A | ;lkANSAS CORPORATION COMMISSI(;N @ orm ACO-
’ Oi. & GAs ConSERvVATION DivISION R iGg NALFW u?:;“;‘;’i%&
'WELL COMPLETION FORM

WELL HISTORY - DESCRIPTION OF WELL & LEASE

Operator: License # 33208 API No. 15 - SRESEPREX  15- 019-26585-00-01
Name; _Indianola Oil, Inc. County: Chautauqua L
Address: Box 1052 —-C NE_NWgec 27 Twp. 32 5 R.1B_ [7)East] ] West
City/State/Zip; Barllesville, OK 74006 660 feetfrom S /(N )circla one) Line of Saction
Purchaser: S-W Gas Gathering 1980 fest from E /(W Ycircle one) Line of Section
Operator Contact Person: 0897 Himatreet ' Footagas Calculated from Nearest Outside Section Corner:
Phone: (918 ) 331-8644 {circlaons) NE 8E Nw SwW
Contractor: Name:_Smith Drilling Lease Name: _RROlling wonsl
License: 32898 Field Name: Unknown e e .
Wellsite Geologist: Tom Oast Producing Formation: Mulky Shale and Dawson coal
Designate Type of Completion: . Elevation: Ground: ‘QQL _____ Kolly Bushing: —
- Now Well v Re-Entry Workover Total Depth:,lls.z__, Plug Back Total Depth:_1§4..9.__. e
Ol SWD _____Siow Temp. Abd. Amount of Surface Pipe Set and Cemented at _2_39_ ROTRPRRUO = - 1-
Y __ Gas ENHR siaw . Multiple Stage Cementing Collar Used? [7ves {7]No
Dry Other (Core, WSW, Expl., Cathodic, etc) If yas, show depth set -..._Feat
if Workover/Re-entry: Old Wall Info as follows: If Alternate Il comptetion, cement circulated from_1750
Operator: _indianola Ol Inc feet depth to_920 w100 sxemh |
Wall Name; _Rolllns 4/3/2003 Ko ~D%~ g/Zé/tD
Origlnal Comp. Date: W Original Total Depth:..1_.75,7__.___..~ ?Jf,:f';‘f,,’:‘f:‘;mﬁ’,mﬂﬁ :::,W Py
Dospering _¥Y__Reper. ____Conv.to Enhr/SWD Chioride content.. ——pPM  Fluidvolume___________pbis
e Plug Back 11640 Plug Back Total Depth Dewatering method used._Evaporation .
—— Commingled Dockst No Location of fluid disposal if hauled offsite:
«—— Dual Completion Docket No.
——__Other (SWDorEnhr.?)  Dacket No Operator Name: : _—
7/1 g /2005 71512005 Lease Name: License No.:____..._ e ——
Spud Date or Date Reached TD Completion Dale or Quarter Sec. Twp. S R.. [ as ] west
Recompletion Date Recompistion Date County: DocketNo.:. ___ ..

INSTRUCTIONS: An original and two coples 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 8§2-3-130, 82-3-106 and 82-3-107 apply.
Informatlon of slde two of this form wiil be held confidential for a period of 12 months if requested in writing and submitted with the form (see rule 82-3-
107 for confidentlallty 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 ATTACHEDI. Submit CP-4 form with all plugged wells. Submit CP-111 form with all temporarily abandonsd wells. J

All requiraments 4t the statutes, rgles and regulations promulgated to regulate the ofl and gas industry have been fuily complied with and the statements

hereln are completd and correc} td the beet af my W&
Signature:____)\ A ] /1' J/ KCC Office Use ONLY

Title: President \ | Date: 07/19/2006 M Lotier of Confidentlality Received

\
Bubscribed and swom to before me this _B:’i\_day of LAF;QQ 5: RYLLLLI ‘u,,," i Denied, Yes [ ] Date:... g
A\
! a;\ ?.‘\_ g 0," ———.. Wireline Log Recelved EOE\;\JQ% CiN\

200l0 . . D %Q, '.nhdan.‘". ‘9 % Geol R
> W * LA oglst Report Recelved
Notary Pubuc:w\kﬁ?@’ fgggﬁRY\(o.n-_% UIC Distribution Y‘;Asks@?&;—\a 1“\“ o
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{ndianofa Oil, Inc.

Slde Two )

Well #: 1

Loase Name: Rolling

Opsrator Name:

Sec. 21 Twp. 32

8.

R. 13

East []West

County: Chautauqua

INSTRUCTIONS: Show important tops and base of formations penetrated. Dstall all cores. Report all final coples of drill stems tests giving interval
tested, time too) open and closed, flowing and shut-In pressures, whether shut-In pressure reached static level, hydrastatic pressures, bottom hole
temperature, fluld recovery, and flow rates If gas to surface test, along with final chart(s). Attach exira sheat If more space is nseded. Attach copy of all

Electric Wireline Logs surveyed. Attach final geologloal well site report.

Drill Stem Tests Taken [1Yes No [fllog  Formation (Top), Depth and Datum [Jsample
{Atlach Additional Shests)
Name Top Datum
Samples Sent to Geologica! Survey [Oves [INo Dawson Coal 1014 1018
Cores Taken (JYes [£INo Oswego Lime 1270 1292
Elgotlc Log Run Wves [INo Summit Coal 1202 1304
(Submit Copy)
A Mulky Coal 1318 1328
List All E. Logs Run: iron Post coal 1348 1352
Density Log Miss chat 1679 1686
Gamma Ray/Cement Bond Log
CASINGRECORD [[] New [ JUsed
Report all strings set-conductor, surface, intermediate, production, etc.
Slze Hol Size Casli Waight Settl Typo ot Sa ce
Purpose of String Dilled Bet (In 0.0} Lbe.(FL. Depth Comont sl | phoncent
Surface 12" 8 5/8" 20# 230’ Class A 75 none
Production 6 3/4" 41/2" 0.5# 1750' 50/50 poz 100 flocel, gils,NaCl
ADDITIONAL CEMENTING / SQUEEZE RECORD ) o ) o
P 0. Depth "
:r_pol:erforato Top ggn om Type of Cement #Sacks Used Typeand PerceT Additives ‘,
— Protect Casing '
_—Plug Baok TD
e Plug Off Zone N
J
PERFORATION RECORD - Bridge Plugs Ge Acid, Fracture, Shot, Cement S h T
Shots Per Foot Spaoll Foolago of Each Interval Ferorated O Amountand Kind of Maton Gaad) Depin
1680-82, 6 DML, 1684-80,18DML 250gal HCL 1680-90
3 10485-49, 16DML 375gal HCL,49 sk sand in 320 bbl KCL water | 1045-49
NOTE: S8and Plug in hole at 1640
3 1318-28, 30DML 250gal HCL,50 sk sand in 320 bbl KCL water (1318-28
TUBINQ RECORD Size Set At Packer At tiner Run )
2/8" 1350' Oves [N
Date of First, Reaumerd Production, SWD or Enhr. Producing Method
7/15/2005 [Jriowng  [Pumping  [J@aslit [ ] Other (exptainy
Eetimated Production on Bbls. Gan Mct Water ’ Bbis. Gas-Oll Ralio_ - o Gravity
Per 24 Hours none 25 50
Digposiiton of Gas METHOD OF COMPLETION Production Interval 3) \
: i .ace\\f{\co““
[vented [¢lSold []Used onleass [(JopenHole  [jPert. [7] DuallyComp. [ ]Commingled ______ _“.ﬁ.____?*_?egﬁ_\m ______
(If vented, Submit ACO-18.) (] other (specisy) cﬂ\l . \Q
_————“N W



