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KANSAS CORPORATION COMMISSIONO R I G i N A L Form ACO-

OIL & GAs CONSERVATION DivISION

September 1999
Form Must Be Typed

WELL COMPLETION FORM
WELL HISTORY - DESCRIPTION OF WELL & LEASE

Operator: License # 32887

API No. 15 - _099-24562-0000

__-NE _NE_SE gec. ™ Twp..3* __s. R.Y__ [V]East[] West

feet from@/ N (circle one) Line of Section

Name: Endeavor Energy Resources, LP County; Labette
Address; 7O Box 40

City/State/Zip: Delaware, OK 74027 2475
Purchaser: _"@

Joe Driskill

Operator Contact Person:
Phone: ( 918 ) 467-3111

Contractor: Name: YVell Refined Drilling

License: 33072

" Wellsite Geologist: 1@

Designate Type of Completion:
v New Well

Re-Entry Workover
Oil SWD SIOW Temp. Abd.
Y _Gas ENHR ¥~ "SIGW;
Dry Other (Core, WSW, Expl., Cathodic, etc)

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

Operator:

Well Name:

(circle one) Line of Section

v330 feet fro@

Footages Calculated from Nearest Outside Secti rner:
(circleone) NE NW

Lease Name: Flying T Cattle Well #: 132~ E’)Z\
Field Name:_vaieda %

Producing Formation: na

‘Elevation: Ground: 776.5

Kelly Bushing:

Total Depth:_go_s___ Plug Back Total Depth: 900

Original Comp. Date: Original Total Depth:

Deepening Re-pert. Conv. to Enhr./SWD
Plug Back Plug Back Total Depth
Commingled Docket No.
Dual Completion Docket No.

. Other (SWD or Enhr.?) Docket No.

8-11-09 8-12-09 na

Spud Date or Date Reached TD

Recompletion Date

Completion Date or
Recompletion Date

Amount of Surface Pipe Set and Cemented at 45 Feet
Multiple Stage Cementing Collar Used? [ves No
If yes, show depth set ... Feet
If Alternate Il completion, cement circulated from 900

feet depth to_Suface w105 sx cmt.
Drilling Fluid Management Plan A X Nl ”.23.07
(Data must be collected from the Reserve Pit)

Chloridecontent____ ppm  Fluid volume..—_________bbls
Dewatering method used

Location of fluid disposal if hauled offsite:

Operator Name:

Lease Name: License No.:

Quarter Sec. Twp. S. R. [ East[] West
County: Docket No.:

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 confidentiality 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.

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: Q/Sf D/I:\ALIQO

Operati!ns Superintendent 11-9-09

Title: Date:

/\/ KCC Office Use ONLY
Letter of Confidentiality Received

Subscribed and sworn to before me this qmay of Ajm’wuc_____

If Denied, Yes DDate:

.. Wireline Log Received

2009_.

STEPHANIE LAKEY : L
Notary Pubi & ?h ALY NOTARY PUBLIC-STATE OF OKLAHOMA :e: :gis‘t:j.po" neceived RECEIVED
ary Public: C——— NOWATACOUNTY— stribution ,
MY COMMISSION EXPIRES NOV 1 2 2009
Date Commission Expires:  COMMISSION #0500 3UD.

P

KCC WICHITA
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Side Two
Operator Name: Endea_vror Energy Resources, LP Lease Name:./ ¥ing T Cattie well #: 132
Sec. 3 ™wp. ¥ s RV East [ ]West County: _Labette

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 it more space is needed. Attach copy of all
Electric Wireline Logs surveyed. Attach final geological well site report.

Drill Stem Tests Taken [ Yes No Log Formation (Top), Depth and Datum []sample
(Attach Additional Sheets)
Name Top Datum
Samples Sent to Geological Survey [ Yes No Oswego Lime 293 483.5
Cores Taken [ ves No Riverton Coal 840 -63.5
Electric Log Run Yes [ |No Mississippi Lime 854 75 .

(Submit Copy)

List All E. Logs Run:

Compensated Density / Neutron
Dual Induction

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

" : Size Hole Size Casing Weight Setting Type of # Sacks Type and Percent
Purpose of String Drilled Set (In 0.D,) Lbs./ Ft. Depth Cement Used Additives
Surface 12.250 8.625 21# 45' Portland 50
Production 6.750 4.5 10.5 900" Class A 105
ADDITIONAL CEMENTING / SQUEEZE RECORD
Purpose: T ngh Type of Cement #Sacks Used Type and Percent Additives
___ Perforate op Bottom -
. Protect Casing
e 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 )

RE -E!"ED

i*TB‘H‘?‘Zﬂﬂg

TUBING RECORD Size Set At Packer At Liner Run D vos D Mo KCC W'CH 'TA

Date of First, Resumerd Production, SWD or Enhr. Producing Method
Not Complete D Flowing [:] Pumping [:] Gas Lift D Other (Explain)
Estimated Production Oil Bbis. Gas Mcf Water Bbis. Gas-0Oil Ratio Gravity
Per 24 Hours

Disposition of Gas METHOD OF COMPLETION Production Interval

[vented []Sold [ ]Usedon Lease [JopenHole [ ]Per. [ ] Dually Comp. [} commingled
(If vented, Submit ACO-18.} D Other (Specify)




ey

Well Retined: "Ilzl‘hgl’glg < ompany, Inc.
4230 Douglas Road - Thayer, KS 66776

Contractor License # 33072 -
620-839-5581/Office; 620-432-6170/Jeff Cell;

Rig #:
API #:

15-099-24562-0000

FEIN#

Operator:

Endeavor Energy Resources LP

ng#S

PO Box 40

} \]E@

620-839-5582/FAX

S13 T34S R17E
Location NE,NE,SE
Q County Labette

Address

132

Lease Name: Flying T Cattle
2475|FSL Line [/igee
T 330|FWL Line
Spud Date: | 8/11/2009

Date Completed:

8/12/2009|TD:

905

Driller: Josuah Kephart

Casing Record |2 Stira

Hole Size 12 1/4"

Casing Size 8 5/8"

Weight |

Setting Depth 45'

Cement Type Portland ~_ = DN\ /7
Sacks Consolidated (( ()= Y(
Feet of Casing N =

Note:

0 0.5|overburden 285 287 Jlime 470 47 1{coal
0.5 4 |broken lime 287 293|shale 471 516(shale
4 17 |lime 293 306 |time 516 523|sand
17 21|shale 306 307 |blk shale 519 52 3}odor - wet
21 water 307 326 siime 523 544 {shale
21 41|lime 326 328|blk shale 544 545[blk shale
41 43|shale 328 364 |iime 545 546 |coal
43 47 llime 364 365]shale 546 547 |shale
47 179]shale 365 367blk shale 547 562|sand
179 183|lime 367 385}lime 562 598 shale
183 189|shale 385 410|shale 598| 601.5|weir coal
189 208 iime 410 411|blk shale 601.5 646|shale
195 oil odor 411 412]|coal 646| 647.5]coal
208 209|shale 412 414|shale 647.5 662|shale
209 211 |bik shale 414 427 |sand 662 663 |coal
211 220|shale 427 448|shale 663 711{shale
220 249|sand 448 449|coal 711 712]coal
249 285[shale 449] " 470]shale 712] 714]shale BE:E!VED
NGV 12 2009

KCC WICHITA



blk shale

shale

coal

shale

coal

shale

AW coal

shale

BW coal

shale

Riverton coal

shale

chat

slight odor

lime

Total Depth

N
iU

RECEIVED
NOV 1 2 2009

KCC WICHITA



No flow =

No flow
No flow
Trace
Trace
Trace
7 3/8" 9.45
11 3/8" 11.9
10 3/8" 11.3
20 1/2" 28
4 3/4" 28.3
19 11/2" 303
11 11/2" 231
6 11/2" 170
Gas Check Same
-3 11/2" 121
2 11/2" 98.5
6 1" 63.3
2 1" 36.5
3 1" 447
2 1" 36.5
Gas Check Same

COPRY

RECEIVED
NOV 1 2 2009

KCC WICHITA
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. / TICKET NUMBER 2 1 7 7 6
CONSOLIDATED > A / wel LOCATION

¥ umm;_m FOREMAN_ &, ;
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
P-s7-09| ASO % 4AT-2 -
CUSTOMER . ‘
5 Hiy; AT e TRUCK # DRIVER TRUCK # DRIVER
MAILING ADDRESS - ’ 374 T4 P
/R | Andfony =
cITY STATE Z’P CODE ‘ M M K’ P
e

JOB TYPE ZJ HOLE SIZE _4_§L HOLEDEPTH___ 275 '  CASING SIZE & WEIGHT__ ¢/.%% 7
CASING DEPTH___& 4’ DRILL PIPE TUBING OTHER
SLURRY WEIGHT __ /¥ SLURRY von._/“):z_ WATERgalisk_ , % CEMENT LEFT in CASING__gS___
DISPLACEMENT DISPLACEMENT sl MIX PSI RATE
REMARKS: £/ of othicn Lord LasnF Y, s A g y Ao

; /., et 7 p O 2a Lee e 22 o of 4 AL 220 e
4 Y- aliios = - har " ik P e tlect 0.

g 4
— v (Bt & )14/
A N — \\v/7
o\ [~ L{

A%%%‘;"T QUANITY or UNITS DESCRIPTION of SERVICES or PRODUCT UNITPRICE |  TOTAL
S¥a/ / PUMP CHARGE //,e . zzm,, ) , 0/ haid
e , MILEAGE —

Y07 / ‘ X 224 %
SYoz 90’ /-’ng re 17/ %
STa/c Y Ars 7Y 7 VS M
R / ¢4 2/:7 o Peidor 92

L daTo 28707 | Comtenstf cide ,—;A/\ 43%/ %9

/v Zsef Ya* Fewo Lo ¥ % *°
7Y R rotad o/ Sout 9 Ypg*°
L 2P ke Lranaladec! Sid¥~ 23 %

|/ ER SIa”™ Pomiun B/ : 72.%°

//.Z.? jdqn"{ﬁ /'Mf . ST 1 Y 7A 3"6
SYpY Vi &Y Fobber 2L, . RECENEY Ty /3%

' v '
K@I" AT H\TA
s\ YT

Z

Ravin 3737 // va > / é f‘j%—i’ SALES TAX /4’/, 2,‘,
A o |32, 7
AUTHORIZTION___ , _ ) TITLE 32

DATE _




. A
A —

& e

CONBSOLIDATED %2 30776 TICKET NUMBER 21740

LOCATION_ /3. /F
Of Vil Sarcieas, LL.C ; /
FOREMANJM%\
PO Box 884, Chanute, KS 66720 FIELD TICKET & TREATMENT REPORT
620-431-9210 or 800-467-8676 CEMENT
DATE CUSTOMER # WELL NAME & NUWBER SECTION TOWNSHIP RANGE COUNTY
L-11-09 m& F]\uvw TC(X#)Q #/3"0? 3 /7 : La&cod(
CUSTOMER 4 4
ég s[ o , | TRUCK # DRIVER TRUCK # DRIVER
MAILING ADDRE?S ST Nyan 2
, , Re)4 Mede
CITY STATE ZIP CODE 7 ¢ oo
JoBTYPE_ . ¢ HOLE SIZE__ /3% HOLE DEPTH_ 44~ CASING SIZE & WEIGHT &7
CASING DEPTH__4S” DRILL PIPE TUBING , OTHER
SLURRY WEIGHT SLURRY VOL WATER gal/sk CEMENT LEFT in CASING YAl /
DISPLACEMENT___ 9 DISPLACEMENTPSI___ MIXPS! RATE

REMARKS: ﬂ,,,,,

"C/‘r‘cp( e g fw —

N N [EZ\N\ /7
N\ [ ~ S:/
A%%%UENT QUANITY or UNITS DESCRIPTION of SERVICES or PRODUCT UNIT PRICE TOTAL
SH0ys / PUMP CHARGE & 87, 90
Yoy Yud MILEAGE 4 _ 189 95
Yo7 . J Bult Truik - | 296.92
TDIC b Zrunsgond- ._ 420,00
4 , Y007 Ll l 4. SP00
1108 00# 4 . , 9y 00
1024 P* Pluro Sou t | | e
Lge 207 bel | | 3,09
133 4200, /4 JW Ly So €0
RECEIVED
NOV 1 2[2009
RCCWICHITA
453 SALESTAX | §9 36

Ravin 3737 ESTIMATED

7.
N ] _ TOTAL ASST, I
AUTHORIZTION ’ TITLE O/M/[Z’/‘/\ DATE




