ORIGINAL

KANSAS CORPORATION COMMISSION . Form ACO-1
October 2008

O1L & GAs CONSERVATION DivisioN Form Must Be Typed

ﬂ/ 7 WELL COMPLETION FORM
07 WELL HISTORY - DESCRIPTION OF WELL & LEASE

OPERATOR: License #_ 33556 API No. 15 03524325 00-00

Name: ___Drake Exploration LLC _ Spot Description:
Address 1: _526 S Summit C _.NW . NW.NW 5ec 29 Twp. 34 5 R 3 East{_] West
Address 2: \ 330 Feetfrom [z North/ [] South Line of Section
City: _Arkansas City | _ State: KS Zip: 67005 . __ 330 Feet from (] East / [/] West Line of Section
Contact Person: __Damen_lthyles Footages Calculated from Nearest Outside Section Corner:
Phone: (620 ) _441-7223 (One @nw Ose Osw

NTRACTOR: License # 132854 County:_Cowley
Name:__ C46 Driling €O« /A2 yiysj CORPORION QIS | vame: PETERS Wel # _29-2
Wellsite Geologist: hone ~n Field Name: __Gibson
Purchaser: _CVR ; MAR 13 &0 Producing Formation: __Miss/Bart
Designate Type of Completion: REF_ @Eaﬂgy ;_;1@ Elevation: Ground:_1141:2  Kelly Bushing: _1150.2

v New Well —w . Re-Entry %Vor‘;(bver Total Depth:ﬂ___ Plug Back Total Depth: 3802
%(_ Oil —___SWD . SIoW ) Amount of Surface Pipe Set and Cemented at: 310

ENHR ____ SIGW Multiple Stage Cementing Collar Used? [ ] Yes [/No
— CM (Coal Bed Msthane) Temp. Abd. If yes, show depth set:
——Dry ______ Other,

If Alternate |l completion, cement circulated from:

(Core, WSW, Expl., Cathodic, etc.)
. | . feet depth to: w/ X Ci .
If Workover/Re-entry: Old Well Info as follows: ATFT= Dfe _'?//0/0?

Operator: L Drilling Fluid Management Plan
Well Name: {Data must be collected from the Reserve Pil)

Original Comp. Date: : Original Totat Depth: ______ Chloridecontent: ________ ppm Fluid volume:
— Deepening Re—berf. Conv. to Enhr. Conv. to SWD Dewatering method used:
Plug Back: Plug Back Total Depth

) Location of fluid disposal if hauled offsite:
Commingled ' Docket No.:

Operator Name:

Dual Completion : Docket No.:

. Other (SWD or Enhr.?) | Docket No.: Lease Name: License No.:
' Quarter 3 Twp. S. R [ East[ | West

Spud Date or Date Reached TD Completion Date or County: Docket No.:
Recompletion Dat Recompletion Date
22 -0q 06

INSTRUCTIONS: An ongmal 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 wilt ble 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 month's). 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 and correct to the best of my knowledge.

Signature:/'/ [/ /4 4Y %)

L2 KCC Office Use ONLY
TitleMAgd . ng__ M Ember Date: Z/ 22/9

Letter of Confidentiality Recelved
If Denied, Yes [_| Date:

2D ne AR
Subscribed and sworn to before me this _< day of K200 N

o oo
Geologist Report Recelved RECENVEL
Notary Public: ( ¢ /&Qj\ (O i KANSASCORMNRAAGRCOYMISSIO;

Wireline Log Received

UIC Distribution

ate Commission Expires: (Y\A/\ DSJJ’V\ 9 l(
e ommison &P ) 0 FES 75 700

CONSERUANONDISION
WICHITA K€




i jEast | west county; ==ty

2t
ec.& Twp. 3/ S. R.g Q(Bu..‘QJ\ % y/,{,”;?f.)( rﬂ7], , M(‘[{

INSTRUCT:BNS: Show important tops and base of formatians penetrated. Detail all cores. Report all final copies of drill stems tasts giving interval tested,
times too! 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 D Yes [#No Log Formation (Top). Depth and Datum _ Sample
(Attach Additional Sheets)
Name Top Datum
Samples Sent to Geological Survey [ ves No ! Layton 2666 -1516
Cores Taken \/ Cves [dno L KC 2878 -1728
Blectric Log Run Yes []No ! Cleveland 3000 -1850
(Submit Copy) !
, Oswego 3080 -1930
List All E. Logs Run: | Cherokee 3260 2140
Density,resistivity,Bond i Bart 3395 2245
| Miss 3414 -2264
CASING RECORD [ ] New ?bused |
Report all strings set-conductor, surface, intermediate, production, etc.
. Size Hole Size Casing Weight Setting Type of # Sacks Type and Percent
Purpose of String Orilled Set (In 0.D) Lbs. 7 Ft. Depth Cement Used Additives
Surface 12 1/4 8 5/8 221b 310 common 160 2% CA
Production 77/8 51/2 14.5 3465 common 150 2% CA
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 ,
3402-3404 Frac 1000lbs i
2 3417-3420 none HANSAS J0RPOSATION ColhassIon. |
!
b'uszog i g Z < ‘EB i
SRR
RICIWVEDY
TUBING RECORD: Size: Set At: Packer At: Liner Run: |
27/8 3415 None Ll ves No \
Date of First, Resumed Production, SWD or Enhr. Producing Method: ]
2/16/2009 (] Flowing ¥ pumping [Jcas it [ other (Expiainy ’
Estimated Production Oil Bbls. Gas Mcf Water Bbls. Gas-Oil Ratio Gravlty
Per 24 Hours 10 20 40 40
DISPOSITION OF GAS: METHOD OF COMPLETION: PRODUCTION INTERVAL:
[Ovented [}sold [ ]Used on Lease [(JopenHote  [#]Ped. [] DuallyComp. []Commingled 24hrs.
{If vented, Submit ACO-18.) [0 other (specify

Mail to: KCC - Conservation Division, 130 S. Marlet - Room 2078, Wichits, iansas 67202
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Aug 07 2008 2:55PM Consolidated-Eureka 620-583-7901 p.1

.

| ~ CONBOLIDATED ‘. ‘/@ ENTERED  moKer numeen 20768

FOREMAN
PO Box 884, Chanute, KS 66720 FIELD TICKET & TREATMENT REPORT
620-431-9210 or 800-487-8876 CEMENT
" DATE | CUSTOMER# WELL NAME & NUMBER SECTION TOWNSHIP RANGE COUNTY

(/-1808 | 60 (oders 29-2

CUSTOMER B '
————Q‘B“M e oG TRUCK # DRIVER UCK¥ _|'° ORIVER
WAILING ADDRESS LS Yl | Shacean

2L S Tz ¥29 Taha

STATE ZIP CODE

cIty
_&mm J’ 774 V43 Al A

JOB TYPE_Larm 4fring HOLE SIZE___ 2Yg* MOLE DEPTH__3 VY “ CABING SIZE AWEIOHT_ S Ve’ pad

CASING DEPTH_3¥25 ° DRILL PIPE TUBING OTHER
SLURRY WEIGHT £3.¢ “ SLURRY VOL_4f [ £&) WATER galisk_%. © CEMENT LEFT In CABING 03
DISPLACEMENT_R 3 >/v &u! DISPLACEMENT PSI_Doo P8I_/200 RATE
REMARKS: Safld. a~erd s Lo .o Ao SH' tasing ; nackes € o A "
o A\ Lok aXr ahes Mixea < > ¢ ) san)
iw @ /24" P oac, Vmuﬂ_uquwml_d
\ k ’ 3 ) A )

N Thanz o
gl QUANITY or UNITS DESCRIPTION of SERVICES or PRODUCT | uneRice | ToTAL
 <Yal / PUMP CHARGE g70.00 | #70.00 |
LYol 22 MILEAGE : 3451 R/0.80
1120 LS50 S5 O.LLL (eraent Lh. 00 2400 oa
mry 250" * al-soz) ©7se 39 292.50 |
Lyl ?— 25 ’far'n-mj_)‘g"_ﬁ.‘z& +ri Y4/ £6!. 32
YYLY / Sh' [ateh dowa plog L2foc | 228 c0
430 e Sh centna lavs Y4900 | Y000 |
Y306 yi id 2800 | segn
¢3<3 y4 V' ¥ ’ﬁ% 8 ;ﬂy shoe /.S-‘O'P.QL‘M@_
«< IJML 9 bq .30
[ saestax | 99480
Ravin 8797 a 9% °L~‘ 03 } Eﬁm
s coroRmovomygglf L 1A8810

AUTHORITION (upimaciad by (vitn Kcoptes — TMLE Co. o

AUG 0 7 2008
RECEIVED




Aug 07 2008 2:55PM Consolidated-Eureka 620-583-7301 . .P'2 )

§

- TICKET NUMBER 20733
(@ o “0 EVIERED . (5o e

PO Box 884, Chanuts, KS 66720 FIELD TICKET & TREATMENT REPORT

620-431-9210 or 800-467-8676 ~ CEMENT
DATE CUSTOMER # WELL NAME & NUMBER SEGTION TOWNSHIP RANGE COUNTY
[-13-09 | 2500 ftery 29-2 Coth
CUSTOMER
‘ 7 L0 TRUCK # ORIVER TRUCK # ORIVER
MAILING ADDRESS g20 Clidd
@3l L &7 Cafin

cITY STATE ZIP CODE

Ark City K ‘37'0"”
J0B TYPE__S/P HOLE 8I2E 4" HOLE DEPTH CASING BIZE & WEIGHT__ P I *
CASING DEPTH___£/2’ DRILL PIPE TUBING OTHER,
SLURRY WEIGHT__/¢-§ ¥ SLURRYVOL__3F964/)  WATERgaUsk_ &~ GEMENTLEFT in CABING 2G5 ”
DISPLACEMENT___ /8.2 84  DISPLACEMENTPSI_____ MIX P8I RATE
REMARKS: ) R . . " \

Pixed (00t

LLMMMMLL
4.4 Ypal,  Displace wf 3_2‘!;)[ ke put (aging i g God Gaven s
_fo Swher = [(S@) Sy to A

Yok d)fh'a(:*
“"';%‘:)‘I’E"T QUANITY or UNITS DESCRIPTION of SERVICES or PRODUCT UNIT PRICE TOTAL
| S401§ J PUMP CHARGE 722800 | 72l 00
YO 80 MILEAGE Jef~ | 29200 |
110¢r [llekr Llger 4 Lement L2880 | 2/60-00
1102 HSO® Cacls 22 25 J22.50 |
| LL/EAR Lo Gel 2% -7 S$1.00
//07 Yo+ Flocete Y /rk 2.0 2Y4.00
Y014 252 Tom 7on - ﬂ?r}é\:fe /- 20 22192
Theat%
Lo Z}_bl . Q,E'ZI. Zé
Aavin 3737 ::‘:'-lfdsA:'g I ah_
433N KANSAS CORPORATION CONMASION. | 5944, 1)
AuTHORIZTION_(hlled oy Dhvike nne_L+G &rb. DATE

AUG 0 7 2009
RECEIVED




