Form G-2
(Rev. 8:98)

KANsAS CORPORATION COMMISSION
ONE POINT STABILIZED OPEN FLOW OR DELIVERABILITY TEST

Type Test: (See instructions on Reverse Side)
D Open Flow -1 90—
_ i X Shut-in TestDate:  12—20-06 - APINo. 15 =103-20,441- CO~- O\
[] Deliverabilty Pressure
Compan Lease . Well Number
PaY Monument Resources, Inc. N. Hoppe i3
County Location Section TWP ) 'BNSESE(W) Acres Attributed
Leavenworth NW, SW,NW 8s 22E .40
Field Reservoir Gas Gathering Connection
McLouth COG Transmission Corporation
Completion Date Plug Back Total Depth Packer Set at
8/30/85 1250* -_—
Casing Size Weight internal Diameter Set at Perforations To
4 1/2" 9.5% - . 1270* 1152' - 1157'
Tubing Size Weight tnternal Diameter Set at Periorations To
2 3/8" 4.7+ - 1150°"
Type Completion (Describe) ' Type Fiuid Production , Pump Unit ormﬁﬂjﬁ Yes / KX
Gas Water (Nil) Pump Unit '
Producing Thru (Annulus / Tubing) % Carbon Dioxide % Nitrogen Gas Gravity - Gn
Annulus Nil CNil -
Vertical Depth(H) Pressure Taps (Meter Run) (RXBERKSIze
1157 ! - _ 2ll
Pressure Buildup: Shutin _12=19-Js 3006 ar_9:30 . (am)PRF Taken __12-20 2006, _10:00 .\ &K
Weli on Line: Started 19 ___at (AM) (PM) Taken 19 ___at (AM) (PM)
OBSERVED SURFACE DATA Duration of Shut-in Hours
. " Circle one: Pressure ) Casing Tubing :
DSt::;i/c OSr:::e Meter or Ditferentiat Te:wlrc::r':t?.l re T:vr:”e’:aetau c:e Wellhead Pressure Wellhead Pressure Duration Liquid Produced
P:’openy inches Prover Pressure in (h} t Dt (P )or (P)or(P.) (PyYor (P)or(P,) (Hours) (Barrels)
psig Inches H,0 ' psig psia psig psia
Shut-in - - - - - 160 - - - ©.24. -
Flow
FLOW STREAM ATTRIBUTES
Plate Circlo ane: Press Gravity Flowing Deviation Metered Fiow GOR Flowing
Coeffiecient Meter or Extension Factor Temperature Factor R (Cubic Feet/ Fluid
’ F,) (F,) Prover Pressure N T F Factor 13 (Mctd) Barrel) Gravity
Mcid psia T ° £, ov G,
(OPEN FLOW) (DELIVERABILITY) CALCULATIONS (P)2= 0.207
J2= 0.
(P.)2= (P)2= P,= % (P, - 14.4) + 14.4 = (P2 =
Choose formula 1 or2:
(P.)2- (P,) (P.2-(P,)2 1. P2-P2 LOG of B”kgg:::rfn?uwe Ogen Flcf»{v
or I;:mulza ________ O emmmmmee n x LOG Antilog Deliverability
2. 2 .or 2. .
(P2 (P2 2. P3P, anddice |p 2. p 2 Assigned ) Equals R x Antilog
diviged oy: P2 - P 2 by: ¢ v Standard Siope Mcfd
Open Flow Mcid @ 14.65 psia Deliverability Mcfd @ 14.65 psia

The undersigned authority, on behali of the Company, states that he is duly authorized to make the above report and that he has knowledge of the facts

stated therein, and that said report is true and correct. Executed this the 10th _ dayoi January 2 23007
/> REGEIVED

Witness (if any) TS = For n .
President .IAN 16 2007

For Commission

Checked by B e T o o . §



Form G-2

(Rev 8:88)

| declare under penalty or perjury under the laws of the state of Kansas that | am authorized to request

exempt status under Rule K.A.R. 82-3-304 on behalf of the operator Monument Resources, Inc.

tion and/or of type completion or upon use of the gas well herein named.

and that the foregoing information and statements contained on this appiication form are true and correct to

the best of my knowledge and belief based upon gas production records and records of equipment installa-

| hereby request a permanent exemption from open fiow testing forthe ___ N. Hoppe #3

gas well on the grounds that said well:

| (Chebk one)

is a coalbed methane producer

is cycled on plunger lift due to water

is a source of natural gas for injection into an oil reservoir undergoing ER

is on vacuum at the present time; KCC approval Docket No.

FOOOU

is incapable of producing at a daily rate in excess of 150 mcf/D

Date: January 10, 2007

Signature: QM‘L@%/

Title: President

!
}

instructions: Al active gas wells must have at least an original G-2 form on file with the conservation division. If a gas well meets
the eligibility criteria set out in KCC regulation K.A.R. 82-3-304, the operator may complete the statement provided

above in order to obtain a testing exemption.

At some point during the succeeding calendar year, wellhead shut-in pressure shall be measured after a minimum
of 24 hours shut-in/puildup time and shall be reported on the front side of this form under “observed surface data.”

Shut-in pressure shall thereatter be reported yearly in the same manner.

The G-2 form conveying the newest shut-in pressure reading shall be filed with the Wichita office no later than thirty
(30) days after the taking of the pressure reading. The form must be signed and dated on the front side as though

it was a verifiad report of test results. |



-Deslgnate Type of Coaplation

br’
% U STATE CORPORATION COMAISSIOR OF KANSAS
OIL & GAS CONSERYATION DIYISION

wELL COMPLETION (R RECOHPLETION FORM
ACO=1 ¥ELL HISTCRY

DESCRIPTION OF WELL AND LEASE

Operator: License / varssessDT8Tececriceccrsecnes
N eeveeeBILIR . OIL,celnCenieciicccccss
AdGress e BOXR 218 ieiicccscnncnsocracenne

Ruf.fala,.fansas.86210...

Ci?y/STa'I‘e/ZIp .--a--on-.n-QOQOQnoc.ooaon----.'

cesveonvesee

ehasereeeeess KAGIS . LEAVERROR N, eeeeen
IR 4 -1 c P oF- B K=t ENUSDPPPPPPPPPP P

Operator Contact Parson LHLlliam. Ol Bryan..
Phone Qccudglﬁ ia]-.ﬁaiv..-......-.......

Contractor: ticense F ......5 lgno-o-onotconl.--v..
Komo viveeadlTeodern REIAIADG il

Yellsite Geologls?....................RECE‘VE&

Phoﬂaqcicon-nouonoono"loslonooo-oo-co---vu-vo

sioeowE—
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JAN 16200

BNev Well

Siont

(i Gas

[0y ’

1t OwWWQ: old well

Opera‘l‘or 0 eONREPEITNURPOPIISIRNORIOIEIOTIOIOIOENOETDY

(] Re=Entry

mE (] Temp Abd

3 tnj ) Delayed Comp.
[JOther (Core, Water Supply etc.)
‘Info as follows:

Wel]l NBME sevecsassscissssvescvsnsscsnacssscsone

Comp. 0818 secsecsncsaseesOld Total Depthecsse

WELL HISTCORY

" Dritling Method:

[ Mud Rotary []Air Rotary[]Cable

8127/85  ..8730s83.. ..8:730:83..
Spud Date Date Reached TD Completion Date
Total Depth ~P8TD

AnounT of Surtace Plpe Set and Cemented at...Q Jieet
Multiple Stage Cementling Collar Used? DYes DNo
i f yes, show dep'I’h S8Teeevsnscnssncassssssfoot

It alternate 2 completlion, cement circulated

otes s Bl eeeeesfeat depth to... SWUEEw/. 2 5.5X omt

m@@WICH\I‘(

AP[ m. 15- lo”.” ..4Al';..I.Q..'.I...'CQ..I

CounT‘/......LeaVE.DNQI;th_..u............-.......

[x] East
NNSHANW ..... Seces.29Twp..B..Rgo...22% [JWost

3630

Ft Morth from Southeast Corner of Section
ves A9580.., Ft West from Southeast Corner of Section
(Note: Locate well In sectlon plat balow)

Lease Name..?l.'...I:I.onD-eu.-........--..I‘!elI I....B....

Fleld N;nwe.....-......----.o....--n..-...-.....-....
Producing Formation..Qwern . McClouth.ciiieasess

Elevation: Groundeeses 3D FceecscoreakBasasasnsasenas
Sectlon Plat

II.{I:

5280
I8 4950
4620
4290
. 3960
v pr ey -] - -43630
; 3300
2970
2640
. e 31 =2310
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/N WATER SUPPLY INFORMATION
Dispositicn of Produced Water: [)otisposal

DockatT F sececccsccssccvsncese DRGPFGSSUF’IDQ
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|
I
I
I

I
l

l GO‘I’her (epraIn).........T...u.?n..

Questlons on this portlon of the ACO-1 call:
‘ Water Resources Board (913) 296~3717
Source of Water:

Division of Xater Resources Pormlt Feeeeosevossosces

|Groundva?er........F1’ North trom Southeast Corner
(Well) seessssFt Wast frem Southeast Corner of
Sec Twp Rge [ JEast [ )West

.Surface Watersesesoft North from Southeast Corner
(Stream,pond @tCliesssoft Nes? trom Southeast Corner

Sec Twp DEasT Dwes‘r
ppiied,.,
(purchased from cl'ry, Re¥.D. #)

| INSTRUCTIONS :

This form shall be completed In dupllcate and flled with the Kansas Corporatlon Commlsslon,

|200 Colorado Derby Bulldlng, Wichita, Kansas 67202, ul‘hln 90 days after complotion or recompletion of any

|well. Rule 82-3-130 and 82-3-107 apply.

]lnforma‘rlon on slde two of this form will be held conflidantlal for 2 perlod of 12 months If requested

|1n writing and submltted with the form.

See rule 82-3~107 for conflidentlallty In excess of 12 months.

|one copy of all wirellne logs and drlllers timo log shall be attached with this form. Submit CP-4 form with

[atl nlinnad watis Cribmlon Fon s
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Operator Name ... ..B. ...l.Y. .Qn...e.
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METHCO OF COMPLETION

(=] open Holo

.Olsposition of gas: C] Vented

[jSold

) |
Set 63° af 7" Surface. Cormaenced 8/27/85 l‘

Cemented with ff -olidated. Complcted 820/35
BILLY OIL, 1.
LLOURPr 43
12 Sotl & Clay 12
20 Mucky Shale 40
20 Sand & Gravel &0
48 Shale 108
27 Lime 135
22 Shale 157
20 Lime 177
el Shale 238 .
54 Lime 292 o
16 Shale 308 e
9 Lime 317 ‘:5
19 Shale 336
n Lime Broken 407 “\
3 Dark Shale 410
19 Lime 42:\‘@
127 Shale 556
12 Lime & Sand 568
13 Sandy Shale 581
11 Lime 592
4 Sand 596 s.QJ
14 Lime Shaley 610 <&
17 Shale Vimey 6212,"
2 Lime 629
13 Sand Limey 642
S Lime [
1 Shale 658
1 Coal 659
4 Shale §63

[ other (Speclfy) veveseenens

t Perforation

Formatlon

2 Lime

) Shale Sandy

10 Sand Shaley

3? Sha:e Mucky

21 Shale

15 Sand

7 Shale Mucky

1 Coal

2 Lime

75 Shale & Lime

11 Sand Mucky Shaley

8 Shale

15 Dark Shale

17 “Sand S${lty Hucky

8 Shale Sandy Dark

6 Shaje Sliqhtly Sandy
54 spnd 1mey

1 :‘\tine Sandv

Production Interval

Description

RECEIVED
JAN 16 2007
KCC WICHITA

Iiney

Cl, <~ Sand Tight Brown to Hhite

~Coal

Coal

Limey Sand Shaley
Shale Stlty

Sand S]ightly Shaley
Shale Dark Sliqhtly S
Sand Shaley 1igqht Bro
Shale

Sand Shaley White to
Shale

Dark Shale
Hississippi
1269 20 Total Pipe.

_f~5and 1ight Brown Slightly 1imey

andy
wn

11ght Brown

CASING RECORD [ ] New
Repor‘r all strings set-conductor, surface, "

He!ghf
Lbs/Ft,

Slze Hole
Orilled

Size Caslng

Purpose of String
: Set (ln 0.0.)

[ | Used

Intermed| a?o,

Setting | Type of
Depth I Cement
l

production, etc.

Type and
Percent
Addltlves

000000080030 0¢0000R0CRIVOCOINCRSOESTTS "

MR ARAER S EEEALE L R X R R R Ry S ar e

675
680

1

3
729
750
765
772

773
774

868
883
900
008
914
968
969
10e~
1
10

1065
1075
1093
1138
1151
1159
1184
1124
1240
1243
1278 70

$04080000 00000 |c0sccessnnsa

'45‘.'05.000

0--7 0..0‘0000 tv40000ess0a
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PERFCRATION RECCRD
Shots Per Foo‘rl Speclfy Footage of Each Interval Perforated

| Acid, F.radur.e, Shot,

(Amount and Kind of Materlal Useg)l

Cement Squeeze Record
Depth
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| TUBING RECORD Size Set At Packer at

Date of Flrst Productlon |Producing Method

9-6-85 |

Gz Flowing 3 Pumping [ Gas Litt [] Other (explain)eeesien....

otl Gas

I

!

L
-
0

Water

Gas-0l! Ratlo

Gravity



KANSAS CORPORATION COMMISSION
OIL & GAS CONSERVATION DiVISION

REQUEST FOR CHANGE OF OPERATOR

Form T+4

June 2000

Form must be Typed
Form must be Signed

All blanks must be Filled

TRANSFER OF INJECTION OR SURFACE POND PERMIT

Check Applicable Boxes:

D Oil Lease: No. of Wells

@ Gas Lease: No. of Wells
** Side Two Must Be Completed.

D Saltwater Disposal Well - Docket No.

"

feet from N/ S Line
feet from E /W Line

Spot Location:

D Enhanced Recovery Project Docket No.
Entire Project: DYes DNo

Number of Injection Wells
Slammer Northeast/
Possum Hollow

ke

Field Name:

January 15, 2003

Effective Date of Transfer:

Hoppe

Lease Name:

sec.22 _Twp. 85 R22 _[le[Tw
Legal Description of Lease: N/2 SW/4 _and the S/2 NwW/4
of Sectic_)n 29, Township 8 South, Range 22
East (see Exhibit A attached)

Lea'&enworth

McClouth

County:

Production Zone(s):

Injection Zone(s):

Surface Pond Permit #

feet from N / S Line of Section

(API # If Drill Pit)

Identify: L__l Emergency Pit D Burn Pit

D Storage Pit

—_—  feetfrom E /W Line of Section

[ orin pit

See attached

Past Operator's License No.

Past Operator's Name & Address:

Title:

Contact Person:

Phone:

Date:

Signature:

32064

New Operator's License No.

New Operator's Name & Address:
Monument Resources, Inc.

2050 S. Oneida St., Suite 106

Denver, CO 80224
Titie:

Pracidand
3™

Contact Person:;

A.G. Fanet/Jeff Ogden
_303-692-9468/913~724~5333

Phone:

&Y Gas Purchaser: Atmos Energy

Date: 8-28—2; - Yy .
Signature: /AZ‘/\C‘/;,PM,‘/P%
bt = —

Acknowledgment of Transfer: The above request for transfer of injection authorization, surface pond permit #

has been

noted, approved and duly recorded in the records of the Kansas Corporation Commission. This acknowledgment of transfer pertains to Kansas

Corporation Commission records only and does not convey any ownership interest in the above injection well(s) or pond permit.

is acknowleged as the

new operator and may continue to inject fluids as authorized by

Docket # . Recommended action;e—_

Date:

Authorized Signature

Mail to: KCC - Conservation Division, 130 S.

is acknowieged as the

new operator of the above named lease containing the surface pond

permitted by #

Date:

Authorized SﬁgCE“/ED
JAN 1672007
KCC WICHITA

Market - Room 2078, Wichita, Kansas 67202



* Lease Name:

Hoppe

Side Two

Must Be Filed For All Wells

Well No.

1 North

API No.
(YR DRLD/PRE '67)

15-103-20387

Footage from Section Line
(i.e. FSL = Feet from South Line)

Cil le

2970 fesyent

2 (South)

15-103-20349

2310 (Fsient

2 North

15-103-20388

2970 /rgien

3 North

15-103-20441

3630 gaens

3 (South)

15-103-20360

1550 _ £sent

4 North

15-103-20457

3300 e

4 (South)

15-103-20366

2210

FSL/FNL

FSL/FNL

FSL/FNL

FSL/FNL

FSL/FNL

FSL/FNL

FSL/FNL

FSL/FNL

FSL/FNL

FSU/FNL

FSL/FNL

FSL/FNL

FSL/FNL

FSL/FNL

FSL/FNL

A separate sheet may be attached if necessary

* When transferring a unit which consists of more than one lease please file a separate side two for each lease. If a lease coverngggone

section please indicate which sectinn each well is located.

FSL/FNL

FSL/FNL

2970 Eeffm
2970 &Drwe
3630 €prwi
_495’_0@FWL

3960 @FWL

4290 @FWL

3360 @IFWL '

FEL/FWL

FEL/FWL

FEL/FWL

FEL/FWL

FEL/FWL

——— FEL/FWL

FEL/FWL

FEL/FWL

FEL/FWL

FEL/FWL

FEL/FWL

FEL/FWL

FEL/FWL

FEL/FWL

FEL/FWL

FEL/FWL

* Location: Leavenuwnrth (“m'm-b-y‘ Kansas

Type of Well Well Status
(Oil/Gas/INJWSW)  (PROD/TA'D/Abandoned)
Gas ST X
Gas sI /
Gas ST b/
Gas ST X
Gas ST
Gas SI
Gés ST

\VED
JAN 162007
KCCWICHITA



