2-3-0%
¥ KANSAS CORPORATION COMMISSION Form ACO-1
0 T ] OiL & GAs CONSERVATION DivisION @ R / Septermber 1999

ly Form Must Be Typed
AL, s commenonrons ORIGN 4/

Operator: License # 31980 API No. 15 -_033-21488-0000
Name:_Lotus Operating Company, Inc. County: _Comanche County, Kansas
Address: _100 South Main, Suite 420 NE NE _SE. sec. 4 wp.33_s R.12_ [JEast[’] West
City/State/Zip: WVichita, KS 67202 2145 feet from(S)/ N (circle ane Line of Section
Purchaser: _POSt Rock Gas, LC - 380 feet from@/ W (circle one) Line of Section
Operator Contact Person:_1imothy Heliman K(G@ Footages Calculated from Nearest Outside Section Corner:
Phone: (316__) 262-1077 FER 68 25 (circloone) NE  SE NW sw
- ¥ .
Contractor: Name: Duke Drilling Co., Inc. @G;\Vmﬁnﬁ[ . . Lease Name: _J€llison Well #: 3-4A
License: 5929 Wﬁb UEJ\JTV}\‘L Field Name: Bird South
Wellsite Geologist: Joe Baker Producing Formation: Mississippi
\ L}

Designate Type of Completion: Elevation: Ground: 1980 Kelly Bushing: 1992

New Well Re-Entry Workover Total Depth:ﬂ Plug Back Total Depth: 5317

Qil SWD SIOW Temp. Abd. Amount of Surface Pipe Set and Cemented at 880’ Feet

v Gas ENHR __ SIGW Muttipte Stage Cementing Collar Used? CYes [INo

Dry Other (Core, WSW, Expl., Cathodic, etc) If yes, show depth set Foet
If Workover/Re-entry: Old Weli Info as follows: If Alternate Il completion, cement circulated from
Operator: feet depth to w/ sx cmt.
Well Name:

o o Drilling Fluid Management Planﬁ !{/i NH— lo.‘:j’/og

Original Comp.Date: _____________ Original Total Depth: (Data must be collected from the ReserVe Pit)

Deepening Re-pert. Conv. to Enhr./SWD Chloridecontent_______________ppm  Fluid volume____________bbls
__ Plug Back Plug Back Total Depth Dewatering method used No fluids present

Commingled Docket No. . L . .

Location of fluid disposal if hauled offsite:
Dual Comptetion Docket No.
Other (SWD or Enhr.?) Docket No. Operator Name:
Lease Name: License No.:

11/18/06 12/02/06 12/08/06 ]
Spud Date or Date Reached TD Completion Date or Quarter Sec. Twp. S. R [ East [] west
Recompletion Date Recompletion Date County: Docket No.:

INSTRUCTIONS: An original and two copies of this form shall be filed with the Kansas Corporation Commission, 130 S. Market - Room 2078, Wichita,
Kansas 67202, within 120 days of the spud date, recompletion, workover or conversion of a well. Rule 82-3-130, 82-3-106 and 82-3-107 apply.
Information of side two of this form will be held confidential for a period of 12 months if requested in writing and submitted with the form (see rule 82-3-
107 for confidentiality in excess of 12 months). One copy of all wireline logs and geologist well report shall be attached with this form. ALL CEMENTING
TICKETS MUST BE ATTACHED. Submit CP-4 form with all plugged wells. Submit CP-111 form with all temporarily abandoned wells.

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

Signature: KCC Office Use ONLY

Titte; _Managing Member Date: _2/07/07 \{ Letter of Confidentiality Recelved
He ; .
Subscribed and sworn to before me this _Lday of &&B_IAB_BQL____, W Denied, Yes [ ] Date:

e Wireline Log Received

200" .

Notary Publi

Geologist Report Received

SALLY R. BYERS

RY PUBLIC
OF KANSAS /.
[2 AN/ V2 e

——cug TS

UIC Distribution

Date Commission Expires:

] i
STATE




Side Two
¥

Jellison 3-4A

Lotus Operating Company, Inc.

B _s []East West

Lease Name: Well #:

Comanche County, Kansas

Operator Name:

4 R 19

Sec. Twp. County:
INSTRUCTIONS: Show important tops and base of formations penetrated. Detail ail cores. Report all final copies of drill stems tests giving interval
tested, time tool open and closed, flowing and shut-in pressures, whether shut-in pressure reached static level, hydrostatic pressures, bottom hole
temperature, fluid recovery, and flow rates if gas to surface test, along with final chart(s). Attach extra sheet if more space is needed. Attach copy of all

Electric Wireline Logs surveyed. Attach final geological well site report.

Drili Stem Tests Taken Yes [ ]No Log Formation (Top), Depth and Datum [] sampte
(Attach Additional Sheets)
Name Top Datum
Samples Sent to Geological Survey [Yes [ INo
Cores Taken [ Yes No Heebner 4219 -2273
Electric Log Run Yes [ |No Lansing 4400 2454
(Submit Copy)
BKC 4909 -2963
List All E. L Run:
is ogs Run Cherokee 5056 -3110
Dual Induction. Neutron/Density/Micro Log Sonic Miss 5164 -3218
LTD 5392 -3446
CASING RECORD New [ ]Used
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 (In O.D.) Lbs./ Ft. Depth Cement Used Additives
Conductor 17-1/2" 13-3/8" 48# 85' Class H 100 2%cc 2%gel
Surface 12-1/4" 8-5/8" 23# 880’ 250&150
Production 7-7/18" 4-1/2" 10.5# 5343 60/40 225
ADDITIONAL CEMENTING / SQUEEZE RECORD .
Purpose: Depth Type of Cement #Sacks Used Type and Percent Additives
— Perforate Top Bottom
_.__ Protect Casing
- PlugBack TD e ]
. 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
2 5222 - 5246 4500 Gal XTA-15 5222-46
TUBING RECORD Size Set At Packer At Liner Run
23/8 5248 None [ ves No
Date of First, Resumerd Production, SWD or Enhr. Producing Method
1/02/07 "] Flowing [/} Pumping [ Gas Lift ] oOther (Explain)
Estimated Production Qil Bbls. Gas Mcf Water Bbls. Gas-Oil Ratio Gravity
Per 24 Hours 0 250 60
Disposition of Gas METHOD OF COMPLETION Production Interval
[] vented Sold [JUsedon Lease [JOpenHole  [/]Per. [ Dually Comp. [[] Commingled

(If vented, Submit ACO-18.)

] other (specity}




KCC
FEB 08 9607

DST’s CONFIDENTIAL

DST #1 4942-4977° (Altamont) 30-30-30-30 1%: wk blow died 17 min, 2™: no blow, flush tool, no
help. Rec: 5° DM. IHP:2273#, 1IFP:11/13#, ISIP:18#, FFP:14/18#,FSIP: 25#, FHP:
2358#, Temp: 115°.

DST #2 (Pawnee) 4494-5037’. 8-60-90-90 13 open: off btm in 3 min. 2" open: off btm in 2 sec. —
no gas to surface. Rec: 3900° GIP, 40° mud. IHP: 2393#, IFP: 16/20#, ISIP: 760#,
FFP: 21/41#, FSIP: 728#, FHP: 2378#, Temp: 119° F.

DST #3 5038°-5066° (Ft Sct) 30-45-60-60 1¥ open: wk 4” blow. Off btm in 17”. 2" open: off btm
in 2 sec. On the shut in we had GTS — TSTM. Rec: 4989’ GIP, 50 mud. IHP: 23934,
IFP: 17/20#, ISIP: 971#, FFP: 16/244#, FSIP: 999#, FHP: 2385#, Temp: 120° F.

DST #4 5216°-5260> 5-60-60-90 (Miss) 1% open: off btm 15 sec. GTS 5 min. 2™ open: off btm
immediately. 10 min: 632 MCFG, 20 min: 538 MCFG and stabilized thru 60 min. Rec:
5129’ GIP, 95° S1 GCM(4% gas). IHP: 2575#, IFP: 74/93#, ISIP: 7194, FFP: 83/1284#,
FSIP: 698#, FHP: 2632#, Temp: 120° F.




. ALLIE CEMENTING C9., INC.

Federal Tax I.D.# . 2 6 ‘|
.T'TO P.O.BOX31 ?\bb " SERVICE POINT: 89
RUSSELL, KANSAS 67665 9 T8 9507 e
(i{ NG INENIGPI A L
SEC. TWP. RANGE CALEED OUT-IN {GNEOCATION  [JOB START | JOB FINISH
DATE[Q-D-0b | Y 33S | 1Qw \tooAm. [[130A.m. |I113OAM]L:O0RM,
. COUNTY STATE
Leaselellison [WELL#3-4 A |rocaron (1 o\dwx\mr,‘ss Yo Tei-. Comanche Ks
OLD OR {E¥XCircle one) S w- /a0~ w/s
CONTRACTOR ) 15 Ko ¥ __owner LoYus operating
TYPE OF JOBP ped. (L sgq. | '
HOLE SIZE 117/8 TD. . 5.390" CEMENT
CASING SIZEY ‘2 X 0.5 DEPTH. S 3R\" . AMOUNT ORDERED |5 Sx 460 40! 2
TUBING SIZE DEPTH 6O SK o'Y' A+ FL-S5P
DRILL PIPE DEPTH
TOOL DEPTH
PRES. MAX_ | OO MINIMUM DO COMMON__ /35 A _elo. b{ 1432, Z)
MEAS. LINE SHOEJOINTDQ Y .88  POZMIX 940 @S5.80 .S2AA.
CEMENT LEFT IN CSG. GEL Y CLebS leb, b Q
PERFS. - CHLORIDE @
DISPLACEMENT RE5. Feech o nler ASC @
EQUIPMENT Fr-5P Jon® @ 355 [3.55S.0D
! | e
PUMPTRUCK CEMENTER| Acey Dreilng g
- #340-265 HELPER DUOAune. west @
BULK TRUCK @
#3344 DRIVER & preq Grreive @
BULK TRUCK '
4 DRIVER . @
o HANDLING_ K232 @ _).90 _YY0.8D
° MILEAGE Y5 x 232 ¥. 09 939460
- REMARKS: TOTAL Y76/1.75
- SERVICE
T Y- ) -\- ™  DEPTH OF JOB 381"
<lines. Release J) isplace Dlog PUMP TRUCK CHARGE /8Y0.60

Wﬁu&ﬁ;ﬁump_ EXTRA FOOTAGE @

Dlug. Relepse PST. Flosk He . MILEAGE__4 55 @l.OD 2720 0D

MANIFOLD @
@/o.00 __LOD. 0D
@

CHARGE TO: LM_OJPQQMQ—

STREET | TOTAL AR /0.0D

CITY STATE ZIP

¢/ /té b PLUG & FLOAT EQUIPMENT

1-4/2 RobberPig e ss.00 55,00

\- Gide Shoe @ /25,00 |2S. 00
To Allied Cementing Co., Inc. ‘ 1~ REO E n%ep%- @ALS: 00 NS, 0D
You are hereby requested to rent cementing equipment le-CenttAlioers e«s.0p 2270.00

and furnish cementer and helper to assist owner or ANY APPLICABLE TAKX
contractor to do work as is listed. The above work was WILL BE CH ARGED

done to satisfaction and supervision of owner agent or UPON I T TOTAL bes.00
contractor. I have read & understand the "TERMS AND N INVOICING
CONDITIONS" listed on the reverse side. TAX

- DISCOUNT

SIGNATUREM X, l\m%q\P o[l MA()M

RINTED NAME




| - EEB LS 0w

ALLIEL CEMENTING CO., INC. 2487

Federal Tax I.D.{#

")(

REMITTO PO.BOX 31 _ SERVICE POINT:
RUSSELL, KANSAS 67665 , el
[[-20-0k

SE TWPE. RANG CALLED OUT, ‘ ON,LOCATION JOB START JOB FINISH
DATE;‘gﬁ g/ \.% 5 } 710 0 | few Y40 A | Yo 2%
hrenn UNTY STATE
LEASEgk///.)‘OVL WELL# 3— & A |LOCATION @/r/wméw AS. S5 mﬂ% AM &

OLD OREW (Circle one) % Tet Stumt- Lottorth Y
o=

CONTRACTOR ﬂ@//,éf 7 OWNER/M/J //é/‘av///m
TYPE OF JOB T/J//‘eg
HOLESIZE /2 ¥ D, $60° CEMENT
CASING SIZE  F23 X 2% DEPTH 30 ° AMOUNT ORDERED
TUBING SIZE DEPTH ; ‘
DRILL PIPE DEPTH
TOOL DEPTH
PRES. MAX S2& MINIMUMr— COMMON_ /50 KR  @/0.65 /597.50
MEAS. LINE SHOE JOINT. 37 POZMIX @ :
CEMENT LEFT IN CSG: GEL 3 @/1b.bS _ Y9.95
PERFS. CHLORIDE __ /.3 @ Y6.60 _(0S. 3D
DISPLACEMENT S 77/ [ Pty sokbn ASC __e___

EQUIPMENT AL RS5O @ 2985 RY&ZS0

Flp Seel. 3% §-200. _I26.00

PUMP TRUCK - CEMENTEW _Ammonium Chloride Y .@L.ZQ 161,20
# 7 4S HELPER, 7yyr A7i2ime o o .
@

@

@

BULK TRUCK

1357 DRIVER /s Luds triar oK

BULK TRUCK

# DRIVER HANDLING U3 @ .90 8a%.Y0
: MILEAGE___‘iS_x_.L/__(o X. 0% [z&g 0
REMARKS: TOTAL 2622 1S
‘55 5 : : SERVICE

, N 5‘ ‘ Zea '

A /% e A2+ ko Plos f,D;rﬂ/ J+e DEPTHOFIOB  §50
(ol TA SY L Flle towhers. PUMP TRUCK CHARGE _© ~36D’ S8/5.00
. s /5D pr =per e EXTRAFOOTAGE S0’ @ .6 S 322.00
A K ALY . MILEAGE Y s @ /,.00 R20. 00

é/'.‘/"du/ﬂ/f @5‘% 4@”&”/76 /')74

MANIFOLD ) @
Mow 100.00

| @
CHARGE TO: M /2274}%, )
| -/ TOTAL /S5 (052. OO

STREET
CITY STATE ZIP 7"
? g PLUG & FLOAT EQUIPMENT
- TP e@/o00.00 000D
/M%m @ YS.00 _Y5.00

To Allied Cementing Co., Inc. L% @ Ss:.00 1/760.00
You are hereby requested to rent cementing equipment S hasley @ [80.00 t¥0.0D
and furnish cementer and helper to assist owner or @

contractor to do work as is listed. The above work was SNY APPLICABLE TAX
done to satisfaction and supervision of owner agent or WILL BE CHARGED . TotaL 4.35% 00
contractor. I have read & understand the "TERMS AND gﬂ;@N INVOICING

CONDITIONS" listed on the reverse side.
TOTAL CHARGE GLl%. /S

DISCOUNT 9@ [/ 9L 1IF PAID IN 30 DAYS

SIGNATURE Céfé Q& ;; 2 ;;;ﬂg C ;Z@ Q?ﬂé

PRINTED NAME




LOTUS OPERATING CO., LLC

February 8, 2007

Kansas Corporation Commission
130 S. Market, Rm 2078
Wichita, Kansas 67202

RE: #3-4A Jellison
API # 15-033-21488
4-33S-19w
Comanche Co, KS

Dear KCC,

100 S. Main, Ste 420
Wichita, Kansas 67202

(316) 262-1077
Fax (316) 219-1217

£ «Cc
EB 08 a5
COMFIDE T

2§08

I request that the information on the #3-4A Jellison ACO-1 be held confidential as per the
KCC rules and regulation 82-3-107.

If you have any questions, please feel free to call.

Yours truly,

o™ do

Tim Hellman

Lotus Operating Company, L.L.C.

RECEIVED
FEB 09 2007
KCC WICHITA




KANSAS St 90 2008

CORPORATION COMMISSION

Kathleen Sebelius, Governor Thomas E. Wright, Chairman  Michael C. Moffet, Commissioner Joseph F. Harkins, Commissioner

September 19, 2008

LOTUS OPERATING COMPANY, L.L.C.
100 S MAIN STE 420
WICHITA, KS 67202-3737

RE: API Well No. 15-033-21488-00-00
JELLISON 34 A
NENESE, 4-33S-19W
COMANCHE County, Kansas

Dear Operator:

An affidavit of completion form (ACO-1) on the above referenced well was received on February 09, 2007. Technical
review finds that the ACO-1 is incomplete. The information requested below, or an amended/corrected ACO-1, must
be submitted by October 06, 2008. Only the current ACO-1 form will be accepted (Form ACO-1, Rev. 9-99), and
only the lines marked below apply.

___All drilling and completion information. No ___TD and Completion date. (Month, Day, Year)

ACO-1 has been received as of this date. __ Must have Footages from nearest outside corner of section.
___ Must be notarized and signed. ____Side two on back of ACO-1 must be completed.

____ Must have the ORIGINAL HARD COPY of ACO-1. X__ Must have final copies of DST's/Charts.

We do not accept fax copies. ___ All original complete open and cased hole wireline logs run.
____Must be put on new form and typed. ____ A copy of geological reports compiled by wellsite geologist.
___API # or date when original well was first drilled. ____ A copy of all cement job logs showing type, amounts and
__Contractor License #. additives used to cement casing strings, squezze and/or to
__ Designate type of Well Completion. plug and abandon. (Note: Cement tickets must be from
____ If Workovér/Re-entry, need old well information, company providing the cement, not necessarily the contractor.)

including original completion date. ____ Any commingling information; File on the ACO-4 form.
__ Spud date. (Month, Day. Year) ____Anything HIGHLIGHTED on ACO-1.

Other:

K.C.C. regulation 82-3-107 provides confidentiality, upon written request, for a period of one year from the date of
such letter request. Confidentiality rights are waived if the ACO-1 remains incomplete, or is not timely filed (within
120 days from the well's spud date) including: electric logs, geologist's wellsite reports, driller's logs, and Kansas
Geological Survey requested samples.

Do not hesitate to call the Kansas Corporation Commission, Conservation Division, at (316) 337-6200 if there are any
questions. PLEASE RETURN THIS FORM AND ANY ENCLOSURES WITH YOUR REPLY. Note: Ifthe intent
is incorrect, you need to file a corrected intent.

RECEIVED

ey CONFIDENTIAL "=

roduction Departmen SEP 222008
P tion Department Q—Og‘-()g

CONSERVATION DIVISION
WICHITA, KS

CONSERVATION DIVISION
Finney State Office Building, 130 S. Market, Room 2078, Wichita, KS 67202-3802
(316) 337-6200 * Fax (316) 337-6211 » htip://kcc.ks.gov/




