OPERATOR: License # _ 30252

KANSAS CORPORATION CoMMISSION — SEP 2 & 2010 Fom ACOA
O & GAs CONSERVATION DivisiON Form Must Be Ty sed

WELL COMPLETION FORM  KCC WICH!™ ,,,Form must be Signed
WELL HISTORY - DESCRIPTION OF WELL & LEASE

Name: patteson ol

Address 1: _P-0. box 177

Address 2: _ 1343 dove

API No. 15 - _019-26997-00-00

Spot Description: __Ne-sw-se
e W . s M wp 2B r 10 REastIwest

City: _moline State: KS-

zp: 81358, 0177

Contact Person; __tom paiteson

Phone: (620 ) 647-3203

CONTRACTOR: License #_32701

Name: ___ ¢ & g drilling inc.

Wellsite Geologist: im priest

Purchaser: _plains

Designate Type of Completion:
B New Well [J Re-Entry {J Workover
N 0it [] wsw []swp [] siow
[J Gas [Josa [J enHR [ siew
[J oG [ esw [ Temp. Abd.
1 CM (Coal Bed Methane)
[ cathodic [[] Other (Core, Expt, etc.):
If Workover/Re-entry: Old Well Info as follows:
Operator:
Well Name:
Original Comp.Date: ___________ Original Total Depth:
[] Deepening [ ] Re-perf. [] Conv.toENHR [] Conv.to SWD
7] Conv.to GSW
() Plug Back: Plug Back Total Depth
[ Commingled Permit #:
[ buat Completion Permit #
] swo Permit #:
[ ENHR Permit #:
[ esw Permit #:
" 6-25-10 6-29-10 6-30-10
Spud Date or Date Reached TD Completion Date or
Recompletion Date Recompletion Date

990 Feetfrom [] North/ [X South Line of Section
1.650 Feetfrom [X] East / [] West Line of Section

Footages Calculated from Nearest Outside Section Comner:
ARINe [Onw [Ose [Clsw

County: chautauqua

Lease Name: shaffer-b

Field Name: __landon-floyd

Producing Formation: _Mmississippi

Elevation: Ground: 1071 Kelly Bushing: 1077

Total Depth: 2000 pjug Back Total Depth:_9

Amount of Surface Pipe Set and Cemented at: 40 Feet

Multiple Stage Cementing Collar Used? [ ] Yes [XINo

If yes, show depth set: Feet

If Alternate 1l completion, cement circulated from: betiem 2 600
feet depth to: op—- & w/ ,360 sx cmt.

wel # 11

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

Chloridecontent: _________ ppm Fluidvolume: _________bbls
Dewatering method used: Pyt on road

Location of fluid disposal if hauled offsite:

Operator Name:
Lease Name: License #:
Quarter Sec. Twp. S. R [JEast[JWest
County: Permit #:

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 wirefine 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 wels.

AFFIDAVIT KCC Office Use ONLY
t am the affiant and | hereby certify that all requirements of the statutes, rules and regu- § .
lations promulgated to regulate the oil and gas industry have been fully complied with @ Letter of Confidentiality Received
and the statements herein are and correct to the best of my knowledge. Date:
D ential Release Date:
Wireline Log Recelived

Signature: (\j 077/2 ; 62%50\

Titte: _Operator

Date: 08-10-10

[] Geotogist Report Received

[ uic pistribution
acr 1 [Bu O Appmedby:_m%_bm:lll.‘j,flo




Operator Name: _patteson oil
Twp.32

Sec. 14

Side Two

Lease Name: shaffer-b

well#: _11

s. rR10

[ East []West

County: _chautauqua

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 fevel, 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. Aftach final geological well site report.

Drill Stem Tests Taken [(Jves BINo Kllog  Formation (Top), Depth and Datum [[] sample
(Attach Additional Sheets)
Name Top Datum
Samples Sent to Geological Survey KYes [INo pawnee 1594 517
Cores Taken O Yes XNo fort scott 1641 -564
Electric Log Run Yes [INo
Electric Log Submitted Electronically Kves [no cherokee shale 1683 -606
(f no, Submit Copy) mississippian 1964 -887
List All E. Logs Run:
gamma ray neutron cement bond -
CASING RECORD D& New [ Jused
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 O.D,) Lbs./Ft. Depth Cement Used Additives
surface 10" 85/8 101b. 40 class a 35 | calcium 65
production 67/8 4172 10 Ib. 2000 60740 pOz 300 s-5 gel
ADDITIONAL CEMENTING / SQUEEZE RECORD
Purpose: Depth -
o Top Bottom Type of Cement # Sacks Used Type and Percent Additives
—_ 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
2 1970-1980 15% mud acid 350 gal. 1970
gel acid 1500 gal. 1970
TUBING RECORD: Size: Set At Packer At Liner Run:
23/8 1980 none (ves Xino
Date of First, Resumed Production, SWD or ENHR. Producing Method:
7-26-10 [OFiowing WPumping [JGastit  [] Other Explain)
Estimated Production il Bbis. Gas Mcf Water Bbis. Gas-Oil Ratio Gravity
Por 24 Hours 15 0 120 12% 31
DISPOSITION OF GAS: METHOD OF COMPLETION: PRODUCTION INTERVAL:
(OJopentole  [Arert  []DuallyComp. [} Commingled
[Jvented [Jsola [RusedonLease (Submit ACO-5) (Submit ACO-4)
(if vented, Submit ACO-18.) [] Other (specity) 1970-1980

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

KCC WICHITA

RECEIVED
SEP 2 4 2010




28894
Locmou_@g_kg

TICKET NUMBER

OREMAN__Troy Shrickler
FIELD TICKET & TREATMENT. REPORT

PO Box 884, Chanute, KS 66720
620-431-9210 or 800-467-8676

CEMENT
DATE CUSTOMER # WELL NAME & NUMBER [ SECTION TOWNSHIP RANGE COUNTY
Le-23-10 | 6308 | _sha€fer * 11 ca
on Ol - TRUCK # DRIVER TRUCK # DRIVER
HMAILING ADDRESS S20 _Cler
PO. Rox 177 499 1 | Alen R
cIy STATE ZIP CODE _ SiE Chris
Moline Ks L3533 ‘l‘ll - Rick
JOBTYPE__L/g HOLESZE__ 2 W* HOLE DEPTH__2000 CASING SIZE & WEIGHT_ Y% ~ J@S0" 1/ 28
CASING DEPTH__" qum DRILL PIPE TUBING OTHER_200" RRT.0.

SLURRY WEIGHT.£29212:2* sLurrvvoL_[28 bl wATeR galsk_§° CEMENT LEFT in CASING
DISPLACEMENT_3I.4{€\ _ DISPLACEMENT PSI_200 _ mix psi_/Zoo . RATE

. M LA ) .
lﬂg“ﬁ 00k O [go foz- Mix (Mnt ,A./[ 22 G| + 4* Phomo rea/ €
7;-7“‘ 72 _Tail in w/ LOsk; Thick Set Coment p/ S# folSel @ j72@
7 - (4 R ’ 4 1 x’ Ladch Lo O 4 OT ale i
El 8‘.& ﬂh' w:ﬂla l\!\“ : Vo s 1 1.Y ’l 00 A (3 /] < -
200 €T, T m K/ LR ¢ Frestvn Flo s '- eYIend-
= ot
Ui\b_&cplit.“

A%%%‘ém QUANITY or UNITS DESCRIPTION of SERVICES or PRODUCT UNIT PRICE TOVAL
|L_S40| ] PUMP CHARGE 300.00 | 900-00 |
SYQl 4o MILEAGE 3-8 | /192.00
TE 300cke LOlD Aoz -mix Cement —{ JI.o0_ | 3300.00
| 11IRA __2004* Gel 22 N teed | .20% 41280 |
27 ISO* Phenosanl %Ak .~ (Cement 1.12% | 168.00
| 11264 L10rks Thick Set Comant _leso | 1815-00]
11104 Sso¥ Kol~Seal S*/sk Yo% | 220.00

RECEQ\]W
| SHOIA I8.9¢ Ton YO mile Ruik Truclee .20 | 909.¢0
DEC 13 201
q4S3 ] yK* “ 215.00 | 2(5.00
Yol i yh* AFuL Fl LG 26500 26500 )
4129 3 Y8 X V%" Cmt=lized 39.00 | #7.00 |
Y4103 l 4%" Comend feghet 20100 | 20/.00
Thaak %al sub Totall 6654
_ b32]| saestax | 422.93)
e 825093 “roma | 908838
AUTHORIZTION, oy TE__Ovvie, DATE__&~2% -0

| 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.




ALY CoNSOLIDATED

MAIN OFFiCE

) REMIT TO P.O. Box 884
L . , ; ; : Chanute, K
- il Fie# Sevviges, LLC Consolidated Oil Well Services, LLC 620/431.0210+ 1o 00720
S . Dept. 970 FAX 620/431-0012
P.O. Box 4346
Houston, TX 77210-4346
INVOICE Invoice # 235023
R R S S S S S S T S S N N S S R S S S e N S S S T N S N N s S N e T e N S S e S e e S s
Invoice Date: 06/30/2010 Terms: 0/30,n/30 Page 1
fott
PATTESON OIL SHAFFER #11 1° g
TOM PATTESON _ 28894 (|79 351" 62
1343 DOVE, P.O. BOX 177 06-29-10 277
MOLINE KS 67353 21007 15
(620) 647-3203 &, 88
g
HE Pt FE -t i i3+ E ittt 1ttt ri it ryrrtttrrrirtriitrriiixiifrri ittt
Part Number Description Qty Unit Price Total
1131 60/40 POZ MIX 300.00 11.0000 3300.00
1118Aa S-5 GEL/ BENTONITE (50%#) 2064.00 .2000 412.80
1107A PHENOSEAL (M) 40# BAG) 150.00 1.1200 168.00
1126A THICK SET CEMENT 110.00 16.5000 1815.00
1110a KOL SEAL (50# BAG) 550.00 .4000 220.00
4453 4 1/2" LATCH DOWN PLUG 1.00 215.0000 215.00
4161 FLOAT SHOE 4 1/2" AFU 1.00 265.0000 265.00
4129 CENTRALIZER 4 1/2¢ 3.00 39.0000 117.00
4103 CEMENT BASKET 4 1/2" 1.00 201.0000 201.00
Description Hours Unit Price Total
441 TON MILEAGE DELIVERY 252.67 1.20 303.20
479 TON MILEAGE DELIVERY 252,67 1.20 303.20
515 TON MILEAGE DELIVERY 252.67 1.20 303.20
520 CEMENT PUMP 1.00 900.00 900.00
520 EQUIPMENT MILEAGE (ONE WAY) 40.00 3.55 142.00
RECEIVED
DEC 13 2010
KCC WICHITA
e N T e I T S S T N s e T S S S e I S N e ST T S S S S SR EEESS R EE RS S EEEEEs
Parts: 6713.80 PFPreight: .00 Tax: 422.98 AR 9088.38
Labor: .00 Misc: .00 Total: 9088.38
Sublt: .00 Supplies: .00 Change: .00
Signed Date
g:a/sa&oﬁox Tl Eoa/a03 864 S071685.4814 RO Coaras-aaaa E0/Ba5 5269 ST ST




. ‘ o . Mam OFFICE
W DNSOLIDATED . REMITTO PO. Box 884
il Vel Services, LLC Consolidated Qil Well Services, LLC 620/ 431-921?‘-3:3;36;37?232
Dept. 970 FAX 620/431-0012
P.O. Box 4346
Houston, TX 77210-4346

INVOICE Invoice # 235041

R R S N N S N S S S S S S S N S T T N T S T I S T T T T T T I e e s T T ST n s

Invoice Date: 06/30/2010 Terms: 0/30,n/30 Page 1
PATTESON OIL SHAFFER #11 f? cc'~‘}"", a
TOM PATTESON 28868 VP35 02
1343 DOVE, P.O. BOX 177 06-26-10 ck gl S
MOLINE KS 67353 xf/dﬁ e
(620) 647-3203 # §’@‘/‘f'ﬂ/ A
IIW
=====B==‘===============’==========================================’===’===’=-'—’"=‘=A=====-'
Part Number Description Qty Unit Price Total
1104s, CLASS "A" CEMENT (SALE) 35.00 13.1000 458.50
1102 CALCIUM CHLORIDE (50#) 65.00 .7300 47.45
111i8A S-5 GEL/ BENTONITE (50i) 65.00 .2000 13.00
Description Hours Unit Price Total
445 CEMENT PUMP (SURFACE) 1.00 700.00 700.00
445 EQUIPMENT MILEAGE (ONE WAY) 40.00 3.55 142.00
515 MIN. BULK DELIVERY 1.00 305.00 305.00
RECEIVED
DEC 13 2010
KCC WICHITA
T T SN S S S N N N N N S N S N S S S ENSNSE ST ESEEESEsSEEEEEE
Parts: 518.95 Freight: .00 Tax: 32.70 AR 1698.65
Labor: .00 Misc: .00 Total: 1698.65
Sublt: .00 Supplies: .00 Change: .00
Signed Date

91 620/583-7664



= P 28868
G Consouoaren /. ENTERED LoCATION,. Eerasa

ON Well Serviess, LA
- FOREMAN__ R vsseil mecoy

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

b-2b-2000 | o305 Chaf{fer® 11
CUSTOMER
o ol TRUCK # DRIVER TRUCK # DRIVER
MAILING APDRESS Yys Tustin?
fo. Box 177 _ S15 Tim

crY STATE ZIP CODE
L Moline. _ Ks L1353
JOBTYPE SurFmce )  HOLESIZE_ YWY HOLE DEPTH__ ¥ S CASING SIZE & WEIGHT__ & /8
CASING DEPTH__42, DRILL PIPE___— TUBING___— OTHER
SLURRY WEIGHT_1§ 2 SLURRYVOL_8-S WATER galisk_/Lo-S CEMENT LEFT in CASING___1©
DISPLACEMENT__2. 8bl DISPLACEMENT PSI_ " MIX PSI RATE

REMARKS: ~

< : S Rey comelT DY cioelr 295 Gef DNisPlmce wg 2 Bol g erier
eme.ST” eYuin (4 ° CASi Teroe Job Complete  Tenr Dowor
Th ﬂ“ﬁ“?_‘/
@bss (W |
A‘::%%”E"T QUANITY or UNITS DESCRIPTION of SERVICES or PRODUCT UNITPRICE |  TOTAL
Sl L PUMP CHARGE 10000 100.00
|_.syob 40 |MILEAGE 3.55 142.90
UpdS 39 sSKs cluss A CemenT t3.40 458 S0
Y.y %45 * Cacle = 2% .73 Y. 45
1118 & ___bs® Cel = 2 A .20 13.00
SYo7 Ton Miledre BulK Trock o/ DS: o8
REC ::\6&5
RCCHHEH! &
166S. 95
SALES TAX :
Ravin 3737 ESTIMATED
825041\ TOTAL N.b

AUTHORIZTION_c.mllecl by Cotlon Gl TIME_pwwrerll S/ ¢ Drlj DATE_ & -2b- 2w

1 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.




