* ORIGINAL

KANSAS CORPORATION COMMISSION
O1IL & GAS CONSERVATION DiviSiON

Form ACO-1
Qctober 2008
Form Must Be Typed

WELL COMPLETION FORM
WELL HISTORY - DESCRIPTION OF WELL & LEASE

OPERATOR: License # 34027
Name: CEP Mid-Continent LLC
15 West Sixth Street, Suite 1400

125-31835-01-00

Spot Description: .

API No. 15 -

534 _ Feet from (] North/ D South Line of Section

Address 1: __-NE _NE_NW gec 5
Address 2:
City: Tulsa State: OK Zip: 74119 . 24_1_5_‘__ 2.450

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

CONTRACTOR: License $<3412B / 33821
Name: ___Smith Qilfield Svcs. (vert. to KOI’)?ense Bros. Drlg. Co. (horiz. section)

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

Designate Type of Completion:
_/_ New'Well

Re-Entry —..Workover
Qil SWbD _____ siow
Gas ENHR . SIGW
L CM (Coal Bed Methane) ... Temp. Abd.

Horizontal drill
{Core, WSW, Expl., Cathodic, etc.)

Dry . v Other

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

Operator:

Well Name:

Original Comp. Date: Original Total Depth:

_. Deepening Re-perf. Conv. to Enhr. Conv. to SWD
' Plug Back: Plug Back Total Depth
Commingled Docket No,; .09-CONS-058-CHOR
... Dual Completion Docket No.:
. Other (SWD or Enhr.?) Docket No.:
1-26-09 2-5-09 3-30-09

Spud Date or Date Reached TD

Recompletion Date

Completion Date or
Recompletion Date

Feetfrom [ | East / @ West Line of Section
Footages Calculated from Nearest Outside Section Corner:

COne [nw CIse [sw
County;_Montgomery
Lease Name: KNISLEY
Coffeyvilie-Cherryvale
Weir-Pittsburg Coal

well # _9-6

Field Name:

Producing Formation:

Elevation: Ground: 800’

Keily Bushing:

Total Depth:A,,Z§..8_f,Iy_D. Plug Back Total Depth:\ 2,292 2, 328' MD)
Amount of Surface Pipe Set and Cemented at: 42 Feet
Multiple Stage Cementing Collar Used? [ | Yes [//No

If yes, show depth set: Feet

If Alternate Il completion, cement circulated from: ____800'

Az Mg~ 2H

feet depth to: surface w/

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

Chloride content: —.ppm Fluid volume: bbls

Dewatering method used:

Location of fluid disposal if hauled offsite:

Operator Name:

Lease Name: License No.:
Quarter__. ___Sec. _ Twp. S. R [(East]_jWest
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, l
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.

Al requirements of the statutes, rules and re
are complete and

Signature:

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

KCC Office Use ONLY

/_V“ Letter of Confidentiality Received

Title: David F. Spitz, Engmeermg Manager ate: 5-21-09
\\\\\\\Hﬂl I/,,,
Subscribed and sworn to before mgﬁhlsﬂ@f H ggy @( “ 744,
S Niser o %
20 (09 § & O)"-.,_ Z

— N

If Denied, Yes [ ] Date:

__— Wireline Log Recelved

Geologist Report Received

-
)
—
i}
=
=
~
~

UIC Distribution

RECEIVED

MAY 2 2 2009
KCC WICHITA



Operator Name:

CEP Mid-Continent LLC

Side Two

Lease

5 33

Sec. Twp.

s. R.17 V] East [7] West

KNISLEY

5-6

Name: Well #:

County: _Montgomery

INSTRUCTIONS: Show important tops and base of formations penetrated. Detail all cores. Report all final copies of dril 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 [(JYes [VNo Log Formation (Top), Depth and Datum [] Sample

(Attach Additional Sheets)

Name Top Datum

Samples Sent to Geological Survey Myes [Ino Higginsville Lime 459" 341
Cores Taken - OYes [no Little Osage Shale 493 307"
Electric Log Run \ [/1Yes [JNo Oswego Lime 495' 305'

(Submit Copy)

Mulky Shale 517 283"

List All E. Logs Run: s \

I Iron Post Coal 535 265
Epithermal Neutron Pel Density, Dual Induction Weir-Pitt sburg Coal 753' 47
Resistivity

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 Siring Drilled Set (In 0.D) Lbs. Ft. Depth Cement Used Additives
Surface 11" 8-5/8" 32 42MD | Class"A" 8 40# Phenoseal, 850# Kol-
Production 6-3/4" 4-1/2" 10.5# 800'MD | Class "A" 80 seal, 650# salt, 85#
Pre-perf. & Tapered Liner 3-1/2" 9.3# 2327.47' MD Metso, 350# gel, 224 diacel
ADDITIONAL CEMENTING / SQUEEZE RECORD
Purpose: Depth Type of Cement #Sacks Used Type and Percent Additives
Top Bottom
— Perforate
.—— Protect Casing
e 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
¥ ol X i ) FESE
REGEIYE
; Py
MAY 2 2 #G08
f KCC WICHITA
TUBING RECORD: Size: Set At: Packer At: Liner Run:
2-3/8" 790' 779.53' ves  [Jno
Date of First, Resumed Production, SWD or Enhr, Producing Method:
3-30-09 (] Flowing (V] Pumping [ cas Lt [ other (expiain)
Estimated Production Oit Bbls. Gas Mcf Water Bbis. Gas-Oil Ratio Gravity
Per 24 Hours 0 225*% 64* (*as of 5-19-09)
DISPOSITION OF GAS: METHOD OF COMPLETION: PRODUCTION INTERVAL:
D vented  [V]Sold {"Jused on Lease [___] Open Hole D Perf, D Dually Comp. D Commingled
(1f vented, Submit ACO-18,) Other (Specify) _Horizontal well

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

MAY 22 X

WELL LOCATION

NON-STANDARD SECTION 5,

KCC WICH

09
ITA

T-33-S, R-17-E, P.M.
MONTGOMERY COUNTY, KANSAS
3 32 32 | 33
. )
6 ! 1 4
! s
EXISTING WELL S
KNISLEY # 5-6 N
LOCATION: L0410
LoT 10 SI0FN.L LOT2 Lori
3041 FEL. |
22l ' )
it | L73 ]/5&1
) / ' I
)
| \?M |
1Y ! i
!
T AR L
{22
17 L |
|
|
|
|
LOT8 LOTS |
| LAT.: 37°12'24.66"
LONG.: 95°34'04.88"
I EL.:799
1
|
- STATE PLAINS COORDINATES NAD 83 KS SOUTH
| NORTHING: 1522454
| EASTING: 2166111
I
Lot 7 LOTS6 :
]
|
6 | 4
L
7 8 8 9
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
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
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.
SCALE 1" = 1000’
7 2
W'z #Y
SCALE 1" = 1990' S04z 4 DATE 09/18/08 FOR: CEP MID-CONTINENT, LLC
* DATE REVISED ISWEST 6TH STREET
SHEET10F 1 . 14TH FLOOR
01/30/09 580-759-3886 TUSLA, OK 74119-5415
DRAWN BY: D.L. PROJECT# RT 2 BOX 191B
x 1(‘35[‘:%19‘%-3294 v STRATFORD, OK 74872
D Ry & URV i .
CHECKED BY: F.W.D 09/17/08 ORDERED BY: RODNEY TATE /J(J‘w{ z/‘ 2]
7




Date Printed: 2/11/2009 11:35 AM

ACTUAL Knisley 5-6 Wellbore Diagram Size| Wt #jts.| Length MD TVD
Actual Surface Loc: NW/4 Sec 05 T33S - R17E, Montgomery Co., KS Surface Casing 8.625"] 20#] NA 42.00 42.00 42
Actual Surface Loc: 510' FNL, 2,239' FWL, ELEV 799’ Production Casing 4.5"110.5#] 23 751.53 751.53 712
Actual Bottomhole Loc: NW/4 Sec 5 T33S - R17E Stage Tool 4.5" 2.00 753.53 714
Actual Bottomhole Loc, Start of Target: 687' FNL, 2,146' FWL Sec 5 Ann. Csg. Pkr 4.5" 26.00 779.53 731
Actual Bottomhole Loc, End of Target: 2,072' FNL, 1,617' FWL Sec 5 Azim 202° Production Casing 4.5"110.5# 21 64.60 844.13 755
Actual Lateral Length: 1,485' 4.5" x 3.5" X-over 0.87 845.00 756
Vertical Section: 1,682’ Blank Liner 3.5"] 9.3# 2 65.80 910.80 764
Preperf Liner 3.5"| 9.3#] 45| 1,389.07 | 2,299.87 768
Horizontal Weir-Pitt Coal Tapered liner 3.5" 27.60 | 2,327.47 768
Surface
11" hole
8.625" 32# 42' TVD
Cmt to surface
Written by: Rodney J. Tate
2/11/2009
KOP 481" build 20 deg/100'
Openhole pkr w/ DV tool set @ 780' MD. Cmt to Surface above pkr. Production
S e 6.75" hole to 2,328' MD, 768 TVD
o o© o © o o o O, o o © o
o O fe) o © O
—~
gtart of Preperf Casing @ 911' MD
S
=
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Scientfiic Drilling International

Survey Completion Report

Company: Constellation Energy Partners

Date:  2/10/2009 Time: 09:36:48 Page: 1

Field: Montgomery County, KS Co-ordinate(NE) Reference: Well: Knisley 5-6, True North

Site: Section 5-33S - 17E Vertical (TVD) Reference: Site 805.0

Well: Knisley 5-6 Section (VS) Reference: Well (0.00N,0.00E,201.69Azi)

Wellpath: ORIGINAL WELLPATH Survey Calculation Method: Minimum Curvature Db: Sybase
Survey:  Survey #1 Start Date: 2/10/2009 1|
Company: Scientfiic Drilling Internatio Engineer: Hancock E
Tool: Tied-to: From Surface !
Field: Montgomery County, KS i

Montgomery County, KS |
Map System:US State Plane Coordinate System 1983 Map Zone: Kansas, Southern Zone E
Geo Datum: GRS 1980 Coordinate System: Well Centre
Sys Datum: Mean Sea Level Geomagnetic Model: igrf2005 !
Site: Section 5 - 33S - 17E T
SHL of Knisley 5-7
Site Center: 2055 FSL 695' FWL
Site Position: Northing: 46324525 m  Latitude: 37 11 59250 N
From: Geographic Easting: 659728.29 m  Longitude: 95 34 26.310 W
Position Uncertainty: 0.0 ft North Reference: True
Ground Level: 779.0 ft Grid Convergence: 1.80 deg
Well: Knisley 5-6 Slot Name:
Knisley 5-6 »
Well Position: +N/-S 2691.0 ft Northing: 464081.85 m  Latitude: 37 12 25855 N y
+E/-W 1755.0 ft Easting: 660237.22 m  Longitude: 95 34 4617 W RECEEVED
Position Uncertainty: 0.0 ft
Wellpath:  ORIGINAL WELLPATH Drilled From: Surface MAY-2-2-260¢ o
ORIGINAL WELLPATH KNISLEY 5-6 Tie-on Depth: 0.0 ft i
Current Datum:  Site Height 805.0 ft  Above System Datum:  Mean Sea Level
Magnetic Data: 9/9/2008 Declination: 3.42 deg K@G W,CH!TA ‘
Field Strength: 52470 nT Mag Dip Angle: 65.78 deg !
Vertical Section:  Depth From (TVD) +N/-S +E/-W Direction ’ i
ft ft ft deg
0.0 0.0 0.0 201.69 |
Survey
MD Incl Azim TVD N/S E/W A4 DLS CisD ClsA Comment
ft deg deg ft ft ft ft deg/100ft ft deg
0.0 0.00 0.00 0.0 0.0 0.0 0.0 0.00 0.0 0.00
273.0 1.08 78.27 279.0 0.5 26 -1.4 0.39 2.6 78.27
437.0 1.02 28.94 437.0 2.1 4.7 -3.7 0.56 5.1 66.31
468.0 1.38 175.54 468.0 1.9 49 -3.6 742 5.2 68.33 Higginsville ,
469.0 1.45 176.23 469.0 1.9 4.9 -3.6 7.42 5.2 68.58
501.0 6.82 197.95 500.9 -0.3 43 -1.3 17.18 43 93.97
502.1 7.04 198.42 502.0 -0.4 4.3 -1.2 20.12 43 95.76 L Osage
520.4 10.64 203.28 520.0 -3.0 3.3 1.6 20.12 45 132.99
527.5 12.06 204.40 527.0 -4.3 27 3.0 20.12 5.1 148.13  Mulky
533.0 13.15 205.10 532.4 -5.4 22 4.2 20.12 5.8 157.99
551.3 16.47 208.92 550.0 -9.6 0.1 8.9 18.92 9.6 179.70 lIron Post
564.0 18.81 210.79 562.2 -12.9 -1.9 12.7 18.92 13.0 188.25
596.0 23.77 214.69 592.0 -22.6 -8.2 241 16.11 241 199.88
627.0 29.52 214.74 619.7 -34.1 -16.1 376 18.55 37.7 205.30 f
659.0 35.71 214.00 646.6 -48.3 -25.8 54.4 19.38 54.8 208.13 i
667.2 37.22 213.34 653.2 -52.4 -28.5 59.2 19.02 59.6 208.58 Mineral C
691.0 41.62 211.67 671.6 -65.1 -36.6 74.0 19.02 74.7 209.37
722.0 47.46 210.01 693.7 -83.8 -47.8 95.5 19.21 96.4 209.69
754.0 53.16 208.14 7141 -105.3 -59.7 119.9 18.37 121.0 209.56
786.0 59.27 205.61 731.9 -129.0 717 146.4 20.19 147.6 209.07
817.0 66.72 204.27 745.9 -154.0 -83.3 173.9 24.34 175.1 208.41
829.4 69.75 203.83 750.5 -164.5 -88.0 185.4 24.69 186.6 208.14 Weir Pitt
843.4 73.18 203.35 755.0 - -176.7 -93.3 198.7 24.69 199.9 207.84
. 849.0 74.55 203.16 756.6 -181.7 -95.5 204.1 24.69 205.2 207.72 i




Scientfiic Drilling International
Survey Completion Report

Company: Constellation Energy Partners ' Date:  2/10/2008 Time: 09:36:48 Page: 2
Field: Montgomery County, KS Co-ordinate(NE) Reference: Well: Knisley 5-6, True North
Site: Section 5- 33S - 17E Vertical (TVD) Reference: Site 805.0
Well: Knisley 5-6 Section (VS) Reference: Well (0.00N,0.00E,201.69Azi)
Wellpath: ORIGINAL WELLPATH Survey Calculation Method: Minimum Curvature Db: Sybase
Survey
MD Incl Azim TVD N/S E/W \A DLS ClisD ClsA Comment
ft deg deg ft ft ft ft deg/100ft ft deg
881.0 82.33 201.48 763.0 -210.6 -107.4 2354 24.85 236.4 207.01
891.0 85.16 201.22 764.0 -219.9 -111.0 245.3 28.42 246.3 206.78
913.0 90.27 200.01 764.9 -240.5 -118.7 267.3 23.87 268.2 206.27
944.0 94.98 198.76 763.5 -269.7 -129.0 298.2 15.72 298.9 205.56 :
976.0 94.54 198.93 760.8 -299.8 -139.3 330.1 1.47 330.6 204.92 !
1008.0 92.25 199.31 759.0 -330.0 -149.7 362.0 7.25 362.4 204.41 5
1040.0 90.44 199.64 758.2 -360.2 -160.4 394.0 5.75 394.3 204.01 _
1071.0 90.37 199.73 758.0 -389.4 -170.9 425.0 0.37 425.2 203.69 :
1103.0 89.93 199.80 757.9 -419.5 -181.7 456.9 1.39 4571 203.42 i
1134.0 89.03 199.94 758.2 -448.6 -192.2 487.9 2.94 488.1 203.19 :
1166.0 88.49 200.40 758.9 -478.7 -203.2 519.9 2.22 520.0 203.01 i
1198.0 88.25 200.90 759.8 -508.6 -214.5 551.9 1.73 552.0 202.87
1229.0 88.02 200.79 760.8 -537.6 -225.5 582.9 0.82 583.0 202.76 i
1261.0 87.72 200.93 762.0 -567.4 -236.9 614.8 1.03 614.9 202.66 )
1293.0 87.18 200.89 763.4 -597.3 -248.3 646.8 1.69 646.9 202.58
1325.0 87.72 200.59 764.8 -627.2 -259.7 678.8 1.93 678.8 202.49
1356.0 89.03 199.98 765.7 -656.3 -270.4 709.7 4.66 709.8 202.39
1388.0 90.84 199.60 765.7 -686.4 -281.2 741.7 5.78 741.8 202.28 N
1419.0 91.21 199.12 765.2 -715.6 -291.5 7727 1.95 772.7 202.16
1451.0 90.34 199.33 764.8 -745.8 -302.1 804.7 2.80 804.7 202.05 i
1483.0 90.17 199.64 764.6 -776.0 -312.7 836.6 1.10 836.6 201.95 i
]
1514.0 90.10 199.86 764.5 -805.2 -323.2 867.6 0.74 867.6 201.87 i
1546.0 89.39 200.18 764.7 -835.2 -334.2 899.6 243 899.6 201.80
1578.0 91.38 201.21 764.5 -865.2 -345.5 931.6 7.00 931.6 201.77
1609.0 90.91 201.37 763.9 -894.1 -356.7 962.6 1.60 962.6 201.75
1641.0 90.57 201.74 763.4 -923.8 -368.5 994.6 1.57 994.6 201.75 |
1672.0 90.03 201.78 763.3 -952.6 -380.0 1025.6 1.75 1025.6 201.75 f
1704.0 89.93 201.87 763.3 -982.3 -391.9 1057.6 0.42 1057.6 201.75 :
1736.0 89.29 201.75 763.5 -1012.0 -403.8 1089.6 2.03 1089.6 201.75 :
1768.0 88.98 201.68 764.0 -1041.7 -415.6 1121.6 0.99 1121.6 201.75
1799.0 88.52 201.89 764.7 -1070.5 -427.1 1152.6 1.63 1152.6 201.75
1831.0 87.89 201.87 765.7 -1100.2 -439.0 1184.6 1.97 1184.6 201.75
1863.0 89.76 201.87 766.3 -1129.9 -450.9 1216.5 5.84 1216.5 201.76
1894.0 89.93 202.42 766.4 -1158.6 -462.6 1247.5 1.86 1247.5 201.77
1926.0 89.73 201.58 766.5 -1188.3 -474.6 1279.5 2.70 1279.5 201.77
1958.0 89.16 201.59 766.8 -1218.0 -486.4 1311.5 1.78 1311.5 201.77
1989.0 88.79 201.58 767.4 -1246.8 -497.8 1342.5 1.19 1342.5 201.76 i
2021.0 88.62 201.25 768.1 -1276.6 -509.5 1374.5 1.16 1374.5 201.76
2053.0 89.36 201.18 768.7 -1306.5 -521.0 1406.5 2.32 1406.5 201.74
2085.0 91.34 201.12 768.5 -1336.3 -532.6 1438.5 6.19 1438.5 201.73
2116.0 90.77 201.58 767.9 -1365.2 -543.9 1469.5 2.36 1469.5 201.72
2148.0 90.37 201.45 767.6 -1394.9 -555.6 1501.5 1.31 1501.5 201.72
2180.0 89.23 201.26 767.7 -1424.7 -567.2 1533.5 3.61 1533.5 201.71
2211.0 88.52 200.89 768.3 -1453.7 -578.4 1564.5 2.58 1564.5 201.70
2243.0 90.24 201.63 768.6 -1483.5 -590.0 1696.5 5.85 1596.5 201.69
2275.0 90.74 201.80 768.4 -1513.2 -601.8 1628.5 1.65 1628.5 201.69
2283.0 90.67 201.86 768.3 -1520.6 -604.8 1636.5 1.15 1636.5 201.69 )
2328.0 90.28 201.90 767.9 -1562.4 -621.6 1681.5 0.87 1681.5 201.69 1
RECEIVED
MAY 22 2009

KCC WICHITA



Scientific Drilling

Constellation Energy Partners

Field:
Site:
Well:
Wellpath:
Survey:

Montgomery County, KS
Section 5 - 33S - I7E

Knisley 5-6

ORIGINAL WELLPATH

Survey #1

Azimutns 10 1rue NOYI
Magnetic North: 3.42

Magnetic Fiel
Strength: 52470n
Dip Angle: 65.75

Date: 9/9/200 .

Model: igrf200 -

O 0 T 0
This survey is correct 1o the bext of my knowledge A
and is supported by actual field data. %
|
-200 i
000 500 /0 50
Company Representative
] /
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0 4 /=50
0
T /
o Bottom Hole Location from Surface E
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RECEIVED

WAY 27 707 ]

WELL LOCATION
NON-STANDARD SECTION 5, KCC WICHITA
T-33-S, R-17-E, P.M.
MONTGOMERY COUNTY, KANSAS
31| 32 _ 32 | 33
6 T 2 4
EXISTING WELL (S
KNISLEY#5-6 |2 ,
LOCATION:J/, 04100
Lor 1o SI0F.N.L LOT2 LOT 1
3041 FEL |
o9z} ‘
¢ 72' _ L73 l/‘:’él
) i
]
(Y ! |
oy | ,
!
LOT 9 ! LOT 4 !
Ty T - 8 e -+ |
BRC I
|
|
|
|
Lors Lors : LAT.: 37°12'24.66"
LONG.: 95°34'04.88"
| EL.: 799
|
! STATE PLAINS COORDINATES NAD 83 KS SOUTH
| NORTHING: 1522454
| EASTING: 2166111
|
LoT7 LOT6 :
|
|
6 | 4
.
7 |8 8 |9

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
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
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.

SCALE 1" = 1000'

yy 4
W' #Y

SCALE 1"=1080' /57, 41 DATE 09/1808 FOR: CEP MID-CONTINENT, LLC

26 15 WEST 6TH STREET
SHEET 1 OF 1 DATE REVISED 14TH FLOOR

01/30/09 580-759-3886 TUSLA, OK 74119-5415
_ PROJECTH RT 2 BOX 191B

DRAWN BY: D.L. CLS-08-3294 STRATFORD, OK 74872 :
CHECKED BY: F.W.D DATEOQ/IF&%RVEY ORDERED BY: RODNEY TATE ¢ {ua( 2/,/,4

4




e e e o o e e
E 2

18494

CONSOLIDATED -KET "””'Bj" vl
o LOCATION__BALIILSE /e L
G U5ty Dagvioan, LG p—
" FOREMAN_DOWIE T ATZ i
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 |
2509 | 3|5 KNISLEY  #5 | Mo~
CUSTOMER R e , Qi
CEFP TRUCK # DRIVER TRUCK # DRIVER |
MAILING ADDRESS 4 ./q JZMQ /u :
538 Auyrtwt S.
crY STATE ZIP CODE
JOBTYPE_ .S —H HOLE SIZE (;% HOLE DEPTH 'CASING SIZE & WEIGHT 144/ l
CASING DEPTH__ 290 DRILL PIPE TUBING OTHER
SLURRY WEIGHT /8. [ sturrYVoL__ L B WATER galisk___ 7,/ CEMENT LEFT in CASING -
DISPLACEMENT___ /38 DISPLACEMENT PSI 400 MIXPSI___ 220D RATE / 4/%3 £ _
REVARKS: JApp Ans #/ AHPWA/M @ ¢o* £yl M&_A&z___* -
A QiR Run p flp,e/; .
/ s, +, 77

QMJMMMMLM_ML
70__OET SMPE (@ Suy™ »/MMMM_,_

ORIV LD  Aerabd)S

e T SulERCE

Pulle powty .54 4,

o

Y ~ P
Max & 2300% 7o 0/ v Teoe
A%%%‘:ENT QUANITY or UNITS DESCRIPTION of SERVICES or PRODUCT UNIT PRICE TOTAL
S40| / PUMP CHARGE 2. &
KL /A L __ |MILEAGE /3994
5474 49 dov Buk TRUCK. i 32075
Se2 / YL Rue contamet 188,00
wod | 55/ n9%0" QASS 4 CmT | 186 .62
U4 [5x/ Yo PHEAD  48.4¢
/188 '7.sx/afo* CEL RECEIVED) e 00
[LIDA /3x | S50* Kok SeAL N 3s1.50
(4] /35t /@L ST WAt 22 20¢9 J0l.50
v T9g# MeTse KOCWICHITA 144.52
[130 224 Dtecr.  RAm TTLTHEA 1137
{ i
A
Ykl
7 N
/ £3Y% SALES TAX {10, 0 _
Ravin 3737 /i) / M ¢ ESTIMATED
TOTAL @
AUTHORIZTION 4 _/ — TITLE DATE 31 LY. 2

= 228007




" CONSOLIDAT )

Qil Well Services, ELE

REMITTO
Consolidated Qil Well Services, LLC
Dept. 970
P.O. Box 4346
Houston, TX 77210-4346

MaiN OFFICE
P.O. Box 884

Chanute, KS 66720
620/431-9210 « 1-800/467-8676
FAX 620/431-0012

NVOICE Invoice # 228677
nvoice Date: ©2/09/2009 Terms: Page 1
CEP MID-CONTINENT LfFrCT:\ (AT KNISLEY 5-6 \@g{i
Wil o BT ,
P.0. BOX 970 W 18494 DRI RECEIVED
SKIATOOK OK 74070 §i\ F ©2/05/09 crg 1 8 1
(918)396-0817 ) ‘ VL i MAY 22
L (0TS 208
Bl KCC WICHITA
‘art Number Description Qty Unit Price Total
.le4 CLASS "A"™ CEMENT - 7990.00 .1485 1186.52
107A PHENOSEAL (M) 40# BAG) 40.00 1.0800 43.20
.118B PREMIUM GEL / BENTONITE 350.00 .1600 56.00
A110A KOL SEAL (50# BAG) 850.00 .3900 331.50
111 GRANULATED SALT (50 #) 650.00 .3100 201.50
A11A SODIUM METASILICATE 85.00 1.7000 144 .50
130 RPM 22.00 5.1700 113.74
Description Hours Unit Price Total
t19 CEMENT PUMP 1.00 870.00 870.00
t19 EQUIPMENT MILEAGE (ONE WAY) 55.00 3.45 189.75
'LUG 4 1/2" PLUG CONTAINER . . 1.00 188.00 188.00
;38 TON MILEAGE DELIVERY %%Eaé&‘T%{; 55.00 5.99 329.45
i? hg P J
: . [
Account# , Property Amount . AFE SV . Reviewed by %’ WL_/
3z ot Zo%i 92 YRy 2107 <
' Approved by__ 7 -
____________________ T
______________________ Approied Ly -
“““““““““ - TTTTTTTT oo Date Paid
VENDOR # \'”&C‘L\\r Check No.
NSE 986 \CEP 976 '/MCOS 985 IMMEDIATE  OVERNITE
2arts 2076.96 Freight: .00 Tax: 110.09 AR 3764.25
Labor .90 Misc: .00 Total: 3764.25
Sublt .90 Supplies: .90 Change: .00
D’aSCOUN
Signed Date QO‘)Q/]pg 3’/
BARTLESVILLE, OK ELDorADO, KS EUREKA, Ks GILLETTE, WY McALEsTER, OK OTTAWA, KS i\m:}(—’/ 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. 6396
654 W. 138th Street, - P.O. Box 76
Glenpool, OK 74033
Phone: 918-322-3095 '
FAX: 918-322-3829
Date February 5, 2009
CEP Mid-Continent , S
. = RECEIVED .
P.0, Boz 970 ' )
_ MAY 22 2009
Skiatook, OK 74070
KCC WICHITA
kni’ 5]‘3/
Well #5-6
10 Hours rigtime @ $510.00/hr. 1-31-09 $ 5,100.00
(moving)
13 Hours rigtime @ $510.00/hr. 2-02-09 6,630.00
(drilling)
24 Hours rigtime @ $510.00/hr. 2-03-09 12,240.00
(drilling)
24 Hours rigtime @ $510.00/hr. 2-04-09 12,240.00
(drilling)
8 Hours rigtime @ $510.00/hr. 2-05-09 4,080.00
(drilling)
Drywatch 1-30-09 - 2-02-09 2,240.00
(64 hours @ $35.00/hr.)
Amount Due $42,530.
TERMS: NET 10 DAYS. AFTER 30 DAYS A 7/5/
FINANCE CHARGE OF 1% PRMONTH, 4 /M./
A . PERCENTAGE RAREVIEW
ccount # Propertv Amount /AFE ALL PAST DU b
(1727202 1h0(70 Y5300 Wg/954 a@?’” b\poroved by |
e Appﬁm‘ﬁ:hﬁJ
. Daie Paid
T e e e Driling ““5 .
————————— . ———————— =) Cheack INO.
VENDOR’#“"\\:{ ( 32 :? 7 ( 74033 v

NSg986 CEP 97 COS 985 IMMEDIATE OVERNITE
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73371

Pense Bros."DriIIing' Co,, Inc DRILLING REPORT-DAY SHIFT Surfav.ce:
P.0. Box 551 Rig# 7 L/ Welld S-0 Pipe-Tally-

Fredericktown, MO 63645 Date: / /3) 94 Interval From: To: 1
Start AM |Finish AM |Day of the Week: ST 2
Time PM [Time PM |Customer/Operator: C /£ F 3
0 Noon to Midnight | [] Midnight to Noon Location/State: KS County: 4
. _EMPLOYEE: . o s =t EQUIPMENT - 5
Toolpusher Booster # 6
Drilier N _ Compressor # 7
Helper Fonds B b Compressor # 8
Helper ﬂaé Jsﬁ e Other 9

Helper /3 s A Other 10

Other Other 11

Hammer: . |HammerBit:" “|Tri-cone Bit: s / 12

Make Make Make 13

Size Model Model 14

SN Choke 1ADCH# 15

SN 16

Intake Intermediate .Drscharge ] 17

Pressure: 7 Pressure J | “: 7 18

Safety Checklist =~ . (Employee initials) © e . (Employee initials) - | 19

[ Pre-shift safety meetmg/dlscussron l] Body harness 20

7] Engine oil levels {1 Fuel/Oil/Fluid Leeks 21

[ Coolant levels (] Pipe Trailer Organized S 22

[] Hydraulic fiuid levels [ Tools Organized 23

[] Hoisting chains/cables [ Fire Extinguishers 24

[ Handrails [] First Aid Kit 25

[J Winch Lines [[] Personal Safety Equipment 26

[ Pipe clamp/Clevices tight 1 MSDS-sheets 27

] Pipe clamp sling [l sPCC-sheets 28

[] Pipe clamp hook [] Light tower check 29

[] Housekeeping check [] Extension cords 30

[C] Generator connections O Emergency #'s/procedures 31

1 certrfy that all of the safety checklist has been performed whil 32

initialed each item is the person who performed/mspecte 33

not’ mjured whrle on my shift and: that lam not aware of any othe“

Toolpusher or Dnller 5|gnature i I

AII Employees must srgn at the. end of . thelr shlft (|f they are not mjured)'
Statement I confirm that |'was not m;ured whrle on my shrft T

Toolpusher

Driller

Helper

Helper

Helper

Contractor

[ If an employee was injured during this shift, please fill out this section. -

44

Name of injured Employee

Description of incident

Injured
Emp. Signature

45

- Total

Time

Operation/Activity

« | Depth *

.Pressure

6-7

78

8-9

910 |G 00, 0,
10-11]

m& 1% /;‘7 o é}ﬂ;ﬂ [;éQ/a/
T 7

Ler , io modpY bos

//‘a ,%/J

11-12 /<

[4; lf//arﬁ/

12 /!

34 | "

FaYediWi_TN

45 !

’ rxc:bt:th:U

56 X

MAY 2 2 2009

6-7 7/500”\ H

KI‘\I‘\ ABIYANT LT A

WL T
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. . ' T
Pense Bros. Drilling Co., Inc DRILLING REPORT-DAY SHIFT Sqrface
P.O. Box 551 Right 247 Well# €7 Pipe-Tally.
Fredericktown, MO 63645 Date;2_.2 -o& Interval From: To: 1
Start C@ Finish AM  |Day of the Week: /) 1/ 2
Time_/A04 Fm |time_. 100 W) |Customer/Operator: —~ /A 3
[J Noon to Midnight | [J Mldmght to Noon Locatwn/State k J’ County: 4
’ , EMPLOYEE: - ' ' 7. EQUIPMENT * -~ “ ||S
Toolpusher Tece, S ./(u,m,é, Booster # 6
Driller Nec b (onescers Compressor # 7
Helper oS P NOveile? Compressor # 8
Heper  Qadln pp2 e Other A%3 9
Helper K Lol < e Other ,7'{ 4 10
Other Other 11
Hammer: - |Hammer Bit:os o Tricone Bit: e sl S e 112
Make Make Make 13
Size Model ~ Model 14
SN Choke IADC# 15
SN ‘ 16
Intake Intefmediate Discharge. 17
Pressure: Pres’s'ure dressure: 18
Safety Checklist . =~ . - .7~ - (Employee lnltials):' R e . (Employee initlais) | |19
4] Pre-shift safety meetmg/dlscussmn k4 Body harness 20
[x] Engine oil levels ke Fuel/Oil/Fiuid Leeks 21
Coolant levels b Pipe Trailer Organized — 22
4 Hydraulic fluid levels Tools Organized 23
Il Hoisting chains/cables f¢l Fire Extinguishers 24
4 Handrails be] First Aid Kit 25
Q Winch Lines I] Personal Safety Equipment 26
] Pipe clamp/Clevices tlght [} MSDS-sheets o 27
kd Pipe clamp sling SPCCsheets 28
[x] Pipe clamp hook k] Light tower check 29
je] Housekeeping check B Extension cords 30
Generator connections ¥] Emergency #'s/procedures 31
| certify that all of the safety checkhst fias been performed while on my shlft and that the em lo*‘ ee who 32
initialed each.item is’ the person who performed/mspected th r lis 1 3 _§§_ |
not injured while on my shift and that l am not aware of any other crewmember bemg m;ured dunng my Shlft_. 34
- Toolpusher or Driller signature: [ ) -
All Employees must 5|gn at the end of thelr shift (if they are not mjured) -
Statement: | confirm that | was not: mjured wh|le on.my shlft jf”" CE R
Toolpusher !Q@ R Y’ %’tO.TLtD'Y\ Helper (20\6\0 '\J;—Zd:}r Z- 39
— 40
Drifler K:XLQQ bQ (ggggﬁﬂ HelperZ Cs - ovéé—— 41
i 42
Helper ‘5@3\‘— A2 omvelsR Contractor 43
[ If an employee was injured during this shift, please fill out this section.” :, """ 0 44
Injured 45
Name of injured Employee Emp. Signature o Tbta!_ :
Description of incident
Time Operation/Activity = .~ . : " Depth-* | Pressure
6-7
78
89
9-10
10-11] - -
i ) B
1142 e/ ,//)()Z)’
121\ r i b ot
) 1'2 .Sl ?'('/ F o l::j
23 DA Z PoSes ECEIVEN
v - A o AL~ g e
34 (1)44})53 ARy [Aind oo/ . 0
AS NGty ;ﬁz Clesy T/ ing  Qeacde MAY 22 2003
56 |uJ A \r\hkf( heses KOCWICHITA
\viv A Rivi i nY s

67 sU_ () ;)Cce-‘n'fu\"\m, Lod)s

7-8 @\'ﬂ Cic ] ?

¢ evedh@u Koolt
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73373

Pense Bros.:Dri!Iing' Co., Inc DRILLING REPORT-DAY SHIFT _,s.urfece
P.0. Box 551 Rigt 24/ Well# G- @ ‘Pipe-Tally
Fredericktown, MO 636457 ~ |Date: go- ¢ .- (0gnterval From: To: 1
Start Finish (A |Day of the Week: {4 /1 2
Time (X ) @ Time__ & @2 PM |Customer/Operator: (¢~ £ £ 3
D Noon to Midnight | OJ Mudmght to Noon Locatlon/State @ ["(‘5 County Mo rg0 Mdv 4
' ~ EMPLOYEE: |~~~ g o UIPMENT; . 5
Toolpusher - . = Booster # 6
Driller Agsé PPA LC2a, Compressor # !
Helper R(mel Lo, Come» Compressor # 8
Helper :_Ln © Mo pier Other CRZE 9
Helper Osvcas Pedwmze Other 2R 10
Other Other 11
Hammer: = [Hammer Bit: <" - - L | Tricone Bit:, o - 12
Make Make Make 13
Size Model Model 14
SN Choke IADC# 15
SN 16
lntake ' -In_terme(_jiate Dlscharge“’f_ 17
Pressure: Pressu're 2R Pressure 18
Safety Checkllst - i C (Employee initialsy . S ?{;;(’E';‘:if_\p'ioyé‘é‘lmitiéls)",.-;: 19
[SKPre-shift safety meetmg/dnscussnon = Body hamess 20
5 Engine oil levels "3 Fuel/Oil/Fluid Leeks 21
A4 Coolant levels ',ElPipe Trailer Organized . 22
Hydraulic fluid levels "X Tools Organized 23
') Hoisting chains/cables "B Fire Extinguishers 24
/X Handrails "X First Aid Kit 25
/[X Winch Lines _Personal Safety Equipment 26
'™ Pipe clamp/Clevices tight K] MSDS-sheets 27
/A Pipe clamp sling - /M SPCC-sheets 28
/R Pipe clamp hook "84 Light tower check 29
’E‘ Housekeeping check X Extension cords 30
@‘ Generator connections 4 ﬂ Emergency #'s/procedures 31
I cértify that all of the safety’ checkllst has been performed while: on my shift and that the?employee who.. 32
initialed. each ltem |s the person who performed/mspected the: ltems listed: above laalso emfy that 1 was gi_%_
not mjured whlle on my shlft and that I am not ‘aware of any other crewmember bemg'mjured-'durlng my shlft 34 '
’ Toolpusher or. Driller 5|gnature ; [ ] 1135
All Employees must sign at the end of their shift (if. they are-not. mjured) ' .| 136
Statement: | confirm that'l was not: injured while on my shift, - - E 37
38
Toolpusher Helper_ / // o lr 39
. 1 o 40
Driller_.\(o.¢ P c’«:v\ic( Y Helper__ )i g3/" 41
42
HelperJZa?(J/ o é@?’t’/ Contractor 43
- if an employee was injured’ durmg this shift, please fill out this section. >, ., 27 ih e ) 44
Injured 45
Name of injured Employee Emp. Signature - 4 Tofal
Description of incident »
Time - Operation/Activity - GO -] . Depth | Pressure:
67
7-8 ‘
89 B &4\1 mPp‘h Ao Sey ef\;l‘\ Eie ‘lcm( AN R\\&\ ) O
9-10 Th\\ y D\D«é\
; -
,.10'11L“rr\o\n'\ '\(\ 404 ,g\nd*\f CATCY (Q'('Q
14
11120 \ing ka* on 493l Ao
121) wiee ¢ \r)cu leciy rjmmn Sciett, Ho 'Lmk AY
. v S : = N R
12 | ey elown N (‘-ﬂ" 1 {ool§ RE FIVED
23 [socentifie "nn“eﬂ Ric ap _
et o— MAYr 222000
34 [y Cer logls
= B S KCC WiCHTA
56 | waov\e _an K\Cx . '
Th . t . BN Y]
67 (¢ QAN Cﬁektom 630 e ghar cuculalde 507" /€00
7-8 l\ml\n’w\ ¢ 3/ 5577 11000

g
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Pense Bros.-Drilling Co., Inc. DRILLING REPORT-DAY SHIFT 7 3 g S‘u,r_fvace
P.C. Box 551 Righ J¢/ Well# S . Pipe-Tally
Fredericktown, MO 63645 Date: 7.3 _<»  Interval From: To: 1
Start @) Finish AM  |Day of the Week: "7, /.- 2
Time g L0  PM |Time_3 180 ’ |Customer/Operator: ¢~ /= Q 3
[] Noon to Mldnlght O Mldmght to Noon Locatlon/State /’ S County: 4
) o EMPLOYEE: 7 g e i i1 EQUIPMENT, S
Toolpusher 7‘3 =y 5,/& N Jr iy Booster # 6
Driller (\,L(z Iy o e o0 Compressor # 7
Helper cSE AL e Compressor # 8
Helper U&\\ I WD Quer Other 2SS 9
¥ v (=g
Helper ko SpaiHA Other A4 10
Other Other 11
Hammer: ‘|[Hammer Bit: - o L |Tri<cone Bit: * Lpg/—i oo 12
Make Make Make 13
Size Model Model 14
SN Choke IADC# 15
SN 16
intake Intermediate Discharge 17
Pressure: Pressure:; *. Pressu 18
Safety Checklist _ 7 (Employee nitials) . LT £ FTE 5 ¢ - (Employee initials) | {19
[Z1 Pre-shift safety meeting/discussion l4 Body harness 20
[g] Engine oil levels [sd Fuel/Oil/Fluid Leeks 21
[4 Coolant levels i) Pipe Trailer Organized e 22
[¢] Hydraulic fluid levels K] Tools Organized 23
K] Hoisting chains/cables [¢] Fire Extinguishers 24
| ] Handrails be] First Aid Kit 25
EZ] Winch Lines R Personal Safety Equipment 26
[ Pipe clamp/Clevices tight MSDS-sheets 27
Pipe clamp sling b SPCC-sheets 28
kd Pipe clamp hook Jgl Light tower check 29
] Housekeeping check k7] Extension cords 30
£ Generator connections ] Emergency #'s/procedures - 31
I certn‘y that all of the safety checkhst has been. performed whlle on my shlft and‘that 'the'employee who- .- 71 132
initialed each item is the person who performed/mspected the |tems Ilsted above I also certlfy that i was 1133
£ .|
not mjured while on my shlft and that | am not.aware of any. other crewmember, ng lnjured durlng my shlft 34
Toolpusher or Drilter 5|gnature _ | 4135
AII Employees must sign.at the end of their shlft (|f they are not mjured‘ : '36
Statement: | confirm that | was not mjured while: on my shift. | |37
. 38
Toolpusher 1 & E,\l}z Stontore Helper QA \ey 7 ¢ CC/\J( T 39
40
Drilter s OnC )‘)ﬁ =2 uov"‘(ar‘o Helperﬂ/% 41
. o 42
Helper S(")I)f' 2 Aow jh2 Contractor 43
[] If an employee was injured during this shift, please fill out this section. - . ¥ P 0 144
Injured 45
Name of injured Employee Emp. Signature .- Total..- :
Description of incident RECEIVED
Time | = Operation/Activity < 0. ol T T T T A ‘Depth | Pressure
67
7.8 KCC WIGHITA
89 ﬂf)m’//'.wa, L 2/ dRiisfng CuRue £é8 | fooo
SWOWM e [ B b7 | [Jopo
104N )l £ ’5/!/ = som SJQ b TeiQ oxl
11425 9.0 oJt T a F\Tuf’st Mm(UL@R
124 | Sevepiig 0 Aoofs Dewn __ Ap /ZMS/ mere e
12 | <o, Mf') ya el lédé L/
23 rﬁo YY)
34 Bolyn Dl Deiliwsts 4 37 810 | 50
45 Dol & 3y Res |Yos>
56 | D/t L S/ | 730
67 | Dealllidg & 3/9 S5l FRY coccudsde Sl _ou?
'._7'8 '»‘w\’o\ Cut

S b emraa e R el L e e s g S+ ALY e e 2T
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73375

Pense Bros:-jDrillin'g Co., iInc DRILLING REPORT-DAY SHIFT Surface
P.G. Box 551 Rig# 54 Well# &- /7 Pipe-Tally
Fredericktown, MO 636‘45 Date: ,0/; 0%~09 nterval From: To: 1
Start Finish Day of the Week: 7 (/£ 2
Tlmej_m__@ Time"z)_'{(& PM |Customer/Operator: ¢ = P 3
[J Noon to Midnight | [J Midnight to Noon Locatlon/State ,a,/, County: A< /)(‘E 4
' EMPLOYEE: S _ "EQUIPMENT . 5
Toolpusher JW’L C&:s sl v Booster # 6
Driller BVANS pp(]i‘a 74 Compressor # 7
Helper '{ﬁqe (ien (()iMf Compressor # 8
Helper _.\n:v IUa T Other D57 9
Helper Oty edra 90 Other 2&3 10
Other N Other 11
Hammer: " |Hammer Bit: ol N0 Tricon@ Bity T Tt T M2
Make Make Vake 13
Size Model Model 14
SN “Choke IADC# 15
SN 16
Intake - !ntermeduate Dlscharge 17
Pressure: Pressure v 18
Safety Checklist . .. = (Employee In|t|als) , ... (Employee initials) . { 119
*Pre-shift safety meetmg/dlscussmn ;Z:Body harness 20
[Engine oil levels " K] Fuel/Oil/Fluid Leeks 21
4 K "Coolant levels )@ Pipe Trailer Organized - 22
'X{ Hydraulic fluid levels " B Tools Organized 23
ﬂ Hoisting chains/cables ',B:Fire Extinguishers 24
/ K Handrails "X First Aid Kit 25
- Winch Lines "X Personal Safety Equipment 26
X Pipe clamp/Clevices tight 7 B MSDS-sheets 27
4 X Pipe clamp sling 7 ‘P SPCC-sheets 28
" $&"Pipe clamp hook "M Light tower check 29 ¢
” X Housekeeping check "X Extension cords 30 -
! ,| | Generator connections / yEmergency #'s/procedures 31
I certlty that all of the safety checkllst has been performed: whlle ‘on my-shift and that the. employee who. 32
initialed: each ntem is the person who performed/mspected the stems I|sted ,bove o certlfy that I was i 1?_;_
not |njured while on my shift and that I am not aware of any other crewmember bem | Jured durlng my shlft 34
Toolpusher or Driller signature: .| | L
All Employees must sign at the end of their shlft (|f they are not: |njured) e
Statement: ‘| confirm that'l was not |n1ured whlle on my shift. e
Toolpusher Helper M
Driller r‘\f,’:&? Pﬁ" /(tct‘(,\‘ Helper
Helper/@éﬁw l,C) Coo ] Ll Contractor ‘
. [J Ifan employee was injured during this shift, please fill out this section.”. " .=
Injured
Name of injured Employee Emp. Signature . . Total-
Description of incident
Time Operation/Activity " - e e gl | - Depth - | Pressure |
v6'7_ Z 64‘{\ . P@\\/”M Er
7-8
89 SQ‘PL‘*\I me c:‘ tN\G e, dawn }m‘@n‘“i“o {aals
910 \QO\‘ &m smart YWotes _ciemtilie 4 colon I a“\ci 72
104108 cienbiPic. deoly R 4 p . teipin
P % e — R - o
11427 e i0in Bo\op IS pr_ S 'i»&f\‘ Aeid lﬂC'« AA’ (/?70 1000
121 Doyl ho 6 34 VARV
’
12 | Deifl /4 2y
23| D#H llmg\\ el 1242 1400
' o & ) = 7
34| Deills ng G Yy 122" |\l
c el g . :
45 | Dp il m cH 1353° | /000
56 D(\\\\\G\Q 65/4‘ «’38{’ 000
- p
871 D \“\!\6.‘ 3y 1436 /000
7-8 | Dadld w\g G S 1558 | 1400
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Pense Bros: 'Drillin'g Co., Inc DRILLING REPORT-DAY SHIFT ’,§oﬁace K
P.0. Box 551 Rig# 72/ Well# - & ‘Pipe-Tally
Fredericktown, MO 63645 7 Date; 2.47.©  Interval From: To: 1
Start @ Finish AM  |Day of the Week: (e 2
TimeM PM |Time X 0 Customer/Operator. < 2 Q 3
J Noon to Midnight O Mudmght to Noon Location/State: X/S County 4
‘ "EMPLOYEE: - R e JUIPMENT 5
Toolpusher )e.p.g—-/ < )éw,é,,, Booster # 6
Driller N Ii} Lovexeere, Compressor # 7
Helper ’K()gd ey Compressor # 8
Helper Qo3P /0~2 cpury, Other RED 9
Helber (A7 y  Siraf 4l Other ASY 10
Other / Other 11
Hammier: . |Hammer.Bit: ... .. s, [ Tricone Bit, - 2 " s 12
" Make Make Make 13
Size Model Model 14
SN Choke IADC# 15
SN 16
Intake . - intermediate Dlscharge 17
Pressure: "‘P?esé'ufe' Pressure' 18
Safety Checklist - (Employeeinitials)‘f:. LA T Ll e L (Employee initiats) | {19
Pre-shift safety meetmg/dlscussmn «E] Body hamess 20
{1 Engine oil levels 4 Fuel/Oil/Fluid Leeks 21
§4 Coolant levels F4 Pipe Trailer Organized _ 22
{21 Hydraulic fluid levels k4l Tools Organized 23
fz] Hoisting chains/cables {f] Fire Extinguishers 24
i) Handrails ] First Aid Kit 25
Winch Lines {¢] Personal Safety Equipment 26
Pipe clamp/Clevices tight £&d MSDS-sheets 27
[¥] Pipe clamp sling ] SPCCsheets 28
Pipe clamp hook £ Light tower check 29
[ Housekeeping check £8 Extension cords 30
[ Generator connections 4 Emergency #'s/procedures 31
i certlfy that all of the safety checkllst has’ been performed wh|Ie on my shlft and that the employee who,". _ 32
lmtlaled each |tem is the person who performed/mspected the ltems I|sted above I also certnfy that 1 was 3_3
not mjured Whlle on my shift. and that'l am not aware of any other’ crewmember bemg mjured durmg my shlft 34
__Toolpusher or Driller signature: [ a1 (35
All Employees must sign at the end of thelr shift (if they’ are not mjured) e s Ty 1136
Statement: | confirm that |'was not injured whlle on'my shift. - : 37
38
Toolpusher 1eR {l\/ Stankon Helper e 39
-~ 40
Drlllerw * Helpér.. =~ 41
42
Helper (.S()‘"Sé LZpeve /73 Contractor 43
[ If an employee was injured during this shift, please fill out this section. = . | 575" 5 44
_ Injured 45
Name of injured’Employee Emp. Signature - Total . -
Description of incident
Time Operatlon/Actlwty R 2] Depth Pressure
&7 3 (’ ol Oﬁ/ymzﬂr-'
78
89 1Sl meeming. [Desliwis Z 3./ eS| doo
910170 /s o 3/4 LaxerAal /%/0 | Jad)
10-11 [)\—\f//: ///‘/’::7 / :;,/,[7’ /‘/:9-;)/(“ (‘(3-1 /SI)K; /ﬂ?ﬂ
VAAD it F 31 Jodevol oA/
1214 sOm';///z//-'Z A 3/ 7 LloFoco) A03S i
12 Do S 4 E1Y ACKR | 100
2f3 DP N2 7//.,-7 Ay 7/ é/ ‘7!)/ ég /_%/ﬂ
A \PDwC L s/é/ - | .?227/: V2714
48 | Doy 10 / 2ig TN PSAD ciceidzz
6-7 «-rm\ (7 (3(.);1 i
» q
78 Mo Qg;l MAY 7 2 2009

I I e . swae . s e
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Pense Bros: ‘Drilling Co., Inc DRILLING REPORT-DAY SHIFT - ‘Surface
P.0. Box 551 Rigt =4 Well# A5 - é’ Pipe-Tally.
Fredericktown, MO 63645 Date:¢) 7-f¢-p@Interval From: To: 1
Start Finish Day of the Week: \4 £~ D 2
me_Z..( 22 @ Time_R() pPm |Customer/Operator: ¢ £ 3
E] Noon to Mldnlght O Midnight to Noon Loca_tion/State: i< & County Md/l’/ar Q/l(@’ 4
~EMPLOYEE: . S A L s S EQUIPMENT Y 5
Toolpusher  Nip1 ((Poes ti',(mm Booster # 6
Driller A.a NS P(y]i) rC 2 Compressor # 7
Helper Roaelia Comer Compressor # 8
Helper Ace. Alapier Other 283 9
Helper Oxecit D("Y) ¥ Other R 10
Other Other 11
Hammer: s S Hammer Bity T T ie B il 12
Make Make Make 13
Size Model Model 14
SN Choke IADC# 15
SN 16
intake - Intermediate 17
Pressure: Pressure: 18
Safety Checklist - : - (Employee’ initials); e g iy "= (Employee Initials) < | [19
,@ Pre-shift safety meetmg/dlscussron K Body harness 20
fA.Engine oil levels ¢ i Fuel/Oil/Fluid Leeks 21
%] Coolant levels '[¥ Pipe Trailer Organized - 22
’K] Hydraulic fluid levels E Tools Organized 23
"RCHoisting chains/cables 'K Fire Extinguishers 24
‘B Handrails "IX First Aid Kit 25
{521 Winch Lines B Personal Safety Equipment 26
K Pipe clamp;/Clevices tight I MSDS-sheets 27
‘80 Pipe clamp sling ‘XhSPCCsheets 28
% Pipe clamp hook 'K Light tower check 29
)X’ Housekeeping check ,E]‘ Extension cords 30
"84 Generator connections m Emergency #'s/procedures 31

i] certlfy that all of the safety: checkllst has been performed While on my‘shlft and’that the employee who T
|n|t|aled each ltem |s the person who performed/mspected the’ |tems i ted ab )

not m;ured while on’ my shift: .and that | am not aware of any other crew «embe be mjured’ dunrrg my shlft 34
. Toolpusher or Driller signature: ’[ J O 35
Al Employees must sign at the end of their shift (if they are not m;ured) : SR 21136
Statement: | conflrm that ) was not mjured while: on my:shift. - 37
38
Toolpusher 39
) 40
prier_Aens _Fedvasg. 41
42
¢ / -
Helper Z‘,’/?/’/’@ éﬁ’(l Contractor 43
[ If an erhployee was injured during this shift, please fill out this section. .. . = . .1 “ 44
Injured 45
Name of injured Employee Emp. Signature - Total’
Description of incident )
Time | . Operation/Activity - Depth . | Pressure:*
6-7
7-8 .
89 ‘;\u&k\; )MP(:,L LAG (cxu rﬁmmr\ Sctenti Fn‘c {09(5
910 |Re mm»rm R 0 ﬁ\ %ﬂ\/ écostag
1011 R a3 '];’ caxina a
11120, N Sor  caal iaA '
)
124 g 0k for pas i Ron 32 coning . X over mdake D
12 [Ron VY7 canifis . pick_on (s
) — 7 T Lt
23 PO (_erﬂm‘l"
34 ol o p Yool and  hases
45 -\u&b‘\ Yoo Nan
. p a)
6 weal MYe Yon\ aadd pic K UP hnmeﬁ RECEIVED
87 lnielk o fal lools MAY 2 2 2778
7.8 i tc e o

KCC WICHITA




73378

. ® 0
Pense Bros: Drilling Co., DRILLING REPORT-DAY SHIFT Surface .
P.©. Box 551 Righ 147 Well# y_ . — Pipe-Tally
Fredericktown, MO 63645 Date:n) . os Interval From: To: 1
Start Finish AM  [Day of the Week: 7 ./// 2
Time_ %08 _ PM |Time_ X100 (ﬁ@ Customer/Operator: > . @ 3
El Noon to Midnight | [J Midnight to Noon Location/State /( 5‘ County: 4
EMPLOYEE: - . . R R <‘EQUIPMENT 5
Toolpusher /(‘fxv\/ 764/)/4’% Booster # 6
Driller (.3.(_8).)(«, @U@m Compressor # 7
Helper 30 Se. A 2&)[[@/’% Compressor # 8
Helper (%%lo (L 2D T Other AR2 9
Helper 2 //(-/I Smith |Other ALY 10
Other Other . L
Hammer: . - . --|HammerBit: " o, < |Tricone Bit: T L 12
Make Make Make 13
Size Model Model 14
SN " Choke IADC# 15
SN 16
Intake - Intermediate 17
Préssure: | Pressure: _ _ 18
Safety Checklist™ ‘ (Employe el e R "+ (Employee initials) -'| |19
[4 Pre-shift safety meeting/discussion k4 Body harness 20
[l Engine oil levels B4 Fuel/Oil/Fluid Leeks 21
Coolant levels [} Pipe Trailer Organized — 22
4 Hydraulic fiuid levels Q Tools Organized 23
Hoisting chains/cables [sd Fire Extinguishers 24
Handrails b First Aid Kit 25
[4] Winch Lines [£] Personal Safety Equipment 26
4l Pipe clamp/Clevices tight K] MSDS-sheets 27
i Pipe clamp sling SPCC-sheets 28
fgl Pipe clamp hook K] Light tower check 29
] Housekeeping check Extension cords
[¢] Generator connections [sd Emergency #'s/procedures
| certify that all-of the safety checkhst has been: performed whi le on my shlft and th“‘ t.the employee who S
|mt|aled each itemis. the person who performed/mspected .th tems Ilste 0! L also certlfy\that | was :
not m;ured whlle ‘on my shift-and- that I’ am not aware of any ott er:crewmember eing injured ¢ urmg my shlft 34
“ Toolpusher or Driller signature:” [ I T Al
AII Employees must 5|gn at the end of thelr shlft (lf the
N oARse AT oo Helper chﬁ O QZ(@ZE
Drillera}(ﬁ}‘ﬂ Covececo Helper ‘M%/ﬂ——
Helper 603& A Aove )3 Contractor
_.[1 If an employee was injured during this shift, please fill.out this section. - 5. "
‘ Injured
Name of injured Employee Emp. Signature - Total -
Description of incident ,
Time Operatlon/Actlwty ST SRR G L Depth | Pressure
671 15 Gal, Ceﬂm.,ozd I;gg & Moa
7-8
89 %{@7\\/ ¥22eE 7 ) 2> i)\ («’guf?m&m‘
910 | move. @gu, Queut
:’;1 noeve C‘l‘)mo:.mem/ Sod .0 9]
11; 12 wmve o) Ompyhl 'DQO)[ ™ O\
124 move. Gc?u{Omem%
12 oA Iz BN A 13%) ;Z :
23 | fdock @ hases o puf on hend<oils
34 [éﬂ%‘/ &Mih ;AMZS' ,
45 1 u A i?@ﬁ'/@uj(’) Z
Sl w o S nﬂ@
6Tl 5 - RECEIVED
.7-8-

i e o s e b e

MAY 27 2003
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b SCIGHtIfIC DI‘I”Ing Scientific Drilling International, Inc.

¥

Corporate Headquarters
1100 Rankin Road ¢ Houston Texas 77073

Tel: 281-443-3300 » Fax 281-443-3311

emit to:
Box 200195

Houston, Texas 77216-0195

INV-G
( T ] 130034 MLED T©
S— Subject to terms gnd conditions on reverse,
! - mj
l 5 Amvest Osage Inc ACCOUNTING
o1 P.0.Box 970 [ _ ]2/48/2009
LC Skiatook OK 74070
D
L Page: 1
7 o \'
Customer Qrder No.
Location or Shipped T&NIZE';‘S’ESZGL‘ MONTGOMERY CO, KS Work Order No., 137957
Well Name and No. ) 34H0109060
J Job No.
. Y Y Y N
 ~HORZ-BRILHNG-SVES e §8:700:00— 200 $17-400:00——
STAND-BY SVCS $5,250.00 1.00 $5,250.00
COMPUTER SVCS $500.00 1.00 $500.00
INS BATTERY '—ﬁ% $600.00 5.00 $3,000.00
MOTOR INSP . $850.00 2.00 $1,700.00
MILEAGE $1,600.00 2.00 $3,200.00
FLOAT $650.00 1.00 $650.00
SMART MOTOR SVCS $3,500.00 2.00 $7,000.00
SATELITE INTERNET SVCS $150.00 3.00 $450.00
DIS #13359 $774.70 1.00 $774.70
RECEIVED
MAY 22 2008
KCC WICHITA %
) Py /
Reviewed by N Moy
Approved by /. S
Account# _ Property Amount AFEk - SV_ )c y P g
\@p7a0 4 _ 150170 29924 70 NAGINGE _}}'!( 7 Approved by
—————————————————— Date Paid
___________________ Check Np.
VENDOR # __ l 0934
. SE 986 v-@cos 985  IMMEDIATE OVERNITE
y Subtotal $39,924.70
Misc $0.00
Tax $0.00
Credits $0.00
Terms from Document Date:  Net 30 Total $39,924.70
J
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|II|ng

S

Scientific Drilling International, lic.

%)) $§iehtific D’

___ CUSTOMER NAME & BILLING ADDRESS:

SR p—— 3_-“;,

§

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

° :

SDI GUSTOMER :

WORK ORDER

137957

PAGE

‘/OF./

CUSTOMER P.O./AFE

Amvest-Constellation 130034 - JOBNUMBER  34H0105060

P.O. Box 970 oBSTART L /[~eb 0Gme  OR 3o
. ., 7

Skiatook, Oklahoma 74070 joseno A [Feb 09 e Y00

b ' ;

A4 A ks A s et o) e 4 2

PRV

CUSTOMER WELL NVAME & NUMBER RIG NAME AND NUMBER THIS AGREEMENT IS SUBJECT TO THE TERMS AND CONDITIONS | .
. ; . ON THE REVERSE SIDE WHEREOF INCLUDING THOSE LIMITING
Knigley 5-6 Pense Q y WARRANTIES. | CERTIFY THAT THE ABOVE SERVICES AND/OR
) HA VE BEEN RECEIVED IN SATISFACTORY MANNER.
cITY COUNTY STATE LEASE OR BLOCK %\%
Montgomery Co.,KS NRTURE OF cusmmsn OR AUTHORIZED | REPRESENTATIVE.
acct cope | SERIAL | servicE OR EQUIPMENT DESCRIPTION |0 PINE - PRICE QUANT!TY UNIT TOTAL -
HORIZONTAL DRILLING PACKAGE* 8,700.000 ) DAY 1 .Y00 24
mcmdw—z—saﬁ@msﬁﬁrﬁvin—gmrfw—,mm.—smrm - # !
Dosinhole Motors, E-Field Systen w/Oppratoprs,
Stand By Charges 5,250.00 | day SACO =2
Computer Services 500.00 { well 5‘00—‘19 '
Long Wire E-Field (lst Day) 4,000.00 day | '
Long Wire E-Field (eschadditional day) 1,000.00 day -
, Tostrumentation Battery Charge 600,00 g each batt 208D, 20
: D Motor Inspection 7 | 850.00 4 . tool | /P0o. L2¢
P\N ¥ : B }
Q\EC“’\ e End Of Well Books (over #) 100.00 each
X AN
o 11 .  Gamma Logs (Over 4) 50.00 each e
v \! o
v ‘,\\\C,\(\\\r\ Mileage: Man/Mile Round [rip 2.00 ¥y Y00 mile 32“22'&0
oW ‘ S
O™ Floats (Sale Item) 650.00 | [ each | 29-por#£2
' Smart Motor Charge 3,500.00 . L day ) 000 v
N .~ - U =~ o
Satelide i ntein et Sopvir /50,00 3 é/e/y Y50.5=
|0SPCTion-PISH 12259 774.70
NOTE TRUCKING INSPECTION REPAIRS AND ANY THIRD PARTY CHARGES TO FOLLOW -
A5 Byt o, BRMBISEY  TAXCODE  |SUB- TOTAL 39 1457 20
kb f o gl ﬁ STATE SALES TAX 7
JIEC - : ' LOCAL SALES TAX
-f';ﬁ : B i " I > TOTAL INVOICE AMT. go\ﬁgq 10
A SN Y : E SXPItAd SDI FIELD Rwﬁg[\j kﬁaﬂ/ B
57} £ AT B LY i ° SDIDISTRICT MANAGER -
R, R B A R P e i 00}%&@6;?}&\_*._ | Q
o I p : - LV
' ¢ DIRECTIONAL COMPANY
" ACCOUNTING _
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, - Scientific.Drilling | Cea_ 4w R

‘International, Inc. .. .~ -

., C‘U'”éfoMlEvh Co&ff:b&.)—‘ﬁ&/ S bATE - ‘7’ 0‘7
WELL NAME&NO Kamisléy S SDI JOB NO. 3‘/// ol 0?655’
LOCATION /4?0/1/7? amc,e.;; Co Ks —— wo NC) /.?7 ‘?5’7

o

FTOOEINGFH ™Rty

._9%,/ 70' 27 &7' ior |93 ‘ s |-
‘__7’%7':’2&5%&—7— Tee Y221 2—5/z- 9?5 .w«af ]

i

"([:)A'I'E)-'"-' (DATE) DAYS - | v@$ . RERD

Lo | FROW 7o [ TOAL | . s oing ‘ ~.
TOOL NO. | (pATE) - _oate) | DAYS | @$ . PERDAY | ' CHARGES

=
.-<
0
-m
e)
-n B
g9
S
=
=
Z
®
M
—
=
.0

- TOTAL RENTAL CHARBES?| 7L . .

! iy
'.,-' B J\—: B gt

THIS IS NOT AN INVOICE

£

COMMENTS "™ ' - S T

-AUTHORIZED

, RECElVED o ST R |
MAY222009 R
KCC-W\CH\»TA o

White: Accounting - Green Accounting - YeIIdw_District - Pink Customer Field - Goi_d Cusfomer.FieId ‘

:SDI-REPRESENTATIVE, - - _ 'CUSTOMER REPRESENTATIVE

DMR/SJ989\-1




DRUTECH
IﬂSﬂﬂb’”ﬂll Sﬂf"ﬂﬂs

1501 N Euzella Terrace a .
Mustang OK: 73064
(405) 650-9104

_(;\
o
&
L

- INOICE |

Date

AV 2()(33%]._ '

" CHARGE T0 i Rig

ADI')RE.SS ' RN N e i LocniohC?'j’\{:C

CiTY

. Customer._ \ \"W\\\’\AC\\/\

- . . L . : o \"""‘"“""’*-—- ?ré;:z,‘_ 3
v.RE'CEIV"ED 8Y .. Lo Seifoa i 2 OE 2. & e . ST \—-\

L e Y ”\\\u\\\{ ol
o ("\ \ \\ ((’\l C\ u" M], fi & “:\\\_

= u I — f\mw —
\w '- *\\A %)x}ml:t\”’} ‘)/?-‘x\ E\ 1 :\\(")/D’r@( AT / :

77T | ]
. I AR | \\\9 ave i TEobe \'gﬁfix‘iQ
RS W SR 5 \ma»“:l% W] = /PA e "“

r\'\' i

Ao k""*

L rotar | ’77// /7/?50

‘Recetwd the above senvice of. mahnala and we hereby agreeo that DRILTECH
-lnspccﬂon s«rvlces i not Imblo for damages; injuries or losa.of any namm

resulting. di ect] dxecd from their.service, . RECEIVED |
Terms: NET 30 DAYS _' . | . S MAY 22.20[]9
SRR D KCC WICHITA
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CustomerQr
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/”Sﬂect/on Serwces

INSPECTION REPORT

Date: ;‘”’)ué“a«mq SRR
— % mH N
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