*Form Must Be Typed
WELL COMPLETION FORM
WELL HISTORY - DESCRIPTION OF WELL & LEASE

OPERATOR: License # 340 z 7 APl No. 15 - 19\5 - 5/8 (/q -’.0000

Name: CLQ__m_D_&DAH:LA\fNT LLC— Spot Description:
Address 1: _B_SALQ\“ 3’1’ $‘r€ l / QO Wﬂ'é&/ﬂé _é_ZTwp ﬁs _ZQ MEastL__]West
Address 2: _Z_&L_ Feet from %North/ [ south Line of Section

Cltym State: DK lejl‘L” q 5f£I_5 7/ X Feetfrom [ | East / %West Line of Section

‘ ' KANSAS CORPORATION COMMISSION 0'9/ S Form ACO-t
OiL & GAS CONSERVATION DiviSiON G/M [ ctober

Contact Person: \/l CELIE e. Footages Calculated from Nearest Outside Section Corner:

Phone: (ﬁ_(g_) g 7-1' LQLB

CONTRACTOR: License #___2) - county: LJUON T 0
Name:_im_\j:{:[__oLLE(M@ Lease Name: Well #: Z 7" 7/

Wellsite Geologist: N ) A Field Name:

B ifzoas

Purchaser: Producing Formation:

Designate Type of Completion: Elevation: Ground: Kelly Bushing:
___zﬁew Well Re-Entry Workover Total Depth:j_l_tgl Plug Back Total Depth: /
j SWD ___siow Amount of Surface Pipe Set and Cemented at: 5- Feet
\‘);:s ENHR ———— SIGW Multiple Stage Cementing Collar Used? CYes MNO
—_ CM (Coal Bed Methane) Temp. Abd. If yes, show depth set: Feet

Dry Other

- If Alternate |l completion, cement circulated from: / / / b
(Core, WSW, Expl., Cathodic, etc.)
feet depth to: w/ / 3@ sx cmt.

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

Operator: Drilling Fluid Management Plan AFIL s Q-ag,ocl
Well Name: (Data must be collected from the Reserve Pif)

Original Comp.Date: _____________ Original Total Depth: ______ Chioride cont ppm Fludvolume:____ bbls
Deepening Re-perf. Conv. to Enhr. Conv.to SWD Dewatering method
Plug Back: Plug Back Total Depth Location of fluid disposal if haule
Commingled Docket No.:
Dua! Completion Docket No.: Operator Name:
_____ Other (SWD or Enhr.?) Docket No.: Lease Name: / License NO\
2-20-0 q 2 -123-59 ¢,Z 7—0 ? Quarter Sper Twp. S. R. (] Bagt[]West
Spud Date or Date Reached TD Completion Date or County; Docket No.:
Recompletion Date Recompletion Date ~ J

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 confiden-
tiality 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.

KCC Office Use ONLY

Title?
e _N_ Letter of Confidentiality Received RECEIVE

\/ If Denied, Yes D Date: —KANSAS-mREOHAnQNC MMISS!
Wireline Log Received SEP 1 l' 200

Geologist Report Received

UIC Distrihution CONSERVATION DIVISION
WICHITA, KS

Subscribed and sworn to before me thl

— ﬁéx)ﬂ%x/
Notary Public:

Date Commission Expires:

OFFICIAL SEA
PAUL WALLAC
Tulsa County




1

Operator Name:&p/n MWA[EA”' wLease Name:

Side Two

o,

Sec.-2-7 Twp. 55 S RZ_@ JﬁEast ] west

County: _dzwzzmez/u

Well #:

Z7-2—

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. Attach copy of alf Electric Wireline Logs
surveyed. Attach final geological well site report.

Drill Stem Tests Taken (I es WNO }&g Formation (Top), Depth and Datum [} sample
(Attach Additional Sheets)
M Name Top Datum
Samples Sent to Geological Survey O ves No HIGCIISsY e S 3l + 20 /
Cores Taken T ves BNO L1\ TTLE OSAGE 2‘:2 + /é g
Electric Log Run Yes [ JNo M LK — A ;
(Submit Copy) weper. , TRoNPOST (>380 /3
Lowel TRoPoST (3% +/07
List All E. Logs Run: %\n:‘i‘m bs ;! 4 ?4
! tert 70 [~4
CBRL ,GE, .~ TeBo 759 3!
CD Tbl_ wWe P T 76¢ - 27
L. y =~ Barriedilug si,)q — bl
CASINGRECORD  [PNew [Tused AT TR ACHNENT
Report all strings set-conductor, surface, intermediate, production, etc.
. Size Hol Size Casi Weight Setti Type of # Sack T d Percent
_Furpose of Sing Drled et n OB Los 1R Depth Coment Used | Addives
' o o
Nemes| [ %5/8 32 | 4< e 251 NeAd
. ] (] > PreaoS2AL, |
P(LDb E;/‘-ﬁ d A/ lD}‘/ (b LASSA DO Ko'z_saab.be:.
TN ADDITIONAL CEMENTING / SQUEEZE RECORD
Purpose: Depth Type of Camemt———{___#Sacks Used W i
Top Bottom T —
—— Perforate
—— Protect Casing | ]
—— Plug Back TD — ]

—— Plug Off Zone

\

.4

Shots Per Foot

PERFORATION RECORD - Bridge Plugs Set/Type
Specify Footage of Each interval Perforated

Acid, Fracture, Shot, Cement Squeeze Record

(Amount and Kind of Material Usqd)

Depth

i

d Vﬁﬂﬂl\/

I\

Sovaul |50 oL 22 %>

T

KANSAS CORPORATION COMMISSION

tA

SCENZ (0

2k 1pd7

[

SEP 1 4 2009

CONSERVATION DIVISION

r

WICHITA, KS

N

TUBING RECORD:

)

et At:

O

Packer At:

—

Liner Run:
l:] Yes MNO

Date of First, Resumed Production, SWD or Enhr.

L-4-09

Producing Method:

D Flowing Mpumping I:] Gas Lift

] other (exptain)

Estimated Production Qil Bbls. Gas Mcf Water Bbls. Gas-Qil Ratio Gravity
Per 24 Hours q Z 00
DISPOSITION OF GAS: METHOD OF COMPLETION: PRODUCTION INTERVAL:
{Jvented Sold [ ] Usedon Lease ["] open Hote M Perf. [ ] Dually Comp. ] Commingled
(If vented, Submit ACO-18.) [] other (specify}

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




OR RN 27-7
NAME  ToP  DOATUM

- . )
st?/ U )}570
297
Ry pron 02 .
NLSS, [04€ /%%

RECEIVED
KANSAS CORPORATION COMMISSION

SEP-1 4 2009

CONSERVATION DIVISION
WICHITA, KS




MAIN OFFICE

CONSOLIDATED REMIT TO PO orees

. . . anute, 66720

Qit Well Services, LLE Consolidated Oil Well Services, LLC 620/431-9210 » 1-800/467-8676

Dept. 970 FAX 620/431-0012

PO. Box 4346
Houston, TX 77210-4346
INVOICE Invoice # 228843
Invoice Date: ©2/23/2009 Terms: Page 1

- ' ’ BRIEN 27-
cer v comne IR ET T E@‘ e i

SKIATOOK OK 74 FEB 25 2009 02/20/8NTE
(918)396-0817 ' J LUH MAR 0 4 7008
By ACCOUNTING
Part Number Description Qty Unit Price Total
1126 OIL WELL CEMENT 25.00 16.0000 400 .00
1118B PREMIUM GEL / BENTONITE 150.00 .1600 24.00
1107A PHENOSEAL (M) 40# BAG) 80.00 1.0800 86.40
Description Hours Unit Price Total
419 CEMENT PUMP (SURFACE) 1.00 680.00 680.600
419 EQUIPMENT MILEAGE (ONE WAY) 55.00 3.45 189.75

£ mEE e

Account# _ Property  Amount AFE SV, o Reviewed by/ﬂ_‘: G
[(Gared (olls 1ace BIRIZR 3A°]  \ esoy S
:::: ::: : ::::: : Approved by
""""""" - T Date Paid

VENDCR # 804 o Check NQ RECEIVED

NSE 986 CEP 976 Y MCOS 985 IMMEDIATE OVERNITE

SEP 1 4 2009
CONSERVATION DIVISION
WICHITA, KS
Parts: 510.40 Freight: .00 Tax: 27.05 AR 1407 .20
Labor: .90 Misc: .00 Total: 1407.20 .
Sublt: .90 Supplies: .00 Change: .00 !
_____________________ pplies: .00 Change: .00\ ur (407>

Signed Daltg [_;2 (aé (ﬁ?

BARTLESVILLE, OK ELDoRracO, KS EUREKA, KS GILLETTE, WY MCALESTER, OK Otrawa, Ks THAYER, Ks WORLAND, WY
918/338-0808 316/322-7022 620/583-7664 307/686-4914 918/426-7667 785/242-4044 620/839-52639 307/347-4577




CONSOLIDATED TICKET NUMBER '
' o LOCATION wr Ok
Qll Walk Sardess, LLC
FOREMAN Tate
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
2209 | IS OpRiEN 2042 27-2 ‘ , . 4
CUSTOMER A RS R
o TRUCK # DRIVER R
MAILING ADDRESS /G T ames A
538 Awrtiont’ 5.
cITY STATE ZIP CODE
JOBTYPE___ S REAcE  HOLE SIZE ik HOLEDEPTH___ 57’ CASING SIZE & WEIGHT S
CASING DEPTH 515:' DRILL PIPE TUBING OTHER
SLURRY WEIGHT__ /%7 SLURRY VOL__/ 45 WATER galisk_& 7 CEMENT LEFT in CASING s’
DISPLACEMENT___ R DISPLACEMENT PSI__I50 MIX PSI {50 RATE 4Ya

REMARKS: ASrAMB /SN (L RC LT H (!zl_(/A('m (82 — Reur> 2 Sx o —ISAACAE

2 PO iemuiie Affkoy /8 a0 ms.mg./, <SHULT (As
CemeT TO SwlFACE
ACC%%‘:'ENT QUANITY or UNITS DESCRIPTION of SERVICES or PRODUCT UNIT PRICE TOTAL
SN[ S / PUMP CHARGE 430 00
3406 55 MILEAGE /39.747
(12 255¢ Drod
/188 75 x// /So* Ccl . Ypo.00
110§A sx) go* Pitenes 24,00 |
L RY O
Lo RECEIVED
7] M(/ / KANSAS CORPORATIQN COMMISSION
A ‘(% SEP_1 4 2009
< CONSERVATION D|VISION
WICHTTA, K3
5% | saLesTAX J27.05
Ravin 3737 ESTIMATED (4. 20
— - TOTAL D7,
AUTHORIZTION M&//"é‘\a TITLE J iz DATE. A/, A/, 0,9

4 AAEEB




