RECEIVED

Notice: Fil out COMPLETELY KaNsAs CORPORATION Commission  JUN 0 8 2008 Form CP4

and return to Conservation Division at

March 2009
the address below within O"‘ & GAS CONSERVATION DlVISION Type or Print on this Form

60 days from plugging date. WELL PLUGGINGTRECORD KCC WlGH |T Form must be Signed

KAR. 82311 All blanks must be Filled

OPERATOR: License #: 34027 APINo. 15 - _125-31845-01-00
Name: CEP Mid-Continent LLC Spot Description:

Address 1: __ 15 West Sixth Street, Suite 1400 _ -NE.SW.SE gec.5  Twp.33_s. R A7 __[V]east[ ]west

Address 2: 814 Feet from D North / @ South Line of Section
City: Tulsa State: OK___ zip: 74119+ 5415 _1.862 Feetfrom E] East / D West Line of Section

Contact Person: __David F. Spitz, Engineering Mgr. or Rodney Tate, D&C Engineer

Footages Calculated from Nearest Outside Section Corner:

Phone: (918 ) _877-2912 [Ine [Jaw st [Jsw
Type of Well (Chock one) [ il WD oG M&A [ catnodic County: __Montgomery
u Water Supply Well [:l Other: [:I SWD Permit #: Lease Name: KNISLEY
D ENHR Permit #: D Gas Storage Permit #:

Is ACO-1 filed? D Yes m No If not, is well log attached? D Yes @ No
Producing Formation(s): List All (If needed attach another sheet)

Higginsville Depth to Top: 394" __  Bottom: T.D.

Little Osage __ DepthtoTop: 429" Bottom: TD.

Mulky ~ Depthto Top: 453" Bottom: T.D.

well #: _5-10
Date Well Completed: __Well drilled but NOT completed.
The plugging proposal was approved on: 3-6-09 (Dats)

by:__Steve Bond (letter), Allen Dunning (phone) (kCC District Agent's Name)

Plugging Commenced: __5-28-09
Plugging Completed: ___5-29-09

Show depth and thickness of all water, oil and gas formations.

Oil, Gas or Water Records Casing Record (Surface, Conductor & Production)
Formation Content Casing Size Setting Depth Pulled Out

NONE

Describe in detail the manner in which the well is plugged, indicating where the mud fluid was placed and the method or methods used in introducing it into the hole. If
cement or other plugs were used, state the character of same depth placed from (bottom), to (top) for each plug set.

Tripped in hole w/34 joints 2-3/8" tubing to depth of 1067"; circulated to surface with fresh water. Mixed 15 sacks 9# gel from
1067 to 465"; laid down 19 joints 2-3/8" tubing (tbg. at 465'). Mixed 100 sacks of Class A Portland cement, circulated from 465' to
surface. Laid down 15 joints 2-3/8" tubing. Filled casing up with cement; waited on cement to harden. Welded cap on 8-5/8" pipe
at 5 feet below surface, and restored well site location.

[Note: This horizontal well was drilled but never encountered the intended target formation (Weir-Pitt), thus no casing was run,
and the well bore was plugged and abandoned. The well log was submitted to KCC with plugging application.}

Plugging Contractor License #: __ 33961 name: ___Consolidated Oil Well Services, LLC

Address 1:__P. O. Box 884 Address 2:

City: Chanute State:___KS zip: 66720
Phone: (620 y_431-9210

Name of Party Responsible for Plugging Fees: CEP Mid-Continent LLC

State of __Oklahoma County, _Tulsa s,

David F. Soitz(.PEanin)eerinq Manager [Z] Employee of Operator or D Operator on above-described well,
rint Name,

being first duly sworn on oath, says: That knowlgdge of the facts statements, and matters herein contained, and the log of the above-described well is as filed, and
the same are true and correct, §

Signature: % ol
9 e =
Mail to: KCC - Conservation Division, 130 S. Market - Room 2078, Wichita, Kansas 67202




MaIN OFFICE

N CONSOLIDATED REMIT TO Man Orece

: . . . Chanute, KS 66720
Qil Well Sevvices, LLE Consolidated Oil Well Services, LLC 620/431-9210 » 1-800/467-8676

Dept. 970 FAX 620/431-0012
P.O. Box 4346

Houston, TX 77210-4346

INVOICE Invoice # 229798

CEP MID-CONTINENT LLC | KNISLEY 5-10 RECEIVED
P.0. BOX 970 21686 JUN 08 2009

SKIATOOK Ok 74070  [I|] 5-33-17
KCC WICHITA

(918)396-0817 05-29-09

Part Number Description Qty Unit Price

1104 CLASS "A" CEMENT 9400.00 .1400 1316.00
1118B PREMIUM GEL / BENTONITE 750.00 .1600 120.00
1123 CITY WATER 4200.00 .0140 58.80

Description Hours Unit Price Total
419 P & A NEW WELL 1.00 870.00 870.00
419 EQUIPMENT MILEAGE (ONE WAY) 53.00 3.45 182.85
518 MIN. BULK DELIVERY 1.00 296.00 296.00
T-119 WATER TRANSPORT (CEMENT) 3.00 105.00 315.00

TA3ETY

IAIEDIATE S

Account # | lirop—z_rti/(f apgfn?l(fjrjt(ﬁ SMSFBELL é?} Q\_ng 07 Approved bﬁ/é :Z ;/

Approved tj% '
Date Paid

NSE 9 CEP 976 YNMCOS 985 IMMEDIATE  OVERNITE

1494.80 Freight: 79.23 AR
.00 Misc: .00 Total: 3237.88
.00 Supplies: .00 Change:

,Qﬁteh 2 9/(‘1 (3?

BARTLESVILLE, OK ELDoRADO, KS EuRreka, Ks GILLETTE, WY McALesTER, OK OT1rawa, Ks THAYER, Ks WORL‘AND, Wy
918/338-0808 316/322-7022 620/583-7664 307/686-4914 918/426-7667 785/242-4044 620/839-5269 307/347-4577




CONSOLIDATED
Ol Vinll Sarviese, LA.C

TICKET NUMBER 21686

LOCATION
FOREMAN Dow TAry

FIELD TICKET & TREATMENT REPORT

PO Box 884, Chanute, KS 66720

620-431-9210 or 800-467-8676 CEMENT _
DATE CUSTOMER # WELL NAME & NUMBER SECTION TOWNSHIP RANGE COUNTY
5-89-9 | 35 KnIsSLeyY  &-io K 335 g P
CUSTOMER PR 5 ;
CE P TRUCK # DRIVER TRUCK # DRIVER
MAILING ADDRESS L/ 19 T 1 IV
518 dusty W
CITY STATE . ZIP CODE 5—/3 77 /q 5m r
JOB TYPE, %2 - AERD HOLE SIZE G‘?/J HOLE DEPTH ) CASING SIZE & WEIGHT
CASING DEPTH DRILL PIPE TUBING 9% OTHER
SLURRY WEIGHT [.5 ) SLURRY VOL ). 18 WATER galisk 5. _G_l CEMENT LEFT in CASING
DISPLACEMENT DISPLACEMENT PSI__—  MIXPSI___ 25> RATE 3.2 Bfm

REMARKS: LESTAALISH AATE AnO (IAC w(TH Hal, Rud) [5Sy REL — e Rite  Pulltd
TO__ NSD' 406 Mooerd ¢l ESTABLSH ClRC 3 TM H20. ~RAN (00 NEAT™ BRIVGISG

CMT 7o SURFICE . Krnoplé oFF - Rile  Phuiiedl LAILANCE OF TLEMNG to  TOLPED
OE_LoASH WP, TRuCk AnD  TuliNG , LALY vf

— Cur 723 S —

A%%%”E"T QUANITY or UNITS DESCRIPTION of SERVICES or PRODUCT UNIT PRICE TOTAL
SYosal / PUMP CHARGE 27000
5406 53 MILEAGE 18385
JAo7 MIN BuLk TRUlZ 29¢ .00
S50/ ¢ 3 _YHR TRANSART 3i15. @

REI\EI\ f T m

Loy loosy | Gdon” (LASS A T ittt [31¢.0c0
11183 /Ssx] 250% £L JUN 08 2nnh /20,0
/123 Y00 paupns | (1TE (ATER. RER10)

‘ KCC WICHITA
sk
[ ﬂ %3
(/
\/
77.23
K537 | saLesTAx MGl
Ravin 3737 ESTIMATED
\T@_Z, - ora. |3237.28
AUTHORIZTIO TITLE DATE




Actual Knisley 5-10 Wellbore Diagram
Actuat Surface Loc: SE/4 Sec 05 T33S — R17E, Montgomery Co., KS

Actual Surface Loc: 1,863' FEL, 814' FSL, ELEV 757"
Actual Bottomhole Loc: EW/4 Sec 05 T33S - R17E

Actual Bottomhole Loc, Start of Target: N/A
Actual Bottomhole Loc, End of Target: 627' FSL, 2,334’ FEL Sec 05 Azim 25¢°

Actual Lateral Length: 0*
Actual Vertical Section: 507"

Size] Wt| #jts.| Length MD TVD
Surface Casing 8.625"| 32#| NA 41.00 41.00 41
Production Casing
Stage Tool
Ann. Csg. Pkr

Production Casing

4.5" x 3.5" X-over

Blank Liner

Preperf Liner

tapered perf liner

Surface

11" hole

8.625" 32# 41' TVD
Cmt to surface

KOP 398' build 20 deg/100'

Production
6.75" hole to 1,067

This well never encountered the Weir-Pitt Coal. Hole was abandoned.

Written by:

Rodney J. Tate
2/11/2009

600¢ 8 0 NNI
Q3AIF03y

VLIHOIM OOM

Date Printed: 2/11/2008 4:26 PM




Scientfiic Drilling International
Survey Completion Report

Company: Constellation Energy Partners

Field: Montgomery County, KS
Site: Section 8 - 33S - 17E
Well: Knisley 5-10 ‘

Wellpath: Original Wellpath

Date:

2/10/2009

Co-ordinate(NE) Reference:
Vertical (TVD) Reference:
Section (VS) Reference:

Time:
Well: Knisley 5-10, True North

08:58:19

Knisley 5-10 757.0

Well (0.00N,0.00E,250.00Azi)

Page: 1 ;

Survey Calculation Method: Minimum Curvature Db: Sybase
Survey:  Survey #1 Start Date: 2/10/2009 o
Company: Scientfiic Drilling Internatio Engineer: Hancock
Tool: Tied-to: From Surface
Field: Montgomery County, KS
Montgomery County, KS
Map System:US State Plane Coordinate System 1983 Map Zone: Kansas, Southern Zone
Geo Datum: GRS 1980 Coordinate System: Well Centre
Sys Datum: Mean Sea Level Geomagnetic Model: igrf2005
[ site: Section 8 - 338 - 17E REb B
Sec 8-33S-17E E'VED
Site Position: Northing: m  Latitude:
From: Lease Line Easting: m  Longitude: JUN 0 8 2009
Position Uncertainty: 0.0 ft North Reference: True
Ground Level: 0.0 ft Grid Convergence: 1.80 deg :
KECWIEHITA
Well: Knisley 5-10 Slot Name: :
Knisley 5-10 '
Well Position: +N/-S 0.0 ft Northing: 462430.70 m  Latitude: 37 11 32450 N
+E/-W 0.0 ft Easting: 660112.16 m  Longitude: 95 34 11790 W
Position Uncertainty: 0.0 ft
Pe\i’-cllpath: Original Wellpath Drilled From: Surface o
Original Wellpath Knisley 5-10 Tie-on Depth: 0.0 ft
Current Datum: Knisley 5-10 Height 757.0 ft  Above System Datum: Mean Sea Level
Magnetic Data: 10/27/2008 Declination: 3.41 deg
Field Strength: 52451 nT Mag Dip Angle: 65.77 deg
Vertical Section:  Depth From (TVD) +N/-S +E/-W Direction
ft ft ft deg
0.0 0.0 0.0 250.00
Survey
MD Incl Azim TVD N/S E/W \A 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
216.0 0.61 71.38 216.0 04 1.1 -141 0.28 1.1 71.38
355.0 0.85 98.31 355.0 0.5 2.8 -2.8 0.30 2.8 80.82
375.0 0.60 112.28 375.0 04 3.1 -3.0 1.52 3.1 82.66
399.0 1.51 235.13 399.0 0.2 29 -2.8 7.93 29 86.75 Higginsville
406.0 2.05 239.26 406.0 0.0 27 -2.6 7.93 27 88.99
436.1 7.56 247.62 436.0 -1.0 0.4 -0.1 18.38 1.1 156.36 L Osage
438.0 7.90 247.75 437.8 -1.1 0.2 0.2 18.38 1.1 169.55
461.6 12.78 251.28 461.1 -2.5 -3.8 44 20.83 4.5 236.17 Mulky
470.0 14.52 251.97 469.2 -3.2 5.7 6.4 20.83 6.5 240.86
501.0 21.58 256.60 498.7 5.7 -14.9 16.0 23.22 16.0 249.14
533.0 28.90 259.95 527.6 -8.4 -28.3 29.4 23.30 29.5 253.45
565.0 35.86 260.54 554.6 -11.3 -45.1 46.3 21.77 46.5 255.96
585.5 40.25 258.58 570.7 -13.6 -57.5 58.7 22.25 59.1 256.71  Skinner
596.0 4252 257.70 578.6 -15.0 -64.4 65.6 22.25 66.1 256.86
628.0 50.17 256.07 600.7 -20.3 -86.9 88.6 2419 89.2 256.86
660.0 58.11 255.85 619.4 -26.6 -112.0 114.4 24.82 115.1 256.65
691.0 63.90 252.65 634.5 -34.0 -138.1 141.4 20.74 142.2 256.19
723.0 66.29 248.89 647.9 -43.5 -165.5 170.4 13.01 171.1 255.27
! 755.0 70.36 247.89 659.7 -54.5 -193.1 200.1 13.05 200.7 254.25
774.0 73.41 247.39 665.7 -61.4 -209.9 218.2 16.19 218.7 253.70 Tebo
786.0 75.32 247.09 668.9 -65.8 -220.5 229.7 16.19 230.1 253.38
818.0 81.85 246.19 675.2 -78.2 -249.3 261.0 20.59 261.3 252.57
850.0 85.19 244.71 678.8 -91.5 -278.2 292.7 11.40 292.8 251.80 |




Scientfiic Drilling International
Survey Completion Report

Company: Constellation Energy Partners Date:  2/10/2009 Time: 08:58:19 Page:

Field: Montgomery County, KS Co-ordinate(NE) Reference: Well: Knisley 5-10, True North

Site: Section 8 - 33S - 17E Vertical (TVD) Reference: Knisley 5-10 757.0

Well: Knisley 5-10 Section (VS) Reference: Well (0.00N,0.00E,250.00Azi)

Wellpath: Original Wellpath Survey Calculation Method: Minimum Curvature Db: Sybase

Survey

MD Incl Azim EW Vs DLS ClsD ClsA Comment .
ft deg deg ft ft deg/100ft ft deg J

860.4 85.24 244.54 -287.6 303.0 1.70 303.2 25156 Weir-Pitt !

881.0 85.33 244 .20 -306.1 323.4 1.70 323.5 251.10
913.0 85.19 243.90 -334.7 355.2 1.03 355.2 250.47
945.0 82.62 243.60 -363.3 386.8 8.09 386.8 249.92
976.0 82.46 243.67 -390.8 417.3 0.56 417.3 249.46
1008.0 82.16 243.39 -419.2 448.8 1.28 448.9 249.04

1024.0 80.31 243.88 -433.4 464.6 11.95 464.6 248.86
1067.0 80.00 243.20 -471.3 506.7 1.72 506.8 248.41

RECEIVED
JUN 08 2009

KCC WICHITA




Constellation Energy Partners Aﬁgg”e”;c’ ?Vﬁ) : :‘}f "}'Q Z
Field: Montgomery County, KS Magnetic Fiel
Site: Section 8 -33S-17E Strength: 52451n
Well: Knisley 5-10 Dip Angle: 65.77
Wellpath: Original Wellpath Date: 10/27/200
Survey: Survey #1 Model: igrf200

10

This survey is correct 1o the best of my knowledge
and is supported by actual field data.

200

South(-)/North(+) [100£t/in]

—
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=
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>
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=
=

West(-)/East(+) [100ft/in]

Bottom Hole Location from Surface
705.5' TVD 186.5' South & 471.3' West

Bottom Hole Vertical Section
1067' MD 506.7 feet @ 250 Azimuth

1200




WELL LOCATION
NON-STANDARD SECTION 5,

T-33-S, R-17-E, P.M.
MONTGOMERY COUNTY, KANSAS
3| 32 32| 33
6 4
LOT 10 LOT3 Lor2 LOT !
: LAT.: 37°11'46.34"
LONG.: 95°33'52.10"
' gL 757
10T 9 LOT4 |
: STATE PLAINS COORDINATES NAD 83 KS SOUTH
NORTHING: 1518612
| EASTING: 2167266
|
|
|
LOT 8 LOTS |
! EXISTING WELL
V' RNISLEY#5-10
} LOCATION:
i 814 FS.L
i 1863 F.E.L.
|
I 1863.00'
LOT7 LoTs : 127
|
|
6 ! 4
7 18 ',v_‘—l_}g‘y___-__'mq_>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 RECE'VE

guaranteed, Review this well location and notify Commercial Land Surveys, ]
JUN 08 2009

Inc., immediately of any discrepancy.
KCC WICHITA

SCALE 1" = 1000"

tf \

' 2 67
SCALE 1" = 19007 /54 DATE 10/17/08 FOR: CEP MID-CONTINENT, LLC
SHEET 1 OF 1 DATE REVISED s le“sTTﬂcgilosgg EET

- l{l(z)/osms 580-759-3886 TUSLA, OK 741195415
o JECTH RT 2 BOX 191B

DRAWN BY: D.L. CLS-08-333] STRATFORD, OK 74872
CHECKED BY: F.W.D DATElf,),E%RVEY ORDERED BY: RODNEY TATE LA,/ , /,, /od




Phone: 918-322-3095
FAX: 918-322-3829

Date February 7, 2009

RECEIVED

PENSE BROS. DRILLING CO., INCyy 13 o
654 W. 138th Street, - P.O. Box 760 327
Glenpool, OK 74033 KCC WICHITA

CEP Mid-Continent

P.0O. Box 970

Skiatook, OK 74070

TETO
e , YPATR
FEB L6200 FEB 18 nng
% ACCO|NTING
PRy
k"; 5’:/_/ ;
Well #5-10 ///
16 Hours rigtime @ $510.00/hr. 2-05-09 $ 8,160.00
(drilling)
24 Hours rigtime @ $510.00/hr. 2-06-09 12,240.00
(drilling)
8 Hours rigtime @ $510.00/hr. 2-07-09 4,080.00
(drilling)
Amount Due $24,480.00
TERMS: NET 10 DAYS. AFTER 30 DAYS A
EINANICE MHADCE NF 1% PER MONTH, .
Account# _ Property  Amount AFE SV ENTAGE RATE . W
(2202 (6018 2445000 Y32 o_A(_o L PAST DBEeviewed by 7 'y
-7 - <
mmmmmmm mmmem ————— —ommmTmT S Aporevad by ,/ﬁ/r)
e Aoz Aty ﬂ//M
_______ , - ———— —_——————— = llng [:;;,Z T il W/ ///
VENDOR # WW;QW 033 e / ’/
NSE 98 ﬂ\”ﬁmcos 985  IMMEDIATE OVERNITE Creirk No.___f
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q . LY Q
Pense Bros. Drilling Co., Inc DRILLING REPORT-DAY SHIFT 7 3 3 7 ) Surface
P.0.Box 551 Rig#t 24 Well# &_ /O Pipe-Tally
Fredericitown, MO 63645 Date:g2-O5 )7 Interval From: To: 1
Start Finish (W |Day of the Week: T 4/¢) 2
Time_2:00 @ Time_X OO pPm [Customer/Operator: C EP 3
[ Noon to Midnight | [J Midnight to Noon |Location/State: ¢ § County: A opfciomeri|4
EMPLOYEE: EQUIPMENT N 5
Toolpusher \ im Casselmon Booster # 6
Driller VR Pedrerq Compressor # 7
Helper Rogelio Gomes Compressor # 8
Helper dae  Neprer Other 233 9
Helper Oacar _Pedrava Other o904 10
Other Other 11
Hammer: Hammer Bit: Tri-<cone Bit: 12
Make Make Make 13
Size Model Model 14
SN Choke IADC# 15
SN 16
Intake Intermediate Discharge 17
Pressure: Pressure: Pressure: 18
Safety Checklist (Employee Initials) (Employee initiais) 19
THPre-shift safety meeting/discussion E:Body harness 20
"z]: Engine oil levels ‘BLFueI/OII/FImd Leeks 21
K] Coolant levels ™ Pipe Trailer Organized o 22
/" I Hydraulic fluid levels /X Tools Organized 23
Hoisting chains/cables /[X Fire Extinguishers 24
B Handrails CIXT First Aid Kit 25
/EWinch Lines 1& Personal Safety Equipment 26
IE\ Pipe clamp/Clevices tight I B[ MSDS-sheets 27
/,E" Pipe clamp sling /JXSPCO-sheets 28
¢ X[ Pipe clamp hook " Light tower check 29
” )X, Housekeeping check 7 )X Extension cords 30
"X Generator connections (PR Emergency #'s/procedures 31
| certify that all of the safety checklist has been performed while on my shift and that the employee who 32
initialed each item is the person who performed/inspected the items listed above. 1 also certify that | was _3_%_
not injured while on my shift and that | am not aware of any other crewmember being injured during my shift.| [34
Toolpusher or Driller signature: | | {135
All Employees must sign at the end of their shift (if they are not injured) '36
Statement: | confirm that | was not injured while on my shift. 37
38
Toolpusher Helper %{;—/ D2l 39
/S 40
Driller & ¢ Ce Helper 41
) y 42
Helper@z@m;%’_ Contractor 43
[ If a1 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 Depth Pressure
6-7 7 Ga( pnI \,//;4 er
7-8
89 |S~ (:e:\-\/ mpek‘nn . <r2¢ﬂ“¢'@i(~ lnnL\ Riq P
910 Sz ey |Cac‘ todls B q_up -l-ol\\: pipes . fry RN, Roitkom /000 oY)
3 ¢
10445 (‘u"\‘ crecelate , Dn“mo\ 4: 3/# 7/3 ?bé'é
/
12Deilling G 3 A 456° | 950
124 np.ii.m G3YY 528" | 950
’
1-2 DNNH\C\ G 3/ 630" (/000
2-3 Dm”ar\o 6g/¢ &f‘*mo an é?/ gu\m‘a‘e
34 | {¢) \pOJ 16\/\/ olooun :suem( Lo "‘Q@‘S
4-5 /e]: / dom Sdenl Fie. doals PR : g;:f; mo_‘gc , Se 3e11{~ 1 pic, w[ holy [l
56 IScien \F\c‘, Yools [Léq wp
/
67 [Toipin__Bollom & 25 A . star qrco\Q\e Dei “\V\Q 705" | 1000
/
7-8 1D\ “\“Q C3/E 75 1000
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T 73380

Pense Bros. Drilling Co., Inc DRILLING REPORT-DAY SHIFT Surface
P.0. Box 551 Rig# 747 Well# 4_17 Pipe-Taily
Fredericktown, MO 63645 Daten2_ 4 - Interval From: To: 1
Start Finish Day of the Week: ; 2
Time g A pm [Time__K 10 @ Customer/Operator: (~ F © 3
[J Noon to Midnight | [J Midnight to Noon [Location/State: AX°S  County: A pZmmech |4
EMPLOYEE: EQUIPMENT 5
Toolpusher /] ey < evn fov Booster # 6
Driller % Vs /o e OO Compressor # 7
Helper &M@L Compressor # 8
Helper \ . Other AL 9
Helper %.f\'C’Q V=S Zh Other A 8’5’ 10
Other / Other 11
Hammer: Hammer Bit: Tricone Bit: (g 24} 12
Make Make Make Reed 13
Size Model Model €  §{ 14
SN Choke IADC# 15
SN 16
Intake Intermediate Discharge 17
Pressure: Pressure: Pressure: 18
Safety Checklist (Employee initials) . (Employee initials) 19
[x] Pre-shift safety meeting/discussion B4 Body harness 20
A Engine oil levels Fuel/Oil/Fluid Leeks 21
[ Coolant levels [ Pipe Trailer Organized — 22
[ Hydraulic fluid levels [s& Tools Organized 23
lia Hoisting chains/cables Fire Extinguishers 24
Handrails ® First Aid Kit 25
4 Winch Lines 4 Personal Safety Equipment 26
bd Pipe clamp/Clevices tight £ MSDS-sheets 27
[} Pipe clamp sling [d SPCCsheets 28
!Z' Pipe clamp hook Light tower check 29
Housekeeping check K] Extension cords 30
[¥]. Generator connections |4 Emergency #'s/procedures 31
| certify that all of the safety checklist has been performed while on my shift and that the employee who 32
initialed each item is the person who performed/inspected the items listed above. | also certify that | was ﬁ ‘
not injured while on my shift and that | am not aware of any other crewmember being injured during my shift.| |34
Toolpusher or Driller signature: | | 35
All Employees must sign at the end of their shift (if they are not injured)
Statement: | confirm that | was not injured while on my shift. 37
38
Toolpusher_ Z-Qﬂx S &[}éﬁ Helper gO"\ﬁkl /o m;@z 39
) - — é ﬁ 40
Driller WO - e D Helper'%%/% ' 41
- 42
Helper aiosc /2 Aoel/g Contractor 43
(] if 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 : Depth Pressure
74
67 [/ Y2 Qo lymes 5 (Gol  CocoSiow W
7-8
89 | SACE vmecTiwe Leifiwe & 3/¢ BRY | fo00
R0\l Ly Cupue 252 | Jaop
1NN M (5 3/ X2/ |\ w
vdDei/lips 4 200 Z32 |\ ww
1240\ )1 & 3/Y Y67 \ww
12 |Nef sV L2 219 003 4op
23 |oliwes & 3)Y — 1832 |0
34 | Dellwe b4 30y ot j0€7 AD I 67, 267 \|[poo
\_____,_——/ o

45 ICoecy oo e N O\J/L

Lost [

SC u’mA’ﬁ’r LYIAY
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K | 73381

Pense Bros. Diilling Co., Inc. DRILLING REPORT-DAY SHIFT Surface
P.0. Box 551 Rig# 9 4/ Well# 5—/¢) Pipe-Tally
Fredericktown, MO 63645 Date: 02-06-09 Interval From: To: 1
Start | Finish (am) |Day of the Week: T 2
Time * R () . Time_N:(00 __pm |Customer/Operator: ¢ /= @, 3
UJ Noon to Midnight | [J Midnight to Noon [Location/State: K < County: A 3q “C\Gﬂfc‘f\f
EMPLOYEE: EQUIPMENT N 5
Toolpusher i Coass el Booster # 6
Driller Ao D Dot 90 Compressor # 7
Helper R Qqe‘ O (R4 ﬂ,ug.y Compressor # 8
Helper NAae [\)o,_p ey Other <24 9
Helper gt Pead a2a Other o= 10
Other Other o 11
Hammer: Hammer Bit: Tri-cone Bit: 12
Make Make Make 13
Size Model Model 14
SN Choke IADC# 3 15
SN ' 16
Intake Intermediate Discharge 17
Pressure: Pressure: Pressure: 18
Safety Checklist (Employee initials) (Employee initials) 19
Ax] Pre-shift safety meeting/discussion ,E[ Body harness 20
< Engine oil levels KT Fuel/Qil/Fluid Leeks 21
BCoolant levels X Pipe Trailer Organized _ 22
& Hydraulic fluid levels "$ Tools Organized 23
_'ngoisting chains/cables ,& Fire Extinguishers 24
Xt Handrails JPRFirst Aid Kit 25
K] Winch Lines EPersonal Safety Equipment 26
K Pipe clamp/Clevices tight K[ MSDS-sheets 27
X Pipe clamp sling B} SPCC-sheets 28
X Pipe clamp hook I Light tower check 29
"X Housekeeping check X Extension cords 30
B Generator connections jE*Emergency #'s/procedures 31
| certify that all of the safety checklist has been performed while on my shift and that the employee who 32
initialed each item is the person who performed/inspected the items listed above. | also certify that | was §_§_
not injured while on my shift and that | am not aware of any other crewmember being injured during my shift.| |34
Toolpusher or Driller signature: | 35
All Employees must sign at the end of their shift (if they are not injured) 36
Statement: | confirm that | was not injured while on my shift. 37
38
Toolpusher 39
40
Driller_c_i_ e pﬁ(‘ll‘(‘t?ﬁ 41
; 42
Helper /2({‘7?/ /0 é-,ofé Contractor. 43
[J 'f an éMmployee 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 Depth Pressure
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