.4 16.8 2294 16.8 348.47
597.0 21.59 345,92 594.8 203 43 20.8 22,94 20.8 347.97
609.3 25.01 347.49 606.1 25.1 -5.5 256 28.18 25.7 34774 IP g
611.4 25.60 347.72 608.0 26.0 -5.6 26.5 28.18 26.6 347.73 i
620.5 28.13 348.60 616.1 30.0 6.5 30.7 28.18 30.7 347.79 Bev RECE', D
628.0 30.21 349,22 622.6 33.6 -7.2 343 28.18 343 347.91 !
645.2 34.89 350.83 637.2 427 8.8 43.6 27.64 436 34837 Cr MAY 2 1§
660.0 38.92 351.94 649.0 51.5 -10.1 52.4 27.64 52.4 348.89 !
691.0 46.08 354,08 671.8 722 -12.6 733 23.56 73.3 350.08 K CC IC
704.9 47.83 354.36 681.3 82.3 -13.7 83.5 12.65 83.5 350.59 Min W'
723.0 50.10 354.71 693.2 95.9 -14.9 97.1 12.65 97.1 351.14
755.0 54,34 354.99 712.8 1211 -17.2 122.3 13.27 1223 351.91
786.0 57.40 352.83 730.2 146.6 -18.9 147.9 11.43 148.0 352.25
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Scientific Drilling International
Survey Completion Report

Company: Constellation Energy Partners Date: 2/17/2009 Time: 08:34:47 Page: 2
Field: Montgomery County, KS Co-ordinate(NE) Reference: Well: Felts 22-15, True North
Site: Section 22 - 33S - 16E Vertical (TVD) Reference: Felts 22-15 750.0
Well: Felts 22-15 Section (VS) Reference: Well (0.00N,0.00E,350.00Azi)
Wellpath: Original Wellpath Survey Calculation Method: Minimum Curvature Db: Sybase
Survey.
MD Incl Azim TVD N/S EW A\ DLS CIsD ClsA Comment
ft deg deg ft ft ft ft deg/100ft ft deg
796.1 58.33 352.16 735.5 155.1 -21.1 156.4 10.77 156.5 352,27 Tebo
818.0 60.35 350.75 746.7 173.7 -23.9 175.2 10.77 175.4 352.18
849.0 63.51 347.91 761.3 200.6 -28.9 202.6 13.01 202.7 351.79
881.0 67.82 346.29 774.5 229.0 -35.5 231.7 14.24 231.7 351.20
913.0 74.04 345.64 784.9 258.3 428 261.8 19.53 261.8 350.60
916.8 74.88 345.62 785.9 261.8 -43.7 265.4 22.48 265.4 350.53 Weir Pitt
945.0 81.23 345.44 791.8 288.6 -50.6 293.0 22.48 293.0 350.06
976.0 84.27 344.51 795.7 318.3 -58.6 323.6 10.25 323.6 349.57
979.5 85.23 344.78 796.0 3216 -59.5 3271 28.73 3271 349.52
1008.0 93.12 347.00 796.4 349.2 -66.4 355.5 28.73 355.5 349.23
1040.0 92.92 346.80 794.7 380.4 -73.7 3874 0.88 387.4 349.04
1071.0 90.64 346.76 793.8 410.5 -80.8 418.3 7.36 418.4 348.87
1103.0 88.05 346.89 794.1 4417 -88.0 450.3 8.10 450.4 348.73
1135.0 86.77 346.93 795.6 472.8 -95.3 482.2 4.00 4823 348.61
1166.0 86.47 346.98 797.4 503.0 -102.3 513.1 0.98 513.3 348.51
1198.0 88.15 348.14 798.9 534.2 -109.2 545.0 6.38 545.2 348.45
1230.0 90.24 349.77 798.4 565.6 -115.3 577.0 8.28 577.2 348.48
1261.0 90.94 350.43 798.0 596.1 -120.6 608.0 3.10 608.2 348.56
1293.0 90.77 350.60 798.6 627.7 -125.9 640.0 0.75 640.2 348.66
1325.0 88.15 350.08 798.9 659.2 -131.3 672.0 8.35 672.2 348.74
1356.0 87.88 350.49 799.9 689.8 -136.5 703.0 1.58 703.1 348.81
1388.0 90.50 351.02 800.4 7213 -141.6 735.0 8.35 735.1 348.89
1420.0 90.30 351.13 800.2 752.9 -146.6 767.0 0.71 767.1 348.98
1452.0 88.59 351.08 800.5 784.6 -151.5 799.0 5.35 799.1 349.07
1483.0 88.29 351.25 801.3 815.2 -156.3 829.9 1.1 830.0 349.15
1515.0 87.25 351.09 802.6 846.8 -161.2 861.9 3.29 862.0 349,22
1547.0 87.51 351.78 804.0 878.4 -166.0 893.9 2.30 893.9 349.30
1579.0 88.72 353.00 805.1 910.1 -170.2 925.8 5.37 925.9 349.41
1610.0 87.98 353.35 806.0 940.9 -173.9 956.8 2.64 956.8 349,53
1642.0 88.42 353.42 807.0 972.6 -177.6 988.7 1.39 988.7 349.65
1673.0 88.96 353.87 807.7 1003.4 -181.0 1019.6 2,27 1019.6 349.78
1705.0 89.13 353.64 808.2 1035.2 -184.5 1051.5 0.89 1051.5 349.90
1737.0 88.42 353.77 808.9 1067.0 -188.0 1083.5 2.26 1083.5 350.01
1768.0 88.32 354.07 809.8 1097.8 -191.3 1114.4 1.02 1114.4 350.12
1800.0 90.17 355.00 810.2 1129.7 -194.3 1146.3 6.47 1146.3 350.24
1832.0 89.66 355.48 810.2 1161.6 -197.0 1178.1 2.19 1178.2 350.38
1863.0 89.19 355.57 810.6 1192.5 -199.4 1209.0 1.54 1209.0 350.51
1895.0 90.77 357.02 810.6 1224.4 -201.5 1240.8 6.70 1240.9 350.66
1927.0 90.13 356.16 810.3 1256.4 -203.4 1272.6 3.35 1272.7 350.81
1958.0 90.30 356.30 810.2 1287.3 -205.4 1303.4 0.71 1303.6 350.93
1989.0 89.60 356.09 810.2 1318.2 -207.5 1334.2 2.36 1334.5 351.06
2021.0 90.17 356.33 810.3 1350.2 -209.6 1366.0 1.93 1366.3 351.18
2052.0 89.80 356.25 810.3 1381.1 -211.6 1396.8 1.22 1397.2 351.29
2084.0 90.40 356.68 810.2 1413.0 -213.5 1428.6 2.31 1429.1 351.41
2116.0 90.57 356.57 810.0 1445.0 -215.4 1460.4 0.63 1460.9 351.52
21470 90.54 356.02 809.7 1475.9 2174 1491.2 1.78 1491.8 351.62
2179.0 91.24 356.16 809.2 1507.8 -219.6 1523.1 2.23 1523.7 351.71 ‘
2211.0 91.71 356.56 808.4 1539.8 -221.6 1554.9 1.93 1555.6 351.81 RECE'VE
2242.0 91.58 356.67 807.5 1570.7 -223.5 1585.6 0.55 1586.5 351.90 ,
2274.0 90.57 356.75 806.9 1602.6 -225.3 1617.4 3.17 1618.4 352.00 '
2306.0 88.96 356.83 807.0 1634.6 -227.1 1649.2 5.04 1650.3 352.09 M AY 2 1 2
2338.0 88.82 356.61 807.6 1666.5 0.81 1682.2 352.18 ;

-228.9

1681.0

|

———
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Scientific Drilling International
Survey Completion Report

Page: 3

KCC WICHITA

Company: Constellation Energy Partners Date: 2/17/2009 Time: 08:34:47
Field: Montgomery County, KS Co-ordinate(NE) Reference: Well: Felts 22-15, True North
Site: Section 22 - 33S - 16E Vertical (TVD) Reference: Felts 22-15 750.0
Well: Felts 22-15 Section (VS) Reference: Well (0.00N,0.00E,350.00Azi)
Wellpath: Original Wellpath Survey Calculation Method: Minimum Curvature Db: Sybase
Survey
MD Incl Azim TVD N/S E/W VS DLS CIsD CIsA Comment i
ft deg deg ft ft ft ft deg/100ft ft deg
2370.0 88.62 356.08 808.3 1698.4 -231.0 1712.8 1.77 17141 352.26 .
2401.0 88.02 355.68 809.2 1729.4 -233.2 1743.6 233 1745.0 352.32
2433.0 88.66 355.74 810.2 1761.2 -235.6 1775.4 2.01 1776.9 352.38 ‘
2465.0 89.60 356.22 810.7 1793.2 -237.8 1807.2 3.30 1808.9 352.44 i
|
2496.0 88.19 356.03 811.3 1824.1 -239.9 1838.0 459 1839.8 352.51 |
2528.0 89.06 356.69 812.0 1856.0 -242.0 1869.8 3MN 1871.7 352.57 I
2559.0 88.79 357.50 812.6 1887.0 -243.5 1800.6 2.75 1902.6 352.65 i
2591.0 $0.03 358.25 812.9 1918.9 -2447 1932.3 4.53 1934.5 352.73 ’
2623.0 89.23 358.82 813.1 1950.9 -245.5 1963.9 3.07 1966.3 352.83
2654.0 88.29 359.03 813.8 1981.9 -246.1 1994.5 N 19971 352.92
2686.0 88.86 359.40 814.6 2013.9 -246.6 2026.1 212 2028.9 353.02
2718.0 89.23 359.52 815.1 2045.9 -246.9 2057.7 1.22 2060.7 353.12
2750.0 89.30 359.41 815.5 2077.9 -247.2 2089.2 0.41 2092.5 353.22
2781.0 88.62 359.40 816.1 2108.9 -247.5 2119.8 2.19 2123.4 353.31 :
: !
2813.0 88.38 0.06 816.9 2140.9 -247.6 21514 219 2155.2 353.40
2844.0 90.97 0.43 8171 21719 -247.5 21819 8.44 2185.9 353.50
2876.0 91.21 0.84 816.5 2203.9 -247.1 2213.3 1.48 2217.7 353.60 |
2908.0 90.67 0.58 816.0 22359 -246.7 22447 1.87 2248.4 353.70 |
2940.0 90.91 0.86 815.5 2267.9 -246.3 2276.2 1.15 2281.2 353.80 l
2971.0 90.17 0.94 8153 2298.8 -245.9 2306.6 2.40 2312.0 353.90 \
3003.0 89.13 0.99 815.5 2330.8 -245.3 2338.0 3.26 2343.7 353.99 _
3035.0 89.03 0.80 816.0 2362.8 -244.8 2369.5 0.67 2375.5 354.08 ;
3066.0 89.26 0.95 816.4 2393.8 -244.3 2399.9 0.89 2406.3 354.17 i
3098.0 91.11 2.46 816.3 2425.8 -243.4 2431.2 7.46 2438.0 354,27 |
|
3118.0 90.47 2.19 816.0 24458 -242.6 2450.8 3.47 2457.8 354.34 !
3163.0 89.03 1.58 816.2 2490.8 -241.1 2494.8 3.48 2502.4 354.47 |
RECEIVED
MAY 2 1 2009
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Constellation Energy Partners M Aﬁ;ngﬁig 07\/10;;1116 1;6; tli
- /ﬁ Field: Montgomery County, KS Magnetic Fiel
O 6 ﬁf IC D””lng Site: Section 22 - 338 - I6E Strength: 52432n
=7, ~% Well: Felts 22-15 Dip Angle: 65.73
T Wellpath: Original Wellpath Date. 10/8/200
672\(7 Survey.: Survey #1 Model: igrf200
7
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PO Box 884, Chanute, KS 66720

TICKET NUMBER

91461

FIELD TICKET & TREATMENT REPORT

LOCATIQNMM’M_;
FOREMAN {24;‘ & i'aﬁ e T i

620-431-9210 or 800-467-8676 CEMENT ,
DATE CUSTOMER # WELL NAME & NUMBER SECTION TOWNSHIP RANGE COUNTY
2-sz-09] 315 foflr 22-A4T '
CUSTOMER -
P Fand TRUCK # DRIVER TRUCK # DRIVER
MAILING ADDRESS g9 —s
CITY STATE ZIP CODE T1% Ldeas
JOBTYPE_&rrin s’  HOLESIZE__ b 7% HOLE DEPTH CASING SIZE & WEIGHT__¢/Z% :
CASING DEPTH__ P52 °  DRILL PIPE ' TUBING OTHER 424 543 7
SLURRY WEIGHT__ /3. /  SLURRYVOL__ /. ¥ WATER galisk__ &, / CEMENT LEFT In CASING % :
DISPLACEMENT /3~ DISPLACEMENT PSI_g22 > MIXPSI__ 52 ™% RATE_ %3 bons i
REMARKS: £ 4o - A 5 Q2% 72 Yt 5 2ddY sacker, coc
5 > s 2" < 22 9 a7 ¥ el K4 25
Al e iic Z 4 ey, ¢ Lrassecl. o /27 2 s I ity T
e ;
_M oty L2200 :
e ComanS o e !T
A%%%‘:E"T QUANITY or UNITS DESCRIPTION of SERVICES or PRODUCT UNIT PRICE TOTAL
S0/ / PUMP CHARGE / Zn4.p J //‘/x.r ) b7 b
SY04 AY®) MILEAGE 17259
S¢/a7 / Bl ¥ 294%
SYnz F43’ fontaze J5n 3’
St/ / Y% 2 /’,m?z/“, /589
5609 3des Stoed =By (Pruys ZEH) 5%y %
N
Lo 2238/ X‘/@ Comma? (s ) # L2857
o2 z:,/ g™ Plovozent i &%
7y, J_&z/ gon™ |k 5l # 35/9%
o 1455/ 7007 Glramidatoc! Ted¥* Pa 2/7%
i ?4*’ Letso Beads 2 /33
WEB | g5/ 500 Povwriine Gof o NEV o 5099
Y0 25 Qiizcal E2%  QEN” I /..29’2‘r
N '\ 2 - .
W o |
ﬁ@\\’\ K
A VOV
B ~ ) Y7394 31 SALES TAX Pl
Ravin 3737 / < ESTIMATED o ¥
TOTAL & eyl
AUTHORIZTION & / M TITLE DATE - 5

I L4

- DP 7%




Main OFFICE

REMIT TO PO. Box 884
Consolidated Oil Well Services, LLC Chanute. KS 66720

CONSOLIDATED

Qik Wik Sevvices, LEE

520/431-9210 * 1-800/467-8676
Dept. 970 FAX 620/431-0012
P.O. Box 4346
Houston, TX 77210-4346
INVOICE Invoice # 228776

Invoice Date: ©2/16/2009 Terms 1
CEP MID-~CONTINENT LLC E)JE @ E ﬂ FELTS 22-15 crn 9 4 20 9 's!
P.0. BOX 970 u ¢ER L9 2004 |U|| 22461 FEB 24 20 \
SKIATOOK OK 7470 ©2/12/09 N
(918)396-0817 ACCOUNTING )
[
BY e
Part Number Description Qty Unit Price Total
1104 CLASS "A"™ CEMENT 8460.00 .1400 1184 .40
116e7A PHENOSEAL (M) 40# BAG) 80.00 1.08600 86.40
1110A KOL SEAL (50# BAG) 900.00 .3900 351.00
1111 GRANULATED SALT (50 #) 700 .00 .31e0 217 .00
1111A SODIUM METASILICATE 90.00 1.7000 153.00
1118B PREMIUM GEL / BENTONITE 500.00 .1600 80.00
1130 RPM 25.00 5.1700 129.25
Description GENEO Hours Unit Price Total
398  CEMENT PUMP 12\ B 1.00 870.00 870.00
398 EQUIPMENT MILEAGE (ONE WAY) * \1’ 50.00 3.45 172.5@
398  CASING FOOTAGE W X\ 942.00 .19 180.31
398 MISC. PUMP (CEMENT TRUCK) MIT WASH “Q&*\ 3.00 188.00 564.00
PLUG 4 1/2" PLUG CONTAINER %SD 1.00 188.00 188.00
538 MIN. BULK DELIVERY 1.00 296.00 296.00
& |
Account# Property  Amount _ _AFE SV [/ ~ Reviewed b )7%4/ !
~ )~ (L ] & Pt / / 2
1927307 Vo195 H29.66 Werisod AC7 Y < o

Approved by

ﬁﬁiﬁk - Approvad by

______ . ———— Tt ot Date Paid/%//

, Check Nb,
NSE 986 - CEP 976 %WCOSSBS IMMEDIATE OVERNITE
Parts: 2201.05 Freight: .00 Tax: 116.65 AR 4588.51
Labor: .00 Misc: .00 Total: 4588.51
Sublt: .80 Supplies: .00 Change: .00 L;ZE)_X Qe

Signed o DajEe LL{ Qf?éé .

BARTLESVILLE, OK £LDoRrADO, KS EuREka, Ks GILLETTE, WY McALESTER, OK OT7AWA, 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




PENSE BROS. DRILLING CO., INC. 6399
654 W. 138th Street, - P.O. Box 760
Glenpool, OK 74033
Phone: 918-322-309S5 v
FAX: 918-322-3829
Date February 12, 2009
Qﬂ
CEP Mid-Continent
P,0O, Box 970
Skiatook, OK 74070
s
T - T DATH
- | FEB 18 20
| FEB 16 2008 ©
| s .4 Accouwmic
RECEIVED
s iy 21 20
€.
Well #22-15 KCC WICHITA
4 Hours rigtime @ $510.00/hr. 2-09-09 $ 2,040.00
(drilling) .
24 Hours rigtime @ $510.00/hr. 2-10-09 12,240.00
(drilling) .
24 Hours rigtime @ $510.00/hr. 2-11-09 12,240.00
(drilling)
11 Hours rigtime @ $510.00/hr. 2-12-09 5,610.00
(drilling)
~ Amount Due $32,130.0
Reviewed bylez{
TFRMS: NET 10 NAVE AETER 30 DAYS A A
amount ___AFE___SV_ /L RERMONTH, *PProved by
Account # Prope(;r]t\é 33(3@ 5 (%Z/KO N ¢ UAGERNE £
O oL A5 2al30-00 F0B/! 204 = (7 ABETG by
\LL22on 150100, oult 207 LR (L PAST DUE S
_________________ ale Faid
_____ —_— T T T - y. S
________________ Chanlk Ny
"""""""""" o ______ __ Driling I
——————— -Y __""""'— . |
VENDOR #"%% A1 . 74033
MCOS 985  IMMEDIATE ~ OVERNITE

NSE 986 (_CEP 976~



73387

“Pense Bros. Drilling Co., Inc DRILLING REPORT-DAY SHIFT : .(vsyurface
P.0. Box 551 Rig¢ 24 Well# Pipe-Tally
Frederuicktown MO 63645 Date:¢ 70490 5 Interval From: To: 1
Start Finish ' /@ Day of the Week: ML 2
Time® &:00) @ time__D:(J0 pm [Customer/Operator: CEF 3

D Noon to Midnight g Midnight to Noon |Location/State: S County Mgfda Q,my 4
B EMPLOYEE: =~ = . ., [+ . .- EQUIPMENT . ~N s
Toolpusher .} \-eb’ln Booster # 6
Driller dose P@(\\myo R Compressor # 7
Helper Kmmo‘, o Comes ¢ 1\ W compressor # 8
[
Helper ~oe fUr:yO i ' \-@t\‘e' 232 9
o
Helber  0.amr Pocdeazo,_ae WICHbther 28% 10
Other Y\KIU Other ’ _ 11
Hammer: Ci|Hammer Bit:(» e | Tricone Bt o v sl 12
Make Make Make 13
Size Model Model 14
SN Choke IADC# 15
, SN 16
Intake. tntermedlate Drscharge | 17
Pressure: Pressure Pressure 18
Safety Checkll“t L (Employee mrtlals) Bt S ;_,"_(,E‘m‘bloy‘e'ejni'tj_aIs)ﬂ'«{‘ 19
E“Pre—shlft safety meetmg/drscussron N Body harness 20
ﬁsEngme oil levels "8 Fuel/Oil/Fiuid Leeks 21
[ P& Coolant levels Pipe Trailer Organized — 22
“DHydraulic fiuid levels D Tools Organized 23
Hoisting chains/cables "[XcFire Extinguishers 24
Handrails PR First Aid Kit 25
Winch Lines ’ﬁ Personal Safety Equipment 26
K Pipe clamp/Clevices tight PLMSDS-sheets 27
A&: Pipe clamp sling X'SPCCsheets 28
X Pipe clamp hook » %G Light tower check 29
W Housekeeping check ',E Extension cords 30
E'Generator conhections &‘Emergency # s/procedures 31
1 certify that all of the safety checkllst has been performed wh K , ! ’ “ {32
initialed each item is.the person who performed/mspected th I‘;alsw_ ,certrfyr 1. 1133
not mjured whrle on my shrft and that'|' am not-aware of any other; crewmember being injured’ durm my. shrft 34
: Toolpusher or Drrller srgnature I 35
All Employees must sign at. the eend of their shift. (if they.are . not ared)s e 36
Statement: ‘| confirm that 1 was not injured while on my shift S B 37
38
Toolpusher Helper#@ 39
Cl 40
Drillerg:\A e Pe teeq Helperﬂ 41
42
v Contractor 43
0o an—émployee was’ rnjured dunng this shift, please. fill out this section; 44
Injured 45
Name of injured Employee Emp. Signature < Total &
Description of incident
Time _Operation/Activity ~ -~ . S ", Depth. " {" Pressure
6-7 L cal. po(v;mﬁr
= {
78
89 ?oge&\i ﬁ;upecrna ¢ *0«‘)& j_uu nnnf é‘(grﬁf’l’(@ﬂ'
9_‘1’9\)&0&\' ar & O,?) & @ OpP \a‘(“ ol R\(}. AP ,
1044 3nfag tools . \mosgsx an S Q«GIIA‘ V c_Xon
11121 kq BX S;orr \r‘u(\\ Pw_ L OOV
121 gl Cor Rmaﬁ"r{:\c teols 4 Smeﬂl ?\(* = nn(\ R\G ap
12 |s.qentiCic Yools  ia 2P +q|ly pipen, deipind
. [
23 Redbow 50 sdad DircdleNe  2:0g AM Delling | 576|700
. . ’
3‘4 bm”n‘% 6&// e0S /4
45 | Des ”'n-f) G 3/4/ S,\Lo'o on 671" worlc on pomps | Hay dad {feh
56 mort‘; o :
¢
67 Inasll ina. 6 2/y . 743 00
7-8 Dr\s“n\g GS/&’ _‘.:.‘ ‘ s 811( ?00




389 o
"Pense Bros. Drilling Co., Inc DRILLING REPORT-DAY SHIFT 73 '.“5_”"?,"’?'_".
P.0. Box 551 Righ 72y  Wellt J2 )5 PlpeTally
Fredericktown, MO 63645 Datei, 7./, . Anterval From: To: 1
Start AM [Finish AM |Day of the Week: —, 2~ 2
- . N 7 —
Time. Z YOO pv [Time_L.00 pMm Customet/Operator: ¢ F (2 3
[J Noon to Midnignt | [J Midnight to Noon Location/State: County 4
EMPLOYEE: . do e e D s e "EQUIPMENT 5
Toolpusher Booster # RECE‘V':U 6
Driller \&c@ L. 67’ Compressor # cave9-4 9008 7
Helber  Ntce 2 Apie /5 Compressor # MAT £ 8
Helper R (o o) Que. Other HIT
Helper Veky Svaidl Other 78< 10
Other Other 11
Hammer: _{HammerBit: ~ © ~* 0y [TriconeBit /5 B [0 12
Make Make Make OZ{’EJJ 13
Size Model . Model <; ; ls I 14
SN Choke IADC# 15
SN 16
Intake | Intermedlate Dlscharge 17
Pressure: . 'Pressure Pressure . 18
Safety Checklist B T TR R Employesintas) ] |19
IEB Pre-shift safety meetmg/drscusswn X Body harness 20
@ Engine oil levels X Fuel/Oil/Fluid Leeks 21
] Coolant levels ki Pipe Trailer Organized e 22
B Hydraulic fluid levels [ Tools Organized 23
[} Hoisting chains/cables [\? Fire Extinguishers 24
Handrails I First Aid Kit 25
[ Winch Lines K] Personal Safety Equipment 26
K] Pipe clamp/Clevices tight &) MSDS-sheets 27
<] Pipe clamp sling bd SPCC-sheets 28
bel Pipe clamp hook [ad Light tower check 29
. Housekeeping check Extension cords
[ Generator connections 174 Emergency #'s/procedures
l certlfy that all of the safety checkl:st has been’ performed while on my shrft’and that the employee who
mltraled each item is-the- person who performed/mspected th 5 u
not injured while.on my shlft and that 1am not aware of-any. oth
- Toolpusher or Driller’ mgnature l
All: Employees must srgn at-the end of their. Shlf‘t (lf they are not mjured)
Statement: '|.confirm that [ was not mjured wh||e on:my shlft
Toolpusher Teea— S landon
Driller _(X&Qd‘)‘)d /’ ICATCCLCT
Helperlﬁ(ng= & MZE&% Contractor
[] If an employee was injured during this shift, please fill out this sectnon R
Iinjured
Name of injured Employee Emp. Signature .~ Total
Description of incident
Time | Operation/Activity . ., .l R R B Depth ~ | Pressure. -
» 6-7 . , £7Z Gal, Q@W V -

7 8 | .¥_:‘

89 50&77 p2 el /?m'// 7. V) 7 3/ curve | R0 00
91| D1)iwe, 6 3 to G2¢ |\ big
10-11 gcr iwe (B 3/4 P2Y | Lood
1112 )t 1/ /m b _3) 079 | Jddo
121 “nlo\(? 7609 Oxccule®e ‘rn 0 oot 1727 34

12 eeXQ el Loy Dasan ‘= mlo’@’c Jaca/S'

23 | scves, Vi f’m /cw/s’ @

34 | SClenfiflre faok U@ el W

A5 i@ SN Bn#%a o /o/b ’“T()ZLV @.@e_ﬂ:{ézgq 438 /000
56 O )wte G Z)y /0 59| Jpog

1 \Go lfottle & 2/ Stof Loc /i e\kl@b,na

096 | /p0p

78 Zl\”@‘\:./&i’zin,\cx)

g

ORI TR

T,

R ST
PR S D

B gy,



73390

gPense Bros. Drilling Co., Inc DRILLING REPORT-DAY SHIFT ”_"'.“S.L'l,,rfa_f:‘ej_
P.0. Box 551 Rig# 24/ Well¥ 22 /5 Pipe-Tally
Fredericktown, MO 63645 —~_|Date:92- $40-04 \nterval From: To: 1
Start Finish 'Gav) |Day of the Week: 1 ()£ 2
T:me_ZJO_(l_@ Time_ 8- pM Customer/Operator: (/£ P 3
D Noon to Midnight | [ Midnight to Noon Locatlon/State /( *‘) County /[d/l,lcmﬂp/ /14
EMPLOYEE: - . J * EQUIPMENT - - 5
Toolpusher _ jipm ( gode I san Booster # 6
Driller deae Peclea,: b7 Compressor # ) ECEWVED |7
Helper ﬂ,,,, o iM’) /ﬂﬂ(?‘i Compressor # 8
Helper dgt Ma prer Other 32 MAY 21 200%
Helper Qicar _ Pedrara Other CE2Y ~itER
Other | Other KCC WK:H i)
Hammer: [HammerBit: ~ e Tricone Bit: = -7 ot 12
Make Make Make 13
Size Model Model 14
SN Choke IADC# 15
SN 16
Intake Intermediate Dlscharge 17
Pressure: » Pressure: 7 Pressure 18
Safety Checklist . (Employee initials) * - L T e ¢ (Employee initials) - | [19
g Pre-shift safety meetmg/drscussaon [ Body harness 20
[X Engine oil levels B Fuel/Oil/Fluid Leeks 21
Coolant levels X Pipe Trailer Organized . 22
(& Hydrautic fluid levels E‘Tools Organized 23
Hoisting chains/cables ,kl Fire Extinguishers 24
Handrails X First Aid Kit 25
y Winch Lines E Personal Safety Equipment 26
Pipe clamp/Clevices tight X MSDS-sheets 27
‘Pipe clamp sling " Xl SPCC-sheets 28
'Q’Plpe clamp hook AT Light tower check 29
| "Housekeeping check /ﬁ Extension cords 30
J Generator connections X Emergency #'s/procedures 31
| certify that all of the. safety checklrst has been performed while on my shlft and that the employee who 132
v rmttaled each item is the’ person who performed/mspected the ltems listed above l also certlfy that | was _I_i_:f:_
' not injured while on my shift and that l.am not aware of any other crewmember bemg injured: durlng my shlft 34
Toolpusher or Dnller signature: I : : 35
Al Employees must sign at the end of therr shrft (if they are not mjured) 1186
Statement: | confirm that I was not lnjured while on my shift. =~ - iy o 37
’ 38
Toolpusher 39
. 40
Dritler__~) @€ Weﬂ{/ﬂ-"fﬁ -t 41
A =, .
Helper £255 Q??ﬂ (6%75’5 Contractor 43
0 If an employee was injured durmg this shift, please fill out this section. - S e T 44
Injured 45
Name of injured Employee Emp. Signature - Total -
Description of incident
Time | - Operation/Activity -~ " "~ - T |~ Depth .| .Pressure
67 (Y2 Gal . @)ly/zzer
78
89 13a c’%\l Mee i?r\% pﬁa@}__ﬂlmm , Oc\c‘l(mg Ho2' | 90
910 | Dpafli em 434 W7 | oo
h [ 4
1014 Dpiff na c 3/ /202° | og
4
1112 3 i g Y3 ::s/z/ 1292 | iy
: - o WaVe i :,
W F22iDeiffiny £ 374 38’ | gd0
; ; /7
12 |0n; |l ng M/ [0 |\ G008
23 or.ll.m /r/f 1952° | 997
34 f)m“ { na [ ({/4/ - I$B0 ¢ | 9@
ATy Ho (S/% (e | 00
se \Dotlling 224 (263" | 900
’
67 Dm}/lnn 63/ 1707 |0
] '4
78| D pifls pe 19 37 /987 ¢ | 770

T T NGRS ST £ e S et aerasens gien

B e T p—

[ o it -



73391

) Pense Bros. Drilling Co., Inc DRILLING REPORT-DAY SHIFT : "$unace .
' P.0. Box 551 Right 24/ Wellt 722~75 Pipe-Tally
Fredericktown, MO 63645 Date: 2. 4/ o#interval From: To: 1
Start <AM) Finish Day of the Week: (e D 2
ﬁme"__Z{[O_CL PM Tlme__m ('}VD Customer/Operator: ¢~ /'({’ 3
[J Noon to Midnight | [] Midnight to Noon Locatlon/State /" S County MJ]L{‘}() 4
C 0 - EMPLOYEE: . - o= 0 o T JUIPMENT 115
Toolpusher T -)W,@'w Booster . ,_ E‘:) 6
Driller '%,( 6&5 mw Compressor # RECE 7
Helper %5(3, ‘/;,& W Compressor # wl_\ 'lb
Helper ol P J ‘ Other VA &S 2en
Helper v , Other oYY G \W\Grd™
Other . Other 11
Hammer: . |HammerBit: -~ "% "ot TTricone Bt G e . . | [12
Make Make Make Reed 13
Size Model Model S\ _§| 14
SN Choke IADC# 15
SN 16
intake - Intermediate Dlschar' 17
Pressure: Pressure: ssur 18
Safety Checklist ) S (Employee initials) - S e T ” (Empioyée'ini’ti'als)b’;‘" 19
Q Pre-shift safety meetmg/dlscussxon @ Body harness 20
i1 Engine oil levels 7 B Fuel/Oil/Fluid Leeks 21
Coolant levels A Pipe Trailer Organized . 22
Rl Hydraulic fluid levels bd Tools Organized 23
Kl Hoisting chains/cables [ Fire Extinguishers 24
¢ Handrails ‘ k] First Aid Kit 25
f] Winch Lines _ [ Personal Safety Equipment 26
[ Pipe clamp/Clevices tight [ MSDS-sheets 27
[ Pipe clamp sling &1 SPCC-sheets 28
Pipe clamp hook hel Light tower check 29
[x] Housekeeping check [id Extension cords 30
[d Generator connections b Emergency #'s/procedures 31
1 certify that aII of the safety checkllst has. been performed while ¢ on’ my. shlft and'that the employee who 82
initialed each item is the person who performed/mspected the rtems hsted above,, ‘lalso cemfy that Iwas 2
not m;ured while on my shift and that [} am not aware of any other crewmember bemg lnjured dunng my shnft 34
- Toolpusher or Driller signature: - l % (35
Al Employees must sign.at the end of their shift.(if they are not |njured) 136
Statement: ‘| confirm that | was not mjured while on my shift. B 37
38
Toolpusher%ﬁ@?@& Helper 39
40
Driller K‘\e@%@ () Helper: % 41
42
Helper § o se A Noveysin Contractor _ 43
[1.!f an employee was injured during this shift, please fill out this section: ;. 44
Injured 45
Name of injured Employee Emp. Signature - Total
Description of incident
Time Operation/Activity "~ .\ i A ST e T Depth- | Pressure -
67 ' 2 Coul Qoulxhrec
78
B USHeDy  ymeeTiwe, Ociibws 2 3 74 Lateral 270 | Looo
. fed
Cleol Deisdines & DM | A AV,
WA\ [l £ 3 )Y 2245 | 7000
o MWANDIh WG L 2)T . 2293 | loo)
0 22| pe\2)wc, & 279 ‘ ' 2350 | w0
12 | Dol & 4’ , Z9ls oo
23 | Dolihre Lo 379 £5lo |y
P Moms . 2/4 | 36 | 4o
45 | Dostlowe € 374 | 2263 | Zoon
56 |[Dosibine, (379 - AR | /000
57| Deihim 4 30/)S |/pd0
78 | Dl n,w /,a, 9T (/000

J——
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73392

‘Pense Bros. Drilling Co., Inc. DRILLING REPORT DAY SHIFT l_vsurfac.eb;v
P.0. Box 551 |Rigt o4 Welt 22 |5 Pipe-Tally
Fredericktown, MO 63645 _ Date:f 9. J/.- 4 Interval From:  To: 1
Start Finish AM |Day of the Week: \,) 2~ [) 2
Tnme_g_(:}ﬁ__ @ Time__________PM [Customer/Operator: CEP 3
[ Noon to Mldnlght O Mldmght to Noon Locatlon/State KS County Mg”fgﬁﬂ_f{i/
" EMPLOYEE: . . "] .. 7. .- = EQUIPMENT. S
Toolpusher '\ i1 (o 5o P/M/) Booster # 6
Driller Aese  Pedra o Compressor # 7
Helper anelm Gor ez, Compressor # 8
Helper  __\ge Napilers Other 283 9
Helper  Pacenr Ee(\(,ﬁ,@ Other 10
Other _ Other 11
Hammer: ~ "~ . . .. |HammerBit: - - G o1 12
Make Make 13
Size Model 14
SN Choke 15
e L KGC WIGHITAT
intake | Intermediate .. Discharge - N TV 17
Pressure: Pressure Pressure 18
Safety Checilist . . . ..~ . . (Employee initials) . " L 19
‘Pre-shift safety meetmg/dxscussmn 1 Body harness 20
’irEngine oil levels 'Y a-Fuel/Qil/Fluid Leeks 21
#<-Coolant leveis 'ﬁ Pipe Trailer Organized . 22
NArHydraulic fiuid levels "B Tools Organized 23
'& Hoisting chains/cables » 'E;Fire Extinguishers 24
] Handrails /K First Aid Kit 25
K" Winch Lines / ] Personal Safety Equipment 26
'R Pipe clamp/Clevices tight /K] MSDS-sheets 27
T Pipe clamp sling /3¢ SPCC-sheets 28
") Pipe clamp hook 7 M Light tower check 29
Housekeeping check (B Extension cords 30
B Generator connections ' 'R Emergency #'s/procedures 31
| dertify that all of the safety checkhst has been performed while’ on.my shift and that the employee who. 32
lnmaled each |tem is the ‘person ‘who performed/mspected the 1tem ,Ilsted above -“'I'also certlfy that'l 3 was _31
not m;ured while on my shm and that | am not: aware ‘of any. other crewmember belng mjured dunng my shlft 34
Toolpusher or Drilier signature:: [ - 35
All Employees must sign at the end of thelr shift (if they are not injured) - 36
Statement: L confirm that | was not mjured while on myshift, = v 37
38
Toolpusher Helper , 39
40
- v e
Driller_ & P CJ/Q}’Q Helper ,W 41
= S5 b v 77
ol 42
s Contractor 43
[ If an employee was injured during tAfs-shift, please il out this section.- * 44
Injured 45
Name of injured Employee i Emp. Signature ~ Total"
Description of incident
Time |~ Operation/Activity .- |- Depth' | Pressure .
6-7
7-8
. 3
89 |Sefety meeting . Ur e
910 |Ciren inte e tg:(m*
10'11TP i Df\n
11-12177 it \Df)ﬁ? L
121 /ou/ n/ ok Sceenk idic
12 | remoy lﬂ% 3.0 P
23 [Talli Y cGaing
34| Qo ? VZ.
45| @ u
56| ° (_oover _make
6-7. “rol \'/ ‘/‘/Z, g:m,mﬁ ' Run # '/2 ('a.,lnq ‘
78 Ry ‘/‘7 Ci Reéy oo ; . ﬂfﬁﬂl

i s 08 Ko e, s - . -

o —— —



73393

Pense Bros. Drilling Co., Inc. DRILLING REPORT-DAY SHIFT Surface
P.0. Box 551 Rig# /¢ Well# 77-/.S Pipe-Tally.
Fredericktown, MO 63645 Date:n>. )7, 7 Interval From: To: 1
Start’ AM  |Finish AM  |Day of the Week: 72/} 2
v +=f
Time_K<8A  pM |Time_K {0 Customer/Operator: ~ # R 3
D Noon to Mrdmght O Mrdnlght to Noon Location/State: County /)7 /y(’ 4
Toolpusher 12 wr (éw ;4’\,, Booster # 6
Driller M[{-) RO, Compressor # 7
Helper Nose. 2 i se )/ Compressor # 8
Helper O30 (o2 Buez Other 2X3 9
Helper T2 {(CAy il Other 23Y 10
Other Other " , 11
Hammer: .. [|HammerBit: - - " .. <. |TH-cone Bit:’ L HtCEn/pr 12
Make Make Make B i EE
Size Model Model MAY 7 1 2009114
SN Choke IADC# T[15
, SN RCCWIC KT
Intake Intermediate Discharge . hd 17
Pressure: Pressure dressure: 18
Safety Checklist - . - (Employee initials); : S0 s (Employee initiats) - -] [19
i Pre-shift safety meetrng/drscussron Q Body harness 20
[ Engine oil levels £ Fuel/Oil/Fluid Leeks 21
{4 Coolant levels bd Pipe Trailer Organized. — 22
___§{] Hydraulic fluid levels . bd Tools Organized 23
i { J Hoisting chains/cables Jc] Fire Extinguishers 24
[>d Handrails K4 First Aid Kit 25
Winch Lines 4l Personal Safety Equipment 26
j<| Pipe clamp/Clevices tight fdl MSDS-sheets 27
Pipe clamp sling SPCC-sheets 28
M Pipe clamp hook Light tower check 29
[¢] Housekeeping check i} Extension cords 30
Generator connections ] Emergency #'s/procedures 31
| certlfy that all of the safety checklist has been ‘performed whlle on my. shiftand that the- employee who 32
|mt¢aled each |tem is the person who performed/lnspected the |tems Irsted above } also certrfy that 1 was o _3:_3_ ‘
not mjured while on my shrft and that I am not aware of, any other crewmember bemg mjured durmg my shlft 34
‘Toolpusher or Dnller 5|gnature | 1135
All Emptoyees must sign at the end of thelr shift (lf they are not mjured) g T L s 36
Statement: | confirm that | was not injured while on my shift. . v LR 1137
38
Y
Toolpusherd&&q&g@__ HelperﬁA B/ O Az ore 39
‘ 40
priler Jee bty GueRRego Helper 7/4/& %\ 41
s 42
Helper Contractor 43
[ !f an employee was injured-during this shift, please fill out this section. .-~ = 7 44
Injured 45
Name of injured Employee Emp. Signature__ ~ Total
Description of incident . |
Time |  Operation/Activity =~~~ e LT e L e <. 7] Depth | Pressure
67
7-8
89 Snfols CETALG (A 1@ Joses
- 22 7 p L} d A
S010h ek Q@ Ails  piash  Jewk
0 ur v @ Ae/s
11-12
12-1: -
1-2
2-3
34
45
5-6
6-7
.7-8

[N
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SC' e ntlfl C D rl I I | n g Scientific Dritling International, Inc.

Remit to:
P.C. Box 200195

Houston, Texas 77216-0195

Corporate Headquarters

= . 1100 Rankin Road « Houston Texas 77073
‘ Tel: 281-443-3300 » Fax 281-443-3311 INVOICE
S R
S ——— Subject to terms and conditions on reverse.
- 353107
a( Amvest Osage Inc [%:] - v
5. PO.Box970 ' ”E@) 2/28/2009
Skiatook OK 74070 ; LY
LC
D DATE
Page: 1
L AR 122000 P
l\ X
Customer Grder No.  PENSE 24 MONTGOMERY CO, KS A‘@O@m;@ or .
Location or Shipped TRELTS 22-15 Work Ordegi902090 ’8
Welt Name and No. Job No. )
| HORZ DRILLING SVCS " " . - —S780000° | 200 | $1560000
STAND-BY $4,100.00 1.00 $4,100.00
COMPUTER SVCS $500.00 1.00 $500.00
INS BATTERY $600.00 5.00 $3,000.00
MOTOR INSP $850.00 2.00 $1,700.00
FLOAT $650.00 1.00 , $650.00
SMART MOTOR SVCS $3,500.00 2.00 $7,000.00
DIS #13378 $744.70 1.00 $744.70
MAY 2 1 2009
p A
Reviewedby__| 1 o).,
Appraved by
Account # Property Amount AFE 0 A
(927209 (50195 33294.7¢ W%JE?O? 9(6/ Pproved by
———————————— —_— e = Date F’aid
7
___________________ Check NQ_/
VENDOR # qu Z i
NSE 986 ( CEP 97%\, } MCOS 985 IMMEDIATE OVERNITE
Subtotal $33,294.70
Misc $0.00
Tax $0.00
Credits $0.00
Terms from Document Date: ~ Net 30 95-2670371 Total $33,294.70
\ y,




k(L‘@, SCIGHtIfIC Dﬂ"lng, Sc:entm{f: Drlllmg Internatloné1"lnc

R ; VCorp(;;?? Headquarters v WORK ORDER
= L - - 1100 Rankin Road « Houston, Texas 77073 PAGE__/ OF __ [
. ~Tel: 281-443-3300 « Fax: 281-443-3311 .
. ; .,-‘1:5"' L ‘
— CUSTOMER NAME & BILLING ADDRESS: ;SD' CUSTOMER : CUSTOMER P.O. / AFE
Amvest-Constellatior\ 130034 {JOBNUMBER  34H0209078
P.O. Box 970~ _ ) Mf%uoé“"é,TART /0 /:y?é@ ‘TTnvnE 080 0
Skiatook, Oklahoma 74070 S —
! , < |JoBEnd /) /Lfb 09 me D3O
CUSTONER WELL NANE & NOWBER TGNANEAND NUMBER | o8 someetey s seer o v conron
: : Feuts 22~15 £ Pense Q k( WARRANTIES. | CERTIFY THAT THE ABOVE SERVICES AND/OR
i i EQUIPMENT HAVE BEEN RECEIVED IN SATISFACTORY MANNER.
CITY COUNTY STATE LEASE OR BLOCK ﬁi W/ﬂk’w
Montgomery Co.,KS : ' VSIGNATURE OF CUSTOMER OR AUTHORIZED REPR ATIVE
accT copk | SERIAL | SERVICE OR EQUIPMENT DESCRIPTION DUEPNE  PRICE |QuanTITY| UNIT TOTAL
HORIZONTAL DRILLING PACKAGE? | 7,800.00] 7 oY | /S oo 22
Ineludes—2 5@92 ﬂ"goz:s nthim} 3 . i . ) ; N — v
Downhole Motors, E-Field System}' w/Opgrators, =
- Stand By Charges 4,100.00) | , | day |“d\00.~
Computer Services | 500.00 [ well | L Ed
Long Wire E-Field (lst Day) 4,000.00 day
Long Wire E-Field (each edditibnal day 1,000.00 day
: ok FNED . Instrumentation Battery Charge 600.00 5 each batt 3’ o00 7...‘0"
N : 7
1 o  Motor Inspection 850. 00 e tool | /900 22
- - - = 7
: M&‘ L _,  End Of Well Books (over 4) 100.00 each
, % ,
‘[‘\(\.\N\C\’“\r\ Gamma Logs (Over 4) . 50.00 . each
w Mileage: Man/Mile Round: Trip 2.00 | mile
Floats (Sale Item) . | 650.00 ] each | LSD.Z
Smart Motor Charge 13,5006, 00 7/\ day - '7 o0Q0. 0
T - — — - - T LW
| [DsPecTion RSk 3373 | " Tdao
. \

NOTE TRUCKING, INSPECTION REPAIRS AND ANY THIRD F’ARTY CHARGES TO FOLLOW p
3 » TAX CODE | SUB-TOTAL - B '33 0 w,@.ﬁ_

STATE SALES. TAX

_ _|LOCAL SALES TAX _
o.— TOTAL INVOICE AMT. | 22 744, 7D
| SDI FIELD REPRESENTATIVE

8 . )]/
“SDIDISTRICT MBNAGER - / L W
DIRECTIONAL COMPANY

" %= ACCOUNTING. .



- mworee FA378
- nspoctlon Sorvis miorce 13375
ot ol T

Mustang; OK 73064
 (405) 650:9104

v : —_ Date ___ ——— \,«:} N2 20 (“3{_‘%‘.
CHARGE.TO ;\\f “’”‘m

Rig

_ " “'\\ N ' o
- ~:."$iq~.ﬁ.m 5 B \{s\\\‘\‘\_(:_ e i i - o
- T ~ . -

i Locdation (T %

ADDRESS _.

“CITY

fiia’ C,stomer\\\f\@\\:\‘u’\&\”\ L

=AY

RECEIVED BY. __

. :;oescmﬂnon o ‘

Clounmeaice I amount

;‘“‘S{ |- 'u\\ D\\LO\\\§~

L \)\ \‘:} NS x_\\w.: A\\ \&cr %«o i
| \MD‘@Q R j ‘/ﬁ‘w—

-....an".

P e,

B .:h?\ 'J\cc \\\\hc‘\ ﬂ\ﬁq\/\\%@

"‘““\ e

Ll M iead WrEAaT e b
1 ’C\ .
{ \*-1(“\\\ o

v =, \'u}» . e \.};
N \’! \ D L
TR

P a D z e WS

-« TN
) A e

R[:Ltht:u
MAY 2 ‘l 2089

I A ch‘\z*\iiCHﬁfA RN S

Received the above. semco ot maunals and:we hereby agree that ORILTECH

Inspectlon Services is Act llable for damages ‘injuries of loss:of any nature
resutting directly orindirectly from thesr service.

Terms: NET 30 DAYS




“Inspection Services

INSPECTION REPORT

Date:

,.4
wae )

Mmci

E  , S’E'R'VIALNO |

Tvee |

S

_.BOX

| COMMENTS

)a! ()&to

Y)nﬁndfﬁgﬁéjf’“’

\/”"'

\\/No 35|

)2«)!
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e s ST Ty + y

. *Scientific Drilling
+Intetnational, Inc.’

i

* "421 South Eagle Lane
Oklahoma Clty, OK 73128

DRILLlNG MOTOR RENTAL SUMMARY ,
, . ”,.No'

- {'CUSTOMER Covf’?ﬁlﬂfbd e DATE Z- ’*’—"07
,WELLNAME&NO fb‘lf-" 2245 P SDIJOBNO 3"///02'9?9'73/

| VLOCATION /7464/7-6#1&&’) [N kf _ 'SDI w.o. NQ. /?7 ?75

L= T - ~DATE®) | DEPTH D‘EPTH —ToTAL HOURSF BALG.AND | e
|t U RENTAL OF - [ TooLno. | DATEGS) | DERTH | DEFTH - [TOTA e e HOURS:-.;CH,A,H‘G_E‘S_ ‘

L 7, 57 3.7 o T yrzr| 2% \gos | J0)7 | /3 | &
%‘/3’7, 7 5’ z,z, f/iyn&?’ma"m t/lfz. Ravaia ,/é_f?,;‘F'i:_J;{fs_-?f?.‘_,-3-5 S Rl

6?

e ~—T"FRom | T0 | JOiAL | . o
DAILY BASE RENTAL ToorNo. | M 0% | Ve | @s . PERDAY’| - CHARGES

P

e —— 1 FROM | T0. | TOTAL. | o3 ———— 1 raoee
STANDBY CHARGES | TooLno. | EIOM ol o130 | Tavs | @8 PERDAY | CHARGES .

TOTAL RENTAL CHARGES

“ TYPE OF DRILLING FLUID

CEIVED B - _THIS IS NOT 'ANblNVC.),IC_EY

COMMENTS AT ?i“'g

KCC w:r‘Hn:

*
'
:y
£, .

. SIGNEDBY: . - ___AUTHORIZEDBY: o
SRR S o SDI REPRESENTATIVE . .~ . . § " CUSTOMER REPRESENTATIVE

" DMR/SJ989-1




Remit to:
P.O. Box 200195
Houston, Texas 77216-0195

b SCIGntlflc DI’I”Ing Scientific Drilling International, Inc.

i

v €

™

Corporate Headguarters
1100 Rankin Road * Houston Texas 77073
Tel: 281-443-3300 » Fax 281-443-3311

INVOICE

Subject to terms and conditions on reverse.

g 353592
[ \J
Amvest Osage Inc E@EU\JE Cj
S P.0. Box 970 [ - .]3/25/2009
Ol Skiatook OK 74070 MAR 2 7 2009 SR

LD

\

Page: 1
[Customer Order No.  PENSE MONTGOMERY CO.; KS
Location or Shipped TBELTS 22-15 A
Weil Name and No.
T Y Y v Y ™)
ADD BILL WO#137975 INV#353107 - %000 - 1.00. 8000
" GRAND #59968 $250.00 1.00 $250.00 |
RECEIVED
MAY 2 1 2009
Reviewed by
Approved by
SV
Amount AFE A d b /
ccount# _ Property pprove
{27207 (ools 2500 HAISE 2 4 U/
Liztel) boe== ——— " Date Paig
T I e T Check Na. /
__________ 7
_________ [
VENDOR #
VERNITE
\SE 986 IMMEDIATE O Subtotal $250.00
Misc $0.00
Tax $0.00
Credits $0.00
Terms from Document Date:  Net 30 95-2670371 Total $250.00




b

s Scientific Drilling International, Inc.

k@ Sflentlfl

3

v

7

A

\

—— CUSTOMER NAME & BILLING ADDRESS:
AMOEST -CONSTE (LATION

¢ Drilling
\ ;

‘Corporate Headquarters

1100 Rankin Road *Houston, Texas 77073

'WORKORDER__1 D 1975/ .
PAGE OF

Tel: 281-443-3300 « Fax; 281-443-3311

SDI CUSTOMER: |

o3y JOBNUMBERsk‘H"ODOC’[O'?%

CUSTOMER P.O./ AFE

Po Roxy 410

sosstart D -10-9  mme

S A ool O

14070 ' JOB END

Q‘"‘(9'7 TIME

CUSTOMER WELL NAME & NUMBER
TE (TS 20-15

RIG NAME AND NUMBER
PLOSE

THIS AGREEMENT IS SUBJECT TO THE TERMS AND CONDITIONS
ON THE REVERSE SIDE WHEREOF INCLUDING THOSE LIMITING
WARRANTIES. | CERTIFY THAT THE ABOVE SERVICES AND/OR
EQUIPMENT HAVE BEEN RECEIVED IN SATISFACTORY MANNER.

CITY COUNTY STATE LEASE OR BLOCK
M oONT GIO'J g‘p Y O ')K < X SIGNATURE OF CUSTOMER OR AUTHORIZED REPRESENTATIVE
acct cope | SERIAL | servICE OR EQUIPMENT DESCRIPTION %AJF DNEl PRICE  |QUANTITY| ~ UNIT TOTAL
(R GINNL INVOIKE # B3y
Repmp -G 0ad B2 5 0. -
RECEIMED
MAY 2 1]2009
U WIGHT
NOTE: TRUCKING, INSPECTION, REPAIRS AND ANY THIRD PARTY CHARGES TO FOLLOW
A e N T R s SR ERMETN T, Tax CoDE  |SUB-TOTAL YO . —
Seorziend B ' e s b § STATE SALES TAX
P ; LOCAL SALES TAX
" TOTAL INVOICE AMT. =Y -/

4 SDI FIELD REPRESENTATIVE

SDI DISTRICT MANAGER ) L_j

DIRECTIONAL COMPANY .’

. & . ACCOUNTING



REMIT TO:
P. O. Box 96692

GRAND MACHINE, INC. ~ gizmiyome

TERMS: NET CASH, 30 DAYS. 1 %% ON PAST DUE ACCOUNTS
SOLD TO , LEASE-AND WELL NUMBER
SCIENTIFIC DRILLING INTERNATIONAL

421 S EAGLE LANE . .
OKC,O0K. 73128 SHIPPED TO ORDERED BY

CUSTOMER AND STORE NUMBER

CUSTOMER CRDER NUMBER DATE OBDERED INVOICE DATE INVOICE NUMBER

443 2-13-09 2=28-09 N° 599 658
QUANTITY ’ DESCRIPTION 7 AMOUNT
078

8 194 (1) 4 3/4 SUPPORT SUB

DMT BOX $80.00
5 265 (1) 4 3/4 FLOAT SUB
RECUT BOX 80.00
PUSH BORE FLOAT 90.00
RECEIVED
MAY 2 1 2009
KCC WICHITA

TOTAL $250.00



' ' SCieﬂtifIC Dﬂ'”lrn‘g Scientific Drilling International, Inc.
' Corporate Headquarters WORK, ORDER
1100 Rankin Road ¢ Houston, Texas 77073 VPaeE__ [/ OF [ _
. ‘ Tel: 281-443-3300 » Fax: 281-443-3311
- CUSTOMER NAME & BILLING ADDRESS; ————-— St CUSTOMER : CUSTOMER P.O./AFE _ | i
| Bmyest-Constellation 130034 JOBNUMBER __ 34H0203078 ]
o P.0. B‘m 970 3 wesmarttf0 £ ehi) Stme __ Nap D
Skiatook, Oklahoma 74070 S
L ! L _loseno 12 [frh 09 me O3 |
T GUSTOMER WELL NAME & NUMBER RIG NAME AND NUMBER - g‘%gﬁ%@ﬁégg@g&m TERMSA;V:OggN%Qgg
22-15% Penss /] Y WARRANTIES. | CERTIFY THAT THE ABDVE SERVICES ANL/OR |
T _ _ A | EQUIPMENT HAVE BEEN REC; weow SATISFACTORY MANIER. |
CITY COUNTY  STATE LEASE OR BLOCK )/W
ol /
Hontgomex:y Co..K8 . v sn‘tsfmmnzoscusrwéﬂomumomzmm ATNE |
ACCT copEe | SERIAL SERVICE OR EQUIPMENT DESCRIPTION L D‘:‘gd PRICE |QUANTITY] UNIT |  TOTAL
R ,_ ALDRILING PACKAGE* | | 1,800,000 L | oA | /5 Loo 22
il e fwjzwmmmﬂwrm,mz" SR — C Q.=
Downhole Notors, B-Field Systes w, . .
R e S 4 - . - . IS S
- Stand By Charges j _ 14:100.00 ff_T l[  day { oo . —
- — SR N bt B - =
U S Compnte.r Sanrieea ! 500.00 ' well 5—0(:'_{_:—
'L ] Long ﬁ‘ire E-Field 7(7131: o ) L 4, 009 0o | day
Long Wire E-Pield (eechadiitibnsl duy) ”_4.71‘ 000,00 day
e Wmmmp 600,00 G | echbmt| 3 [2914) 22
- T Sy : - . i i
o WYMT. lan | Motor Inspection 850.00 | L. tool | /700 £
w‘ B End Of Well Books {over ii) 11006.00 " each o
BRPRCh T\ Gomma Toga (over 4) | . [50.00 ~ each |
e Mileage: Man/Mile Round Trip | 2,00 | "mile
Floats (Sale Item) .1650.00 | | each | A)"E;Qg
Swart Motor Charge 13,500.00! T | day | 7 00;7,09-
L — Py A — . T T
OsPeCcuoD-D® 13318 1. | b L MY10
SOV RAR B ) SR I
NOTE: TRUCKING, INSPECTION, REPAIRS AND ANY THIRD PARTY GHARGES TO FOLLOW
- ACCT. CODE OPERATOR ewpL e oavs | o200 | 28 | Taxcooe SUBT TOTAL ” 33 #me
| s Shheed ardathe Tf?fv e e SALES TAX ~
- : - N & e e e A s e s
T _J | : e lLOCAL SALES TAX :
34-904- 119~ |00~ 34;304_ “L; DWO — - |TOTAL INVOICE AMT. 254,70
s S AR | SDIFIEL ' - '
_ Bu-goriio M. S DR/ijEz.

o Basdod-pon [Fuel— L so;ﬁmsmrcm;gﬁm’;eﬂ' S i S
B R T | Dot A -_,.
B4 801- MY A S0 N 1o o e

B9 1 Joooi— | - | DIRECTIONAL COMPANY ] .
2. ‘- (gu.«iu,\.—wq ho o | T T
i ‘ DISTRICT T X




Remit to:
‘;l*"‘ E SClentlfIC DI’I”H’]Q Scientific Drilling International, Inc. P.O. Box 200195
KJ Houston, Texas 77216-0195

Corporate Headquarters
1100 Rankin Road ¢ Houston Texas 77073

Tel: 281-443-3300 » Fax 281-443-3311 INVOICE
130034 '
Subject to terms and conditions on reverse.
REGIENIE 353691
Dv - IN/ T , p
S Amvest Osage Inc ' e 2130/
5. PO.Box970 APR 02 2009 | I R
Lo Skiatook OK 74070 ; ! -
: |
Page: 1
-
Customer Order No. PE = MONTGOMERY CO, KS 1379758
Location or ShippeeTRELTS 22-15 Work Orde3z 90209078 ]
Well Name and No: ' : Job No.
'rADb‘;BiLLWO#iiéiQié INV#353107 P e b e Ts000e s T o ] 8000 .
ESLEY COMM #2897 : $516.87 1.00 $516.87
MAY 21 2093

Reviewed by % |
Apptoved by < /W

Account# Propertv Amount AFE 0—7 Approved by ‘
(1927207 G016 _5te.¥) UYo3(< 02 5 '
————————— Date Paid
“““““““““ —_— T T T Check N(#/
VENDOR # m q Z i
NSE 9ss/c€15'?76\v}1_cos 985 IMMEDIATE  OVERNITE
— ' Subtotal $516.87
Misc $0.00
Tax $0.00
Cre_dits $0.00
Terms from Document Date:  Net 30 95-2670371 . Total $516.87
) J




‘k(L*@) | Scientific r“"ng Scieniific Drilling Internatignal, Inc.
. A i ; g é’

Corporate. Headquarters - WORK ORDEFLla 1 61 15 % s
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
PuyesT- ConsTEUATION) 1 Booad s NUMBER SHH 020490 TH
PO oY o - _ lJosstarT D-1O-T  Tme
SUIKTOOK. OL 4o josenp 2 (24 TIME ,
" CUSTOMER WELL NAME & NUMBER ‘ RIG NAME AND NUMBER THIS AGREEMENT IS SUBJECT TO THE TERMS AND CONDITIONS
. - . ) . ON THE REVERSE SIDE WHEREOF INCLUDING THOSE LIMITING
Felrs Bo-15 evse . EQUIPMENT FAVE SEEN ARCEIVED 1 SATIGARCTORY HANNER,
CITY COUNTY N STATE LEASE OR BLOCK ;
. MO }\) "‘ GOM E”ﬁ Q CO % SIGNATURIE OF CUSTOMER OR AUTHdRIZED REPHESENTA'}'IVE
- = + 4 -y -

acct cope | SERIAL | sERvICE OR EQUIPMENT DESCRIPTION | TEPRTEl PRICE  |QUANTITY| UNIT | TOTAL

CEBiAC INOKE 2 35310%F

AR COMMOMICATIONS® OB | - - Sl 31

neCREIMED
ALY Vb

MAY Z 12003
oo WICHITA

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

g et TATP AU Pt ey Sl v v i s 90 BT S My R TAX CODE - | SUB-TOTAL \5“0,%1_
AREAPS i WL U o Uit L B LT S AR el i STATE SALES TAX -
X ) PHEIR : LOCAL SALES TAX
: Ty H2 BN TOTAL INVOICE AMT. | S\ (5, 4]
NIV PRI LA SDI FIELD REPRESENTATIVE '
35 Lioge Fos A SR s B SO DSTRICTMANAGER . T
R e g e e e W
k ;R TR T e T S e p e S ST, DIRECTIONAL COMPANY
! s — -

ACCOUNTING



H H

i Eagley Communications I nvo | ce
| 320 East Wyandotte
McAlester, OK 74501 Date Invoice #
3/20/2009 2897
Bili To
Scientific Drilling
421 S. Eagle Ln.
Oklahoma City, OK 73128
P.O. No. Terms Project
Qty Description Rate Amount
Felts 22-15 Pense Bro 24
Job # 34H0209078
1|Rig Up 2-9-09 150.00 150.00
4 | Communications 2-9-09 thru 2-12-09 65.00 260.00
Internet, Cell Phone Booster
1| Rig Down 2-12-09 150.00 150.00
Minus 10% -56.00 -56.00
1| Sales Tax RECEIVED 12.87 12.87
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 $516.87
let us know if there is anything we can do to better service your account.
Sales Tax (9.0%) $0.00
Total $516.87
Payments/Credits $0.00

Balance Due

$516.87




137975

a SCientifiC Df lulng Scientific Drilling International, Inc.

Corporate Headguarters e
1100 Rankin Road * Houston, Texas 7707 —f OF [
Tel: 281-443-3300 » Fax: 281-443-3311

_ reoreueTomEn ] e
CUSTOMER NAME & BILLING ADDRESS; . | SDICUSTOMER : f‘isto"_"fﬂ POJAFE ]
Rmvest-constqllation 130034 JOBNUMBER 34H0209078 1
o , JioBNUMBER 34H0203078 |
B0 Box 970 - ' Jo sTARF: /0 [ Y T rme _08po |
Skiatook leahoma 74070 B
o 7' . JOB END 4[1602 TIME Q;BQ e
" GUSTOMER WELL NAME & NUMBER RIG NAME AND NUMBER - gﬂl;iggf;gggg;g ’ggﬂ;ggggpfﬁfcfmwgfoggﬂggmmgg
FELTS) 22-15 Pense 9 { WARRANTIES. t CERTIFY THAT THE ABOVE SERVICES AND/OR
o T EQUIPMENT HAVE BEEN RECEIVED IN SATISFACTORY I1ANNER.
CITY COUNTY STATE {EASE OR BLOCK //jm 7
‘ . F rad
Montgomery Co.,K3 R ‘j:'rE{Amns OF CUSTOM nonaumomzsp REPRESEN TATIVE |
accT copE | SERIAL | SERVICE OR EQUIPMENT DESCRIPTION DATE DAY B PRICE |QUANTITY| UNIT TOTAL
- = - e - ' . - - e e — — -
nonmom&mmmm 7,800.00[ ). N N oo
e e MW%MW INMDC - R
Downhole Motors, B-Fleld Systes w/ rs;.ol*a, , ’ : ‘ 1
e : ot
L Stand By Charges - 14,100.00 jfr\ ‘L day LHOQ —
) N Computer Services 500.00 well | ; OQ
Long Wire E-Field (lst Day) 4,000.00 day
' Long Wire E-Field (—ﬁlddiﬁLﬂ&y 1,000.00 day
B - - . T T T NNy
F I R Instrusentation Battery Charge 600.00 | G- eachbat| ;?) &)Q,ﬁ-""
' | Motor Inspection 850.00 )\ “tool | | 200 &7
- |t -End Of Well Books (over 4) 100.00° | - " each L
T ‘Gamma Logs {(Over 4) | 50.00 | | emoh |
Mileaget Man/Mile Round Trip . |2.00 | mile |
) L Floats (Sale Item) _'ﬁ e 6s0.00 | | | _ each b)—’D &7 .
- Smart Motor Charge 3,500.00 ’}-\ day 7 o000, 0@ !
""" 2 ”""—‘*‘-L__ g i - T
B [DPeC1eD DS 12375 | . T TNa0
Ak e e e e I SU £ a{.—.‘“- S WSNERIISIRSI SRS S —— m.,_-_____...
NOTE TRUCKING INSPECTION REPAlRS AND ANY THIRD PARTY CHARGES TO FOLLOW
_ AGCT. GODE OPERATOR | EMPL # | DAYS | 215 216 [ ‘T;.X CODE su&romfh T3 penl
TOS | miotwr |Gk | maxoooe |33 00
rJ | ) T LOCAL SALESTAX ) f
o FU-204- 11D~ oo~ Bu-n0d4 iy - Hido. — TOTAL INVOICE AMT. | 2994,70
TS - = T SDIFIELD REPRESENTATIVE T
o Ba-gorne e ol 4T 7 Z{?z iy
B - S e A Y e e S0 DISTRICT WARAGER ————
[ 30-99H i 3pb— | Ry prnied _JE —
) 1.th HOA - A0 ~ | , A | .
— _ ‘ - SN B U U S SO
] ] r?’ “r?";*_,‘_‘?{; dJeoor— L L |IRECTIONALCOMPANY L
LQ;% ﬂuu ‘N_{“«;«')L(q 70 o - . | )
b o . g e+ AR — et i, S——— b - -—D,STRIC]- SO = T — AP et s — - gy pevy




Remit to:

[\L E SClenUflC DI’I”Inq Scientific Drilling International, Inc. P.0. Box 200195
&h’/ Houston, Texas 77216-0195

Corporate Headquarters

1100 Rankin Road « Houston Texas 77073

Tel: 281-443-3300 « Fax 281-443-3311 INVOICE

e Tz Subject to terms and conditions on reverse.

St I K S

.
Amvest Osage Inc -
S P.0. Box 970 : )4/15/2009
OT  Skiatook OK 74070
Lo \
D
n) Page: 1
Customer Order No. PENSE MONTGOMERY CO, KS 127QTEC
| Location or Shipped TEELTS 22-15 Work Ordeglp0209078 <)
Well Name and No. Job No.
* ADD BILLWO#137075 INV#353107 . 7 % i S R0:00¢ 000 L $0.000
QUALITY #26376 $109.00 1.00 $109.00 )
RECEIVEL)
MAY 2 1 2009
Account# Propertv unt AFE /
(@20F %0195 2 © WAeS G / 07 Reviewec { /
---------------------- Apgroved by et
______________________ PiY ole TR T
e e —_— e __ ~ Date Paid
VENDOR# __( 0929 . ~

S 7
NSE 986~ CEP 976> WCOS 985  IMMEDIATE OVERNITE Check No.

Subtotat $109.00
Misc » $0.00
Tax $0.00
Credits $0.00
Total $109.00

Terms from Document Date: Net 30 95-2670371




Scientific Drilling International, Inc.

3
i
H

Q) Scientific Drilling

- #i

Corporate Headquarters -
1100 Rankin Koad * Hou'ston, Texas 77073
Tel: 281-443-3300 » Fax; 281-443-3311

SDI CUSTOMER :

——— CUSTOMER NAME & BILLING ADDRESS:

work 0RDER_I3 11T5.C-

PAGE - OF

CUSTOMER P.O. / AFE

PMOEST- CORSTELLATION Boozy ___|JOB NUMBER S\H 0101
PO ROV 470 1508 sTART 2~ 10 TIME
SN TCOL )(OKJ 14070 - JOB END H-10-9 TIME

CUSTOMER WELL NAME & NUMBER

FECS 922°15

RIG NAME AND NUMBER

peise

THIS AGREEMENT IS SUBJECT TO THE TERMS AND CONDITIONS
ON THE REVERSE SIDE WHEREOF INCLUDING THOSE LIMITING
WARRANTIES. | CERTIFY THAT THE ABOVE SERVICES AND/OR
EQUIPMENT HAVE BEEN RECEIVED IN SATISFACTORY MANNER.

CITY COUNTY STATE LLEASE OR BLOCK
_ MOQT G{OME Q"( Q0o \\(_ (S X S-IGNATUHEOFCUSTOMERORAUTHORIZEDREPRESENTATIVE
ACCT CODE SE’;'AL SERVICE OR EQUIPMENT DESCRIPTION %AJTE' DN B PRICE |QUANTITY| UNIT TOTAL
GG il 1Rvowe® FBI10F
Re PR BU ALY 0631 . —
RECEIVED
MAY 2 1 2008
SO SANOLIITA
Kbb VAT LI

NOTE: TRUCKING, INSPECTION, REPAIRS AND ANY THIRD PARTY CHARGES TO FOLLOW
TV d . = T o G > W— 2P % od Fhl v RS9 ood 2 a TAXCODE

SUB-TOTAL

(A~

STATE SALES TAX"

LOCAL SALES TAX

TOTAL INVOICE AMT.

SDI FIELD REPRESENTATIVE .

SDI DISTRICT MANAGER f\

£ g SN DIRECTIONAL COMPANY

ACCOUNTING - -




° Quality Machine Services, Inc. Invoice
8412 SW 8th Street . . Sate e
Oklahoma City, OK 73128-4228 '
Phone (405) 495-4962 3/17/2009 26376 «,
Bill To Ship To .
SCIENTIFIC DRILLING INTL.
421 S. EAGLE LANE
OKLAHOMA CITY, OK 73128
P.O. Number Terms » Rep Ship Via F.O.B. Project
= ;
122 Y] o Net 30 3/17/2009
N E
Quantity Item Code Description Price Each Amount
1121-125 4 3/4NMDC: RECUT 3 1/2 IF BOX 109.00 199.00 -
DELIVERY TICKET # 17871 -
. 3
RECEWED _
«
MAY 2 i 2003
Total $109.00 +

<
»




cientific Drilling

Scientific Drilling International, Inc.

Corporate Headquarters

WORK O

RDER__

1100 Rankin Road  Houston, Texas 77073 " PAGE..f OF [
Tel: 281-443-3300 « Fax: 281-443-3311
CUSTOMER NAME & BILLING ADDRESS: -  SDI CUSTOMER : ¢ _ CUSTOMERP.O./AFE |
_Amvest-Constellation 130034 JOBNUMBER __ 34H0209078 | ]
3 e.O. B(_:x 970 Jonstart® S 0 £ fé 7 { nme o860 ]
Skiatook Oklahoma 74070
g ! _JoBEND. /% »/n;;l)[)? TIME f‘lza o
[~ CUSTOMER ﬂEu_‘%AME & NUMBER RIG NAME AND NUMBER s, Sfﬁfféﬁ"s??ﬁ%ﬁggg}ﬁ TERNS ‘;’f'fa gg{wmﬂﬁ_
FeLTS) 22-15 Pense /) of WARRANTIES. ! CERTIFY THAT THE ABOVE SERVICES AND/OR
‘ - T ' saummemmvsseennec €D IN SATISFACTORY MANNER.
cHY COUNTY STATE LEASE OR BLOCK
f";’-” ol
Montgomery Co.,KS ATURE OF CUSTOMER OR AUTHORIZED AEPRESERTA VE |
accT cope | SERAL | seRvicE OR EQUIPMENT DESCRIPTION | Pl PRICE | QUANTITY|  UNIT TOTAL
. ommunmorm&m 7,800.00 Ay 12 Loo 22
Downhiole Motorz, !-ricld Systes w/Ope n;.ora. ‘ ’
- = ~vf»’- - B N
] Stand By Charges 4,100.00 rrT lL day 4100, =
- Computer Services 500,00 ! | well 6— Og.kf.‘?.
Long Wire E-Field (1st Day) 4,000.00 day
Long Wire E-Field (ssch day)  |1,000.00 day
) ] Instrumentation Battery Charge ' 600.00 | S .. ewhbat| 3 oo L=
S Motor Inspection /850,00 .7 | T teel | [ 7pe EF
WA End Of Well Books (over 4) -1100.00 ] each |
) 1 Gamma Logs (Over 4) ’ | 150.00 | gafti_ - -
L . Mileage: Man/Mile Round Trip 2.00 Cmile
S 2 ) RS — : e - e -+ . : e - o
] ' Ploats (Sale Item) |650.00 | | sach | £, 5D o
rrrrr . Smart Motor Charge 3,500.00| 7,\_4_* day 7 00 (7'00 ]
e A -1 — — , . i
L vskec i DS 15318 ) T IN0
- e e et o i 1 e - R — . !
1 . I SN SN SN VS SR X
NOTE TRUGKING INSPECTION REPAIRS AND ANY TH!,RD PARTY CHARGES TO FOLLOW : s
ACCT coae OPERATOR | EMPL # DAYS | AM%;SNT géﬁ’; TAX CODE WSUB»TOTAL | 33 ocpea
o nuaShedt ada fedr ' T |sTATE SALES TAX ] ’
) ST . , |LOCAL SALES TAX
- 3u-00u-119- oo~ Ag-50d jiu - dido.~ -~ |TOTAL INVOICE AMT. | AR 59d, TD
iy _ Lot o oo .| SDE FlELD REP \{JTATIVE
N Sd DOL- 110 T e $E; b B
34 -204- 10" U — | ' smmsmrc*rm AGER - T
Sq_ﬂgt’}q L4 3 bd,— - ..#«vf ;
L Basot-iMeeso-l L b L IR
o _3 1-—9v - H"S'  Jooop— L L | DIRECTIONAL COMPANY I
;t O)Ld ‘,L ‘*"/)‘““—Q 7O i , ‘
T T o pisfRicT T T 7 T

T ——

e p————




