L BN COMMISSION
YATION DiviSION
TION FORM
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September 1999
Form Must Be Typed

Kans A%y
OiL 8 GAs®

CONFIDENTI,

Operator: License # 33365 :
Name: Layné Energy Operating, LLC .

Address: 1900 Shawnee Missicn Parkway

PI No. 15~ _019-26961-00-00

A' . nty:. Chautauqua

g '__-Wi~f“_vv-M Sec. 15 wp 32 g R v East{ | West

City/State/zip: _Mission Woods, KS 66205 - 74 feet from &' /(N) (circie one Line of Section
Purchaser: ' ; 402 ' feet from E / @ (circle one) Line of Section

Operator Gontact Person: Timotty H. Wright ) _ Fobt_ages Calculated from Neafest Outside Section Corner:
Phone: ( 913 ) 748-3960

Contractor: Name: _Thornton Air Rotary

{circleong) NE SE @ Sw

“ ‘ ng NFID ;_‘:: Lease»Name: Taylor | ' Well #: 4-15 .

License: 33606 : £ ot : Field Name:. Cherokee Basin Coal Area
Wellsite Geologist: ____ - JUN 0 2 ZGQQ Producing Fb_rma_tion: Cherokee Coals
Designate Type of Completion: ¥ . % s Elevation: Ground:&*__ Kelly Bushing: .

v Newwell __ . Re-Entry v —— Workover Total Depth:ﬂsi Piug Back Téta! Deptl:x:wL_._‘___
—— Ol ___swp - siow Temp. Abd. ' Amount of Surface Pipe Sét and Gemented at 44 Feet

v Gas ENHR £ SIGW - * Multiple Stage Cementing Colfar Used? - [IYes ¥INo

Dry Other (Core, WSW, Expl., Cathodic, etc) If yes, show depth set - - fFeet

If WorkoverlRe—entry: Old Well Info as fdl!ows: - It Aternate I }‘compleﬁon, cement circulated from_1557 i

- ! ——

Operator:’ . . feet depth to% w185 sx cmt,

Well Name: . e T ——
Drilling Fiuid Management Pian

Originat Comp. Date: — Original Total Depth: (Data must be collected from the Reserve Piy
Deepening ——_Re-pert. — Conv. to Enhr./SWD Chiotide content N/A ppm  Fluid volume bbis
— Plug Back p’uQ Back TOtal Depth Dewatering method used N/A - Air D”“ed e
- Commingled Docket No._- . J
0 g cke T Location of fluid disposal if hauled offsite:
Dual Completion Dacket No. i — . .
' . Ope N : .
~—— Other (SWD or Enhr.?)  Docket No,_ - . porator Name -
. o Lease Name:_____ - License No.: N
2/25/2009 3/4/2009 . * Pending* —
——— . 3 , . R East|{_ | west
Spud Date or Date Reached TD Comple?0Q<D§fe~0f‘ 1 Quarter Sec , _’l.'wp S [ East (] es o
Recompletion Date B ’:6“6!00_{7_!916?00?[3‘?!9 "7 - “Cointy: e o DokeNGE T e

e LR

S S
X .

"rﬁr'_pfisgioq,ﬂéoffs_sMaﬂiétgsﬁbd 20

INSTRUCTIONS: An original and two copies of thisfform:shalt Filet u o ->-Mafket -Room Cilte
Kansas 67202, within 130 days of the spud date, rrecomplétion, - ofkov C awell. Ruile182:3:130, 182:3:106 :and /823107 -apply.
Information of side two of this form will be held corifideritial For @:pefiod-Gf #2:monthsiif:request

inwiitingrang fSﬂbmittedzWith;’the?fonn{(ﬁs_é?emi‘Ief$2§3? A
107 for confidentiality in excess of 12 months). oné:cépy;dfea!i-.Wi're'lineElqgs‘:a_h"d;g'edl(iglét-;we"ll;;gppﬁrs‘héflﬁbe’eattache&with;ﬂ'iis‘;fonn_ fAIlLe“CEMENTING )
TICKETS MUST BE ATTACHED. Submit CP~4 form with-all:plugged:wellis. SubmitiGP141 iform»_vﬁthralliter_r_l_poraﬁjy;abanaonedawgélgs. » L

g
;
z
|
|
f

All requirements of the statutes, rules and regulations Pfémﬂlgafe@i?TO=l'990|"-j119‘1h9 ‘il and:gas fihdUSffyfh?VE?been Aiilly -complied with andithe 'statements

herein are complete and correct to the best of my knowledge. - B ‘ o ' — —
Sg&/%% ‘ ¥ KCC Office:Use ONLY -
- Sign - \, . . o

Tie: _Project Enginéer[/ / Date: 4/2/0‘3 v ' / Lenérafcééﬁuemiamy,mached

} B \\/  lfDenied, Yes [ |Date:_ . - . .
Subscribed and sworn to before me this ~ Z __day of : o . . a :
. ) \\T‘ Wireline L og Received -
200 3 ) - : ats =

: Geologist Report Received

~ AUGH :N-_-—FDA;“\HNG!C Distribution
ry Public - Sfate of Kansas | -

Notary Public:




