Y KANsAS CORPORATION COMMISSION - 1) A@L Form ACO-4
‘Ui\\ v June 2009

OiL & Gas CONSERVATION DivisioN Form Must Be Typed

WELL COMPLETION FORM Al blanks must bs Fiiod
WELL HISTORY - DESCRIPTION OF WELL & LEASE
OPERATOR: License #_ 3591 API No, 15 . _018-27007-00-00
Name: C&E Oil Spot Description:
Address 1: _422 Elm W2 SE_SE SE gec ' _twp. 32 g r 10 V] East [ ] West
Address 2: 330 Feetfrom [] North/ ¥] South Line of Section
City: _Moline State: KS___ z7jp, 67358 ., 495 Feetfrom [¥] East / [ ] West Line of Sectian
Contact Person: __Ed Triboulet Footages Calculated from Nearest Outside Section Corner:
Phone: (520 ) _647-3601 [One Onw Ose Osw
CONTRACTOR: License #_32701 County:_©@
Name: __C&G Drilling Lease Name: _ 22 well # #9
Wellsite Geologist: Joe Baker : Field Name; __Oliver South
Purchaser: _Piain Marketing Producing Formation: _Mississippi
Designate Type of Completion: Elevation: Ground: 1073 Keily Bushing: 1079
] New well [] Re-Entry [ workover Total Depth: 2025 Piug Back Total Depth:
v oit ] wsw ] swb [] slow Amount of Surface Pipe Sgt and Cemented at: 40 Feet
[ Gas ] DA (1 ENHR {7 sicw Multiple Stage Cementing Collar Used? [ ] Yes [_INo
] oG []esw ] Temp. Abd. If yes, show depth set: Feet

] ©M (Coal Bed Methane)
[ cathadic [_] Other (Core, Expl., stc.):

If Alternate |l completion, cement circulated from:

feet depth to: w/ sx cmt.
If Workover/Re-entry: Old Well Info as follows:
Operator:
Drilling Fluid Management Plan
Well Name: (Data must be collected from the Reserve Pit)
Origil . e Origi :
riginal Comp. Date Original Total Depth Chloride content: _NA ppm Fluid volume: 120 bbls

[ Deepening [ ] Re-perf. [ ] Conv.toENHR [_] Conv.to SWD

(] Conv.to GSW Dewatering method used: _Hauled
onv. to

[ Plug Back: Plug Back Total Depth Location of fiuid disposal if hauled offsite:
] commingled Permit #: Operator Name: __C&E Ol
Dual Completion Permit #:
E] SWD P Permit # Lease Name: _Jacot License #: 3591
ermit #:
[] ENHR Permit #: Quarter SE1/4 Sec. _11 Twp.32_S. R _10 /] East[] West
[ esw Permit #: County: cQ Permit #: E28115
$-9-10 3--Ip
Spud Date or Date Reached TD Completion Date or
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, 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. -

AFFIDAVIT KCC Office Use ONLY
lamthe affiant and | hereby certify that all requirements of the statutes, rules and regu- é . .
lations promulgated to regulate the oil and gas industry have been fully complied with Letter of Confidentiality Received RECEN ED

Date:

and the statements herein are complete and comect to the best of my knowledge.

[J confidential Retease Date: AHE-739
[ wiretine Log Received AUL 010)
Signature:j/ %’(/Z’Z‘—A/a M/(:’eologist :geport Received
Title: /_{ l/\/a’wd/\/‘ Date: f’Z? —Z20 } O [J uic pistribution PI 'ngKCC W,,Ci “TA
ptoved by: .

ar [ Xu [CJm Ap Date: 10
J |




N

.

Operator Name: C&E Oil

Side Two

Lease Name: Jacot

Well #: #9

sec._ 11 Twp.32 s. R.10

East []West

INSTRUCTIONS: Show important tops and base of formations penetrated. Detail all cores. Report all final copies of drili 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 complete copy of all Electric Wire-
line Logs surveyed. Attach final geological well site report.

County: cQ

Drill Stem Tests Taken [ Yes No l:] Log Formation (Top), Depth and Datum [] sample
(Attach Additional Sheets)
Name Top Datum
Samples Sent to Geological Survey [JYes No Pawnee 1604 524
Cores Taken (I Yes No Ft Scott 1656 576
Electric Log Run [ Yes No 1696 616
Etectric Log Submitted Electronically [] Yes No Cherokee
(If no, Submit Copy) Mississippi LM 1996 3916
List All E. Logs Run:
Geo log
CASINGRECORD [ ] New [ Jused
Report all strings set-conductor, surface, intermediate, production, etc.
: Size Hole Size Casing Weight Setting Type of # Sacks Type and Percent
P f
urpose of String Drilled Set (In 0.D)) Lbs./Ft, Depth Cement Used Additives
surface 10 3/4 8 5/8 23# 40 ft Class A 40 sk Focale 1/4# Cacz 3%
ADDITIONAL CEMENTING / SQUEEZE RECORD
Purpose: Depth iti
Top Bottom Type of Cement # Sacks Used Type and Percent Additives
— Perforate
——— 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
NA Plugged Well
Kr\n VAL LA
TUBING RECORD: Size: Set At: Packer At Liner Run: (N VV|L;H 1
D Yes D No
Date of First, Resumed Production, SWD or ENHR. Producing Method:
D Flowing D Pumping D Gas Lift D Other (Explain)
Estimated Production Qil Bbls. Gas Mecf Water Bbls. Gas-0il Ratio Gravity
Per 24 Hours
DISPOSITION OF GAS: METHOD OF COMPLETION: PRODUCTION INTERVAL:
[Jvented [Isold [Jused on Lease {1 open Hole (] per. ] bually Comp. (] commingled
(Submit ACO-5) (Submit ACO-4}
(If vented, Submit ACO-18.} D Other (Specify)

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




<SOLIDATED
% Wok Servisen, LLG

884, Chanute, KS 66720

Jé_-___.. -

FIELD TICKET & TREATMENT REP

TICKET NUMBER

LOCATION

28998

Euce e

FOREMAN_ T, Skyicld e

ORT

- ~431-9210 or 800-467-8676 CEMENT
' DATE CUSTOMER # WELL NAME & NUMBER SECTION TOWNSHIP RANGE COUNTY
3-6-10 | 2012 Je, cot 89 C
CUSTOMER
C~+~E TRUCK # DRIVER TRUCK # DRIVER
MAILING ADDRESS Yy Tohn
422 Eim SIS Alen £
CITY STATE ZIP CODE
Moline k¢ L1352 !
JOBTYPE__S/P o HOLE SIZE 12%" HOLE DEPTH___ 42’ CASING SIZE & WEIGHT __ 94§
CASING DEPTH. Yo ' DRILL PIPE TUBING OTHER
SLURRY WEIGHT L SLURRYVOL__ %.C&\  waTer galsk_$-2° CEMENT LEFT In CASING /O
DISPLACEMENT__2 £\ DISPLACEMENT PSi MIX PSI RATE
REMARKS: &‘c\:‘k\ ch‘h\:‘. Ri o te IS4 Cﬁrhrg. Rresk Crewlafon v/ 84l Femrl
Wede,, Mised 4ok, Clags A Copmemt w/ 2Z _Cﬂc_’z_-_ﬁj_[lg)gcc w/ 26l fredd
Weter.  (het C«m\z Lan.  (Geod  fronent to furfzce,
—\TA{% Co-;ok e
A%%%‘I’E"T QUANITY or UNITS DESCRIPTION of SERVICES or PRODUCT UNIT PRICE TOTAL
AN (el 1Y { PUMP CHARGE 22500 722500
S$YOL Yo MILEAGE 365 | /Yoo
lioys Hack, Claa A (P ond- l].Jo SY0.0
102 2t ‘ 26 S 2
01 /- §Fn. Jon ”7,'/(7:: mle JIf 00
AUG[2 3 201
KCC WICHITA
[k % Subth /082 Zc
SALES TAX 49.49
Ravin 3737 ESTIMATED
oD N LDJ] Totae | I3\ Y
AUTHORIZTION_Called by (oo fun mme_ (G iy DATE

| acknowledge that

LYY Y YT e )

the payment terms, uniess specificaliv amandart im s -




K ' nekernumeer. 29027
</ Vvt Barvioes, LA ENTEBED LOCATION_&etresn

s FOREMAN_A€v;w /77 SCoy
/,a, Chanute, KS 66720 FIELD TICKET & TREATMENT REPORT
#91-9210 or 800-467-8676 CEMENT
/7 DATE CUSTOMER # WELL NAME & NUMBER SECTION TOWNSHIP RANGE COUNTY
"1 8-21-70 | 2092 JAcot * 9 / 225 /0€ C
CUSTOMER
E _oil céae TRUCK # DRIVER TRUCK # DRIVER

MAILING ADDRESS %S le o

Y22 ELm S)S Chess
CITY STATE ZIP CODE

Mlofsve k¥ 47353
JOBTYPELT-A. o wWoLesize 7 78 HOLE DEPTH 2026 ~ CASING SIZE & WEIGHT
CASING DEPTH DRILL PIPE_ 4 * TUBING, OTHER

SLURRY WEIGHT SLURRY VOL WATER gal/sk CEMENT LEFT in CASING
DISPLACEMENT_ - — - DISPLACEMENTPS! - - - MIXPSIL__- . __. RATE.

REMARKS: Scedy Nee f'm’g : 7?;? #75 H'MW@M Llogs As £o Llowsonss.

1S sks 1993 °
IS SKks /%00 °
(80 _sks So0o’ 75 Susrace
1S SKs R. H.

A%%%"E"T QUANITY or UNITS DESCRIPTION of SERVICES or PRODUCT UNIT PRICE TOTAL
4o N { PUMP CHARGE 925.00 9£S .00
|_S40b 4o MILEAGE F.65" | /46-00
/131 SRS Sks 69/40 Lozmix Cement /. 25 A553. 75
/I8 B 775 " Get 4°L .2 * | /85 00
SHo7 968 Tans To Mhleqge Butk Dely, M/ 3/S. 00
RECEIVED
<A WICHTT
- . r_&} Totat |409%.75
“THask Yo g3 SALESTAX | 224,83
avin : ESTIMATED
Ravin 5737 P 8% 6 m T 43/9.58
AUTHORIZTION Wiinessed By Foriy Gulick TMLEZembpushen /C €6 Dl DATE &~4/-lo

I acknowledge that the payment terms, unless specifically amended In writing on the front of the form or in the customer’s
account records, at our office, and conditions of service on the back of this form are in effect for services identified on this form.



