KANSAS CORPORATION COMMISSION Form ACO4
OlL & GAS CONSERVATION DivisioN Form Must Be Typed

WELL COMPLETION FORM - ORIG INA |

WELL HISTORY - DESCRIPTION OF WELL & LEASE

OPERATOR: License #__ 9920

Name: TE-PE OIL & GAS Spot Description: C SENW ;
Address 1: _P.O. BOX 522 _ -C .SW.NW gec 15 T\}Np. 9 s RrR A4 East[_] West
Address 2: 1980 Feet fromI [ North/ [] South Line of Section
City: _CANTON State: KS __ zip: 67428 + 0522 ' 1980 Feet from! (] East / [4] West Line of Section
Contact Person: _TERRY P BANDY Footages Calculated from Nearest Outside Section Corner:
Phone: (620 )_628-4428 One @nw Clse Dsw
CONTRACTOR: License #_32701 County: CLAY |
Name: __C & G DRILLING COMPANY Lease Name: R CHAFFEE | Well #__2
Wellsite Geologist: THOMAS E BLAIR Field Name: WAKEFlELDiNE
Purchaser: _MACLASKEY Producing Formation: __MISSISSIPPI
Designate Type of Completion: Elevation: Ground:__1321 . Kelly Bushing: 1330
v New Well Re-Entry Workover Total Depth: 2056 Plug Back i‘l‘otal Depth: 2014
v Qit SWD _____ siow Amount of Surface Pipe Set and Cémented at: 201 Feet
Gas ENHR _____ SIGW Multiple Stage Cementing Collar Used? [ ] Yes [/ No

e CM (Coal Bed Methane)
Dry Other

Temp. Abd. If yes, show depth set: ‘ Feet

. (v .
(Core, WSW, Expl., Cathodic, efc.) If Alternate It completion, cement circulated from:

feet depth to: w/ sx cmt.

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

Operator: Drilling Fluid Management Plan - Al T wR q‘/§’07
(Data must be collected from the Reserve Pit)

Well Name:
Original Comp.Date: ______ Original Total Depth: Chloride content:_800 _ pom Fluidvolume: _95 _____ bbls
__ Deepening Re-perf. Conv. to Enhr. Conv. to SWD Dewatering method used: EVAIPORATION

Plug Back: Plug Back Total Depth Location of fluid disposal if hauled (‘)ffsite:

Commingled Docket No.:

Dual Completion Docket No.: Operator Name: PIT CLOSED 12/29/08

Other (SWD or Enhr.?) Docket No.: Lease Name: License No.:

8/1/2008 8/3/2008 11/11/2008 Quarter Sec. Twp.____S. R (] East [ west
Spud Date or Date Reached TD Completion Date or County: Docket No.: .
Recompletion Date Recompletion Date

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, werk nversion 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 gafinths if re§yested in writing and submitted with the form (see rule 82-3-107 for confiden-

BE ATTACHED. Submit CP-4 form with all plugged wells. Su all temporarily abandoned wells.
All requirements of the statutes, rules and regulations promulgated to Igg §as industry have been fully complied with and the statements herein
are complete and correct to the best of my knoﬁedge. f
Signature: ﬂ/lﬂg 7@ \ X KCC Office Use ONLY

Title: __OWNER J:m: 8/24/09

Subscribed and sworn to before me thisggl" day of W— \

2009 .

Letter of Confidentiality Recelved

Denied, Yes; [:] Date:

Wireline Log Received

Geologist Report Recelved

Notary Public: UIC Distribution RECE'VED

Date Commission Expires: _M&&‘_E, 201D : ]
AUG 27 2009

) | KCC WICHITA




Operator Name: TE-PE OIL & GAS

15 9

Sec. Twp. s. R4

surveyed. Attach final geological well site report.

[ East []west

. . o
INSTRUCTIONS: Show important tops and base of formations penetrated. Detail all 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. Auach copy of all Electric Wireline Logs

Side Two
Lease Name: R CHAFFEE
County: CLAY

T
Drill Stem Tests Taken (yes [“No Log  Formation (Top), Depth and Datum (] sample
(Attach Additional Sheets) |
Name | Top Datum
Samples Sent to Geological Survey (Mves ONo MISSISSIPPIAN | 1945 -615
|
Cores Taken \ Clves [vINo MISSISSIPPI L.S. | 1998 -668
Electric Log Run Yes []No KINDERHOOK | 2052 702
(Submit Copy) :
RTD ) 2056 -726
List All E. Logs Run: LTD 2057
DUAL INDUCTION LOG, DUAL COMPENSATED POROSITY |
LOG v !
CASING RECORD New [¥]Used
Report all strings set-conductor, surface, intermediate, production, etc.
: Size Hole Size Casin Weight Setting Type of # Sacks Type and Percent
Purpose of String Drilled Set (In O.0) Lbs./ Ft. Depth Cement Used Additives
SURFACE 12-1/4 8-5/8 NEW 24# 201 CLASS A 120 3%CC, 1/4# FLOCELE/SK
PRODUCTION 7-7/8 4-1/2 USED 10.5# 2038 60/40 POZMIX | 100 2% GEL, 5# KOLSEALISK
' & 10% SALT
ADDITIONAL CEMENTING / SQUEEZE RECORD !
Purpose: Depth iti
Top Botiom Type of Cement #Sacks Used Type and Percent Additives
——— Perforate
— Protect Casing |
— Plug Back TD ,
—— Plug Off Zone i

T
L

Shots Per Foot

PERFORATION RECORD - Bridge Plugs SetType
Specify Footage of Each Interval Perforated

Acid, Fracture, Shot, Cement Squeeze Record

{Amount and Kind of Material Used) Depth
2 PERFORATED 1949-53 FRAC 43,029# SAND, 94:0 BBLS GELLED WTR| 1949-85
[
2 PERFORATED 1957-61 |
2 PERFORATED 1968-72 !
2 PERFORATED 1981-85
TUBING RECORD: Size: Set At: Packer At: Liner Run:
2-3/8 1939 NONE O ves No
Date of First, Resumed Production, SWD or Entr. Producing Method:
4/10/2009 (] Flowing [v] Pumping [ Gas Lift [ other (exptain)
Estimated Production Qil Bbts. Gas Mcf Water Bbls. Gas-Oil Ratio Gravity
Per 24 Hours 3 0 175 0 28.5
DISPOSITION OF GAS: METHOD OF COMPLETION: PRODUCTION INTERVAL:
(Jvented [Jsoid [Jusedon Lease (JopenHole (] Perf.  [] Dually Comp. [} Commingled 1949-85 OA
(if vented, Submit ACO-18.) [ other (specify) O A=
] ReCENED

Mail to: KCC - Conservation Division, 130 S. Market - Room 2078, Wichita, Kansa’s 67202

AUG 27 2008
KCC WICHITA




CONSOLIDA RED TICKET NUMBER 18953
G pmawe DB O

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

§-302 | g3, K Chaftes ™ 2 C
CUSTOMER I
Je e Oz $GAs G TRUCK # DRIVER TRUCK # DRIVER
MAILING ADDRESS ' oS Y95 94 0
Po. Box ﬁg ¥29 Qavid
CITY STATE ZIP CODE
Cantan /3 5. 7% 4 '

JOB TYPE_[ang striny HoLESIZE__ 7 7%/ HOLE DEPTH_205% ‘XA CASINGSZEAWEIGHT_¥% " vy
CASING DEPTH_2027 ‘¢4 DRILL PIPE TUBING ! OTHER g ' A4 e
SLURRY WEIGHT /¥ 2 * SLURRY voL_2¢ 84/ ATER galisk_$ ¢ CEMENT LEFT in casiNG_iillie ' Admg /5™’
DISPLACEMENT_32.' 84/  DISPLACEMENT PSI_g20 PSI_/oop RATE !

REMARKS: o

76 : Y ag £l
T3k Sor " -

A%%%‘:E"T QUANITY or UNITS DESCRIPTION of SERVICES or PRODUCT UNIT PRICE TOTAL
kx7 Y] / PUMP CHARGE P2 o0 | 22500
sYeL /10 MILEAGE 1465 | vo1.50

1431 V2 sB" 41 lcﬁy#’t_&&n?x_mf ‘ /.25 (IS 0 |
(184 /20* 2% s} - ‘ Nk 2% 9% |
1iaq So0” $* Kot/ "x A2 | 20600
. a* 1028 sel? .21 16S. 0c
Yo 93 Con-cmilaeye boir 1 l20 | Sl? (e |
Yoy / %" €op rubbesply _Weee | Y30
Stet! / ) _on Kotating head (Moa | 1000

—RECENWED———
AUG 27; 2009
KCC WICHITA

32, | SAESTAX | 99,90

Ravin 3737 . ESTERATED -~
SBU3E torak  |3677.¥0

AUTHORZTION biesser by Ty Bonely  TME_Ove/ DATE_




ConsovpATED

Ol Vgt Serviase. LALG

PO Box 884, Chanute, KS 66720

B

ENTERED

TICKE

LOCAI-"ONM

T NUMBER

18942

FOREMAN

FIELD TICKET & TREATMENT REPORT

W,

el EF S"‘r‘v ok 114

620-431-9210 or 800-467-8676 CEMENT
DATE CUSTOMER # WELL NAME & NUMBER SECTION TOWNSHIP RANGE COUNTY )
8108 | a3 K __Chaffce * 2 |
CUSTOMER ~ T S P
-PF ol 4+ =Aas TRUCK DRIVE TRUCK #
|
MAILING ADDRESS c20 I FF
Po. Rax _S2: 539 T0h
CITY STATE ZIP CODE
CtaYon Ks L1428
JOBTYPE_GurEmce HOLE SIZE___t& %/«f HOLE DEPTH_ 273 CASING SIZE & WEIGHT
CASING DEPTH_Q1 2, DRILL PIPE TUBING OTHER ~
SLURRY WEIGHT_¢§ # SLURRY VOL WATER galisk CEMENT LEFT in CASING
DISPLACEMENT__ /2 Rlg| DISPLACEMENT PSI_Go™  Mix ps| mm ok RATE L
REMARKS: <. 30‘3-\-; meet| ¥, Ciccwlwdia~.
jof S 86/ wpter m. /2e — SEs 23 y7-Y.4 &/ 28 Zwetr Yy & Flacelr —
S : d=r Gould Cz-meaT' ReTouras! 70 SerfuC =
R Lomprets TN Nowen.
PPl -
! P LS‘eU [Vl —
Eont” ]
y 4
A%%%‘:E"T QUANITY or UNITS DESCRIPTION of SERVICES or PRODUCT UNIT PRICE TOTAL
Syvl 5 / PUMP CHARGE 725.00| 725,00
SY%ob /72 MILEAGE 368 | yun/50
/0¥ < /A0 i | Repu/n® CemedT— £3.5d |/ k20.00
1163 33q# cacjz = 3k 5 .18
L1077 3o0¥% Flacele Yy # 751(. 2.l0 (o} 2o
Syofy Seteld  “Tais] s Milea Toaal™Mes | 120 | guy Yy
ReCeIVED __ﬁ
AHGI2-1 504 -
IV aYaRTVIFTaYH L of . —]
TG~
3.80/.4
SALES TAX Py
Ravin 3737 E . ESTIMATED
o79‘i 3 ‘ 3 TOTAL : 0
AUTHORIZTION_Ca)feD hy Nule TITLE Q:ﬂ Condtatiug DATE_ R-({-08 .




