- .ORIGINAL

-
, KANSAS CORPORATION COMMISSION Form A0
. " QL% GAs CONSERVATION DivISION ctober 200

Form Must Be Typed

WELL COMPLETION FORM
WELL HISTORY - DESCRIPTION OF WELL & LEASE

OPERATOR: License # 34027
Name: CEP Mid-Continent LLC
Address 1: 15 West Sixth Street, Suite 1400

Address 2:

apine 1. 125-31706-01-00
Spot Description: -
__NW _SW_SE gec. 31 Twp. 32 s R 17 _ [/]East| _ West

1.145 Feetfrom (] North/ [ South Line of Section

City:_Tulsa State: OK Zip: 74119 _+ 5415

Contact Person: . Qavid.E. Spitz, Engineering Manager ... -
Phone: (918 )_877-2912, ext. 309

CONTRACTOR: License # 34126 / 33821
Name: ___Smith Oilfield Svcs. (to KOP) / Pense Bros. Drlg. (horizontal portion)

Wellsite Geologist: Rodney Tate
Purchaser: CEP Mid-Continent LLC

Designate Type of Completion:

v New Well Re-Entry Workover
,,,,,,,,,,,,, Oil . SWD ______ siow
.__'.é,. Gas ENHR SIGW
—_ CM (Coal Bed Methane) Temp. Abd.
Dry other __ Well drilled but not yet completed.

(Core, WSW, Expl., Cathodic, etc.)

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

Operator:
Well Name:
Original Comp.Date: . Original Total Depth: _
Dsepening Re-perf. Conw. to Enhr. Conv. to SWD
______ Plug Back: Plug Back Total Depth
——-. Commingled Docket No.; 98-CONS-185-CHOR
_ Dual Completion Docket No.:
___ Other (SWD or Enhr.?) Docket No.:
7-31-08 8-4-08
Spud Date or Date Reached TD Completion Date or
Recompletion Date Recompletion Date

3,015 Feet from [/] East / [] West Line of Section

Footages Calculated from Nearest Outside Section Corner:
One OInw s Clsw

County: Montgomery o

Lease Name: KNISLEY well # _31-3

Field Name: __Coffeyville-Cherryvale

Producing Formation: Weir-Pitt

Elevation: Ground:_ 915" Kelly Bushing:
Total Depth: _1.770"__ Plug Back Total Depth: . _1:746"
Amount of Surface Pipe Set and Cemented at: 401 _ . Feet

Multiple Stage Cementing Collar Used? [ ] Yes [/INo
If yes, show depth set: _. ... Feet

If Alternate 1l completion, cement circulated from: ___893'

feet depth to:_surface W Tﬂm N SXC7/ /09

Drilling Fluid Management Plan
(Data must be collected from the Reserve Pit)

Chioridecontent: _________ ppm Fluidvolume: ________ _____ bbls

Dewatering method used:

Location of fluid disposal if hauled offsite:

Operator Name: ...

Lease Name: License No.: . _ .
Quarter Sec. Twp. S. R | JEast  West
County: DocketNo.: ___ .. . ..

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-

BE ATTACHED. Submit CP-4 form with all plugged wells. Submit CP-111 form with all temporarily abandoned wells.

{ 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

All requirements of/be's‘latutes rules and regulations promulgated to regulate the oil and gas industry have been fully complied with and the statements herein

are complete angfcorrect to the t of m ow

Signature:

Title: Engineering Manager Date: 11-24-08

A
Subscribed and sworn to before me this o?Lll day of A)Dt) embef

KCC Office Use ONLY
MLener of Confidentiality Received

20 0% .

Notary Public:

, \/ IfDenied, Yes [ |Date: __ _ ___ _ _ _

. Wireline Log Received
RECEIVAD

Geologist Report Recelved /s \GAS CORPORATION CONMISSIN

Date Commission Expires:

UIC Distribution

NOV-2 6 2608

R 0o CONSERVATION DIVISION
ey — WICHITA, KS




v

? Side Two

*
- . . a
Operator Name: CEP Mid-Continent LLC Lease Name: KNISLEY

Sec. 31 Twp. 32 s R .17 County: Montgomery

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

Drill Stem Tests Taken [lYes [4No Log  Formation (Top). Depth and Datum (] sample
(Attach Additional Sheets)

Name Top Datum
Samples Sent to Geological Survey Clyes [no Oswego 665' 250"

-Cores Taken (] ves No Mulky Shale 730" 185'
Electric Log Run [v]Yes [JNo Weir-Pitt 931’ 16"
(Submit Copy)
Rowe 1102 -187
Riverton 1146' =231
Mississippi Chat 1,167 -246'

List All E. Logs Run:

Epithermal Neutron Pel Density, DIR, GR, CBL
CCL, VDL

CASING RECORD New [ JUsed
Report all strings set-conductor, surface, intermediate, production, etc.

e A
; Size Hole Size Casing Weight Setting Type of # Sacks Type and Percent
Purpose of Striing Drilled Set (In 0.D)) Lbs./ Ft. Depth Cement Used "~ Additives

‘

Surface 11" 8-5/8" 20# 40.1" Portland OWC, calcium, silica

-— 1

Production 6-3/4" 4-1/2" 10.5# 955' Class "A" 900# Gilsonito, 400# sall & got,

s-m e 4

Perf. Casing 3-1/2" 9.3# 2,586' 908 meio, 808 prencana 22 6 dace

ADDITIONAL CEMENTING / SQUEEZE RECORD

Purpose: Depth

Type of t #Sacks Used Type and Percent Additives
Top Bottom ype of Cemen -

e PerfOrate
e 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

-RECEIVED *
KANSAS CORPORATION COMMISSION

TUBING RECORD: Size: Set At Packer At: Liner Run: ““"Gem?%ﬂ%v ISION
2-3/8" 912' ) Yes No '

Date of First, Resumed Production, SWD or Enhr. Producing Method:

D Flowing D Pumping I:] Gas Lift E] Other (Explain)

Estimated Production i Gas Water Bbts. Gas-Oil Ratio Gravity
Per 24 Hours

DISPOSITION OF GAS: METHOD OF COMPLETION: PRODUCTION INTERVAL:

[TJvented  [JSod [ Usedon Lease (JopenHote  [JPerf. [] DuallyComp. [ ] Commingled
(If vented, Submit ACO-18.) [ other (specify)

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

Qil Welt Serviee %, LLE

' ; Main OFFICE
REMIT TO PO. Box 884
. . . Chanute, KS 66720
. 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 # 225842
Invoice Date: ©9/22/20G8 Terms Page 1
il
CEP MID-CONTINENT LLC KNISLEY 31-3 TNy |
P.O. BOX 970 18 RPTI
SKIATOOK OK 74070 ©9/19/08 Ay BT
(918)396-0817 P
Part Number Description Qty Unit Price Total
1104 CLASS "A" CEMENT 8460.00 .1500 1269.00
1110 GILSONITE (50#) 900 .00 . 6500 585.00
1111 GRANULATED SALT (50 #) 400 .00 .3300 132.00
1118B PREMIUM GEL / BENTONITE 4100 .00 .1700 68.00
1111A SODIUM METASILICATE 90.00 1.8000 162.00
1130 RPM 22.50 5.5000 123.75
1107A PHENOSEAL (M) 40# BAG) 80.00 1.1500 92.00
Description Hours Unit Price Total
419 CEMENT PUMP 1.00 925.00 925.00
419 EQUIPMENT MILEAGE (ONE WAY) 51.00 3.65 186.15
PLUG 4 1/2" PLUG CONTAINER 1.00 200.00 200.00
538 MIN. BULK DELIVERY l1.00 315.00 315.00
AFE SV . . ‘ ) .
Account# _ Property  Amount )g Coviowed b o,
: ~ . . C VIOV OWER y_____)m MYV /44
192720¢ (5020 2763.12- U4z 1 346_T/¢
__________ ceovedby __ pL S
____________ —_— —=—m T T e onsduy
_—— e ECEVED MISSION Formem e
———————————— KANSAS CORPORAT‘?N,CO'\% 3 2 i,\k :
e Al ) w76
VENDOR# _/DO WOV 20 £689. .,
NSE 986 £ MCOS 985  IMMEDIATE  OVERNITE CONSERVATONDVLL-
TR WICHITA, K8
g;\f}“§ LR
========‘—J‘l—£: ‘ ] ':V‘_ s et s -t 1 T F
Parts: ITE . Freight: .00 Tax: 128.90 AR 4186.80
Labor: .00 Misc: .00 Total: 4186.80
Sublt: .00 Supplies: .90 Change: .00 g/
Signed NB‘Date% 7(0 S) [ )~
e Tt
BARTLESVILLE, OK ELDorADO, KS EUREKA, Ks GILLETTE, Wy McALEsTER, OK OTTAWA, Ks THAYER, Ks WORLAND, Wy
918/338-0808 316/322-7022 620/583-7664 307/686-4914 918/426-7667 785/242-4044 620/839-5269 307/347-4577




CONSOLIDATED

Ol Walt Sarvisas, LLC

PO Box 884, Chanute, KS 66720

FIELD TICKET & TREATMENT REPORT

“TICKET NUMBER

LocATioN_ [ &
FOREMAN Zjﬁ,f 147~

18120

620-431-9210 or 800-467-8676 CEMENT
DATE CUSTOMER # WELL NAME & NUMBER SECTION TOWNSHIP RANGE COUNTY
9-19-08| 31O Kpis ley 3/-3 LK)
CUSTOMER ~ i
CEP TRUCK # DRIVER TRUCK # DRIVER
MAILING ADDRESS 279 AUpY
38 Jameg Al
oY STATE ZIP CODE
JOB TYPE é '[4 S HOLE SIZE____ L Yy HOLE DEPTH CASING SIZE & WEIGHT__ Y73 1o
CASING DEPTH__$A2 DRILL PIPE TUBING OTHER
SLURRY WEIGHT__/ 3./ SLURRYVOL__ |, B WATER galisk CEMENT LEFT in CASING __~&—
DISPLACEMENT__ /3. 3 DISPLACEMENT PSI_200 _ MIX PSI___o200 RATE 472 Bem
REMARKS: D/S@/ccc Wi fler Ple * s Ains * mpS 7o lopr
Te SeT PAckER. , FLAT é ﬁ 2;::2 EZ% ﬁ g, Zifp wp o 23> fo
) acker  Ruw 0 se Hetuomtw vy . Eleswd—he Lirsk uUT Pumf A
LINES RrocA2 D=2 g, Ac,sglgt‘ﬁl%ra !4 4 7o SET Plae at seon
Pl Do /fo3:00 J
— CPI~ T3  Scd AA<E
“%%%‘:E"T QUANITY or UNITS DESCRIPTION of SERVICES or PRODUCT UNIT PRICE TOTAL
| SYol / PUMP CHARGE 925,00
5 Yl kY MILEAGE /8¢, (5~
o7i Min Bk Teuck 3$ oo
562/ / Y Pruc (pwTRiER, 220.00 |
oY 9051/ BY¥eO™ AsE A emT et 1249.00
Lie 19y [900* GlLSow TE CAseSAE CORPORAI RIS 585.00
. 2 [yt SALT (33. 00
/{88 o ,/iloo”' GEL NOV 2 6 2008 800
11114 !‘ 40& METSO SOMNSTEVATION DIMISLAY /bl.co
1130 22, 5% MACET WHITA, (R 12375
liozs 2sv/ 0% [ . 92 00 |
P2 Y £
n
o V1
< l N/add ‘n"
5,97 | saLes TAx 1350
Ravin 3737 ESTIMATED | . 1
\\\ BH TOTAL _k]l% 50,
AUTHORIZTION TITLE DATE

1 05512




5537 5537

396871 West 1063W3y ™ e wrepsyio 74029
Home: 918-534-1020 + Mobile: 918-53417707 Dewey, OK 74029

. AMIE oL 900 Mobile: 918-534-7707
N1
0 o BILLING INFORMATION
(;,X?’r& Date T i — 708 AUGUST 5, 2008
N G
Pg;}b[s MER: CONSTELLATION ENERGY
LEASE: KdISLEY MONTGOMERY COUNTY
WELL # #31-3 592 Shale
Sec 31 Twp 32S Range 17E 615 Sandy Shale
Quantity Description Amount 620 Sand
647" Driledatg 10.25 per foot $ 6,6-31.75 647 Lime RECH IV
PORATION COMMHLvi
43! Surface Pipe @$ 2,50 per foot $ 107./50 D KANSAS COR ;
5 Sacks Cement @3 18.00 Per sack $ 90.100 X NOV 2 % 2008
Bags.@ . each
i CONSERVATION DIVt
Pit and Dozer Work WICHITA, K&
@
7% Hours Rig Time @ 350.00(sup‘efra>cre) $ 2,625.(00 . .
b hrs. €350.00  peroor  |$ 1,40000 / ,-f?%/
Logging & Tear Down !
Hours Booster
Hours Aux —~ 2d by /
i Size T\C‘Vﬁew d by
Approv
d by,
Approv
, id
Date P:
Brank -
AR T} b — 2
F] FOUr busipross $]0’851.|425
PLEASE SEND YELLOW COPY WITH PAYMENT
: Amount AFE
Lé62 - 4ok Sandy Shate ACCUUIIL T s . ..
—
L9k - 499  Sand //um/_ /50150 1085425 i’ﬂf—/{-‘f j%f
‘ . (AT s T WA R 5o B + !
499 - 536 Sandy Shale  ——--—=- —---- E Tﬂ;x =N
536 - 559 Lime "o TTTTT TTOOT ﬂ'{!hw ‘ ___‘__
———————————— — T
559 - 567 Shale =~~~
567 - 569 Coal . —V_Ei;DOR# Ok
NSE986MC08985 IMMEDIATE ~ OVERNITE
Terms | e av




396871 West 1063 Way — Dewey, OK 74029
Home: 918-534-1020 — Mobile: 918-534-7707

CONSTELLATION ENERGY KEISLEY LEASE AUGUST 5, 2008
Montgomery County, Ks Well#31-3
Sec 31 Twp 32S Range 17E

43 Surface Shale

125 Shale Sandy Shale
133 Lime Sand

187 Shale Lime

196 Lime TD

QECEVL
218  Sandy KANSAS CORPORATION CO\N\SSION

252 shale NOV 2 6 2008

254 Lime

CONSERVATION DIVISION
- el o WICKITH, K3

260 Lime ;}}}b/
278  Shale !

329 Shale W/Lime Streaks
34 Shale

350 Shaley Lime

364 Lime

379 Shale

399 Lime

Lok Shale

Log Lime & Shale Mix

421 Lime

L62 Sand

Lok Sandy Shale Account# _ Property  Amount

499  Sand 9124/ /150180 /_Qié—ili/fﬂ!—dﬂ‘ %J/
536 Sandy Shale oR™

559 Lime
567 Shale

6 Coal o
>3 VENDOR # __{\) )¢
NSE 986 MCOS 985 IMMEDIATE OVERNITE

Terms | - o




—— L —

mickernumeer_ 18191

. LOCATION ville
““FOREMAN o

FIELD TICKET & TREATMENT REPORT

CoNsoLIDATED

Ol Wolt Serviase, LLC

PO Box 884, Chanute, KS 66720

620-431-9210 or 800-467-8676 CEMENT
DATE CUSTOMER # WELL NAME & NUMBER SECTION TOWNSHIP RANGE COUNTY
Pp0-ck | 3105 | Khicey 33 o

CUSTOMER ' Haa

AL 7P da m‘% oy TRUCK # DRIVER TRUCK # DRIVER
MAILING ADDRESS S 4» Yoo

5/¢ Tate

CIyY STATE ZIP CODE
JoBTYPE__ Kjc oF€ _ HOLE SIZE &34 HoLeDEPTH___ 9% CASING SIZE & WEIGHT_2€
CASING DEPTH__ 3/2 DRILL PIPE TUBING OTHER
SLURRYWEIGHT__/S7&  SLURRY VOL WATER galisk__5, 7 CEMENT LEFT in CASING
DISPLACEMENT___of+5  DISPLACEMENT Ps| MIX PS| : RATE

REMARKS:

Faw 2 5t s52{ eslab);

- - Zosss H
Wit 4% _onZ. /% Calorwan _appl 702 st/tce £b S&4/s
—bvs Shaed pliffing fipe.
7 7 7.

A%%%‘ém QUANITY or UNITS DESCRIPTION of SERVICES or PRODUCT UNIT PRICE TOTAL
S0/ / PUMP CHARGE [ 2<9
SYop Sa2 MILEAGE /Py Fo
§477 { bufb trucct %%
| <S42 oy 404:;,‘ /88, =
[loy _bs* Class A 4 977, %
/ol 300% Cad e (o,0.c.) /08. %
/39 Sop ¥ Iilice Hpur 3 230,”°
/1¥7) 72 Lrel 2 Vi Ad
.rCrNrJ PSR
< cQRPORKTION T
oV T
N D\V\S\ON
CORS \N\CH\-?A' (43
S.2 #| saestax | 7
Ravin 3737 ESTIMATED
-

%4/ &% ,. TITLE

AUTHORIZTION

1 225572

gA
TOTAL 1]
DATE 2[ /éE%-




: ; MaiN OFFICE
CONSOLIDA, 2 REMIT TO PO Box 684

& il Wall Services, .G | ' Consolidated Oil Well Services, LLC Chanute, K8 So720

v,

S 620/431-9210 » 1-800/467-8676

S~

£

-

=V Dept. 970 FAX 620/431-0012
o P.O. Box 4346
Houston, TX 77210-4346
INVOICE Invoice # 225592
Invoice Date: ©9/12/2008 Terms: Page 1
CEP MID-CONTINENT LLC KNISLEY 31-3
P.O. BOX 40 18191 Uf
DEWEY OK 74029 ©9-16-08
(918)534-1700 S L gy
Part Number Description Qty Unit Price Total
1104 CLASS "A"™ CEMENT 6580.00 .1500 987 .00
1101 CAL SEAL 300.00 .3600 108.00
1139 SILLICA FLOUR 200 500.00 . 4600 230.00
1118B PREMIUM GEL / BENTONITE 100.00 .1700 17.00
Description Hours Unit Price Total
418 CEMENT PUMP 1.00 925.00 925.00
418 EQUIPMENT MILEAGE (ONE WAY) 52.60 3.65 189.80
418 CASING FOOTAGE 940.00 .20 188.00
518 MIN. BULK DELIVERY 1.00 315.00 315.00
REGEIV0
KANSAS CORPORATION COMMISS'
NOV 2 6 2008
CONSERVATION DIVISION
WICHITA, KS
Parts 1342.00 Freight: .00 Tax: 71.12 AR 3030.92
Labor .90 Misc: .90 Total: 3030.92
Sublt .90 Supplies: .90 Change: .00
Signed Date
BARTLESVILLE, OK ELDoRraADO, 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 620/839-5269 307/347-4577




Actual Knisley 31-3 Wellbore Diagram

Actual Surface Loc: SE/4 Sec 31 T32S — R17E, Montgomery Co., KS

Actual Loc: 1,145'FSL, 3,015' FEL, ELEV 918’

Actual Bottomhole Loc: SW/4 Sec 31 T32S - R17E

Actual Bottomhole Loc, Start of Target: 1,301' FSL, 3,216' FEL Sec 31

Actual Bottomhole Loc, End of Target: 1,716' FSL, 3,643' FWL Sec 31 Azim 303°
Actual Lateral Length: 753’

Actual Vertical Section: 1,005'

MD

Surface Casing

40.00

Production Casing

861.40

Stage Tool

863.40

Ann. Csg. Pkr

889.40

Production Casing

955.60

4.5" x 3.5" X-over

956.47

Blank Liner

1,020.70

Preperf Liner

1,715.01

tapered perf liner

1,745.56

Surface

11" hole

8.625" 17# 40' TVD
Cmt to surface

KOP 847 build 20 deg/100'

Openhole pkr w/ DV tool set @ 889' MD. Cmt to Surface above pkr.

Written by:

Rodney J. Tate
10/8/2008

[e) o O o o ©O (@]
© 0%650 9% 5 o o© o ©

gtart of Preperf Casing @ 1,021' MD

Production
6.75" hole to 1,770' MD, 886' TVD

BV L

SH 'VAIHOIM
HOISIAIG NOLLYAYISNOD

8002 9 Z AON
00 MULVIOUCO SYSNVY:

S

oy
baahiy

G

Date Printed: 11/18/2008 4:37 PM
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SECTION 31, T-32-S, R-17-E, P.M.
MONTGOMERY COUNTY, KANSAS

WELL LOCATION

LAT.: 37°12'44.70"
LONG.: 95°35'12.82"
EL.: 918

STATE PLAINS COORDINATES NAD 83 KS SOUTH

NORTHING: 1524307
EASTING: 216554

SCALE 1" = 1000’

12 _ _KNISLEY#31-3
1145 FS.L

4470 FW.L.
#F 7
4470.00'

%b;{él

This well location represents a proposed well site and does not represent a
boundary survey. This site was staked in accordance with the Laws of the
State of Kansas and this sketch shows the results of this survey. This well
location has been very carfully staked on the ground according to the latest
survey records, maps and topos available to us, but its accuracy is not TECTIN L
guaranteed. Review this plat and notify Commercial Land Surveys, Inc., P
immediately of any discrepancy.

i
N

(CANSAS CORPORATION {5t amr¢

NOV 2 6 2008

CONSERVATION DiViSIJi
WICHITA, KS

SCALE 1" = 1860' /255

DATE 8/28/08

FOR: CEP MID-CONTINENT, LLC

SHEET 10F 1

DATE REVISED

DRAWN BY: D.L.

PROJECT#
CLS-08-3263

CHECKED BY: F.W.D

DATE OF SURVEY
8/27/08

15 WEST 6TH STREET
14TH FLOOR

580-759-3886
RT 2 BOX 191B TULSA, OK 74119

STRATFORD, OK 74872

ORDERED BY: PENNEY SNYDER

A c./ ] ‘/ /W//DA%)‘?




T 32 S

SECTION 31

R 17 E, 6TH P.M.
MONTGOMERY COUNTY, KANSAS

NOTE:

o true boundory survey.

is nol guaoronteed.

This map represenis o proposed well site and does nof represent

This location has been very corefully
stoked on the ground according to the latest G.L.O

U.S.G.S. maps and photographs availoble to us, but its accurocy

Review this plot and notify Goteway Services
Group, LLC immediately of any possible discreponcy.
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o
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z
2
o
[&]
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3650. & J
t = — = I o — — = WELL
= v wl #&sr
4470° HAS7
1
I "
16 15 | 1
14 13 2
11/8.4) -
36} 31
% __\_ 71328 f E
18 T33s T =] ’
COUNTY ROAD 4200 1 lf
LAT.: 37°12'44.68" N SCALE: 1"=1000’ DATE _STAKED: 4/18/08
LON.: 95'35'12.71” w  OPERATOR: CONSTELLATION ENERGY ELEVATION: 915’
ELEV.: 915" LEASE NAME: KNISLEY WELL NO.; #31-3
. TOPOGRAPHY & VEGETATION: FLAT, FEW TREES
’
SHEL: N9S Fse+ 720  Flyt
BHL: 7184 £SL + 3¢So. F
II— ’
/"= 130%.4

S) 'VLUHIIM
NOISIAIG NOUVANISNGD

. records,

@mﬂenmm CONSTELLATION ENERGY

1440 SOUTH HAVNIE STREET
P.0. BOX 970
SKIATDOK 0K 74070

Gateway PO BOX 060, MEEKER, OX 74838
! Services Tonr o8 2ra0a80
Group
Wi ITE._SURVEY
WELL §31-3

SEC. 31, T 32 S - R 17 E, 6TH P.M.
MONTGOMERY COUNTY, KANSAS

DRAWN BY: RLG |DATE: 4/22/08

JscaLe: 17=1000[ cH:80W

DWG. No.: 28-0403-001

[arEg:

LINDY F. GLENN

KANSAS R.P.L.S. NO.:

DATE
1244

.
GATEWAY PATH: P/DRAWING/DRAWING~ ~ /CONSTELLATION/28-0403

REV.

DESCRIPTION

DWN,

DATE

8002 & Z AON

Vs’: l‘

~

g rined)

&
A

¢

cm
Sl e

0SS

As
=




Scientfiic Drilling International
"~ Survey Completion Report

= — -
Company: Constellation Energy Partners Date: 9/23/2008 Time: 10:50:32 Page: 1
Field: Montgomery County, KS Co-ordinate(NE) Reference: Well: Knisiey 31-3, True North
. Site: Sec 31-32S - 17E Vertical (TVD) Reference: Knisley 31-3 RE 923.0
Well: i 31-3 Section (VS) Reference: Well (0.00N,0.00E,305.00Azi)
| Wellpath: CRe-Entiy™ Survey Calculation Method: Minimum Curvature Db: Sybase
Survey:  Survey #1 Start Date: 9/23/2008 S
Company: Scientfiic Drilling internatio Engineer: Hancock
LTooI: Tied-to: From Surface
ﬁ?'i;ld:i Montgomery County, KS T
: Montgomery County, KS
Map System:US State Plane Coordinate System 1983 Map Zone: Kansas, Southern Zone
Geo Datum: GRS 1980 Coordinate System: Well Centre
B Sys Datum: Mee_m Sea LeyeL Geomagnetic Model: Vigrf2005
CSite:  Sec31-32S-17E T )
Sec 31-32S-17E
| Site Position: Northing: 464618.92 m  Latitude: 37 12 45.000 N
+ From: Geographic Easting: 658533.38 m  Longitude: 95 35 13.000 W
| Position Uncertainty: 0.0 ft North Reference: True
, Ground Level: 0.0 ft Grid Convergence: ~_1.79 deg
. Well: Knisley 31-3 Slot Name: T )
Knisley 31-3
 Well Position: +N/-S 0.0 ft Northing: 464618.92 m  Latitude: 37 12 45000 N
' +E/-W 0.0 ft Easting: 658533.38 m  Longitude: 95 35 13.000 W
| Position Uncertainty: 0.0 ft :
Iﬁ\i’evll};:-l?l;: Re-Entry Drilled From: Original Wellpath o
Re-Entry Knisley 31-3 Tie-on Depth: 0.0 ft
Current Datum:  SITE Height 923.0 ft  Above System Datum:  Mean Sea Level
Magnetic Data: 9/3/2008 Declination: 3.44 deg
| Field Strength: 52478 nT Mag Dip Angle: 65.79 deg
Vertical Section:  Depth From (TVD) +N/-S +E/-W Direction
ft ft ft deg S
‘ 0.0 0.0 0.0 305.00
Survey
. MD  Ind Azim TVD N/S E/W Vs DLS ClsD 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
312.0 1.01 208.74 312.0 -2.4 -1.3 -0.3 0.32 2.7 208.74
566.0 1.28 213.41 565.9 6.7 -4.0 -0.6 0.1 78 210.43
598.0 1.27 218.13 597.9 -7.3 4.4 -0.6 0.33 8.5 210.88
| 628.0 4.89 286.30 627.9 -7.2 -5.8 0.6 15.24 9.3 218.82
| 659.0 10.50 295.30 658.6 -5.6 -9.6 4.7 18.45 11.2 239.64
691.0 17.01 300.61 689.7 -2.0 -16.3 12.2 20.70 16.4 262.98
I 723.0 24.10 305.71 719.6 4.2 -25.7 234 22.83 26.0 279.29
754.0 31.81 309.44 747.0 13.1 -37.1 379 25.49 394 289.43
| 786.0 39.78 313.56 7728 255 -51.1 56.5 26.01 57.1 296.56
I
i 818.0 47.79 316.62 796.0 41.2 -66.7 78.3 25.89 78.4 301.73
“ 849.0 54.71 317.73 815.4 59.0 -83.1 101.9 22.50 101.9 305.36
881.0 57.93 315.05 833.1 78.2 -101.4 128.0 12.24 128.1 307.63
E 913.0 61.08 311.63 8494 97.1 -121.5 155.2 13.48 1565.6 308.64
} 945.0 65.96 307.94 863.6 1154 -143.5 183.8 18.41 184.2 308.81
| 976.0 71.98 305.59 874.8 132.7 -166.7 212.7 20.67 2131 308.53
1008.0 78.55 303.31 882.9 150.2 -192.2 243.6 21.66 2439 308.01
| 1016.0 80.44 303.03 884.4 154.5 -198.8 251.5 23.87 251.8 307.86
! 1018.4 80.88 302.98 884.8 155.8 -200.8 253.9 18.11 254.2 307.81
1036.4 84.76 301.56 887.0 165.4 -215.9 2717 22.95 272.0 307.45 Waeir-Pitt
1040.0 85.53 301.28 887.3 167.2 -218.9 275.2 22.95 275.5 307.37
1072.0 90.57 302.52 888.4 184.1 -246.1 307.2 16.22 307.3 306.80
1103.0 91.38 303.35 887.9 201.0 <2721 338.1 3.74 338.3 306.45
1135.0 91.14 303.61 887.2 218.6 -298.8 370.1 1.11 370.2 306.19
: i s T Tt T T T ORI T

ANSAS CORPORAT DN COMAIRSI

NOY 2 6 2008

CONSERVAYION BIVISIUN
WICHITA, KS




Scientfiic Drilling International

Survey Completion Report

Company:

Constellation Energy Partners Date:  9/23/2008 Time: 10:50:32 Page: 2
, Field: Montgomery County, KS Co-ordinate(NE) Reference: Well: Knisley 31-3, True North
Site: Sec 31-32S8- 17E Vertical (TVD) Reference: Knisley 31-3 RE 923.0
Well: Knisley 31-3 Section (VS) Reference: Well (0.00N,0.00E,305.00Azi)
‘ nglp‘ath: BE',,E,r_'th Survey Calculation Method: Minimum Curv_atyre Db: Sybase
§urvey )
MD Incl Azim TVD N/S E/W VS8 DLS CisD CisA Comment
ft deg deg ft ft ft ft deg/100ft ft deg
1167.0 91.14 304.06 886.5 236.4 -325.3 402.1 1.41 402.2 306.01
1199.0 91.08 304.40 885.9 254 4 -351.8 434.1 1.08 434.2 305.87
1231.0 90.81 304.81 885.4 272.6 -378.1 466.1 1.53 466.1 305.79
1262.0 90.84 305.05 884.9 290.3 -403.5 497.1 0.78 497.1 305.73
1294.0 90.91 304.77 884.4 308.7 -429.8 529.1 0.90 529.1 305.68
1326.0 91.18 304.54 883.9 326.8 -456.1 561.1 1.11 561.1 305.63
1358.0 90.54 304.17 883.4 3449 -482.5 593.1 2.31 593.1 305.56
1389.0 89.93 303.81 883.2 362.2 -508.2 624.1 2.28 624.1 305.48
1421.0 89.70 304.04 883.4 380.1 -534.8 656.1 1.02 656.1 305.40
1453.0 89.76 303.71 883.5 397.9 -561.3 688.1 1.05 688.1 305.33
1485.0 89.73 303.53 883.6 415.6 -588.0 720.1 0.57 720.1 305.26
1516.0 89.46 302.96 883.9 432.6 613.9 751.0 2.03 751.0 305.17
1548.0 89.60 302.94 884.1 450.0 -640.8 783.0 0.44 783.0 305.08
1580.0 89.23 302.44 884.5 467.3 -©67.7 815.0 1.94 815.0 304.99
1612.0 89.16 302.39 884.9 484.5 -694.7 847.0 0.27 847.0 304.89
1643.0 89.26 302.78 885.3 501.2 -720.8 877.9 1.30 877.9 304.81
1675.0 90.30 303.35 885.5 518.6 -747.6 909.9 3.7 909.9 304.75
1707.0 89.83 302.90 885.4 536.1 -774.4 941.9 2.03 941.9 304.69
1727.0 89.83 303.18 885.5 547.0 -791.2 961.9 1.40 961.9 304.66
1770.0 89.83 303.18 885.6 570.6 -827.2 1004.8 0.00 1004.9 304.60
RECTN < .
RANSAS CORPORITICNL o
CONSERVAT(ON IHIHEN

WICHITA, 'S




Constellation Energy Partners M Aﬂzjzngi:z;‘; c’ 3\75 :Iu; ‘ ]},0;;{,'

Field: Montgomery County, KS | Magnetic Field

Scientific Dn"mg Site: Sec 31 - 325 - 17E Sengin: S2476nT

Well: Knisley 31-3
Wellpath: Date: 9/3/2008
Survey: Survey #1 § Model: igrf2005
T ! [ 8@6. . P T JPUEE HER SNUIRNE S G S S 0 N E— ~—~-v~~—--e—ﬁ:‘:—
,,,,,,,, ; Nt wpored vy cvi s = SRS SR B NGRR RS RaS SR s R
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= J.00 — i : } [ O ' : | : 5
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2 400 T3 apE ‘ Z
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5 - ol -800 600 . -4b0. -=200.
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: West(-)/East(+) [200ft/in]
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™ Bottom Hole Location from Surface i
_ 1 885.6' TVD 570.6' North & 827.2' West ’
q e - Bottom Hole Vertical Section f
— 1770° MD 1004.8 feet @ 305 Azimuth
1000 v :
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Scientfiic Drilling International
Survey Completion Report

- - — ——-

| Company: Constellation Energy Partners
. Field: Montgomery County, KS
. Site: Sec 31-32S-17E
Well: Knisley 31-3
r Wellpath Original Wellpath

Date:  8/22/2008
Co-ordinate(NE) Reference:
Vertical (TVD) Reference:
Section (VS) Reference:
Survey Calculation Method:

Ti

me: 10:46:28 Page:

Well: Knisley 31-3, True North

SITE 0.0

Well (0.00N,0.00E,318.00Azi)

Minimum Curvature Db Sybase

SuAr;ey #1

\ Survey

Company: Scientfiic Drilling Intematio
Tool:

Start Date:

Engineer:
Tied-to:

8/22/2008

Hancock
From Surface

[ Field: Montgomery County, KS

‘ Montgomery County, KS

Map System:US State Plane Coordinate System 1983
Geo Datum: GRS 1980

Map Zone:
Coordinate System:
Geomagnetic Model:

Kansas, Southermn Zone
Well Centre

Sys Datum: Mean Sea Level

" Site: Sec 31-32S - 17E
! Sec 31-32S-17E

* Site Position:

" From: Geographic

" Position Uncertainty:

{ Ground Level:

Northing:
Easting:

464618.92
658533.38

Latitude:
Longitude:

North Reference:
Grid Convergence:

45.000 N

13.000 W
True
1.79 deg

Well: Kmsley 31-3
Knisley 31-3
. Well Position: +N/-S8
+E/-W

'l_ Positlon Uncerlainty:

Northing:
Easting :

464618.92
658533.38

Slot Name:

Latitude:
Longitude:

12
35

45.000 N
13.000 W

Wellpath Original Wellpath

Original Wellpath Knisley 31-3
! Current Datum: SITE

i Magnetic Data: 4/29/2008

. Field Strength: 52518 nT

1 Vertical Section:  Depth From (TVD)
ft

Height

0.0

+N/-8
ft

Drilled From:
Tie-on Depth:
Above System Datum:
Declination:
Mag Dip Angle:
+E/-W

ft

Surface
0.0 ft
Mean Sea Level
3.48 deg
65.81 deg
Direction

0.0

0.0

0.0

Azim
deg

Il
deg

deg/100ft

0.00
1.01
1.28
1.27
1.48

0.00
208.75
213.41
218.13
225.16

3.40
4.07
9.22
16.24
17.83

287.29
294.25
311.88
322.64
323.52

24.06
32.38
39.98
45.80
50.96

325.89
327.07
327.05
324.41
321.17

53.86
61.43

319.01
313.37

0.00
0.32
0.11
0.33
0.87

9.40
19.65
19.65
23.06
24,68

24.68
26.90
23.75
19.03
17.81

18.71

19.02

Comment

ft deg
0.00
208.75
210.44
210.88
211.76

217.61
219.08
236.49
267.42
273.57

Oswego

Mutky

292.79
306.34
313.61
317.12
318.48

318.68
318.00

RizGC o
KANSAS CORPORATIY 7, 11+

NOV 2 6 2008

CONSERVAYION DIVISHL.
WICHITA, KS




Constellation Energy Partners

) Scientific Driling "5
i

Montgomery County, KS
Sec 31 - 325 - 17E
Knisley 31-3

Original Wellpath
Survey #1

- T
'

This survey is correct to the best knowledge
is supported by M%’"u}'m

Azimuths to True North
Magnetic North: 3.48°

Magnetic Field '
Strength: 52518nT |
Dip Angle: 65.81°

Date: 4/29/2008
Model: igrf2005 |

S -
1
|

-4

South(-)/North(+) [50ft/in]

True Vertical Depth [200ft/in]

West(-)/East(+) [S0ft/in]

Vertical Section at 318.00° [200ft/in]

800 1000

S e A SR o £ B A o

1200

-
1

TITTTO

_‘ii'[Tr

1400

Bottom Hole Location from Surface
887.8' TVD 112.9" North & 101.7' West

Bottom Hole Vertical Section
949' MD 151.9 feet @ 318 Azimuth

Illil".;

1600 1800



PENSE BROS. DRILLING CO., INC.

... .. u. 654 W.138th Street, - P.O. Box 760 6184
J Y Glenpool, OK 74033

e 008 |1l Phone: 918-322-3095

‘; l AG 25 200 L/l FAX: 918-322-3829

e Date —Augqust 15, 2008

CEP Mid-Continent

lh’gm,
.,Tc)
P.0. Box 970 il DATE
Wy Do
Skiatook, OK 74070 o 3&/1008
- = ’Cobz\qzﬁnw
Account # P!'operty Amount AFE SV 4
Q27202 |0l80 [oa-00 Y40¥[3h X oY
AVAES N 55\0‘\ ‘
sl e e e
COR™"

Y S e e e e =
v 16 o S
oNSEWN(\-"\:?( )\S _______ ‘___—“— e
GO gnonit™ venoor# /D 877

k / NSE 986K_CEP 976 )\ MCOS 985 IMMEDIATE OVERNITE
msle /

Well #31-3
Montgomery County, KS

4 Hours rigtime @ $500.00/hr. 8-14-08 $ 2,000.00
(drilling)

20 Hours rigtime @ $500.00/hr. 8-15-08 10,000.00
(drilling)

Amount Due $12,000.00

TEMS: NET 10 DAYS. AFTER 30 DAYS A
FINANCE CHARGE OF 1Y:% PER MONTH, p _ /// /
WHICH IS AN ANNUAL PERCENTAG RATE | O 14
OF 16% 5 CHARGED ON AILPAST D .~ "7y'c

ACCOUNTS. . .

REMIT TO:

Pense Bros. Drilling
P.0. Box 760
Glerpcor, OK 74033
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uuuuu
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T SO
Pense Bros. Drilling Co., Inc. DRILLING REPORT-DAY SHIFT 4 Jo o 2 Surface
P.0. Box 551 Rig# ;& &/ Well# ). 3 Pipe-Tally
Fredericktown, MO 63645 Date:pg’— 74§ Interval From: To: 1
Start AM  [Finish @ Day of the Week: 776/¢/ _ fot 2
Time__ .69 M |ime__ & "0OPM [Customer/Operator: ZzQ 3
(0 Noon to Midnight | [J Midnight to Noon |Location/State: a A5 CountysMﬂWmM-;A
EMPLOYEE: EQUIPMENT 5
Toolpusher Toocy  SAAAS Booster # 6
Driller / Compressor # 7
Helper Compressor # 8
Helper  Xoge Anlellsz Other 283 9
Helper @pla_ a2 ax2 Other 289 10
Other Other 11
Hammer: Hammer Bit: Tricone Bit: { 18 12
Make Make Make W C . 13
Size Model Model Q4w -3 14
SN Choke IADC# © 7 15
SN 513 3141 16
Intake Intermediate Discharge 17
Pressure: Pressure: Pressure: 18
Safety Checklist (Employee initials) (Employee Initials) 19
[R Pre-shift safety meeting/discussion bd Body harness 20
¥ Engine oil levels B Fuel/Qil/Fluid Leeks 21
[A Coolant levels X Pipe Trailer Organized 22
54 Hydraulic fluid levels X Tools Organized 23
Hoisting chains/cables X Fire Extinguishers 24
[ Handrails D4 First Aid Kit 25
B Winch Lines Dd Personal Safety Equipment 26
¥ Pipe clamp/Clevices tight [dd MSDS-sheets 27
X Pipe clamp sling SPCC-sheets 28
Pipe clamp hook Light tower check 29
pd Housekeeping check _ (] Extension cords 30
hd Generator connections bd 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 33
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
Toolpusherwﬁzﬂm etver PA Rlo yAZxUVEZ 39
40
Driller.jxazoﬁz‘&z:ﬁ_ Helper_a&Lﬂaué_L&Q__nS 41
42
Helper 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 B Depth Pressure
67| }O Gal CordSiongy M ME. )20 4 Gol. QnZych,, L
SANRAR R TIN TON T e
7.8 (A
. A ; gy
89 _'9-&‘7}1 m Lff’%_umad_ﬁ)ﬂ / < AR AN AN,
9-10 W@.-'J (:70(‘ S‘C@Aﬁc )Zn3/¢ A RIETT RIS T AW
1011 .~ € LA NN
1142 Do s uQ Aot
121 | S ) e ;Z;a Je UR . NVey @
1-2 Q4w
23 | shoe  Fhe Qum@ y Lty E gvs Do
34 PDeAdtve. G F £8S |G
45 AN 7 ¢ AN 7 ¢ Y24 G0
56 W 2) N 2 7 5?8 V4 ?@ﬁ
67| gy N, iy | 9
7-8 SA g D] gﬁ:&pp ?‘iq e bk —1‘\\:{3 On‘/)&




. dl, QN7
_ Fense Bros. Drilling Co., Inc. DRILLING REPORT-DAY SHIFT R CRORN Surface
P.O.Box 551 Rigt 24 Well# /-2 Pipe-Tally
Fredericktown, MO 63645 Date: 9 9-/4-/3Interval From: To: 1
Start {avj [Finish ~ AM |Day of the Week: £ ¢ 2
Time_S_JQQ_ PM ([Time PM |Customer/Operator: / (P 3
[J Noon to Midnight | [J Midnight to Noon [Location/State: k. < C°u"ty5Nnn§-onm_ecs/4
EMPLOYEE; EQUIPMENT N 5
Toolpusher ! rm Casde /m@n Booster # 6
Driller A o> & E@d [QZQ' ' Compressor # 7
Helper Mig o ) =l res Compressor # 8
Helper NI Yo /s Other 232 9
Helper Mike Zaricor Other 234 10
Other Other i 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 initials) 19
E. Pre-shift safety meeting/discussion M Body harness 20
"BCEngine oil levels X Fuel/0il/Fluid Leeks 21
Coolant levels JXI Pipe Trailer Organized 22
_gHydraulic fluid levels ‘B Tools Organized 23
"& Hoisting chains/cables & Fire Extinguishers 24
"X Handrails K First Aid Kit 25
BT Winch Lines 'q Personal Safety Equipment 26
'[X] Pipe clamp/Clevices tight ' MSDS-sheets 27
| 'f] Pipe clamp sling % SPCC-sheets 28
Pipe clamp hook [ Light tower check 29
Housekeeping check - (¥l Extension cords 30
E Generator connections ¥l 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 33
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
ol 38
Toolpusher Helper RANSAR GGG nonnasey | [3g
. TR A A 40
Driller___(&_n_ﬁg_‘?g@lwq_ Helper DAV ! 41
CONSENON etsy 42
Helper Contractor MEB LA e 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
6-7
7-8

8-9 Sag;a'g-\’Lﬁ(P’inn p Tr\‘\an%“

\d

910\ Ja, clown R?Ji;n'}ipa‘t‘\ﬁ\rnmah/ load feals . Riel dawn

7 .
1011 vy Y up toals and hoses . \na‘\ﬂh tanal )

: 7
11-12 aaai eacu(pl?’/’éﬂ‘i‘

121 imootae, eou iPnaep

1-2 L Ls
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7-8 mﬁu—h R ! { : -

e CCelr Y iy €24
\_‘Y/v l 7

¢




-+

\\\*\\\\ SCIBH'[IfIC DI’I”Ing Sclentmc Dnllmg !ntg(natlonal Inr:
///'” e e ~---~...~.--_,_ .

| 130034

5 Amvest Osage inc
ST P.O. Box 970
Skiatook OK 74070

o Chde s My

\

i ucaitun or S nmtd PENSE 24, MONTGOMERY CO, KS
1. Wl Name cnd N KNISLEY 3%-3

) Corporate Headquarters

Remit to:
P.0. Box 200195
Houston, Texas 77216-0195

1100 Rankin Road * Houston Texas 77073
Tel: 281-443-3300 « Fax 281-443-3311

LA

oW
0¥

~HORZ DRILLING PKG - -~ ~ - g

| STAND-BY _ \»‘5\030

" COMPUTER SVCS o 5

' INSTRUMENTATION BATTERY mw\;

| MOTOR INSPECTION W 6

- FLOAT SALE (’\a& R
SATELLITE SVCS 2

~ WILSON #409

l Account # Property Amount AFE

2726 |20l 8787.50

NSE 98§ fCOS 985

Net 30

Terms from Document Date:

IMMEDIATE

SV}
HRBEX]0 %

OVERNITE

/73

e e . -

N N 2 YW
fenroved E@y _

e e ’)Q'fj

e e . m~ [FE=)
z - S - iITem et e .z PES

7o ples
NIRRT N N

o o.r s B

INVOICE
s I TR R S DA
1 348200
o o '8/31/2008
Page: 1
L u e o 120673
LU ana. 34H0808664
$8,700.00 ©1.00 $8,700.00
$5,250.00 1.00 $5,250.00
$500.00 1.00 $500.00
$600.00 3.00 $1,800.00
$850.00 1.00 $850.00
$650.00 1.00 $650.00
$150.00 2.00 $300.00
$937.50 1.00 $937.50
RTCAEN .
KANSAS CCRPO: ARTION CONRY TSI
NOY 2 6 2038
CONSERVATION DIVISION
WICHITA, KS

Subtotal $18,987.50
Misc $0.00
Tax $0.00
Credits $0.00
Total $18,987.50
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SG|ent|f|C rllllng Scientific Drilling Internatmnal Inc. o O
C2VIGE UL LTINS o ettt
; 2 " Corporak Headquarters A WORK ORDER
1100 Rankin Road ¢ Houston, Texas 77073 PAGE__{ _OF __I
- Tel: 281-443-3300 « Fax; 281-443-3311
—— CUSTOMER NAME & BILLING ADDRESS: SDI CUSTOMER : CUSTOMER P.O. / AFE
Amvest-Constellation 130034 JOB NUMBER _ 34H0808664
2.0. Box 970 JoB START | Y} Q.,,é 0% TME Y2 p O
- Skiatook, Oklahoma 74070
’ ‘ JoBend | SAucIETve QY00
CUSTOMER WELL NAME & NUMBER RIG NAME AND NUMBER THIS ACAEEWENT IS SUBJEC . 10 THE TERES AND CONGITTONS
Knisley 31-3 Ponge 7t WARRANTIES. | CERTIFY TEAY THE ABOUL W CES ANDIOS

CETVED IN SAT'SIACTORY DIANNER.

EQUIP('?EA{T HA V?f»’:’E‘N o
[\

CITY COUNTY STATE LEASE OR BLOCK i
/ \ T —
Montgomery Co., KS " SIGNATYAE OF CUSTOMER OR AUTHORIZED HUPRESENTAY WL
acct cope | SER'AL | servicE oR EQUIPMENT DESCRIPTION |2ATEPATEl  PRICE | QuANTITY|  UNIT TOTAL
RORIZONTAL DRILLING PACKAGE® 8,700.00 | DAY oo &
INC ot 2 SuporvisorT,  LIving [Ppocy, INCT SThY; T
Dounholoe Motors, D-Ficld Syutcp w/Opgraters, L--I-H Cdvorach
Stand By Charges 5,250.000 | Gay e &nEs
Computeor Servicos 500,00 1 woll <o St
Long tire E-Fiold (ist Lay) 4,000.00 day
Long tire E-Ficld (o cdditjons) do 1,000. 00 day
4o &C‘%\O@ o0 ey 600.00 3 / g 00
o ”;;C}\G“ Motor Inspection 850.00 | tool R . 28
P .
cov End Of Well Books (over ¢) 100.00 cach
‘{vm\ésps 2 ¥ 51%%% -
KQ\‘ & N\s\o‘\\ Gama Logs (Over &) $0.00 cach
3 O -
TS Milsage: Man/Mile Round Tri 2.50 pile
,.o\*%@f:}‘cx\\““‘ 9 °
= Floats {Salo Itom) 650. 00 ' ecach éa §(,7 ¢
Swart Motor Chargc 2,500.00 day
- - o &
Cotelite TnternetSerue 15200 ) e, V. 30O =
WiLeos? 4o 931,50
NOTE TRUCKING INSPECTION REPAIRS AND ANY THIRD PARTY CHARGES TO FOLLOW
sy S¥%  TAXCODE |SUB-TOTAL £
- o [8 050
. oy ﬂ STATE SALES TAX
;. LOCAL SALES TAX
: AN TOTAL INVOICE AMT. | \dqg].50"
2 : SDIFI /ﬁjpﬂm% /z %
ye { SDI DIST MANAGER ' Q
S Botord g }‘\\f )
DIRECTIONAL COMPANY A




Wilson Hotshot

PO BOX 353 ' ' $§‘v$ Q%

| HOLLIS, OK 73550
W Date 8/13/2008

HOTSHOT Invoice # 409
Bill To Shi
J SCIENTIFIC DRILLING KNISLEY 31-3-PENSE RIG
' 401 S EAGLE LANE KA
' OKLAHOMA CITY, OK 73128 P.U:SCIENTIFIC DRILLING

OKLAHOMA CITY, OK

S\"

Lo o
'P.O.# : ! Rep . Al | ShipDate  811/2008
Terms Net 30 Ship Via ! '
t
Item Qty Description Price Amount
MILES 250 STRING TOOLS, SMART MOTOR 3.75 1 937.50
| TICKET: 2108
RECTVIS
KANSAS CORPORATION COMMISSION
NJV 2 6 2008
CONSERVATION DIVISION
WICHITA, K8
:
THANKS FOR YOUR BUSINESS
Total $937.50
Wilson Hotshot .
anita-wilson@hotmail.com 580-497-7670 T ayments/Credits $0.00
Balance Due $937.50




§ r
1

Scientific Drilling
international, Inc. <

O,

\;\}

421 South Eagle Lane
Okiahoma City, OK 73128

DRILLING MOTOR RENTAL SUMMARY
e )5-0F

customer __Con STelLaTio/
oo _
WELL NAME & NO. K/ws’éég,{ 21-3

LOCATION _£553% #1087 80i 6 lo., Ls

DATE

No.

solsosno. 3V HogoF LLY

soiwo.no. £ 29673

DATE(S) DEPTH DEPTH [TOTAL HOURS| DRLG. AND
RENTAL OF TOOL NO. RUN IN ouT INHOLE |CIRC. HOURs| CHARGES
¢ - : > - / ¢ ® é -
PRTIORN A VIS
RN ROt A
[ M
NOV 2 £ 2008
CONSERVATION DIVISION
WicHITA, KS
FROM T0 TOTAL
DAILY BASE RENTAL ToOLNO. | AR (DATE) DAYS @$ PER DAY CHARGES
FROM TO TOTAL
STANDBY CHARGES TooLno. | EGH (OATE) oAb, @3 PER DAY CHARGES

TYPE OF DRILLING FLUID

COMMENTS

TOTAL RENTAL CHARGES

THIS IS NOT AN INVOICE

SIGNED BY:

SDI REPRESENTATIVE

f

3
6‘1\ ) ) Nt

- A
.

. . BMR/54989-1

; T ' o i " A
White: Accounting - Green%(\ccpumimg

AUTHORIZED BY:

CUSTOMER REPRESENTATIVE

- Yellow’” isl‘rjct ._-hSCuslomer Field - Gold Customer Field
R R
. s 3




5552 -

e 1610

396871 West 1063 Way « Dewey, OK 74029
Home: 918-534-1020 « Mobile: 918-534-7707

BILLING INFORMATION

September 12, 08

Date 20

CUSTOMER: CONSTELLATION ENERGY

/~ KNISELY LEASE )

WELL #: 31-3
Sec 31 Twp 32S Range 17E

Quantity Description Amount
277 Drilled at $ per foot -
Surface Pipe @% per foot
Sacks Cement @% Pér sack
Bags @ each
Pit and Dozer Work
@
103 Hours Rig Time @ 350.00 per hour $ 3,675-0¢.
per foot '

Hours Booster

yeme > ;.N {:,_,

o B S WANSAS Cé;{ESJRA\‘EQI\! oM IGSIC
Bit Cost ize
R . A‘LTC %‘E'@V 2 @ Z@@g
. Jhank you N CONSERVATION DIVISIOR
for ok b s o T \[\—) 4 % TUYUo WICHITA, K8
: : spp 19

WCCOTN]

$ 3,675.00

WSE SEND YELLOW COPY WITH PAYMENT

Account # Property Amount AFE s

G067 [biko 3CH.00 Worrsdh A -

;

venoor# /BS3 Y7 WSE Y

NSE 98¢~ CEP 976 > MCOS 985  IMMEDIATE  OVERNITE Cifeess o




5352

396871 West 1063 Way — Dewey, OK 74029
Home: 918-534-1020 — Mobile: 918-534-7707

CONSTELLATION ENERGY KNISELY LEASE SEPTEMBER 12, 2008

Montgomery County, KS Well # 31-3 Sec 31 Twp 32S Range l7E
0 - 374 Tag Cement

440 - 595 Hard at (440')

Stopped Drilling @ 595°'

Set over 9/11/08 to 9/13/08
Moved in and set over hole & rigged up

Drilled to 595' - <cleaned hole - pulled pipe and moved off location.

DAL W Al
PR N \\/ o

KANEAS CORPORATION COMMICRINN
ROV 2 6 2003

CONSERVATION DIVIS!IN
WICHIA, IS

Terms Due Upon Receipt




PENSE BROS. DRILLING CO., INC.
654 W. 138th Street, - P.O. Box 760 6 2 3 6
Glenpool, OK 74033
hone: 918-322-3095
FAX: 918-322-3829
September 19, 2008

‘% Wik [
VST il

o

O == O T

Date
“’”:lggginent
P.0O. Box 970
Skiatook, OK 74070
Account # Property Amount ._AFE SV Y,
(971202 50120 2236050996339 _T/0%

—_—— e ——— —_—— e —— ———e e _—— o —— ——
—— i a—— - —_——— —— . _——— o —— - ——
——— —— —— —_—— e —— et et . —— i ————— ———

—— i —— o — —— — —— N -——— n - ——— — — -

venoor # LD T 7

NSE 98 CEP 976° \MCOS 985 IMMEDIATE = OVERNITE

Knisley #31-3

17 Hours rigtime @ $510.00/hr. 9-17-08 $ 8,670.00
(drilling)

24 Hours rigtime @ $510.00/hr. 9-18-08 12,240.00
(drilling)

8 Hours rigtime @ $510.00/hr. 9-19-08 4,080.00
(drilling)

Fuel 9-18-08 4,860.50

Amount Due $29,850.50

TERMS: NET 10 DAYS. AFTER 30 DAYS A
FINANCE CHARGE OF 1V2% PER MONTH,

WHICH 1S AN ANNUAL PERCENTAGE RATE / kw’ VIGL
OF 18% IS CHARGED ON ALL PAST DUF , f .
ACCOUNTS. S5

Ak TO: m%gscéi%%%ggomwssw

Pense Bros. Jrilline ‘ _

PO Hox 760 NOV 2 © 2008

“leppon DI 74033
CONSERVAVION DVISIL -
WICHIA, K8
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o)

: " £5989
Pense Bros. Drilling Co., Inc. DRILLING REPORT-DAY SHIFT ' 4 Surface
P.0. Box 551 Rigt 24 Well# Pipe-Tally
Fredericktown, MO 63645 Date:giy./ 7z Interval From: To: 1
Start @ Finish AM  |Day of the Week: \\)}& D 2
Timew o ) |Time PM |Customer/Operator: »~ p p 3

[J Noon to Midnight | [J Midnight to Noon |Location/State: Q[(b County: Mﬁ%ﬂl“’ by
EMPLOYEE; EQUIPMENT 57
Toolpusher  \ipm  Conn ’Mnl) Booster # 6
Driller = | CQ?QZ Compressor # 7
Helper Micuel Elares Compressor # 8
Helper Eo\lj e h ¢ Comez Other 283 9
Helper Other o4 10
Other Other 11
Hammer: Hammer Bit: Tri-cone Bit: 12
Make Make Make SWGAY CETECI G L ™M3
Size Model Model 14
SN Choke IADC# No 70 el |15
SN 16
Intake Intermediate Discharge GRS R DT 17
Pressure: Pressure: Pressure: e 18
Safety Checklist (Employee initials) (Employee initials) 19
I Pre-shift safety meeting/discussion ﬂ Body harness 20
2 Engine oil levels S Fuel/0il/Fluid Leeks 21
ﬁ' Coolant levels $<. Pipe Trailer Organized 22
§< Hydraulic fluid levels M Tools Organized 23
E Hoisting chains/cables [Q;F ire Extinguishers 24
‘40) Handrails /& First Aid Kit 25
[Winch Lines ﬂ Personal Safety Equipment 26
@Pipe clamp/Clevices tight ’KI MSDS-sheets 27
< Pipe clamp sling /$SPCC-sheets 28
ﬁ Pipe clamp hook ﬁ Light tower check 29
ﬁHousekeeping check . ‘B4 Extension cords 30
‘@‘_Generator connections DA Emergency #'s/procedures 31
| cértify 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 33
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
y; 38
Toolpusher Helper 2; ’gd o c{mﬁ 39
. 40
Driller - SQ},e E’ﬁCi (o) ZQ Helper 41
42
Helper A1 ‘o z/{/ F/ﬁf‘es Contractor 43
[J ifan en‘?iloyee 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
7-8
89 |<cdety  meeting . Mot Pnl;?bﬁoﬁ’)"[
! A j_ ) ~ YA
>10{Mouing  equepriy 4
10-11 Ly N U
11-12 t( e
121 Ly L
1-2 L L(
2-3 \( w
34 W W z\r‘)g’m;\ er(';f,nmz—n-;l
45 b W 1\ 14
56 ' ‘L W L
6-7 (N e LC LR
7-8 L . W 1N L




Pense Bros. Drilling Co., Inc. DRILLING REPORT-DAY SHIFT o 7

Surface
P.0.Box 551 - Righ &7 Well# 31 NI I8ies/ || PipeTally
Fredericktown, MO 63645 ) i Dateg-) »- o Interval From: To: ° 1
Start AM  [Finish AM |Day of the Week: { o) =} 2%/ 2
Time 2 Nl PM |Time g 00 PM |Customer/Operator: »~ & & 3
[J Noon to Midnight | [J Midnight to Noon |Location/State: @9-L£S County:mo,\;{qDM,_,@‘ 4
EMPLOYEE: EQUIPMENT 5
Toolpusher Booster # B B [
Driller N Compressor # NSRS '-‘J,qr i
Helper ﬂ@m %dsﬁ;@S Compressor # NG aang | |8
Helper ; Other 0’2$> RS
Helper Other 110
Other Other 11
Hammer: Hammer Bit: Tricone Bit:  (, 4.3 12
Make Make Make v .o 13
Size Model Model < 4 y - ¢y 14
SN Choke IADC# 15
SN S biaadagg 16
Intake Intermediate Discharge 17
Pressure: Pressure: Pressure: 18
Safety Checklist (Employee initials) (Employee initials) 19
A Pre-shift safety meeting/discussion X Body harness 20
pd Engine oil levels B4 Fuel/Oil/Fluid Leeks 21
Coolant levels [>d Pipe Trailer Organized 22
X Hydraulic fluid levels ] Tools Organized 23
g Hoisting chains/cables {4 Fire Extinguishers 24
B Handrails g First Aid Kit 25
X Winch Lines bd Personal Safety Equipment 26
Pipe clamp/Clevices tight bl MSDS-sheets 27
bel Pipe clamp sling pbd SPCC-sheets 28
i Pipe clamp hook Bq Light tower check 29
] Housekeeping check - 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. 1 also certify that | was 33
not injured while on ﬁ{;}nift 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% i NV Helper P A BL o hze > 39
' 40
Driller_ Y aer  (occesn Helper 0 &t . [ ity ic /7, 41
— 42
Helper A 4 vy oo [ Dz, - /4. -~  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
Eescription of incident
Time Operation/Activity Depth Pressure
67 1 Qobyimec
7-8
(o]
89 | YT rmee BN A €Zuipiren [
910 D\ Q. {2 - O Q\’c\} ue /?/onA:’ Lo Angp\* @nd
1041] i foned Al
142 et 2 Aaofe
121 Lk uy ;@ Scehloe @ ook
12 | Spetipn  Abols LR g Q@  Tolly (‘)C(Je DS s
2-3 T)d?zkm ol 5!&- )Zje_ Qv A)2 _Dn‘/lnf’o ﬁ'%
3
34 \NeAtlwe 2 Z cof | 2co
4-5 NN 2L ~\ /¢ 41:3-5 7()0
56| N\ s 7 a2 { &/(’é 7£7£/ﬁ_
67| N s Ny 170 Koo
7-8 ~N 27 s 27 )Z/ 5,50




d

. U ' €599 1
Pense Bros. Drilling Co., Inc. DRILLING REPORT-DAY SHIFT < 7 Surface
'P.0.Box 551 Rig =2 & Well# |- Pipe-Tally
Fredericktown, MO 63645 Date:g%/g_oz Interval From: To: 1
Start @GW [Finish AM |Day of the Week: T A U 2
Time_Z400 PM [Time SJQQ @ Customer/Operator: ¢ E P 3
U] Noon to Midnight | [J Midnight to Noon |Location/State: < S County: Mozi;bngw 4
EMPLOYEE: EQUIPMENT ’ 5
Toolpusher At Cesselann Booster # 6
Driller Acse Peclra=e Compressor # 7
Helper /i e = lores Compressor # 8
Helper R c\‘s e lin  Coinez Other X3 9
Helper Other m 10
Other Other 11
Hammer: Hammer Bit: Tri-cone Bit: 112
Make Make Make ARG B eRam T e
Size Model Model NV 9 K 0paE 14
SN Choke IADC# R N KT
SN covsranon a8
Intake Intermediate Discharge WICHA, I 17
Pressure: Pressure: Pressure: 18
Safety Checklist (Employee initials) (Employee initials) 19
Pre-shift safety meeting/discussion P Body harness 20
Engine oil levels [8. Fuel/Oil/Fluid Leeks 21
Coolant levels X Pipe Trailer Organized 22
Hydraulic fluid levels X Tools Organized 23
A Hoisting chains/cables M Fire Extinguishers 24
P Handrails B First Aid Kit 25
)] Winch Lines @ Personal Safety Equipment 26
Pipe clamp/Clevices tight X MSDS-sheets 27
7 Pipe clamp sling ‘W] SPCC-sheets 28
K Pipe clamp hook " Light tower check 29
Kl Housekeeping check _ B Extension cords 30
Xl Generator connections X 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 33
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
7 - 38
Toolpusher Helper ’I‘Z.i(/'fd / (@) g()W 39
40
Driller__ Qs & Pe@/\iq?a Helper 41
. 42
' re
: HelperLM' C/‘/ f/ /'/0/,65 Contractor 43
] If an erfiployee 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 2 Gals Po \\/ mer
7-8
o >/ ;
89 | Sefely mé’e:l&‘na nmu\‘na w KS/'?’ K5 O 9&&
9100 ° \ ¢ 63/ \J A 7 < / (‘é@
- Ciy i“a % '4 / [5 7 /
1041 0 b ?é & 227,
1112 & e /7. <24 Y00
. /
121 ¢ comle TP JOes" ci rou(ﬁ‘(e
12 T .‘E)(Mﬁ‘l' loa_\ll down Scentific Aoels
23 ] 7 ity SOk et v €9
34 So;enl:pag ':\I'L‘)Q\m\ [akYe! op _Ir.ng‘g\‘
9 R " 4 )
o5 bre iotn . Bollom Y5 pm sdach deilling £3/2 [ 1119”1000
AT j /
56 Dr\‘ '\\Y\a{ 4%9 //?._5 /0%
67| " j27¢° | 1000
78| W - =+ | IR80' | /00

o,




*Pense Bros. Drilling Co., Inc. DRILLING REPORT-DAY SHIFT @ 9 9 7 5 Surface

* P.0.Box551 . Righ 272G/ Welld 39-3  Jfcaicioo || PipeTally
Fredericktc';wn, MO 63645 Date,~G_sg_ § Interval From: To: !
Start AM  [Finish ' Day of the Week: T Gl
Time 5.’@ &) (@ Time__ 5,08 PM  [Customer/Operator:
[J Noon to Midnight | [J Midnight to Noon |Location/State: A 3 County:
EMPLQYEE: EQUIPMENT

Toolpusher ‘ Aoy A Booster #

Driller Nacabo ey, Compressor #

|V W=

Helper Compressor #

Helper Oo.ﬁ)lf) N Other AR
Helper _ﬁﬁﬁﬁ /2 AOSCL Other '
Other Other
Hammer: Hammer Bit: Tricone Bit: (7' 2§
Make Make Make 4~
Size Model Model < =X _ 2.2
SN Choke IADC# " <
SN
Intake Intermediate Discharge
Pressure: Pressure: Pressure:
Safety Checklist (Employee initials) (Employee initials)
@ Pre-shift safety meeting/discussion Body harness
3¢ Engine oil levels Bd Fuel/Oil/Fluid Leeks
Coolant levels .~ bt Pipe Trailer Organized
B2 Hydraulic fluid levels TSN ¢ Tools Organized
B3 Hoisting chains/cables il [ Fire Extinguishers
Handrails il AN Ba First Aid Kit
[ Winch Lines &\,”‘ >z «d [ Personal Safety Equipment
" . A o \\m
Jad Pipe clamp/Clevices tight n@«m\\?,‘ k3 MSDS-sheets
(. Pipe clamp sling GO e ha SPCC-sheets
pd Pipe clamp hook [ Light tower check
pd Housekeeping check _ Q Extension cords
f& Generator connections [d Emergency #'s/procedures
| certify that all of the safety checklist has been performed while on my shift and that the employee who
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.
Toolpusher or Driller signature: | |
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.

Toolpusher_&%m Helper PA Blﬁ A2k 2
Drillerw Helper ’VSGSe ﬁ Lo/

-

[{e]

N
o

—_
—_

—_
N

—_
w

-_
F-N

-
5,

—_
(o2}

—_
-~

—_
[e]

Jry
[{=]

N
(=]

N
—_

N
N

N
w

N
H

N
(4]

N
(o]

N
-~

N
oo

N
©

w
o

w
-

w
N

(2]
w

w
H

w
(3,

w
»

w
hy]

w
o]

w
©

E-N
o

H
-

E-N
N

H
w

Helper, Contractor,
[ If an employee was injured during this shift, please fill out this section.
Injured
Name of injured Employee Emp. Signature

H
H

F-N
(8,

Description of incident
Time Operation/Activity Pressure

67| A Gol.Pe ht\ll ™meR
78 2080
89 | Sofeqw  miceToauin BPove, £ D)9 7000
010\ Der/ines (o 314 /060
101y 1 2/ ) Vi2)21/)
w7/ W2/ /240
N /1 \\ 2/ /\—D‘\'l 70 o cvioTe 105
T cu¥
Lowr Davwn  Scredifre  dsols
Loy Doun  seiedRre Lpols  pmave (O
Jolly Cosifecs Kong D ;19'2 CoOS/ AL
X _oves  vaking 0 - Tolls  Cosyw 1)
o 4 '!vﬁ‘ Cositer {‘)\Ck (1% /%_/f
ek Aol Losw _wic Poioin
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£9994

* Pense Bros..Drilling Co., Inc. DRILLING REPORT-DAY SHIFT Surface
'P:0.-Box 551 - Rigt 24 Well# /- Pipe-Tally
Fredericktown, MO 63645 Date:/)g.- /-8 Interval From: To: 1
Start (AM‘,\, Finish Day of the Week: =R 2
Time_ R0 pm |Time_SLU @ Customer/Operator: 3
OJ Noon to Midnight | [J Midnight to Noon [Location/State: K S County:/(on{c‘ amery |4
EMPLOYEE: EQUIPMENT ™~ 5
Toolpusher Lisa ( o 3 ﬁ‘m on Booster # 6
Driller E; Os':é EEC! 026, Compressor # 7
Helper M ;S tﬂel = ‘ ores Compressor # 8
Helper R G-S e Im G CHAEZ Other 9
Helper Other 10
Other Other i
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 initials) 19
g| Pre-shift safety meeting/discussion KBody harness 20
K] Engine oil levels ‘X Fuel/0il/Fluid Leeks 21
B Coolant levels Xb Pipe Trailer Organized 22
:@ Hydrautic fluid levels 8¢ Tools Organized 23
[ Hoisting chains/cables E'Fire Extinguishers 24
K[ Handrails 'K First Aid Kit 25
Winch Lines 'B Personal Safety Equipment 26
Pipe clamp/Clevices tight " MSDS-sheets 27
Pipe clamp sling Mt SPCC-sheets 28
Pipe clamp hook "W Light tower check 29
K7 Housekeeping check _ Extension cords 30
. Generator connections LS Emergency #'s/procedures 31
| cértify 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 33
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: L I 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
p ] 38
Toolpusher Helper ;7@6% )/ M) Copn 2L 2 39
- anieaq ﬁo;;;;; e j 40
Driller Helper o ?'“”"W‘ g
NIV 26 9000 42
Helper,zﬁ_/l,igg{/p/ ‘7///0’/%% Contractor NV 26 2003 43
L an’employee was injured during this shift, please fill out this section. e 44
Injured wigHr v ] 145
Name of injured Employee Emp. Signature Total
Description of incident
Time Operation/Activity Depth Pressure
6-7
7-8
8-9 sa&h,Mu%M R Ls
9-10 hawanip ihe 1;& nck
10-11] A L A
1112 M ying E%ngiﬂjﬂ en-[—
121 \ (XN
1-2 W i\
p 5
2-3 ¢ ‘« soel ecuipment
a4 Y Y \ " " Y
4-5 e ' W (XY
56 " “
L . %
6-7 ! t \pc.“ tor @qua}omm'J'
7.8 (R < W Y “w




1 RN Remit to:

g_ /\\ SClent|f|C DI‘I”Ing Scientific Driiling International, Inc. P.0. Box 200195

o - Houston, Texas 77216-0195
// . Corporate Headquarters
) 1100 Rankin Road * Houston Texas 77073
Tel: 281-443-3300 « Fax 281-443-3311

INVOICE

j 130034

' 348473

!S Amvest Osage Inc A R .
(OT P.O. Box 970 ) : ‘ 9/24/2008

'rL)U Skiatook OK 74070
i

L_ — = . Page:

ux torer Onlu No

! ! Location or Shippe To PENSE MONTGOMERY CO, KS VNS o 1296:/5/\

.L\./\/ell Name and NG, KNISLEY 31-3 .10 34H0808664

¥ ADD BILL WO#129673 INV#348200° ~ T o T 00 7 ) $0.00
QUICK LAY PIPE #30236 ! $750.00 . $750.00

‘a‘?fw‘ \1 N
Account#  Property Amount AFE

sV S CORPORATI 1"
11951265 o(30 15p.00 E&ﬁ(am% 9% - oW 2670

CO‘«EEM \\AON’H’“ RIS
WGHT WS

venoor#__ /D 23F ;
86 MCOS 985  IMMEDIATE ~ OVERNITE L
NSE® | SRS O Y / Aoz

Subtotal $750.00
Misc $0.00
Tax $0.00
Credits $0.00

Terms from Document Date:  Net 30 Total $750.00




‘ K‘:ﬂ SClentIfIC Dfl"i‘ng - Scientific Driiting International, Inc.

/ ¥/ " Corporate Headquarters WORK ORDER_12 A3 P
: J/ - : " 1100 Rankin Road * Houston, Texas 77073 PAGE OF
Tel: 281-443-3300 « Fax: 281-443-3311

| SDI CUSTOMER : CUSTOMER P.O./ AFE

— CUSTOMER NAME & BILLING ADDRESS: )
Amvest-Constellation¥ 130034 JOBNUMBER  34H0B08664

P.O. Box 970 JoBSTART _H-\M-%  Time

Skiatook, Oklahoma 74070 e -
! JOBEND %\S « TIME

CUSTOMER WELL NAME & NUMBER RIG NAME AND NUMBER THIS AGREEMENT IS SUBJECT TO THE TERMS AND CONDITIONS
ON THE REVERSE SIDE WHEREOQF INCLUDING THOSE LIMITING

Knisley 31-3 Penge WARRANTIES. | CERTIFY THAT THE ABOVE SERVICES AND/OR
EQUIPMENT HAVE BEEN RECEIVED IN SATISFACTORY MANNER.

COUNTY STATE LEASE OR BLOCK

X
Montgomery Co., KS SIGNATURE OF CUSTOMER OR AUTHORIZED REPRESENTATIVE

accT cooe | SER'AL | SERVICE OR EQUIPMENT DESCRIPTION | 2 E QUANTITY| UNIT TOTAL

OR\AIVAL | NVOCE ™ 394 2aD

QU -LAY pPiPeR 3o 2k

Tt
N el -

KANSAS CORPORAI, 4 drat e

NI 2§ 288

CONSERVATIDN DIVIGH 3¢
WICHITA, K8

NOTE: TRUCKING, INSPECTION, REPAIRS AND ANY THIRD PARTY CHARGES TO FOLLOW
3 S S R T N M P B o & i b IEINE  Tax cobe  |sus-ToTAL

e ot d STATE SALES TAX

LOCAL SALES TAX

TOTAL INVOICE AMT.
SDI FIELD REPRESENTATIVE

SDI DISTRICT MANAGER

DM,JJ/?/L\'-

DIRECTIONAL COMPANY

[ Xatata Vil N all N Tl




P ,uu

nQuick-Lay |
.: pipe llc 11432 HWY 71 SOUTH

4\ FORT SMITH, ARKANSAS 72916
Ph# (479) 646-0882
Fax # (479) 646-8996

Invoice

Date

Invoice #

8/16/2008

30236

Fic Dnllmg

Lease_N\ame

‘ Eaglé Lane
!}na City, OK 73128
1]

[Knisley 313,
Montgomery¥ County, KS

Y

Called in by

Rig

Constellation

Description

Days / Hours

Price Each

Amount

{IW/018/9/08 REL 8/16/08
Bntz‘il of #T-26 Mobile Office
Al }bor

o
| | SUB TOTAL - NON TAXABLE

Olut -of-state sale, exempt from sales tax
i

i

X

I
:

Days
Hours

70.00
75.00

0.00%

\m..\&: ]

1S RV
{ANSAS CCRPURATION COMMISSION

OV 2[5 2008

CONSZRVATION DIVISION
WIGATA, KS

560.00
750.00

1,310.00
0.00




L3010
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= Corporate Headquarters WORK ORDER
— ' * 1100 Rankin Road * Houston, Texas 77073 PAGE__{ _OF__/
» Tel: 281-443-3300 « Fax; 281-443-3311
— CUSTOMER NAME & BILLING ADDRESS: SOI CUSTOMER - CUSTOMER P.O. / AFE
Amvest~Congtellation 130034 JOB NUMBER J4HOBOBGOY
P.C. Box 970 JOB START |4 Qu;} R TIME ", 5 2D
Skiatook, Oklahoma 74070 - . .
. JOBEND | § At dkmme 4 YYD
CUSTOMER WELL NAME & NUMBER RIG NAME AND NUMBER O THE REVERSE SIDE HHEREGF INCLUDWE THOGE LIMITNG
Knisley 31-3 Pense ") Ll WARRANTIES. | CERTIFY THAT THE AB VS SERVICES AND/OR
EQUIPMEI‘(T HAV?BEEN RECE\WVEDR IN SATISFCTORY MANNER.
CITY ' COUNTY STATE LEASE OR BLOCK ;
X } ~d T
Montgomery CO- . KS SlGNAT\)HEOFCUSTOMEH OR AUTHORIZCD RtPREb NTATWE
accT cope | SERIAL | service or equiPMENT DESCRIPTION|EPITE PRICE [QuanTiTy | uNiT TOTAL
HORIZONTAL DRILLING PACKAGE®* 8,700.00 ‘ DAY & po =
Inciudos—2Supervisors,bivingTEspengos, yc—Subs,[iMDe
Downhole Motors, B-Field Systes w/Opgratofs, L-I-H Cdverage .
Stand By Charges 5,250.00 | day RLs) o
Computer Services 500.00 | well o0 2
Long Wire E-Field (lst Day) 4,000.00 day
Long Wire E-Fiald (each additionnl day) 1,000.00 day
Instnupentation Battery Charge 600.00 3 each batt / 8 o0 20
Motor Inspecti 850.00 1 .
otor Ingpection l tool RO, oL
End Of Well Books {over f#) 100.00 each
Gamma Logs (Over 4) 50.00 each
MiTeage: Man/Mile Round Frip 2.50 mile
Floats {S5ale Item) ©50.00 E each L (0 o¢
Smart Motor Charge 2,500.00 day -
- : oy L ol
Satel te Tnternet Servie [$SD.0p ). cle Y DI, =
. b o vy {-1.450
NOTE: TRUCKING, INSPECTION, REPAIRS AND ANY THIRD PARTY CHARGES TO FOLLOW
v 215 216 ¢
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. - | FIELD REPRESENTATIVE
| 34-001 1D F dane — W'L%'Iﬁ% j [
T - - - ~ . L WAL/ A
L A4 g0H O~ Lo0 - - N TSDI msw{a;c;’r MANAGER “ )
Rz pa 19€ . L .
) 34-DC -1~ 3.~ O wciin Dev ido
— 2 - Do ey - 300 -
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