KANSAS CORPORATION COMMISSION
OIL & GAs CONSERVATION DIVISION

WELL COMPLETION FORM

. Form ACO-1

June 2009

Form Must Be Typed
Form must be Signed
All blanks must be Filled

WELL HISTORY - DESCRIPTION OF WELL & LEASE

OPERATOR: License #__34027

Name: __ CEP Mid-Continent LLC

Address 1: 15 West Sixth Street, Suite 1100

API No. 15 - 125-31921-00-00 (VERTICAL PORTION ONLY)

Spot Description: Well did not produce until Rvtn. sidetrack added 8/10

_SE_NW NW SW gec. S Twp. 33 _s. R 17 V] East[ ] West
Address 2: 2,070 Feetfrom (] North/ ] South Line of Section
City: _Tulsa State: OK__ zip: 74119, 5405 732 Feetfrom [°] East / [/] West Line of Section
Contact Person; __Rodney Tate, D&C Engineer Footages Calculated from Nearest Outside Section Corner:
918 877-29 . -
Phone:  ( ) 12, ext. 306 One Cnw [Jse Fsw
CONTRACTOR: License #_33832 County:_Montgomery
Name: __Pense Bros. Drilling Co., Inc. Lease Name: _ \NISLEY well # 27
Welisite Geologist: Rodney Tate Field Name: __ Cherokee Basin Coal Area
Purchaser: _CEP Mid-Continent LLC Producing Formation: _Riverton Coal
Designate Type of Completion: Elevation: Ground: 789.5'GL Kelly Bushing: @
V] New wetl {] Re-Entry (] Workover Total Depth1080l ......... Plug Back Total Depth: 1059’
(] ot ] wsw ] swD ] siow Amount of Surface Pipe Set and Cemented at: 184.85 Feet
[ Gas 7] p&A ] ENHR ] sicw Multiple Stage Cementing Collar Used? [} Yes [/JNo
(] oc [] esw (] Temp. Abd. If yes, show depth set: Feet
L] CM (Coal Bed Methane) Vortca o | idorack If Alternate I completion, cement circulated from: 184.85
T " i . Vertical portion of a horizontal sidetracl
["1 cathodic [_] Other (Core, Expl, etc.): feet depth tor___Surface wl 70 sxomt.
If Workover/Re-entry: Old Well Info as follows:
Operator:
Drilling Fluid Management Plan
Well Name: (Data must be collected from the Reserve Pit)
Original Comp. Date: Original Total Depth: Chloride content: ppm  Fluid volume: I o o
L} Deepeni Re-perf. Conv. to ENHR Conv. to SWD
L pening D P O : D Dewatering method used:
(] Conv.to GSW
1 Plug Back: Plug Back Total Depth Location of fluid disposal if hauled offsite:
[::i Commingled Permit #: Operator Name:
[} Dual Completion Permit #: )
- Lease Name: License #:
[l swo Permit #: -
...... . . . . . R i 1West
] ENHR Permit #: Quarter Sec Twp S. R [JEast!_IWes
7 gsw Permit #: County: Permit #:
05/15/10 05/16/10 05/17/10

Spud Date or
Recompletion Date

Date Reached TD Completion Date or

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, i
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 j
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.

RECEIVED

AFFIDAVIT

| 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
piete and correct to the best of my knowledge.

and the statements herein are ¢

Signature:

[:] Letter of Confidentiality Recelved

Confidential Rel Date: WICHlTA. KS

| Wireline Log Received

Date: 10/28/10

Geologist Report Received
[ uic oistribution

Title: Rodney Tate, ?/é M

ar [ Wu [l Approved by:m%__ Date: J&M('_O

KANSAS CORFORATION COMMISSIO

Date: CONSERVATION DIVISION



Operator Name: CEP Mid-Continent LLC

Side Two

]

Sec. Twp‘33 s. R.17

East [ ] West

Lease Name:
County: _‘Montgomery

KNISLEY Well. 57

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 if more space is needed. Attach complete copy of all Electric Wire-
line Logs surveyed. Attach final geological well site report.

SSION

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
Cores Taken Uves  [MNo Weir-Pittsburg Stray 719 68"
Electric Log Run Yes [INo A . .
Electric Log Submitted Electronically [ Yes No Weir-Pittsburg Coal 744 43
(If no, Submit Copy) Riverton Coal 952 -165'
List All E. Logs Run: Mississippi 960 -173
Epithermal Neutron Pel Density, Dual Induction
Resistivity, GR, CBL, CCL, VDL
' CASING RECORD 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 0.0.) Lbs./ Ft. Depth Cement Used Additives
Surface 12.75" 9.625" 26# 185 owc 70 80# Phenoseal, 150#gel
Production 8.75" 5.5" 15.5# 1059’ OWC/Class A 230 10# Kolseal, 5% salt,
4% gel, 4% Phenoseal
ADDITIONAL CEMENTING / SQUEEZE RECORD
Purpose: Depth Type of Cement # Sacks Used Type and Percent Additives
Top Bottom
' Perforate
. 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
4 spf Riverton Coal 1,000 gal. 15% HCI acid, breakdown on water at| 951-954'
1300 psi !
RECEIVED |
KANSAS DURPOR‘AHON"COMM
| L
TUBING RECORD: Size: Set At: Packer At: Liner Run: CONSERVATION DIVISION
2-7/8" 1,008' NA L ves No WICHITA, KS
Date of First, Resumed Production, SWD or ENHR. Producing Method:
09/21/10 (no prod. untl after Rvtn. sidetrack added) D Flowing Pumping D Gas Lift D Other (Explain)
Estimated Production Qil Bbls. Gas Mcf Water Bbls. Gas-0il Ratio Gravity
Per 24 Hours
0 0 0
DISPOSITION OF GAS: METHOD OF COMPLETION: PRODUCTION INTERVAL:
] vented [Jsold ) Used on Lease {_] open Hote Perf. [} buatly 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



12.75 hole to 197*
9.625" 26# J55 LP&T @ 184.85' TVD w/ 70 sx Written by: Rodney J. Tate
Cmt to surface 6/7/2010

Perforated:
No zones perforated as of 5/20/10

Production
8.75" hole to 1,080' MD
2z N 5.5" 15.5# J55 LP&T @ 1,059.09', w/ 230 sx cmt

TD'd 05/16/10

Actual Knisley 5-7 Wellbore Diagram Size Wt #jts.| Length | MD TVD
Actual Surface Loc: SW/4 Sec 05 T33S - R17E — Kanmap Liberty Surface Casing 9.625 26 8 184.85 184.85 185
Actual Surface Loc: 2,070' FSL, 732' FWL, ELEV 789.5 Production Casing 5.5 15.5 1 9.73 9.73 10
Production Casing 55 15.5 24] 1,048.46 | 1,058.19 1,058
Float Shoe 5.5 15.5 1 0.90 | 1,059.09 1,059
Surface

S VLIHOIM
NOISIAIQ NOLLYANZSNOD
0I0Z € 0 AON

NOISSININOO NOLEVSOdN00 SYSNVH
a3AI303

Date Printed: 10/26/2010 3:57 PM




SURFACE HOLE LOCATION PPLAT

NON-STANDARD, SECTION 5,
T 33 S - R 17 E, 6TH P.M,,
MONTGOMERY COUNTY, KANSAS

] K
- T 32 S 32 |} 33
6 ||| 5 ‘ ' ¥
T 33 S \X;ma,

BASIS OF BEARINGS: KANSAS STATE PLANE
GPS - SOUTH ZONE NAD 83
PLAT NORTH

__‘9557———-———— i

3
B;“, ﬂr'wf{w" ‘_ﬂ
Z028.2 +732' ] sh [£1954']
R sy || -
20283 )]\
P 1 NORTHING: 1519845.40
KNISLEY 5-7 EASTING: 2164449.90
LAT.: 37°11°59.40" N
) LON.: 95°34°26.41" W
, 5 CASING ELEV.: 790.4° (NAVD 88)
ZY05.7 ~ . )
H GROUND ELEV.: 789.5" (NAVD 88)
| » N
8 9
SCALE: 1"=1000’ DATE SURVEYED: 5/26/10
OPERATOR: CONSTELLATION ENERG
LEASE NAME: KNISLEY WELL NO.: 5-7
TOPOGRAPHY & VEGETATION: EXISTING LOCATION
, RECEIVED
KANSAS CORPORATION COMMISSION
~NOV 032010
CONSERVATION DIVISION
WICHITA, KS
LEGEND
M = FOUND ORIGINAL GLO MONUMENT
A = FOUND OR SET, AND RECORDED MONUMENT
@ = FOUND MONUMENT (UNKNOWN ORIGIN)
QO = LOCAL OCCUPATION EVIDENCE
Distances shown in (parenthesis) are colculoted based
upon the Quarter Section being 2640 feet, those shown
NOTE: in [brackets] are based on GLO distances and have
. not been measured.
This map represents an existing well site and does not represent
a true boundary survey. It has been created using ‘ CONSTELLATION
monumentation shown hereon and local occupation but ts - Constellation MID-CONTINENT L.L.C.
accuracy is not guaranteed. Coordinates and elevations have been NewEnergy’ 15 WEST 6TH STREET,
gathered utilizing RTK GPS equipment and has been post U e

processed utilizing OPUS. Review this plat and notify Gateway
Services Group, L.L.C. immediately of any possible discrepancy.

g,
& l'rtf‘/ Gateway PO BOX 960, MEEKER, OK 74855

atlt by &
AN 77 %:,,‘ ——— Services Pho:ne: 435-233-0954
WA Bl L Fa AT o900
J AT s GIOUP EXP. DATE: 12-31-2010
S N \CENSEL O 7
N .\ % WELL SITE SURVEY
- 3 N e KNISLEY 5-7
> 7 AC /77 L SECTION 5,
- ¢ 14 P - T33S - R 17 E, 6TH P.M,
< i 7 = MONTGOMERY COUNTY, KANSAS
- . -~
- “ D‘
& 4/ /’O ‘@ 5 DRAWN BY: BAL |DATE: 5-28-10 _|SCALE: 1"=1000"[CH:W8
e 7Y CIONS DWG. No.: 10-0363-001 Jareg:
;/\’44‘7’, 151 &lol /10 ‘ /,4,0 ggsltje{?‘\ REV. DESCRIPTION DWN.]  DATE
4. WiATT BrSHOP oATE it
KANSAS L.P.L.S. NO.: 1467 M

CATEWAY PATI P JORAWING JORAWING20 10/CEP MIDSTREAM LLC/10-0369 " -
Al B verton BHL: kJTg/z,yﬁo



v

»
oy

o

A. ] | : { Main OFFice
- CONSOLIDATE. REMIT TO PO. Box 884
Dl Well Services, LLG Consolidated Oil Well Services, LLC ST ddind
Dept. 970 FAX 620/431-0012
P.O. Box 4346
Houston, TX 77210-4346 &
INVOICE Invoice 234276
Invoice Date: 05/17/2010 Terms: Page 1
CEP MID-CONTINENT LLC iy KNISLEY 5-7 !
P.O. BOX 970 E@T@ 27516 RE@EH\WE
SKIATOOK OK 7405%([&\\\M_,_ | 5-33-17 _
(918)396-0817 | WUIME= 05/15/10 MAY 1§ 2010
1& W By
______________________ . L
______________________ ?:‘;;;;:;: N
Part Number Description Qty Unit Price Total
1126 OIL WELL CEMENT 70.00 16.5000 1155.00
1107A PHENOSEAL (M) 40# BAG) 80.00 1.1200 89.60
1118B PREMIUM GEL / BENTONITE 150.00 .1700 25.50
ipti VED : :
Description R%ggﬂowow‘ss‘oﬁlours Unit Price Total
419 CEMENT PUMP (SURFACE) KANSAS COR 1.00 700.00 700.00
419 EQUIPMENT MILEAGE (ONE WAY) 4 320m 10.00 3.55 35.50
419 CASING FOOTAGE NOV & 9 185.00 .20 37.00
551 MIN. BULK DELIVERY CONSERVATIONDIVISION 100 350.00 350.00
WICHITA,KS

Account #

count Property  Amocunt _ AFE sV Reviewe /
(720208 1509 220295 QA Y. 5]t e oy
______________ TTETs - Approved byy/// A /
_________________ , ) Approved by”_ /
____________ : ’
_________ o : Date Paid
venoor#___|00Hb Check No.
NSE 986 @@Mcos 885  IMMEDIATE  OVERNITE
Pacto:  1270.10 Freight: . .00 Tax:  67.32 AR 2459.92
Labor: .00 Misc: .00 Total: 2459.92 )
Sublt .00 Supplies: .00 Change: .00 - 52‘@5(%7
—=========c======ss=====s=ss=ss====s========s=s======s====SCEWNE=tocosas RS SEEs
Signed E%ate = 31% 1‘6

BARTLESVILLE, OK

91

GILLETTE, WY
307/686-4914

EvwDoRADO, KS
316/322-7022

EUREKA, Ks

8/338-0808 620/583-7664

MCALESTER, OK
918/426-7667

WorLanD, WY
307/347-4577

O17AWA, KS
785/242-4044

THAYER, Ks
620/839-5269



PO Box 884, Chanute, KS 66720

CONSOLIDATED .%;3%’2 74

TI(" numeer__ 21016

LOC (1ON_-ulle

FOREMAN_ Copp

FIELD TICKET & TREATMENT REPORT

REMARKS: gq&qv_ll‘ 3<L,\ 1.(/ ”}“"4 5/ cdsd L I(nuf;

620-431-9210 or 800-467-8676 CEMENT
DATE CUSTOMER # WELL NAME & NUMBER SECTION TOWNSHIP RANGE COUNTY
§-15-10 3//‘), fnysley B =0 S . . _
CUSTOMER Y e T et e SR e
(E P TRUCK # DRIVER TRUCK # DRIVER
. [MAILING ADDRESS 41 N
Sy ez s'ﬂ/
citY STATE ZIP CODE
JOB TYPE (SWJ- HOLE SIZE Zéb HOLE DEPTH__/ (. CASING SIZE & WEIGHT_<f 5/.47
CASING DEPTH a § DRILL PIPE TUBING, OTHER
SLURRY WEIGHT. ) SLURRY VOL WATER gal/sk CEMENT LEFT in CASING v
DISPLACEMENT__ /22 DISPLACEMENT PSlI MIX PSt RATE

‘_3 ﬁ&‘ ‘éhlll/’lr
"C//‘Lﬂ_w_ffmwmhc o {urﬁ{, -
RECEIVED
KANGAS CORPORATION COMMISSION
CONSERVATION DIVISION
—WICHITAKS
A%%%UENT QUANITY or UNITS DESCRIPTION of SERVICES or PRODUCT UNIT PRICE TOTAL
1 $un1o { PUMP CHARGE 00,00
S0k /0 MILEAGE 2D
’ . [oXé]
Sp 2 yi'dd (mdw}. Eg&-;p 3%
5407 1 Ton-multcuy € 20,00
112k 90.:ks OW( ¢ . /15500
D28 po# Phivo Sead $9.6°
Lgn 5D Le ! 24P
N snanbed Proe £ 23213:93
3% SALESTAX |57, 34
Ravin 3737 . ESTIMATED &
— totaL [ 459 92 |
AUTHORIZTION__/ QM ZZ M;u TITLE 73 _oate 5J|5/ /D

| acknowledge that the payment terms, unless specifically amended in

account records, at our office, and conditions of service on the back of this form are In effect for services identi

ing on the front of th'16rm oF If1 tie customer’s
fied on this form.



q( (,\@

D 'm‘\\)

@@N@@U@A}*&y/ ~ REMITTO
@ikt Well Sesvic é“" \ Consolidated Oil Well Services, LLC
P.O. Box 4346

Houston, TX 77210-4346

(.

MaiN OFFICE

P.O. Box 884

Chanute, KS 66720
620/431-9210 ¢ 1-800/467-8676...

FAX 620/431-0012

Koy Ao

\ :
INVOICE \ WP A Invoice # 234292
Invoice Date: _\Og\/lB/ZOL&' Terms : Page 1
""‘""‘"“'"‘“t‘/:';v" """""""""""""""""""""""""""""""""""""""""""
RECEIVED
CEP MID-CONTINENT LLC KNISLEY 5-7 KANBAS CORPORATION COMMISSION
P.O. BOX 970 27512 ‘ _
SKIATOOK OK 74070 5-33-17 NOV U 3 2010
(918)396-0817 05/17/10 '
CONSERVATION DIVISION
WICHITA, K5
Part Number Description Qty Unit Price Total
1126 OIL WELL CEMENT 115.00 16.5000 1897.50
1104 CLASS "A"™ CEMENT 10810.00 .1500 1621.50
1107Aa PHENOSEAL (M) 40# BAG) 120.00 1.1200 134.40
1118B PREMIUM GEL / BENTONITE 550.00 .1700 93.50
1110A KOL SEAL (50# BAG) 1150.00 .4000 460.00
1111 GRANULATED SALT (50 #) 400.00 .3200 128.00
4406 5 1/2" RUBBER PLUG 1.00 60.0000 60.00
Description ‘ Hours Unit Price Total
T-93 MIN. BULK DELIVERY 1.00 305.00 305.00
492 CEMENT PUMP 1.00 900.00 900.00
492 EQUIPMENT MILEAGE (ONE WAY) 50.00 3.55 177.50
492 CASING FOOTAGE 1039.00 .20
Account # (Proner%v Amount : AFE 8V Reviewed by Sl
(%2730 65%_1; Bﬁ/o 2. 3o
| 17272 2 S0l 2l /. Approved by// -
pTO\/ed F
Date Paa
Check No.
NSE 988 @COS 985 IMMEDIATE  OVERNITE
Parts 4394.90 Freight: .00 Tax: 232.93 AR 6218.13
Labor .00 Misc: .00 Total: 6218.13
Sublt .00 Supplies: .00 Change: Db UNT 6&( g [
R - 50(..%
Signed NET’-Da; \" D2
BARTLESVILLE, OK ErLDoraDO, KS Eurexa, Ks GILLETTE, WY McALEsTER, OK OTTAWA, Ks THAYER, Ks WoRLAND, WY
918/338-0808 316/322-7022 620/583-7664 307/686-4914 918/426-7667 785/242-4044 620/839-5269 307/347-4577



A 5. S e i e 1 S S 22 T

BRI

) %3(7/1,?}. Tud‘,' numeer__ 2 (012
LOCATION__ -/t
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
740 | 315 Knisely 8-7 g | J3s | ZZc
CUSTOMER 7 T L e R R il
d.F. P TRUCK # DRIVER TRUCK # DRIVER
-7 .
MAILING ADDRESS ﬁz /”/
H7 757 J%QA
CITY STATE ZIP CODE
JOB TYPE yy _f HOLE SIZE & "ﬁ HOLE DEPTH, /0 SQ CASING SIZE & WEIGHT, é—é ZJ-.S ot
CASING DEPTH [225 i DRILL PIPE TUBING OTHER
SLURRY WEIGHT_/ i 5 ZQ,S SLURRY VOL WATER gal/sk CEMENT LEFT in CASING
DISPLACEMENT a S—é DISPLACEMENT PSt ) MIX PSI RATE.

REMARKS:  Far S sk % Z‘f psdob)istadd crnesdidioss. Rom [Gsts Jeord cement Cloma A
i (0¥ % solt Dsel owd . dfhsno . fnd (S /\d; %a.u/d.
. ':/ y ' 4, " . 14, D . et

RECEIVED—

ang eeapogm_(m COMM\SS‘ON
“&wu&%“ — il 0
NGV U 2010
A%%%UENT QUANITY or UNITS DESCRIPTION of SERVICES or PRODUCT UNIT PRICE TOTAL
S0/ / PUMP CHARGE 9 00.9°
SYb 50 MILEAGE 172,50
S%7 [ belk-Atnuck 30520
5%z /039 _feplago - 20770 |
| /PG U ol X (89250
106¥ [o5/0? Llss A ¥ /1. 50
[lo274 b? Hno ¥ /34,40
Jlfh s50* bel F) 92 ¥O
10 A (5o ¥ tolssnt P 44,6.°°
Hi oo # Se lt ¢ [28.%°
Hoe ! 5% Kobber P/cg, _» Lo-°°
/pz%g_:ia@é L
— oYV
\ ¥ 5596.3% 7
N
' 5.3 SALES TAX | 7% 2 ,7?_
Ravin 3737 ESTIMATED
TOTAL

AUTHORIZTIO(/%; ,4(/ /A/

e ey

| acknowledge that the payment terms, uniess specifically amended in writi
account records, at our office, and conditions of service on the back of this

@ on the front of the form or in tha ~ustomer’s
form are in effect for services .-....fied on this form,



) Survey from Data Set 1 relative to true north

Survey Name: Survey from Data Set 1 relative to true north
Well Name: Realtime: KNISLEY 5-7
Date/Time: 8/20/2010 8:16:04 PM Central Daylight Time
Magnetic Decl.: 3.20
Grid Correction: 0.00
North Reference: True

Section (VS) Ref.: 0.00N (ft), 0.00E (ft), 270.00Azim (deg)
Calculation Method: Minimum Curvature

Page 1 of 3

MD | Incl || Azim—” TVD [[+N/-S| +E/-W || VS

DLS |[Stat | Build | Turn |

|
L ft | deg || deg |[ £t |[ & | & [ £ | deg/100£t] | deg/100t || deg/100ft |
|00 ooof oo oo oof oo 0.0 n/a|| TieIn|| n/a)| n/al
|_150.0| 0.40] 23932 150.0 -03] 0.5 03] 027 1 027  -80.45]
| 3000 0.35] s0.68] 30000 -02] -5 0.3 050 2| -0.03] 11424
| 4500 o0.18] 158.98] 450.0] -0.2 -0.1] 0.1 029 3 011  72.20)
| 600.0] 0.52]{ 197.34] 600.0] -1.0 -02 02 026 4 023  25.57
| 688.0| 0.60| 224.26][688.0 -18] -0.7 0.7 031 3 009  30.59|
| 7500 0.48|| 267.46] 750.0] -2.0] -12] 1.9 067 4 0190 69.68]
| 845.0] 14.35] 291.61][ 844.0] 23| -12.35] 129 1464 7| 1460 2542
| 877.0 31.18] 269.84][ 873.4| 3.8 -24.6] 24 5801 8 52.62]  -68.02]
| 905.0] 47.58)] 268.06] 895.0] 3.4 423 423  s8e7] o 5854 -6.37|
| 937.0]| 64.59] 266.27][ 912.8] 2.1 -68.7]] 68.7] 5338/ 10  53.18] -5.60)
| 969.0|| 69.97|| 267.08][925.1]] 0.4 -982] 9s.2] 1697 11l 1680  2.54]
| 1000.0]| 74.96]| 269.86¢][ 934.5] 0.4 1277 1277 1822 12  16.08] 8.98|
| 1032.0 78.46| 271.20] 941.8 -0.1f[ -1589] 1589 1167 13  10.94] 4.17
| 1064.0] 80.19][ 270.83][947.8| 0.4 -190.3] 190.3] 553 14| 541 -1.15
| 1095.0] 80.70|| 271.40][ 9529 1.0 -220.9] 220.9] 2.45| 15 165l 1.84
| 1127.0] 84.95] 272.01][ 956.9 2.0 -2526] 2526 1343][ 16 1329 191
[ 1158.0) 85.89][ 272.16][ 959.4 3.1][ -283.5|[ 283.5] 3.07| 17| 3.03 048]
| 1190.0]| 86.30]] 272.68][ 961.5] 4.4 -315.4][ 315.4| 206/ 18] 1.4 1.63|
| 1222.0 84.81| 272.60]] 964.0] 5.9 -347.3] 347.3] 4671 19| -4.66] -0.26]
| 1253.0|] 85.60][ 272.51] 966.6]  7.3| -378.1][ 378.1 2.59 20| 2.57|| -0.28]
| 1285.0] 86.43| 272.51][968.8 8.7 -410.0 4100 259 21 2.59|| 0.00|
| 1317.0]| 88.28]| 270.53) 970.3|[ 9.5| -442.0 4420 846 22| 5.79|l -6.18]
| 1348.0][ 90.30| 270.33|| 970.7|] 9.8] -473.0] 473.0] 6.55] 23| 6.51|  -0.65]
| 1380.0| 90.91]| 270.69]| 970.4|[ 10.0] -504.9] 504.9] 221 24| 1.91] 1.12]
| 1412.0] 91.35]f 271.12] 969.7] 105 -536.9] 5369 191 25|l 137 134
| 1443.0]| 90.88]| 271.83] 969.1] 11.3|| -567.9] 567.9] 277 26| -1.53|| 2.31|
| 1475.0| 91.65| 271.69] 968.4 12.3] -599.9 599.9 2.46| 27 2.41| -0.45]
[1506 o|| 92. 78]| 271. 83“ 967.2| 13. 3|| -630.9|| 630.9]| 3.66] 28| 3.63|| 0.46|
LU | i il 1l L t
file://C:\Documents and Settings\sschalk\Local Settings\Temporary Internet Files\OLK22\... 8/23/2010



' Survey from Data Set 1 relative to true north Page 2 of 3

| 1538.0] 91.11]| 270.71] 966.1]] 14.0] -662.8] 662.8 627 29 52|  -3.50)
| 1569.0|| 88.64| 268.95][ 966.2] 13.9]] -693.8]] 693.8 978 30| -7.96]  -5.67]
| 1601.0] 89.49| 269.25][ 966.7) 13.4|[ -725.8][ 7258  2.82 31 2.66| 0.93
| 1633.0)| 90.51][ 270.34][ 966.7|| 133 -757.8] 757.8 4.65 32| 3.16| 3.41]
| 1664.0| 91.89|| 271.28] 966.1]] 13.7][ -788.8] 788.8 540/ 33| 448 3.0
| 1696.0]| 91.52|| 271.69][ 965.1][ 14.6| -820.8][ 820.8] 175 34 -1 1.29|
| 1728.0|| 89.46|| 268.97] 964.8] 14.7] -852.8][ 852.8]  10.66] 33 -6.44| -8.49)
| 1759.0]] 90.14|| 268.84]| 965.0] 14.1[ -883.8][ 883.8 2.24) 36| 2.19| -0.45]
| 1791.0][ 90.27]] 269.00][ 964.8] 13.5] -915.8] 915.8 0.66 37| 0.42] 0.50)
| 1823.0][ 90.47|| 268.89| 964.6] 13.0] -947.8|] 947.] 0.71) 38| 0.63|| -0.33|
| 1855.0]| 90.48|[ 268.79] 964.4] 12.3] -979.8] 979.§] 0.32] 39 0.01] -0.32]
| 1886.0]| 91.31][ 268.37) 963.9]] 11.5]] -1010.7]] 1010.7] 3.02| 40 270 -1.36|
| 1918.0[| 89.83]| 268.19|| 963.6] 10.6][ -1042.7][ 1042.7|f 4.66| 41| 463 -0.56]
| 1949.0][ 89.13|[ 267.71]] 963.9  9.5][ -1073.7] 1073.7 2.76| 42 -2.28| -1.56)
| 1981.0|| 89.46| 268.42| 964.2 8.4 -1105.7]] 1105.7 247 43 1.04|| 2.24|
| 2012.0][ 90.40|| 269.97|| 964.3| 8.0l -1136.7|[ 1136.7] 584/ 44 3.05)| 4.98)
| 2044.0][ 90.98|[ 270.78|| 963.9|  8.2][ -1168.7|f 1168.7] 3.12| 45| 1.79]| 2.56)|
| 2075.0/[ 90.91] 270.87|| 963.4]  8.6][ -1199.7][ 1199.7 0.37) 46| -0.23]| 0.29|
| 2107.0]| 91.08|| 271.15}| 962.8|[  9.2|[ -1231.7| 1231.7] 1.o1f| 47| 0.54| 0.85)
| 2139.0] 91.69| 270.72] 962.1  9.7l| -1263.6] 1263.6]| 2.32| 48| 1.90 -1.33)
| 2170.0]| 92.41]| 270.90|| 961.0][ 10.1]f -1294.6] 1294.6]| 2.41| 49 2.34 0.59)|
| 2202.0]| 91.89]| 269.58]| 959.8]] 10.3] -1326.6]] 1326.6]| 4.43| 50| -1.62] -4.13|
| 2233.0]| 90.61| 268.11] 959.1][  9.7] -1357.6] 1357.6| 6.31 51 -4.15|| -4.76|
| 2265.0][ 90.51|| 267.58] 958.8| 8.4 -1389.6][ 1389.6] 1.69 52 032  -1.66]
| 2296.0|[ 90.74|| 267.55|| 958.4|  7.1][ -1420.5][ 1420.5]| 077 53| 0.76] -0.09|
| 2328.0|[ 90.24|| 268.58 958.2]  6.1][ -1452.5][ 1452.5] 3.57 54 -1.58)| 3.20|
| 2360.0] 88.65|| 269.12| 958.5 5.4|[ -1484.5]] 1484.5] 524 55| -4.96|| 1.70|
| 2391.0|[ 89.60|| 269.50| 958.9|  5.0] -1515.5][ 1515.5][ 330 56| 3.05]| 1.24|
| 2423.0/] 90.14 270.73|[ 959.0  5.1][ -1547.5| 1547.5] 420] 57| 1.69|| 3.85)
| 2455.0]| 89.22]| 269.17][ 959.2][  5.1][ -1579.5][ 1579.5] 567 58| -2.85|| -4.90|
| 2486.0|| 88.47][ 267.71][ 959.8] 4.2 -1610.5][ 1610.5] 527 59| -2.42| -4.68)
| 2518.0| 87.07|| 264.53|| 961.1]] 2.1][ -1642.4] 1642.4] 10.87] 60| -4.38)| -9.96)
[ 2550.0| 87.20|| 263.52| 962.7|[  -1.3] -1674.2] 1674.2] 315 6l 0.40|| -3.13]
| 2581.0]| 87.77) 264.45][ 964.0| -4.5|[ -1704.9][ 17049 3.52 62 1.85|| 3.00|
| 2613.0] 88.39] 265.01][ 965.1|] -7.4][ -1736.8|[ 1736.8]| 2.58 63 1.91]| 1.73|
| 2645.0|| 89.97|| 265.76|| 965.5|] -10.0]f -1768.7]] 1768.7 547 64 4.94] 2.36)
| 2676.0| 90.84| 265.39|| 965.3|| -12.4| -1799.6| 1799.6 3.06| 65| 2.82| -1.19]
| 2708.0| 88.96) 266.35|( 965.4| -14.7|| -1831.5]{ 1831.5 6.59| 66| -5.87|| 2.99|
[ 2739.0|| 88.69|| 266.98 966.0] -16.5]| -1862.5|| 1862.5] 222 67 -0.89) 2.03)|
i il il ] I | ' | It I Il ]
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ot Survey from Data Set 1 relative to true north

Page 3 of 3
| 2771.0]| 87.72|| 267.44) 967.0|] -18.1]| -1894.4]| 1894.4] 334 e8|  -3.02] 144
| 2802.0| 87.82][ 267.49][ 968.2|[ -19.4] -1925.3][ 1925.3]] 0.35] 69| 0.31]| 0.17]
| 2834.0]| 88.27|| 267.58][ 969.3][ -20.8][ -1957.3][ 1957.3] 145 70| 1.42] 028
| 2863.0]| 88.27] 267.09][ 970.2][ -22.2][ -1986.2][ 1986.2] Lo 71 001 -1.70)
| 2905.0]| 88.27][ 267.09][ 971.5][ -24.3][ -2028.2][ 2028.2) 0.00 72[[ -0.00] 0.00|

file://C:\Documents and Settings\sschalk\Local Settings\Temporary Internet Files\OLK22\... 8/23/2010



V v INVOICE
P.0. BOX 13 @ CWGreen Country Wireline, Inc. STEVE HARTER

DEWEY, OK 74029 » SALES CONTRACT AND FIELD WORK ORDER 918-534-2107
e Sl 04 ewere CEP_Mid - Continent , ¢LC  |oane
Date g‘ / 02 - } o Address - nr;‘ﬁ\:-\)\ \ _f}l::;est
Operator Gr‘a\—/ Zeb City and State @E@E\\N}\ U \ Field L, b er ./. \7

_ : Mail \m N \ \I;:Iaa"sE and . ) )

Riggers S E NW NL\) S/ Invoices To: Ub v ?’ 2%,\‘(‘\’ eli No. Kh ’S/t\f #5_7
2048 ° Fsi & 4678 FEC | naress L V Toam Monianimer
Legal - ) AJ A\ / 7
pescripion-sec. 5 R3S J7F Cily and State State Ka nsas

In consideration of service work to be performed, the undersigned here g general terms and conditions of sgy \'

(1) All accounts are to be paid within the terms fixed by Green Country e, Inc. invoices; past due accounts are subjectfo 3 &
charge of 1 %2 % per month. An account is past due when not settled by the first day of the second month, following the mon§ "
In addition, costs and reasonable attorney's fees for collection may be charged. iy

(2) Because of the uncertain conditions and hazards existing in a well which are beyond the control of Green Co Wireline
stood by the customer that Green Country Wireline, Inc. cannot guarantee the results of their service.s&@ ot
personal or property damage in the performance of their services. 8{?\! ]

(3) Should any Green Country Wireline, Inc. instruments or equipment be lost or damaged in the performance of &?ge
customer agrees to make every reasonable effort to recover same, and to reimburse Green Couptry Wi 91([@ Ihc forAt
which cannot be recovered, or the cost of repairing damage to items recovered, and to notify pr ra’ut orities immg

(4) Itis further understood and agreed that all depth measurements shall be supervised by the customer of its er_n;‘)loyl :

(5) The customer certifies that it has the full right and authority to order such work on such well and t&aﬁc}e‘weu i whi
by Green Country Wireline, Inc. is in proper and suitable condition for the performances of said wirk:

(6) The customer agrees to pay any and all taxes, fees and charges placed on services rendered by Green Coy &WI ejine.lne
government requirements including city, state and federal taxes and fees or reimburse Green CouW@elﬁ? ; c.'r such taxes and fees e

paid to said agencies.

(7) No employee is authorized to alter the terms or conditions of this agreement. NO .
/7 - cK
DATE ...oovoverees 8/2 ....... / 0 ..................... CUSTOMER CEP ....................................................... BY Che .................................................................
PRINT CORRECT NAME Signature of Customer or Authorized Representative
WORK PERFORMED A PRICING
Ran ..... G' RCBL ..... cce voo /69?@\ Setup $ C/OO 22
o\ \\Y
From 7‘?@%’( to SUF'F ft.; From A,\@\@ ft. 18t e Shots : $
v\/
From .......coce... ft. 10 e ft.; Fro(&\\vj&\}%\é. to Qq%\% NEXt ooecverirerereerenerceres ShOtS @ $ -vvvvreveecenee Ea. §
A v
T S Bridge Plug¥t ........... N WP ft \ext ............................. Y X — Ea. $
———(TYPE) ' WG =
\ . rC()\)““’ / N S Shots @ $ .-vovvverennen Ea. §
B | LOGGING:
Perforated With .......ccveveeusiemereercremricmsceeecresaoereeseeensg ollows: Depth Charge ................... R@$...... . $
Logging Chg .....cccccvveucenuene t@%.... Mt $
Account# __ Proverty Amount _____AFE I BRIDGE pLU?;: @
-~ G = VVTPYA . TYPE covorveeeeeveeeeeees s isenssns st eraesse s seseeens $
a7z 15019 5520 ¥lol7. e
o soe * = Setting Charge ...........ccceeeervecrmvecvincerinirinsencnns $
—————————— Depth Charge .........ft. @$ .cocee it §
o . p g é@ -
Cement Bond Log SR (S $ SO0 —
- OTHER SERVICES
VENDOR # (&»g-] . .
; o0
NSE 98§ CEP 976 @cos 985  IMMEDIATE OVERNITE Jota] 900 =
ZERO r CASINGSIZE _,; | CASING WT. CUSTOMER'S TD. ] eew TR Ab FLUDLEVEL jo o~ @®
&L 5.5 | go” [T & (0 /s
OPEN HOLE RECORD ™ TYPE FLUID IN HOLE
Q\SQON water

COMMERTS: . : ~ | certify that the t fqﬁ [e@}sgn\vices have been performed
, to my satisfactiow thajhllZonegperfctated were designated by
me and aerpt astl nts checkedand a ved.
Signed:

Signature of COSIOMRET or Authorized Representative




INVOICE

P.0. BOX 13 @ Green Country Wireline, Inc. STEVE HARTER

DEWEY, OK 74029 ‘ SALES CONTRACT AND FIELD WORK ORDER 918-534-2107
e _LOY cowts Cop (hid-contieat, LLC. o
oo ¥--lO Address o e—nm I'HT—:’;F—\\‘J? Nearest
e ot ey otz JREGENY ED P
Y e T T VR st Ay

Joys '£SL £ Q&L? ‘FEL Address ’ cony  Man Mdo'”’%
lL)igsaclriplion-Sec. 5 3335 /7€ Cily and State By i Sote ,é L sn< D

In consideration of service work to be performed, the undérsigred-herebyagrees to the following general terms and conditions of se?/ices:
(1) All accounts are to be paid within the terms fixed by Green Country Wireline, Inc. invoices; past due accounts are subjeg to a sefvic £
charge of 1 % % per month. An account is past due when not setils ;"._ A /,‘ ,r{}, of purchase

In addition, costs and reasonable attorney's fees for collectigp-r -
11 hte

(2) Because of the uncertain conditions and hazards existing
stood by the customer that Green Country Wireliner1ng. uarantee thg resuits of their ser%%s‘(gh}&,will'
personal or property damage in the performar < 0 ices. o \{\e\N

(3) Should any Green Country Wireline, Inc. Q"\“\"} requipme tsh‘%lost or \mage?#@i he performance of t
customer agrees to make every reasonable\eg®it to reco er«iéh] -"and to reimbyrse Green Co Qtrcgg ireline7int. of
which cannot be recovered, or the cost of refairing dag items recovered, and to va'@,"pmper authoritigsy

{4) itis further understood and agreed that all de th measurements shal(ge supepsised b e customer of its-efyblo

(5) The customer certifies that it has the full right 3nd authority to %Sge? uch,) on such well and, thatthe weltin whjf
by Green Country Wireline, Inc. is in proper an suitable co;sfﬁt on f e performances ,ﬁf\‘ga,id' work. / y

(6) The customer agrees to pay any and all taxes, fegs and charge Placed on services rendered by Green Gountryf Wirelifie, Inc. by
government requirements including city, state ana\\f\eﬁg;auaxes and fees or reimburse Gr%n Q\%:ﬁatnyWi%eli finc. for such taxes and-fees

paid to said agencies. a
(7) No employee is authorized to alter the terms or conditions of this agreement. _ . NO .
onre . 87O CUSTOMER ..... 62’10/}7'6/‘(9'776'/’Mf;(—“—6‘(‘a$c\(\ ..........................................................................
PRINT CORRECT NAME Signature of Cuslomer or Authorized Representative
WORK PERFORMED PRICING
= 2T W R R R log: Setup $ Yoo =
From ..coccoveueee ft. 10 i ft.; From ... ft. t0 . ft R 1] Shots $
T ft. t0 e ft.;  From ... ft. to . ft. NEXE (.o Shots @ $ .cccveviinae Ea. $
Set 5: W W ........ Bridge Plug at ..... 831/' ............... ft. NEXE .ovveeeececereeeeeeeae Shots @ $ -.ecveveveennnne Ea. $
(TYPE)
- NEXE cvoeeenieiereeecrenenes Shots @ $ .eecvvevrncnee Ea. $
LOGGING:
Account¥  Property Amount AFE sy Depth Charge ..c..ccocconne. t@%..... ft. 3
“8@_7__&% {_{@_’9{_& /”[5; %qﬁ(_(_l L7 2\(/ QS/( {TDGléoging?hg ..................... t@%...... . %
ez _720¢ Ff _ yspo,00 . b PV et BB MRl A
_______ ‘ % - Setting CRarge ..veveveceveveecieireicerirererccnrines 9
_______ Depth Charge ...t @$ ..o fL $
____________ o Cement Bond LOG ..vcceveeeierirercrcciverececieaens B
YENDCR # ééQOg / OTHER SERVICES
N&‘»"":E_,,%Bacs"9 CE5 876 @cos 985  WIMEDIATE  OVERNMITE Dump Ba;l SA,UJ KOO ™
S7c |/ Orievtafe. [«/[,,/5 Stock /Soo =
7_07’4?.‘32 700 <o
ZERO CASING SIZE CASING WT. CUSTOMER'S T.D. GCW T.D. ’ FLUID LEVEL
é.L 35 [05Y foll
OPEN HOLE RECORD . &) TYPE FLUID IN HOLE
(26 00—~ "h)akr

' | certi @ﬁﬁﬁe ove opdere /5 g'have been performed
COMMENTS: . Top of wWeelt @ §24' tomrgs}%tisfact‘n, all 26rEshr
. e ye )




P.O.BOX 13
DEWEY, OK 74029

Green Country Wireline, Inc.
SALES CONTRACT AND FIELD WORK ORDER

INVOICE

STEVE HARTER
918-534-2107

. - C
e 603 Charge To: dﬁf’ 1 continen?, LEC. Order o
Nearest
Dale 8 L1 Address \\?K\“HY;\D) \\ T:wn
SN Z
operator  Faad j keondy KOA City and Stale \Q) N §\ Field -] e/?T‘—]
4 " Mail VA _ ‘\\S \ Lease and

rges SE ML) N St) | e T S W sty P57
,ZO'-I? ! FSL +~ ‘/Q’ 78 ,FEL Address \ \‘ County /}/10,7/7 OICEe LS
Legal

Digscnphon Sec. 5 3‘?\5 / 7€ City and State \B\g State /ém Gt <

In consideration of service work to be performed, the undersigned \‘e’r,gbyeg‘r‘ées to the following general terms and conditions of ,, rvices:

M

charge of 1 % % per month. An

(2) Because of the uncef
stood by the

hﬁ%ﬁ@o

personal
(3) Shouid a buntry Wir Wnc mst- ments or equipment be lost or damaged in the perforn\gs@ce;p
cuslomer es to maKe e.g onable effort to recover same, and to reimburse Gree

which canngt be re:
{4) Itis further upd
(5) The customey, certifies that it
by Green Coultry Wirelingh/
(6) The customer agrees to pay.2
government reqyiremes
paid to said agencies.

(7) No employee is authorized to aiter the terms or conditions of this agreement. |

acepu
In addition, costs and reasonab %

}d ééé in the performa

or the cost of reparyi ing damage to items recovered, and to neti
ersto d and agreed t 3

U rightRd authority to order such work on such wfrt\a@d)ﬁ
. Is jppr08 /
7 and all taxes, fees and charges placed on services rendered by Green Count VAR

%including city, state and federal taxes and fees or reimburse Gree‘r:}\Country W|re||ne

1) Alt accounts are to be paid within the terms fixed by Green Country Wireline, Inc. invoices; past due accounts are subject to a
5 past due when not settied by the first day of the second month, following the mp

\s fees for collection may be charged.

untry
ce of their services.

at all dept measurements shall be supervised by the custo

Bper and suitable condition for the performances of's 3id'wo

&0 e/ - ¢.On

hadzards existing in a well which are beyond the control of Green Country erelm
Vireline, Inc. cannot guarantee the results of their services and will not }be hel

proper authorL\es immediagf

y: fervice
i of purchase

/

ehne inc. for g

LA f'" /

rk.

L~fo . CUSTOMER .. (G 1711eF —COATLIICTUT Lol
DATE .0 CUSTOMER SRine CORRECT NAME - Arﬁgr\a,ll@ G R s asaniaivve
WORK PERFORMED U™ pRICING
RAM oo et ettt e s log: Setup $ 4/00 kg
FrOm .....cooovvee- 1T e SO ft; From e 10 s ft st S Shots $ 456 °°
(2111 ft. 10 .o ft; From ... ft. 10 oo t. NEXt - oo, Shots @ $ 22 $ In o
S e Bridge Plug at ....ccccccoooviviviiiiiins ft. NeXt ..o Shots @$ ...covvvenneeee Ea. $
(TYPE)
NEXE oovererreeereeeieeaienas Shots @ 9% ..o Ea. §
LOGGING:
Perforated with 3? ...... 2 2 ...... }_... ........................ as Follows Depth Charge ................... t@$...... . §
From ... 954.......... ft. to 75‘./ T MR Shots Logging Chg «...veeeevrernnen. t@% ... ft. $
BRlDG$ PLUG: $
VD overeevreveeeesvseesesaes s avaeesense e neen
& AFE sV
Account# _ Property Amoun Setting Ch $
”—37275‘;5 [50% Oo)é cO ([‘;{_/flzél-% / faa) G Charge ..vceevceeeveicnneiieeereeienrnen
—————— === . DepthCharge .........t. @$ oo ft. §
Cement Bond LOG .....cocveerevevevneiiiinicicineecins $
OTHER SERVICES «
Fress ul‘->_ u;am&r# 250~
] 0 < 3
VENDOR # _LQ_O_%Z/ 3 —
-NSE sa?/fbe?m@os 985  IMMEDIATE OVERNITE T o7AL (096
ettt e ass s s eyt 87 ‘.-//,
ZERO CASING SiZE CASING WT. CUSTOMER'S T.D. GCWTD. FLUID LEVEL
6oL S5 5 el C v/
OPEN HOLE RECORD [7 Ay TYPE FLUID IN HOLE
a
Sco\fﬁh/
| certify that the abov béen performed

COMMENTS:

to mysat|sfa iom |

Signalure of Customer or Authorized Representative




-~

v INVOICE

.
- PO.BOX13 Green Country Wireline, Inc. STEVE HARTER
! SALES CONTRACT AND FIELD WORK ORDER
oo (55 A cwers CEP  jniel - Continent ¢LC  |ounn
owe =3~ 10 dress i Nearest
operster T &0 zeb Cily and State L _-:‘I,' .A H oo L1 b e ry
o DOHSFSLE Yz FEL e LT 4 e Knisley #S-7
SE  NwNW _SW Address 4 JON - L Counw/ /h/@/ﬂ 1;“’10;'” ey
o pionsee. S 335 J7E |cwyandsee \ e ih 4 Hansas /

FonditiofTs of services:
ubjegtfté a service
the’menth of purchase.

In consideration of service work to be performed, the und‘g;ffsifgned hga’;e‘p%agfé’éé" to the following vgenefra‘l ter

(1) All accounts are to be paid within the terms fixed by Gr"’e,enfﬁﬁﬁ’ﬁtry Wireline, Inc. invoice{&;seastﬁt;’e,aee 7
charge of 1 ¥ % per month. An account is past due when not settled by the %s\f\@mhe Setonid moiih
In addition, costs and reasonable attorney’s fees for collection may be ch@e \

(2) Because of the uncertain conditions and hazards existing in a well which are beyond théﬁgwej\ q
stood by the customer that Green Country Wireline, tnc. cannot guarantee t&éﬁ;@@\b eir sé
personal or property damage in the performance of their services.

(3) Should any Green Country Wireline, Inc. instruments or equipment be lost or damaged jr&,tﬁ»e\ﬁ
customer agrees to make every reasonable effort to recover same, and to rei%burgé@?een Cou
which cannot be recovered, or the cost of repairing damage to items recovere tahd to notify pr

(4) Itis further understood and agreed that all depth measurements shall be supervised byctheygst

iy Wireline, I/nc it is under-
S‘t“be held=réSponsible for

 of the operations requested, the
eline, Inc. fg;,;t_geﬁva“l"'e of the items

h
ér Authorities-rfitnediately.
fi o amployes
22 pipercfits employees.
(5) The customer certifies that it has the full right and-aL thotity to order such workiQ h well an at the well in whth. »e-waTK i to be done

by Green Country Wireline, Inc. is in prope;qngj:\s?ﬂ- “T ‘condition for the performances of sa\i work. é/”
(6) The customer agrees to pay any and allAaxes, fegs-and charges placed on services ep%gf?d v Greeil Country Wireline, Inc. by
government requirements inc;lud{ %’ 'qit\y:‘sta?@an ‘federal (@\xes and fees or reir@l? Z'ateen Country Wireline, Inc. for such taxes and fees

paid to said agencies. ».“\U 3 S

g A R -
(7) No employee is authorizﬁéé}@&éi&éﬁ'fhé terms o} fditions d( this agreement.

DATE .o L3710 3%‘)8T®M¢ER’\}: ......................................................... BY oot e
\\ - P\{QINT CORRECT NAME Signature of Customer or Authorized Representative
WORK PERFORMED_.ci& " PRICING
. cch R —

Ran GR.Chi..CCL . VDL log: Setup $ 400

o~ =

crom 104G # to . Swrfr;  From B 10 ft 1S oo Shots $

From .....cccoeee ft. f0 e ft;  From ... ft. 10 . ft. NEXE .o Shots @ $ ..ovovvvvenens Ea. $

SO e Bridge PIUg @t ....o.coovvvrerrsiiseiesnnnens ft. NEXE ©vvvriererrrececcneraniens Shots @ $ .eocvvvvvnnnnne Ea. § .RECE‘VE 1SS

(TYPE) : KA ' NGO
[T PO Shots @ $ .cvevvvvennnn Ea. §$-
LOGGING: Nov-6-3-2010-

PEITOrAEG WItH «.vevveveeeeseesersreeresensacimmesis st as Follows: Depth Charge ................ @ ... . %

FIOM oo ft. to ft Ghnte Logging Chg -...ccoveveeernnree @S5 ff. $ CONSERVATION DIVISION
— RIDGE PLUG: WIGHIAKS—
__ Account# Property Am?_unﬁ _ AFE SV Type $

-— - 4 i | 5 \ A e A~ i ~7- . 1 .
_ L(_Q;?‘é _a_lj_ L@Qi@ ' __M (bﬂ_()_'_z_al_\t _.;é’ﬁ(':éetting CRarge ..ooveeveeeneeiirieierisiscsnc s $
. _________‘ Depth Charge ............. @S e ft. 3
_______ Cement Bond Log &R $ \SOOQ

IHER SERVICES

—,

~ VENDORY 100K | Tota ] 500 =

[
NSE 986__CEP 97ﬁmcos 985 IMMEDIATE  OVERNITE

([£.00

ZERO i CASING SIZE CASING WT. CUSTOMER'STD. ;A .~ -ErU D“LEVEL '
GL 3 105 48 Fuil
OPEN HOLE RECORD TYPE FLUID IN HOLE
Weter

$9:2.9C
SOMENTS: | certify that the above otdered services-havebeen performed
: to my satisfactio Atatalkzories perforated were designated by

me and alldegth measuremin/tzﬁked and approved.
\ . y,
Signed: _- JEN g e

Signature of Customer or Authorized Representative




Gyrodata Incorporated o

5113 South Eastern Av E/]ME @ ﬁVOICE
Oklahoma City, OK 73129 AUG § 6

Office  405-677-0200 2010

B Invoice: 4944
Fax  405-677-0208 [“Y Invoice Date: 8/9/2010
\\\ Terms: Net 30 Days
Bill To:  CEPLLC )
Attention: Accounts Payable
P.0O. Box 970
Skiatook, OK 74070
Well Location: Lease: Kanisley #5-7 Gyrodata Job # OK0810G0O0481

Field: Montgomery County, Kansas
Rig: Workover Rig

Period Covered: August 6,2010 to August 7, 2010

Gyro Whipstoeck Orientation Service: M D %\\;‘ | $ 2,500.00
Personnel Charge: | - $ 750.00
Subsistence Charge: ‘ $ 100.00
Transportation Charge: 400 miles @ $2 $ 800.00
UBHO Sub-Rental: $ 550.00
TOTAL AMOUNT DUE $ 4.700.00@
DUE BY 9/8/2010
Please Remit To: Gyrodata, Inc. .

P.O. Box 4247, Dept. 622

Houston, Texas 77210-4247

*#***Thank you for your business****
Account# Property _Amount AFE . sv,

U2a220F 010 Y0006 Lo 22F gt

—_————— —

—_— ————— ——

-_— ————— ——

—v ;i\;D_O; ; -~ l—a_(‘?é;) — e DatePaid________.. i

NSE 986 CCEP 976\ MCOS 985  IMMEDIATE  OVERNITE Check No.

ot ¥ et




I3
i

R

NO. GOO

JOB TICKET POINT OF T :
. ORIGIN Oklahoma City, OK
TO CEP LLC DATE August 6, 2010
GYRODATA
ADD_RESS _ P.0. Box 970 JOB No. . OK0810GO0481
' CUSTOMER
AFE No.
. CUSTOMER
CI-TY ._Skiatook STATE OK ZIP_ 74070 PAY CODE
LEASE - Knisley #5-7 API No.
FIELD JOB TYPE Gyro Whipstock
COUNTY/ STATE/
PARISH - Montgomery County COUNTRY _KS/USA Orientation
RIG
NAME/NO.  Workover Rig
Project Phone
Engineer Danny No. 918-809-8240

Gyrodata, Inc. agrees that it shall Tarnish directional surveying services on the above identified well, and customer agr

accordance with the provisions of Gyrodata’s current price schedule and /-or current rental prices for additional equipm.
herewith. Customer agrees and understands that the service!

s performe

the terms and conditions set forth ‘on the reverse side of the job ticket.

d and the equipment furnished in connection w

ees to pay for said services / equipment in
ent furnished by others in connection
ith the above identified well are subject to

BY BY Kevin Ragoss

: Customer Authorized Representative Gyrodata Authorized Representative

PERIOD COVERED From 8/6/10 __ To 8/6/10 UNIT COST TOTAL
MINIMUM CHARGE From 0 To 768 = 768 Feet $2,500.00 $2,500.00
FOOTAGE CHARGE From To = 0 Feet $ 0.00
ADD. STAHbNS/RUNS From To. = B ﬁ::é's $ 0.00
PERSONNEL cHARGES From 8/6/10 _ To $ 850,00

0.00

0.00

0.00

$
$
$
$ 0.00
$
$
$
$

: 0.00
COMPUTER/REPORT CH_ARGE 0.00
MEALS/LODGING From To = Days 0.00
.WIREUNE SERVICE From To = Days 0.00
suB RENTAL __GDS 052 10 Days $55.00 $ 550.00

Days s 0.00
TOTAL
WIRELINE TRANS. MILES $ 0.00
TOTAL
PERSONNEL TRANS. 400 MILES $2.00 $ 800.00
OTHER (;HARGES: '$0.00
$0.00
$0.00
$0.00 |-
$0.00
$0.00
- EST. TOTAL $4,700.004{
Field Estimate Only. LOCAL TAX
Pricing as per agreement. SALES TAX
Thanks for using Gyrodata! TOTAL.INVOICE
. 1 certify that the above services-and/or equipment have been received in a satisfactory manner.
Customer Representative
1682 W. Sam Houston Pkwy. N. « Houston, Texas 77043 « (713) 461-3146
wirw. Qyrodala, eom F.Id_Apps
av. 10/086)




Remit to:
P.0. Box 200195
Houston, Texas 77216-0195

, .’ SCleﬂtIfIC ‘. !’I”mg Scientific Driiling international, Inc.

Corporate Headquarters
1100 Rankin Road < Houston Texas 77073
Tel: 281-443-3300 » Fax 281-443-3311

INVOICE

[ RN ]205034

mﬁE'[CE By ee Subject to terms and conditions on reverse.
=GElVED
i 364318
S CEP Mid-Continent, LLC 10 ————
OT PO Box 970 igy J9/30/201o
LO  gkiatook OK 70407 '
fa S
D —
] Page: 1
Customer Order No.
Location or Shipped To PE—";\S/E 24 MONTGOMERY CO,, KS Work Order No. 142289B
Well Name and No. KNISLEY 5-7 Job No. 34H08104368
( ) v-'," 'u o o ’ . Y . ij‘-':‘."‘;\‘i 3 )( s (- - A \
DD BITC WO #42269 NV #363635 N SO00 Y100 Y $0.00 A
G. LAMPRECHT #2275 $666.00 1.00 $666.00
VAL ED
WML\\E.L%@ T@
guT 15 2010
ACCOUNTING
/_ I
HA
Account# _ Property Amount AFE sV Reviev
; Y . A f/‘ E pva XB ( Q, g ,’
92720F (20171 ebbo.00 FloiTad T[16 pppro
s aedo-
________________________ Date Pai -
venbor# [ 59 25 Chech
NSE 986@) M_,¢{OS 985 IMMEDIATE  OVERMNITE
Subtotal $666.00
Misc $0.00
Tax $0.00
Credits $0.00
Terms from Document Date:  Net 30 95-2670371 Total $666.00




SCIent!ﬁC Drllllng Sclentmc Drilling International, Inc.

f

S ' " Corporate Headquarters : WORK ORDER {4 2 2% 8
N 1100 Rankin Road * Houston, Texas 77073 ' PAGE OF
Tel: 281-443-3300 « Fax: 281-443-3311
__ CUSTOMER NAME & BILLING ADDRESS: - SDI CUSTOMER : CUSTOMER P.O. / AFE
Cef  Min- ConTineiT _ 205034 |josNuMBERRYHOR 10Y 3bf
Po  Boy 410 JOBSTART A \1-1©  TME
S\ Aok ok Y410 JOBEND _4-20-1C  TIME
CUSTOMER WELL NAME & NUMBER RIG NAME AND NUMBER THIS AGREEMENT IS SUBJECT TO THE TERMS AND CONDITIONS
. ON THE REVERSE-SIDE WHEREOF INCLUDING THOSE LIMITING
. WARR. ES. Tl v VICE!
UNistey o Pepse 04 T e A A
oy COUNTY STATE LEASE OR BLOCK

X

_ SIGNATURE OF CUSTOMER OR AUTHORIZED REPRESENTATIVE

MoWTComerY (O K@

ACCT CODE SE’;‘AL SERVICE OR EQUIPMENT DESCRIPTION %*JT‘? D’NE 'PRICE  |QUANTITY| UNIT TOTAL

PG o L INDCE ¥ 303035

C. LpripRech T 20715 | | lolole ~

ap P

NOTE TRUCKING |NSPECT|ON REPAIRS AND ANY THIRD PARTY CHARGES TO FOLLOW

ERGHGEL  TAX CODE  |SUB-TOTAL ldoto —
$ St g STATE SALES TAX
Y LOCAL SALES TAX

TOTAL INVOICE AMT. | lplpip . -

3 SDI FIELD REPRESENTATIVE

g SDi DISTRICT MANAGER . ()\

ﬁ m'%J.ZJ 2 — \,U 2

2 DIRECTIONAL COMPANY

ACCOUNT\NG ‘



xeorge Esamprecht
24 Hour Oil Field Hot Shot Service
Dedicated to provide unprecedented service DATE:
Send payments to: ‘ INVOICE #
ABF LLC

P.0.BOX 131
EDMOND, OK @: 131 ATT: NEW ADDRESS
Phone 405.321.4908 “Fex405.701.5264

7 912010

2275

Bill To: )
SCLENTFIC DRILLING
PO BOX 970
SKIATOOK, OK 74070 Cep- pk;[(
DESCRIPTION AMOUNT
Waybill no's ‘
82670 FROM SCIENTIFIC DRILLING INT. OKC 666.00
TO KINSLEY 5-7X PENSE 24
Cargo Insurance N/C
SUBTOTAL | § 6686.00
TAX RATE 0.00%
PLEASE NOTE NEW ADDRESS SALES TAX -
OTHER J——
TOTAL | § @

Make all checks payable to Greorge X.amprecht
Total due in 15 days. Overdue accounts subject to a service charge of 2% per month.

THANK YOU VERY MUCH FOR YOUR BUSINESSI




, -,Scnentmc Drlllmg Internallon‘ali‘lnc '

'Corporate Headquarters

ens@ 24

RIG NAME AND NUMBER g

LEASEVOR BLOCK

CUSTOMER PO /AFE | .

" 11800.00

185000 " |

- |2.00.

“les0.00 |

13,500, 00

ble upkm

T

est) 700,

| 1,590 .0{3 | B -

Y &AARGES 0 FOLLOW

\) 316

OBp  TAX GODE -

‘ :-f ‘STATE‘éA.L"E,S,:_ TAX.

o LOC.A‘L'SA‘LE‘S‘TAX.‘ s

- "TOTAL lNVOICE AMT

i SDI FIELD REPRESENTATIVE

e ,SDI DISTR!CT MANAGER

1“7“ 2w ux\. ijf( 4 {“‘_ﬁ,..___,{'

| DIRECTIONAL.COMPANY .+




. « g aggo Remit to:
SCIGrﬂlﬂC D”“Ing Scientific Driiling International, Inc. P.O. ET): 2000195

Houston, Texas 77216-0195

Corporate Headquarters
1100 Rankin Road * Houston Texas 77073

Tel: 281-443~]3\%‘@x 81-443-3311 INVOICE

_ N
C:::JZOSOM F%E©E'\ Subject to terms and conditions on reverse.

P

\ cgP “:;“ Lm
I

S CEP Mid-Continent, LLC . ( -

OT  pOBox970 ey

EO Skiatook OK 70407

Customer Order No.
Location or Shipped To PENSE 24 MONTGOMERY CO., KS [ Work Order No. 142289 J

) 363635

& JQ/ 16/2010

Page: 1

Well Name and No. KNISLEY 5-7 Job No. 34H0810436

- 1 aw Y. RSO \

$6.500.00 Y 4.00 T $26,000.00 )
$500.00 1.00 $500.00
$600.00 3.00 $1,800.00
$850.00 1.00 $850.00
MILEAGE $2.00 1,600.00 $3,200.00
FLOATS $650.00 1.00 $650.00
LIH INS $700.00 4.00 $2,800.00
AZMUTHAL GAMMA $1,500.00 4.00 $6,000.00

' ; : AFE sv Th :
,]‘igg;z; #(7-/; ;!a _%Z%_( L?’moowgﬁ(m [ B_H_QUQ* _%_62/1’ o  Reviewed by T% : / |
~ T Approved by____ /| /(4 7
S Approved by

| Date Paid

------- GO Yoo
venpor# 10 93 l Check No // Y/ N

NSE 986\ CEP 97& MCOS 985 IMMEDIATE OVERNITE ‘ Se
/

Subtotal $41,800.00
Misc $0.00

Tax $0.00

Credits $0.00

Terms from Document Date:  Net 30 95-2670371 Total $41,800.00




I
i
i

5

Scientific Drilling International, Inc.

LBLLGS

o ey
@ Scientiic Driling

—— CUSTOMER NAME & BILLING ADDRESS:

Corporate Headquarters

1100 Rankin Road * Houston, Texas 77073

Tel: 281-443-3300 « Fax: 281-443-3311

SDI CUSTOMER :

CEP Mid-Continent LLC

Jo=034

288N MBER

WORK ORDER

PAGE OF

CUSTOMER P.O./ AFE

34H0810436

PO BOX 970

/o0

Skiatook, OK 74070

JOB START Y 7~/ TIVE

JOBEND T = 28 —/OTNE ___2480D

CUSTOMER WELL NAME & NUMBER
Knisley 57

RIG NAME AND NUMBER

Pense 24

THIS AGREEMENT IS SUBJECT TO THE TERMS AND CONDITIONS
ON THE REYERSE SIDE WHEREOF INCLUDING THOSE LIMITING

WARRANTIES. | CERTIFY THAT THE ABOVE SERVICES AND/QOR

EQUIPMENT HAVE BEEN RECEIVED IN SATISFACTORY MANNER.
CIY COUNTY STATE LEASE OR BLOCK / " / y
Montgomery Co., KS v _ 5;§iﬁzuyﬁﬁﬁ§'&;&;@m :
~ acct cope | SERIAL | SERVICE OR EQUIPMENT DESCRIPTION %AJF DATE PRICE |QUANTITY| UNIT TOTAL
HORIZONTAL DRILLINGPACKAGE® | 6,500.00| </ DAY | 7zamn P
g:a;;x:;: ;io:ors, gﬁ’ieid Syslw“:/O;e:Zéo:;:v. it
Stand By Charges 4,000.00 day
Gamma | 500. 00 day
Computer Services . 500.00 / well fj"éo L= oo
Instrumentation Batiery Chargo 600.00 3 cashbatt |/ Sn iy SO
Motor Inspection 850.00 / tool % S50 =12
Mileage: Man/Mile Round Trip 2.00 SOl mile & 22e052.
Floats {Sale Item) 650.00 / each ié:)’o Q0
Smart Mctor Charge 3,500.00 day
LIE insurance {available |upon reqhest) /0 0,po é/ yfa\ % €2 ‘y@;@«w
Azmuthal Gamma 1,500,00| £/ day | Z Lol

NOTE: TRUCKING, INSPECTION, REPAIRS AND ANY THIRD PARTY CHARGES TO FOLLOW

ACCOUNTING

“TAX CODE  |SUB-TOTAL "@/90(7 D,
74
STATE SALES TAX -
J LOCAL SALES TAX :
Yy ¥ TOTAL INVOICE AMT. | W\ 9D, —

d SDI FIELD REPRESENTATIVE

SDI DISTRICT MANAGER

O ot

DIRECTIONAL COMPANY

<



Scientific Dnllmg b s}
Internahonal Inc. S

CUSTOMER Qf ﬁ i pAe =20 2o/
WELL NAME & NO. k Alis Lz \/ KT 7 SDIJOBNO. _SLH ORI DLl

SDIW.0. NO. ./ 9{_.2,2 79

LOCATION _

BATE(S)“" :—:=DEPTH"’*' '"""DEPTH%‘TOTA‘E‘:HQ@RS ~DREG, "‘AND T Emp e
RUN i ouT INHOLE | CIRC. HOURg | CHARGES

Zgg@ 4,,,/ MJM 2Tt G475 §30 | 290y | Rt 7 |£r. 75 FFsn B

AR s err TR B Ty e v T

RENTAL OF

“TooL NO ;

T ASE PEN ' T From 70 TOTAL | os . remDAv
(- DAILY-BASERENTAL . TOOLNO. | (DATE) (DATE) DAYS @$ - . PERDAY ] CHARGES

T FROM! 7] = Téf‘!(o.‘ TOTAL
. _(DATE). .| . (DATE) |. DAYS

| OHARGES. . .

B TR
i o

T e A L ‘ TOTAL RENFAL/CHARGES. | §7 ¢ Q.
- TYPEOFDRILLNGFLOD _ o/ ‘ = S ";Qj"o: =
SR AL VAL ' SR = .THISIS NOT AN INVOICE

COMMENTS :

SDI:REPRESENTATIVE.

DMR/SJ989-1 B
White: Accounting - Green Accounting - Yellow District - Pink Customer Field - Gold Customer Field




K Remit 10:
SCI@”U?'C Dﬂ“ln(] Scientific Drilling International, Inc. P.O. g?; 2@{»@196

Houston, Texas 77216-0195

Corporate Headquarters
1100 Rankin Road = Houston Texas 77073
Tel: 281-443-3300 . Fax 281-443-3311

INVOICE
<. | 205034 , .
. @%\\QE Subject to terms and conditions on reverse.
\?%’E r° M\ 363737
| gy
S CEP Mid-Continent, LLC
OT PO Box 970 [ R S J9/16/2010
L O .
5 Skiatook OK 70407 ey
Page: 1
Customer Order No.
Location or Shipped To P\EN‘SE 24 MONTGOMERY CQ,.KS Work Order No. 144288-A
Well Name and No. KNISLEY 5-7 . 4@ Job No. 34HO810436A
© N 4
f i coPEREE e e W
Y “ADD BILL W/O #142289 INV #363635 M \ﬁ $000 Y 1.00 Y $0.00 h
G. LAMPRECHT #2271 50\)“““6 $660.00 1.00 $660.00
Account # _ Property Amount AFE
([0.27209 150191 ©60.00 WY e
——————————————————————— Reviewed by
””””””””””” _ Approved by
________________________ Approved b
VENDOR # 19 2; Date Paid /
NSE 986 @ MCOS 985  IMMEDIATE ~ OVERNITE ate
Chatk Nos _
Subtotal $660.00
Misc $0.00
Tax $0.00
Credits . $0.00
Terms from Document Date: ~ Net 30 95-2670371 Total $660.00
J




“ SC|én:t|f|C Dﬂ"}ﬂg Sg%ientiﬁc Drilling International, inc.

Gorporate Headquarters WORK ORDER_1 4 22 %9 A~
1100 Rankin Road ¢ Houston, Texas 77073 PAGE OF
g Tel: 281-443-3300 » Fax: 281-443-3311
{ .
3
— CUSTOMER NAME & BILLING ADDRESS: : SDI CUSTOMER : : CUSTOMER P.O. / AFE
CeP uip- ConTtinedT ' Q05034 JOB NUMBERS Y HOZID UBb A
PO _Boy 10 JOBSTART - [7-/O TIME
S ipqeoe O T4oTo JOBEND 6 20-/0 TiME
CUSTOMER WELL NAME & NUMBER RIG NAME AND NUMBER THIS AGREEMENT.IS SUBJECT TO THE TERMS AND CONDITIONS
. ON THE REVERSE SIDEAWHEREOF INCLUDING THOSE LIITING
- R , X - WARRANTIES. | CERTIFY THAT THE ABOVE SERVICES AN
\‘-/ NS Lk Y N "] P € RSE > “\ EQUIPMENT HAVE BEEN RECEIVED IN SATISI—'ilCTOHYMANllzl/gg
cITyY COUNTY STATE _ LEASE OR BLOCK .
M O M .1 67 l €T2 Y (\/O K SIGNATURE OF CUSTOMER OR AUTHORIZED:REPRESENTATIVE

ACCT CODE SE@‘AL SERVICE OR EQUIPMENT DESCRIPTION %AJTE DNE PRICE |QUANTITY| UNIT TOTAL

Q. LpnPPecHT= 227T| ko,

NOTE TRUCKING INSPECTION REPAIRS AND ANY THlRD PARTY CHARGES TO FOLLOW

o = SRS S w1 SO BT p I PO B/ S Y TAX CODE | SUB-TOTAL : LLO. —

(s ﬂ STATE SALES TAX

" {LOCAL SALES TAX

i : TOTAL INVOICE AMT. | Lyl .~

@ PRI Bl SDI FIELD REPRESENTATIVE

SDI DISTRICT MANAGER O\

& m 2P DIRECTIONAL COMPANY

= ACCOUNTING



?n«. r;//n S
g‘;m:\) y »Q,hf

| E‘?%@}@ﬁ{

24 Hour Oil Field Hot Shot Service

Dedicated to provide unprecedented service DATE: 9/1/2010
Send payments to: INVOICE # 2271
ABF LLC
P.0.BOX 131
EDMOND, OK 73083-0131 ATT: NEW ADDRESS
Phone 405.321.4908 Fax 405.701.5264
Bill To:  SCitnTiFic DeillING
43k
DESCRIPTION AMOUNT
Waybill no's
62692 FROM CONSTELLATION 660.00
TO KINSLEY BANCHIE 5-7 PENSE 24
Cargo Insurance N/C
SUBTOTAL | $ 660.00
TAX RATE 0.00%
PLEASE NOTE NEW ADDRESS SALES TAX -
OTHER
TOTAL | $ 660.00

Make all checks payable to <zreorge Haamprecht

Total due in 15 days. Overdue accounts subject to a service charge of 2% per month.

THANK YOU VERY MUCH FOR YOUR BUSINESS!




',Sclentmc Dnllmg Internatlonal Inc

< Corporate Headquarters - : _
.+ 1100 Rankin Road.® ‘Houston, Texas 77073j
‘ __-,Tel 281 443 3300 Fax 281 443 3311

2 SDI CUSTOMER

WORK ORDER

F’AGE

5 “OF .-

 CUSTOMERP.O./AFE’ |

.jTHIS AGREEMENT Is; SUBJECT TO THE TERMS; AND, CONDITIONS-
) ON THE'REYERSE. SIDE WHEREOF. INCLUDIN(J THOSE LIMITING .
r,(WARRANTIES ! CERTIFY THAT THE' ABOVE ‘SERVICES, AND/OR'

4&;5'&1} 70 (A7

177 o L
4»/!»«.1/ CJ‘O b S

s [upon| reg

11,500, 00] . -

LY
t'::’/ G m e

L
“\

- NOTE: TRU

CKING INSPECTION’:R PAIRS AND,AN; THIRD

PARTY CH‘AR’Q_E‘S,,T',Q FOLLOW "

ACGT.CODE ||

216
OBP

TAX CODE

*|sUB-TOTAL -

. _STATE SALES TAX

LOCAL SALES TAX

e TOTAL INVOICE AMT

T SDI FIELD REPRESENTATIVE

DIREGTIONAL: COMPANY.




PENSE BROS. DRILLING CO., INC.

Page: 1
800 NEWBERRY STREET, P O BOX 551 %
FREDERICKTOWN, MO 63645
Phone: 573 783-3347 Invoice Number: 24596

W oniie Fax: 573 783-7954 _
Invoice Date: 08/20/10

BECEIVED

CEP Mid-Continent seP 13 200

PO Box 970

Skiatook, OK 74070 \Bv | Payment Terms:

Attention: s Net 30
HOLE NUMBER: 5-7

Description , ‘ Quantity [ Unit Price [ Extended Amount
Hrs of Rigtime-08/11-Rig down & Load 5.00 500.00 2,500.00
Hrs of Rigtime-08/12-Move & Rig up 8.50 500.00 4,250.00
Hrs of Rigtime-08/17-Drilling 16.00 500.00 8,000.00
Hrs of Rigtime-08/18-Drilling 24.00 500.00 12,000.00
Hrs of Rigtime-08/19-Drilling 24.00 500.00 12,000.00
Hrs of Rigtime-08/20-Drilling : 24.00 500.00 12,000.00
Fuel ‘ ' 4,900.69

Invoice Total: $ 55,650.69

Account# _ Sroperty Amount AFE S\/ . Reviewed by

([(Bo2 (5] _4@61@? %(z{OLLl;l ‘ /CApproved by

mmmmmms mmemm e mommos - Approved bY/ /;
. __________ Datepad ‘
e e T - k No. -
VENDOR # _—~ )4!? 7 ‘ CheC

NSE 986 GEP 976 NICOS 985 IMMEDIATE OVERNITE



Pense Bros. Drilling Co..Inc * DRILLING REPORT-DAY SHIFT - b7 2VY

 P.0.Box 551 . Rigt# 24 Weli# R~ ~
Fredericktown, MO 63645 Date:)g- /{- /0 Interval From: To: 1
Start @ Finish AM |Day of the Week: \WE D 2
Jrime 8O0 om |Time #M) |Customer/Operator: (° E P 3
D Noon to Midnight | [l Mrdnrght to m;n Location/State: KS 4
_ - "EMPLOYEE: T R 5
Toolpusher A\ i m Cona Q"Eﬂ an ‘ Booster # 6
Driller Aose Pedea 2O V Compressor # 7
Helper  sconf pp,-] a2oC Compressor # 8
Helper _ég‘,m( e ,4~'@ r X Other wr A—F-I-Q-(—M‘FM&F 9
Helper P R Seals s |Other 10
Other _ Other
Hammer: . . - . .|HammerBit: o ATeoneBit
Make ' Make Make - 13
Size ’ Model Model 14
SN : Choke IADC# 15
SK -
Intake. ' : Intermediate
Pressur_e Pressure
Safety Checklist T (Employesinitiais). . -t Vo
Q Pre-shift safety meetrng/drscussron - Y] Body harness 20
___'g Engine oil levels 4 B4 Fuel/Oil/Fluid Leeks 21
Coolant levels /] X Pipe Trailer Organized 22
& Hydraulic fluid levels ‘ b Tools Organized 123
Hoisting chains/cables Ag Fire Extinguighers 24
' j& Handrails 7K First Aid Kit 25
.-JE; Winch Lines ’,E Personal Safety Equipment 26
Y Pipe clamp/Clevices tight %7 MSDS-sheets 27
¥4 Pipe clamp sling : 7 ¢ SPCCsheets - 28
"X Pipe clamp hook "), Light tower check 29
& Housekeeping check "D Extension cords 30
Generator connections XI Emergency #'s/procedures 31
1 certify that all of the safety checklist. has been’ performed while:on my:shift:and that-the. employes \ 32

rmtraled each itemyis: the person:\ ‘who performed/mspected the items.listed-above. | also:certify: tha

Toolpusher or Driller:signature: r ; I

not- mjured while on my:shift and that | am not aware of any.other crewmember being lnjured durmg my shrft'

All Employees:must'sign at-the end-of- their shift (if they are not injured)
Statement: tgonfirm that | was not injyred while on my shift.

!
Toolpusher?._ Helper~~Z
| g

Driller__g a>€ pﬁdfCLZéL Helper

Helper : Contractor

" [J if an employee was injured during this shift, please fill-out.this section.-

Anjured
Name of injured Employee Emp. Signature

Description of incident ¢ e

| Pressure

Time'| . " Operation/Activity

78

20

89 M&l\l e e\ i Mi B £ \\ Q‘M 4 S/ 4 | 2 045 ,

s10p;\ing 434 2159’
101D\ 43/4 fjm 3756' )

900

_11-12 leon The haole Ty pou/t

2]l e} pagt -

12 [y pouk

' 23 [o.u dm,.;u AL erﬂlr‘ ‘\‘C_ too(s

, '3’4.-" pre..((; o P “*ﬁn/'\ ” _Rie n/n'rum

45 Remeving RO P \(L}Qggil the FQAQR
56 || o o equrbnenn(' . 'Dz‘c,l&. e _hoaexs

6-7 f‘@r& meMQJL/—

7-8 |loael
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.

. pense Bros. Drilling Co., Inc.

DRILLING REPORT-DAY SHIFT

74967

P.0. Box 551 Rig# 24 Well# fnisley 7 :
Fredericktown, MO 63645 Date:g//2 /0 \nterval From: To: 1
Start AM |Finish AM ~ |Day of the Week: 7L oorsOoY 2
Time_ PM [Time pM  |Customer/Operator: (£ 3
[J Noon to Midnigr{t (] Midnight to Noon Location/State: k S County: Aont<o 4
EMPLOYEE: v s TR ENT . 5
Toolpusher Jim(asse Joon Booster # 6
Driller Tose PgAmz; Compressor # 7
Helper Oscor [dra z4 Compressor # 8
Helper Joka Buford Other 9
Helper Other
Other

Other

[:] Pre-shift safety meeting/discussio

] Body harn’éss

r connections

O Ememjgfyf's/procedures
e

(] Engine oil levels [ Fuel/Oil/Fluid Leeks 21
(] Coolant levels [0 Pipe Trailer Organized 22
O Hydraulic fiuid levels [ Tools Organized 23
[] Hoisting chains/cables [ Fire Extinguishers 24
(] Handrails [ First Aid Kit 25
(] Winch Lines [0 Personal Safety Equipment 26
[] Pipe clamp/Clevices tight (] MSDS-sheets 27
[] Pipe clamp sling [] sPcC-sheets 28
(] Pipe clamp hook : [J Light tower check 29
a Housekeeping check [J Extension cords 30
31

Toolpusher Helper

Driller Helper

Helper, Contractor

Gamy eas t:this;section
injured

Emp. Signature

Name of injured Embloyee

Description of incident
B t.i}/.m

Jelf fense

Aob Hort Ir.

Movins + Rigsing OV




** Pense 'Bros. Drilling Co., Inc

DRILLING REPORT-DAY SHIFT

67220

* P.0. Box 551 . ‘Surface .
Rl 4 P L oo
Fredericktown, MO 63645 D gt#. -4 Well#5-1 K Plpe Tally
p—p ate 9§/ J-Jo Interval From: @ 5 4-To: 1
a ), @ Finish AM  |Day of the Week: a8 , 2
me__8./zp M Tlme Customer/Operator: £ £Q 3
D Noon to Mldmght ] Mldmght to Noon Location/State /C\T County-/p 2
1' — - EMPLOYEE: ' T i Ty i CEQUIPMENT - -: i | 5
oofpusher M/@n Booster # 6
Driller _Imcabd__c_.ak Compressor # 7
Helper Jehjr ﬂ//mué_ ~ Compressor # 8
Helper 'CYL) e
He'se, _M’ /r:)m‘ Other A "l q S {a i ! T N (=] 9
ot Other G.d _\\ YaA 8" T.€ 10
ther _ Other 11
Hammer: . =& b dis s v |Hammer Biti o vy Tri-[éoh'ef-Bi,tii."_'-’,iu\"f?/ﬂi i 12
Make Make ‘Make ‘\.\ .C.‘ ' 13
Size Model Model € - 14
SN Choke IADC# S 3" 15
SN NS 5809 16
,Intake lntermediate Dlscharge'i 17
Pressure Pressure Pressure 18
Safety Checklist (Employee initials) Gl L mployee initials) | [19
Pre-shift safety meetlng/dlscusswn TG Q Body hamess I C 20
Engine oil levels ] {4 Fuel/Oil/Fluid Leeks [ 21
[ Coolant levels ] {xp Pipe Trailer Organized 22
Hydraulic fluid levels ] Tools Organized 23
Hoisting chains/cables ] I Fire Extinguishers 24
4 Handrails 4 First Aid Kit 25
Winch Lines ] [& Personal Safety Equipment v 26
§¢] Pipe clamp/Clevices tight ] Pl MSDS-sheets 27
(X Pipe clamp sling | pd"sPCCsheets 28
Pipe clamp hook I £ Light tower check (. — 1 1|29
Housekeeping check N 4 Extension cords S 30
Generator connections 1 ] Emergency #'s/procedures _ 31
| certlfy that all of the safety checklist. has been performed while on my. shift-and that the employee who 32
initialed each item is the person who performed/mspected the items listed above "I also certify | that iwas | [33
not injured while on my ‘shift and that. I am not aware of any other crewmember being injured durmg my shlft 34
) Toolpusher or Drlller slgnature r -1 |35
All Employees. must. srgn at the end of thear shift (if they are not mjured) B 36
Statement: | confirm that | was not |n_|ured while on my shift. . . 37
38
Toolpushermm-_ Helper 39
‘ 40
Driller_s;k_gn&_o_ﬁwﬁ-— Helper 41
Y 42
Helper_s Contractor. 43
] !f an employee was. mjured during this shift, please fill out this section.’ 44
Injured 45
Name of injured Employee Emp. Signature ~ Total
Description of incident , B
Time | . Operation/Activity i .- Depth. | Pressure
26T
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* " Pense Bros. Drilling Co., Inc

67221

DRILLING REPORT-DAY SHIFT -

. ' Surface -
P.O. : SR
FredeBrti)xkfsj. M Rigk 27 Wellt & -7 Pipe-Tally

cktown, MO 63645 ____|Date:/3- }7-4) Interval From: To: 1
Start AM {Finish ) .
. _&M— @ . AM/ [Day of the Week: —77) 2 2
ime Time PM |Customer/Operator: . £ 2 3
D Noort to Mrdnrght O Mldmght to Noon Location/State: KS County: , D
- i  EMPLOYEE: :/ e e T TEQUIPMENT. =15
Toolpusher 15€ LM el ' - Booster # 1(/ ' 6
Driller > Compressor # 7
Helper QSC Gt 2 e j e _in "~ |Compressor # 8
Helper ¥ C“ Other 1E i F'g’é m zzd F‘! Q%PS 9
Helper Pp—\xnr\ Seaqa 1'43 Other 10
Other — |Other 11
Hammer: ..o s R B Hamme_r«.Bit‘:f}{{[,'.:,';.5,-'-.'» o Triccone! Bits: 12
Make Make Make 13
Size Model Model 14
. SN Choke IADC# 15
. SN 16
Intake . :l,nter"rriediate Drscharge 17
Pressuré: Pr'essu’re‘ Pressure , v 18
Safety Checklist - £oaf (Employee inttials) | e A e R S (Employee dnitiats) - | |19
"} Pre-shift safety meetmg/dlscusslon Body harness 20
/ BR.Engine oil levels Fuel/Oil/Fluid Leeks 21
/I Coolant levels [SPipe Trailer Organized 22
Hydraulic fluid levels /ETools Organized 23
Hoisting chains/cables /DX Fire Extinguishers 24
/$ Handrails /X First Aid Kit 25
'§G Winch Lines / M Personal Safety Equipment 26
/TR Pipe clampy/Clevices tight D MSDS-sheets 27
d ipe clamp sling SPCCsheets 28
/I Pipe clamp hook Light tower check 29
Housekeeping check ” D Extension cords 30
Generator connections o mmergency #'s/procedures . 31
| ertlfy that all of the safety checkhst has been performed ‘while on my shift. -and that the employee who . 32
mrtlaled ‘each item is the person who performed/mspected the |tems listed above. ' | also certlfy that Iwas . | |33
not injured while on my shlft and that 1 am not aware of any other crewmember being injured durlng my sh|ft 34
" Toolpusher or Driller signature: .. | | - |35
All Employees must sign at the end of thelr shift (if they are not mjured) - B o 36
Statement: | confirm that | was not-injured while on my shift. * L S 37
Z 38
Toolpusher Helper i 39
- “ . 40
Driller Helper. z 41
42
Helper d(‘df @eﬂ‘o&? Contractor 43
~ [0 ¥f an employee was injured:during this shift, please fill out this section. - 44
Injured 45
Name of injured Employee Emp. Signature  Total :
Descnptron of incident
Time | : _Operation/Activity - .- Depth - .| Pressure
. 78"
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67222

* " Pense'Bros. Drilling Co., Inc DRILLING REPORT-DAY SHIFT

" P.0. Box 551 ‘Surface
) Rig# < - Surtace
Fredericktown, MO 63645 Dat .74/ Well# 5-2 Abisks Pipe-Tally
ate: 8 -1 &~/ Interval From: 1o 4 “To:
Start Finish AM [Day of the Week: - ‘ 1
Tme__K. 00 PM_|rime ' s 2
__________Pm |Customer/Operator: ~ 3
D Noon to Midnight D Mldmght to Noon Location/State C
< — kb /(’< ounty: /Mm |4
Toolpusher B UIEMENT S
ooster # 6
Driller Co
mpressor # 7
Helper Compressor # 8
Helper T 7
Helper other 879 4 /AX 6" T.P 9
P Othef G d / * 8 (L4 1‘ P 10
Othef - —— : Other 11
Hammer: - T [Hammer Bit: o 0 e Tri-cone Bit:./ A ¥4 12
Make Make Make ¥ .(‘_ 13
Size Model Model S+X - DO 14
SN Choke IADC# K37 15
__— ___SN_ 155809 16
'"}?ke - !_ntermedlate Dlscharge 17
Pressure: Pr v .Pressure 18
Safety Checklist - L 'fivvi-(Employee lnltlaIS) T oLl e L (Employee intials) | |19
Pre-shift safety meetlng/dlscusswn .G Q Body harness .G 20
K Engine oil levels _ A Fuel/Oil/Fluid Leeks \ 21
[, Coolant levels ] [xhPipe Trailer Organized 22
Hydraulic fluid levels ] R Tools Organized 23
i) Hoisting chains/cables ] A Fire Extinguishers | 24
Handrails [ First Aid Kit - | {25
E] Winch Lines ] X Personal Safety Equipment s 26
Pipe clamp/Clevices tight L B MSDS-sheets L 27
Pipe clamp sling ] [d SPCCsheets 28
Pipe clamp hook 1 B Light tower check | 29
Housekeeping check N ] Extension cords _ 1 30
Generator connections 1 4 Emergency #'s/procedures 31
| certify that-all of the safety checkhst has been. performed whlle on my shift and that the. employee who h 32
initialed each item is the person who performed/mspected the items. listed above ‘| also cert|fy that | was 33
not injured while on my shuft and that | am not aware of any other ‘crewmember. belng |njured dunng my shlft 34
Toolpusher or Driller slgnature 1135
All Employees must sign at the ‘end of their shift (if they are not injured) o 36
Statement: | confirm that | was not injured while on my shift.’ 37
38
Toolpusherwﬁ@ 39
40
Drillerég._n,gba_@ﬁasﬁ-&— 41
. 42
Helper £ Contractor 43
0 ifan employee was injured during this shift, please fill out this section; - o0 44
Injured 45
Name of injured Employee Emp. Signature Total
Description of incident |
Time | -~ Operation/Activity - " ... Depth ....| Pressure
67,
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. saps ‘ A ! ! n 6 .
** Pense:Bros. Drilling Co., Inc. - DRILLING REPORT-DAY SHIFT 6 7 2 2 3 ‘Surface -

* P.0. Box 551 Rig¢ 24  Wel# 5- 7 Pipe-Tally
Fredericktown, MO 63645 Date: % /3-/7) Interval From: To:
Start Finish @' Day of the Week: WD

2
_Sm ﬁvb Tnmem PM_ |Customer/Operator: (— o O 3

D Noon to Mrdnlght O Mldmght to Noon Location/State KS County: MQUTGO v/

- BT  EMPLOYEE: . SRR TR . -EQUIPMENT' e[
Toolpusher I N ( 22 s M’—{w/‘ V Booster # / [/ 6
Driller S 20, Compressor # ) 7
Helper Osccr Pe .fa?n.\\ Compressor # 8
Helper ;Olﬂ n E :t‘ge- : ceh Other 'Ttkpie;( A !d P!“%ﬂs 9
Helper  __ Oresdon Secls Other 10
Other Other 11
Hammer: . " -0 00 o2 [Hammer Bit e o [ Triccone Bitel e T s 12
Make Make Make ' 13
Size Model Model 14
SN Choke IADC# 15
SN 16
Intake .- Intermedlate Dlscharge 17
Pressure:: Pressure Pressure ; 18
Safety Checklist - Lo E R iEes o L (Emiployee-initials) : AR s sl Employee initiais) . :f {19
@:Preashrft safety meetlng/drscussron /‘Q Body harness 20
Engine oil levels Fuel/Oil/Fluid Leeks 21
oolant levels Pipe Trailer Organized 22
Hydraulic fluid levels Tools Organized 23
‘PHoisting chains/cables ' Fire Extinguishers 24
@ Handrails —_— First Aid Kit e 25
/PE=Winch Lines {33 Personal Safety Equipment | [26
Pipe clamp/Clevices tight "Xy MSDS-sheets - 27
Pipe clamp sling /X SPCCsheets 1128
'E! Pipe clamp hook / X3\ Light tower check - 29
/8 Housekeeping check ! Extension cords — 30
Generator connections - Emergency #'s/procedures - 31
| certify that all of the safety checklrst has been performed hile on my shift and that the employee who 1132

initialed each item is the person who performed/mspected the items listed above. | also certify that | was K 33
not injured while on my shift and that 1 am not aware of any other crewmember being injured during my shrft 34

Toolpusher or Driller signature: | | ' 35
All Employees must sign at the end of their shift (if they are not mjured) P oo ‘ o ||86
Statement: | confirm that | was not mjured while on my shift. : R 37

38

Toolpusher, Helper%"""" M 39
A 40

Driller éoh e E e;&& Cs Helper. 41

Helper - 0 sear IQ(?( ZG Contractor :i
{1 If an employee was injured during this shift, please fill out this section. - ...- .-~ . - .44
Injured 45
Name of injured Employee Emp. Signature .Total
Description of incident
Time.| . Operation/Activity . . . i L e oo .| Depth .| Pressure
67
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67224

DRILLING REPORT-DAY SHIFT

-+ Pense. Bros. Drilling Co., Inc sl",ace
- P.O. Box 551 | Rig# 72&/ Well# §~2 - Apirsiey Pipe-Tally
Fredericktown, MO 63645 DatepR-}7-/0 Interval From:1{qa gTo: 1
Start ) @ Finish Day of the Week: 727/ 2
me_Y 00 e 8:00 @ Customer/Operator: CAEC 3
D Noon to Mudmght E] Mndmght to Noon Location/State /(g County Waﬂa‘/ 4
Toolpusher Crory EAJV, ;éo Booster # \| | 6
Driller e Compressor # 7
Helper : Compressor # 8
Helper  Bolavy A (Sec Other N4 4 Y3 x TP 9
Helber Al thudSaw Oher G.d _M'A¥ 8" T.0 10
Other Other 11
Hammer:.. .50 :.-|Hammer Bit:~ . - .. :]Tricone Bit: ‘f3/eq . 7. - |12
Make Make Make W, C. 13
Size Model Model <4y - A0 14
SN Choke IADC#  $33 15
_ SN 5155801 16
Intake - .~ lntermedlate Drscharge 17
Pressure: Pressure Pressure 18
Safety Checklist - - ' (Employee initlals):s 7L, Lt T % 2 (Employee Inttiais) . | [19
[3 Pre-shift safety meetmg/drscussron A Body harness 20
lg[ Engine oil levels Q Fuel/Oil/Fluid Leeks 21
COOIant levels Q Pipe Trailer Organized 22
[2 Hydraulic fluid levels . L4 Tools Organized 23
[j Hoisting chains/cables [g} Fire Extinguishers 24
f¢l Handrails Kl First Aid Kit 25
Winch Lines bd Personal Safety Equipment 26
Pipe clamp/Clevices tight [x] MSDS-sheets 27
b Pipe clamp sling (4 SPCC-sheets 28
¢ Pipe clamp hook b Light tower check 29
[x] Housekeeping check b Extension cords 30
El Generator connections —_— [ Emergency #'s/procedures 31
| certify that all of the safety checkllst has been performed while on my shift and that the employee who: 32
initialed each item is the person who performed/mspected the items listed above. 'l also certlfy that | was 33
not injured while on my shift and that | am not aware of any other crewmember being injured durmg my shift.| |34
Toolpusher or Driller signature: -y M | : 35
All Employees must sign at the end of thelr shift (If they%re not m;ured) C S 36
Statement: 1 confirm that | was not |njured while on my shift. : 37
38
Toolpusher@a.{_mg_m_w_ Helper. : 39
| Méé—/ a
DriIIerwﬁ-ﬁm Helper 41
42
HelperAggyS ////M; Contractor 43
[] If an employee was injured durmg this shift, please fill out this section. - 44
Injured 45
Name of injured Employee Emp. Signature Total
Descrrptlon of incident
Time | ‘Operation/Activity. - O ~ Depth .| Pressure
67
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* *Pense‘Bros. Drilling Co., Inc

A

" P.0.Box 5 . Surface'
Frederickt:vtn MO 63645 Rigt P27 Weld 5- 7 Pipe Tally
: , ___|Date:3g_ /0. /) Interval From: To: 1
Start AM |[Finish AM ) (Day of the Week:
Time A @ ~ L THU 2
Time é a ) _PMm Customer/Operator: ~ .~ P 3
D Noon to Midnight a Mldmght to Noon Location/State ’K S County: “LQ Z A/
1-- A CEMPLOYEE: 7 i L A QUIPMENT. “5
oelpusher l im f /L)ée/ y22¥474] Booster " // / 6
Driller a2a |Compressor # 7
Helper OECG!" Bgd a ZQ Compressor # 8
Helper '
Hel ' Other ‘TerLeLmL;zam‘A 9
elper n 390\5 Other 10
Other I - - Other 1"
Hammer:; =~ - L Hammer-Bits s e e Tri-cone Bity sy i (12
Make Make Make 13
Size Model Model 14
SN Choke IADC# 15
SN ' 16
‘lntake »Intermedrate Drscharge 17
Pressure Pressure Pressure 18
Safety Checklist’ S (Emp!oyee inltials) 5 T E -4 (Employee initiats) o[ 19
ﬁPre-shrft safety meetmg/dlscussron . P Body harness 20
'@ Engine oil levels 'ﬂ Fuel/Oil/Fluid Leeks 21
Coolant levels _ '[Pipe Trailer Organized 22
&N Hydraulic fluid levels /&Tools Organized 23
LA Hoisting chains/cables /TR, Fire Extinguishers 24
__E Handrails B¢ First Aid Kit 25
‘DX Winch Lines Personal Safety Equipment 26
Pipe clamp/Clevices tight MSDS-sheets 27
/%q Pipe clamp sling SPCCsheets 28
__@‘ Pipe clamp hook 754 Light tower check 29
E@ Housekeeping check "), Extension cords 30
Generator connections ﬁ Emergency #'s/procedures o 31
| certify that all of the safety checklist has been performed while on my shift and that the employee who 1132
initialed each item is the person who performed/mspected the items listed above. |also certrfy that | was - 33
not injured while on my shift and that I am not aware of any other crewmember being injured dunng my shift.| {34
Toolpusher or Driller slgnature r 35
All Employees must sign at the end of thelr shift (if they are not rnjured) S 136
Statement: | confirm that | was not mjured while on my shift. . - o L 37
“ 38
Toolpusher Helper __{_Z;)zm‘_ 39
40
Driller dﬂ._\é ‘Peq}\ﬁsfrq — Helpe 4
42
Helper@ Contractor 43
O an émployee was injured during this shift, -please fill out this section. 44
Injured 45
Name of injured Employee Emp. Signature . Total
Description of incident
Time | - Operation/Activity. - i oansi " Depth | Pressure
67 '
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_*“Pense-Bros. Drilling Co., Inc. | DRILLING REPORT-DAY SHIFT 6 7 2 2’ 6

* .0, Box 551 - Surace

Fredericktown, MO 63645 Rig# 74 Well# -2 L. Sles Pipe-Tally

' Date.n &~ 20~ /pinterval From: To: 1

Start y, @ Finish AM |Day of the Week: p‘_; 2

Tlmé \ PM_|Time_________PM |Customer/Operator: ¢ 9. 3
Noon to Midnight | [J Midnight to Noon |Location/State: ¥ :

S oo EMIPLOWRR: e v v B Gt e EQUIPMENT S 0 0 ]S
To?lpusher < : Booster # W77 6
Driller Compressor # 7
Helper ::33 S0l ﬁ/méde < Compressor # 8
Helper  Pobm HVSex otheild?? 3% x L7 T P 9
Helper  vip 4l  thdson othery. o f S 2 £ T @ 10
Other  __ __ _ Other T 11

|Hammer: . T %o flHammerBit. .. o o[Tricone Bito A Fhyy s s |12
Make Make Make 2/, . 13
Size Model Model S £y - 72 A 14
SN Choke IADC# 15
__SN_ ___5)55207 16
!ptake Lo In_t'g.rmedlate Qi(sfcna;ge-z‘_ 17
Pressure:* | Pressure: . Pressure: - 3
Safety Checklist . .../ .07 . . (Employeeinitials)',; " - Sy e “(Employee'inttiats) " | [19
Pre-shift safety meeting/discussion [\l Body harness 20
Engine oil levels - Q Fuel/Oil/Fluid Leeks 21
[ Coolant levels JX] Pipe Trailer Organized 22
Hydraulic fluid levels g Tools Organized 23
Hoisting chains/cables fs] Fire Extinguishers 24
Handrails [x] First Aid Kit — 25
Winch Lines [{ Personal Safety Equipment 26
Pipe clamp/Clevices tight [\] MSDS-sheets 27
Pipe clamp sling (X SPCCsheets 28
Pipe clamp hook - l} Light tower check 29
Housekeeping check [ 4 Extension cords 30
- kd_Generator connections & Emergency #'s/procedures K|
' 1 certify that all of the safety checklist has been performed while on. my shift and that the employee who 32
initialed each item is the person ‘Whoﬂl performedy/inspected the items listed above. | also certify that | was 33
not injured while on my shift,a‘hd that | am not aware of any other crewmember being injured during my shift.| |34
" Toolpusher or Driller-signature: .~ [ |- 35
All Employees must sign at the,e_(__l_d_ of their shift (if they are not injured) - s o 36
Statement: | confirm that | was not injured while on my.shift. — B 37
. -~ 38

~ ‘ g
Toolpusherww Helper/ Mm %/A,—/ 39
40
priter__ {acofe Gexrz o Helper 41

A= ot hatl L/ (A

42

Helpey I &S : Contractor 43
[ If an.employee was injured during this shift, please fill out this section. . 44

Injured 45

Name of injured Employee Emp. Signature Total
Description of incident
Time.| - Operation/Activity =~ ... - . .Depth . | Pressure

67 '
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. =+ Pense-Bros. Drilling Co., Inc

67227

DRILLING REPORT-DAY SHIFT ‘Surface
* P.0. Box 551 Rig# oW - unaze.
Fredericktomn. MO et 24 4 \Wellt 35— F Pipe-Tally
: wn, 63645 Date) -7/ Interval From: To:
tart @ Finish AM |Day of the Week: FRT 2
ég]zz Time______PM |Customer/Operator: g P 3
O Noon to Mldmght O Mldnl i
ght to Noon Locat:on
o +EMPLOYEE: = e T / State Kﬁ County: IMUTGO%Y .
- LI S L :EQUIPMENT 5/
T°°'P“5h°' AML, Cm.; Ne ] ma/] Booster # /(( 6
Driller [KN72N Compressor # 7
Helper Os co( Peol (G2 Compressor # 8
Helper Am l',\ A R u‘Foro\ Other Tt Plgﬁ pLs d F”Eﬂ) 9
Helper Yred ven Spou\ S- Other ' 10
Other i S : ‘ Other 1
Hammer:: ;.. = v i Ha‘r_ﬁmer»Bit;;_f B ;fj,.":__...-‘: |Tri-cone Bit:"* e 12
Make Make Make 13
Size " Model Model 14
SN Choke IADC# 15
. . SN 6
Int'_aki:a S Inlermedlate Disqh‘a_rgé 17
Pressure:: I essul ‘ Pressure: - 18
Safety Checklist ... . ... . (Employesinitale). . - . . . mployee Initials) .| 119
% Pre-shift safety meetmg/dlscusslon Body harness e 20
Engine oil levels Fuel/Oil/Fluid Leeks 21
/T4 Coolant levels Pipe Trailer Organized 22
& Hydraulic fluid levels N Tools Organized 23
% Hoisting chains/cables /fR'Fire Extinguishers 24
Handrails /b First Aid Kit 25
Winch Lines 'E[Personal Safety Equipment 26
Pipe clamp/Clevices tight __ P} MSDS-sheets __ 27
Pipe clamp sling ’ 'g SPCCsheets 28
/~2] Pipe clamp hook /94 Light tower check 29
94 Housekeeping check X Extension cords 30
/K] Generator connections "B Emergency #'s/procedures 31
I-certify that all of the safety: ‘chiecklist has been performed whlle on my shift and that the employee who 32
initialed each |tem is the person who performed/lnspected the items listed above. | also ‘certify that | was |[33
not injured while on my shift and’ that | am not aware of any other crewmember being mjured during my shift.| [34
Toolpusher or Driller signature: .~ [ | - - ~1 135
All Employees ‘must sign at the:end of their shift (if they are not |n_|ured) o - 36
Statement: | conflrm that | was not injured while on my shift. 37
38
Toolpusher Helper 39
40
Driller (-\;n ve_ Redeaze Helper 41
42
Helper : Contractor 43
[ ifan employee was injured.during this-shift, please fill out this section., 44
Injured 45
Name of injured Employee Emp. Signature Total
Descrlptlon of incident
Time |. . Operatnon/Acttvuty . Depth . - Pressure
6-7-
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* KaNsAS CORPORATION COMMISSION « @ i; ii o o0
arc
OIL & GAs CONSERVATION DIvISION Form must be Typed
U Form must be signed

OP:‘\O“ TEMPORARY ABANDONMENT WELL APPLICATION Al blanks must be complete

oP @nse# 34027 API No. 15- 125-31921-02-00
Name: CEP Mid-Continent LLC Spot Description: Weir-Pitt Lateral ONLY was not drilled
Address 1: 15 West Sixth Street, Suite 1100 iE_ NW_NW SW oo 6 Twp. 33 s. R. 17 m e Ow
Address 2: 3130270 feet from % N/ %S Line of Section

o . - feet from E / W Line of Section
Clty. TUIsa State; OK .Z|p, 741 1 9 + §4QS_ — GPS Location: Lat: 37 01 1! 59'4" N Long: 950 34: 2641 " S
Contact Person: . Rodney Tate, D&C Engineer County: Montqomél’r@ﬂ»xxxxx) (e.g. -XXX.XXXXX)
Phone:( 918 ) _877-2912, ext. 306 Lease Name: KN"SLEY wel #: _9-7
Contact Person Email:___Rodney. Tate@cepllc.com Elevation: __/ 899 CeL (ke
Field Contact Person: Larry Casey . Well Type: (check one) (] 0il ([flGas [Joc [(Jwsw [Jotner:
Field Contact Person Phone:( 918 ) _897-4216 cell [ swo Permit # ' [ ENHR Permit #:

Note: This well was permitted as a dual horizontal lateral,| LS SeRgaFermt® A
but only the Riverton lateral was drilled, not the Weir-Pitf. pud Date: Date Shut-In:
Conductor Surface Production Intermediate Liner Tubing

Size

Setting Depth

Amount of Cement

Top of Cehent

Bottom of Cement
Casing Fluid Level: How Determined? Date:
Casing Squeeze(s): to w/ sacks of cement, to w/ sacks of cement. Date:

(top) (bottom) (top) (bottom)

Do you have a valid Oil & Gas Lease? V] Yes D No

Depth and Type: D Junk in Hole at ————— D Tools in Hole at ——  Casing Leaks: E]Yes [_—_lNo Depth of casing leak(s):
(depth) {depth)
Type Completion: [ _JALT.1 [JALT.Il Depth of: oV Tool: S w/ sacks of cement [_]Port Collar: e w/ sack of cement
epth, lep
Packer Type: Size: Inch Set at: Feet
Total Depth: Plug Back Depth: Plug Back Method:
Geological Data:
Formation Name Formation Top Formation Base Completion Information
1._Weir-Pitt lateral not drilled At to Feet  Perforation Interval to Feet or Open Hole Interval to Feet
2. At to Feet Perforation Interval to Feet or Open Hole Interval to Feet

UNDER PENALTY OF PERJURY { HEREBY ATTEST THAT THE INFORMATION C ED HEREIN 1S TRUE AND CORRECT TO THE BEST OF MY KNOWLEDGE.

Date:___10/26/10 Signature: "~ Tite: _D&C Engineer
Va4
Do NOT Write in This Date Tested: Results: Date Plugged: Date Repaired: Date Put Back in Service:
Space - KCC USE ONLY
Review Completed by: Comments: TA Approved: Yes D Denied D

Mail to the Appropriate KCC Conservation Office:

KCC District Office #1 - 210 E. Frontview, Suite A, Dodge City, KS 67801 Phone 620.225.8888
KCG District Office #2 - 3450 N. Rock Road, Building 600, Suite 601, Wichita, KS 67226 Phone 316.630.4000
KCC District Office #3 - 1500 SW Seventh Steet, Chanute, KS 66720 Phone 620.432.2300
KCC District Office #4 - 2301 E. 13th Street, Hays, KS 67601-2651 Phone 785.625.0550
Underground Porosity Gas Storage (UPGS) 8200 E. 34th Street Circle N., Suite 1003, Wichita, KS 67226 | Phone 316.734.4933




Actual/Proposed Knisley 5-7 Dual-S/T Wellbore Diagram

Actual Surface Loc: 2,070 FSL, 732' FWL, ELEV 789.5'
Actual Bottomhole Loc #1: SE/4 Sec 06 T33S - R17E

Actual Vertical Section #1: 2,000’
Actual Lateral Length #1: 1,606’
Proposed Bottomhole Loc #2: SE/4 Sec 06 T33S — R17E

Proposed Vertical Section #2: 2,000
Proposed Lateral Length #2: 1,798’

Actual Surface Loc: SW/4 Sec 05 T33S — R17E — Kanmap Liberty

Actual Bottomhole Loc #1, Start of Target: 2,060.9' FSL, 308' FWL Sec 05
Actual Bottomhole Loc #1, End of Target: 2,045.7' FSL, 1,296.2' FEL Sec 06 Azim 269.3°

Proposed Bottomhole Loc #2, Start of Target: 2,070' FSL, 605' FWL Sec 05
Proposed Bottomhole Loc #2, End of Target: 2,070' FSL, 1,268' FEL Sec 06 Azim 270°

Size wt #]jts.| Length MD TVD
Surface Casing 9.625 26 8 184.85 184.85 185
Production Casing 5.5 15.5 1 9.73 9.73 10
Production Casing 5.5 16.5 24| 1,048.46 | 1,058.19 1,058
Float Shoe 5.5 15.5 1 0.90 | 1,059.09 1,059

Dual-Lateral Horizontal - Riverton / Weir-Pitt Coal
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Perf Riverton
951’ - 954

Production
8.75" hole to 1,080' MD
5.5" 15.5# J55 LP&T @ 1,0

Cmt to surface

Surface
12.75' hole to 197’

Cmt to surface

JKOP #2: 628" KB - 2476 deg oulic riie

Written by: Rodney J. Tate

8/23/2010

9.625" 26# J55LP&T @ 184.85' TVD w/ 70 sx

Note: Weir-Pitt S/T Lateral not yet completed

Froduction Hole #2 (270 dag azimuth!
475" noee o 2688 MO 755 TVD

Weir-Pit

KOP #1: 830' KB - 18.5 deg build rate

—5 : DU e
Digiance from vertical to W intercept 2JZ

Production Hole #1 (269.3 deg. azimuth)
4.75" hole to 2,905' MD, 971.5' TVD

Riverton

»

.09', w/ 230 sx cmt

Distance from vertical to Riverton Intercept: 424'
Height from KOP to TVD of 1st coal intercept: 140'

Date Printed: 10/26/2010 12:18 PM

>



ACTUAL BHL PLAT

NON—STANDARD, SECTION 5,
T 33 S — R 17 E, 6TH P.M,,
MONTGOMERY COUNTY, KANSAS
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‘ KNISLEY 5-7 EASTING: 2164449.90 ‘
LAT.; 37°11'59.40” N
. LON.: 95°34°26.41" W
\ , CASING ELEV.: 790.4" (NAVD 88) ‘
BT GROUND ELEV.: 789.5° (NAVD 88)
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SCALE: 1"=1000 DATE SURVEYED: 5/26/10
OPERATOR: CONSTELLATION ENERGY
LEASE NAME: KNISLEY WELL NO.; 5-=7
TOPOGRAPHY & VEGETATION: EXISTING LOCATION
" LEGEND
= FOUND ORIGINAL GLO MONUMENT
A = FOUND OR SET, AND RECORDED MONUMENT
@© = FOUND MONUMENT (UNKNOWN ORIGIN)
(O = LOCAL OCCUPATION EVIDENCE
Distances shown in (parenfhesis) are calculated based
upon the Quorter Section being 2640 feet, those shown
i in [brackets] are based on GLO distances and have
NOTE: not been measured.
This map represents an existing well site and does not represent
a true boundary survey. It has been created using CONSTELLATION
monumentation shown hereon and local occupation but its Consteliation MID—CONTINENT L.L.C.
accuracy is not guaranteed. Coordinates and elevations have been NewEnergy" 15 WEST 6TH STREET,
gothered ufilizing RTK GPS equipment and has been post T e e
processed utilizing OPUS. Review this plat and notify Gateway
Services Group, L.L.C. immediately of any possible discrepancy. Gateway b0 BOX 950, MEEKER, OK 74855
I ! ; Phone: 408-273-0954
SR B, Servees
NI ’, . : 12-31-
\\\ o C,ENS / o'o ., EXP. DATE: 12-31-2010
Sy % WELL SITE SURVEY
~ 7 - KNISLEY 5-7
by ‘7 ; ATy SECTION 5,
- 14 - T33S ~ R 17 E,_6TH PM,
- 7 =z MONTGOMERY COUNTY, KANSAS
: 4/0{ //O 5 DEAWN BY: BAL |DATE: 5-26-10 | SCALE: 1"=1000°| CH:WB
” 0
. a0 A, CRAO NS DWG. No.: 10-0369-001 [arE$:
' ;A/é/ﬂ—;/ LI PA e &for /)0 ”/,4’0 ";Nﬁri‘je{?\“ ~ {rev. DESCRIPTION DWN.|  DATE
4. weatr ersHof oATE ‘) UR\\\\‘ '
KANSAS L.P.L.S. NO.: 1467 frn

GATEWAY PATH: P/DRAWING/DRAWINGZ010, CEP MIDSTREAM LLC/10-0368

Adval Riverton BL: RITsfiafto




