RECEIVED
oCT 28 200

KCC WICHITA

OPERATOR: License #__ 34027
CEP Mid-Continent LLC

Name:
Address 1: __15 West Sixth Street, Suite 1100

Address 2:

KANSAS CORPORATION COMMISSION - 0H|G|NAL : Form ACO

OIL & GAs CONSERVATION DIvISION

WELL COMPLETION FORM
WELL HISTORY - DESCRIPTION OF WELL & LEASE

¥

3 June 2009

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

API No. 15 - 125-31947-01-00

Spot Description: Well permitted as dual lateral but only did Riverton.

_.__-E.E_ﬁ sec. 8 Twp. 33 s. R 7

336 Feetfrom (] North/ &) South Line of Section

City: Tulsa state: OK __ zip: 74119, 5405

Contact Person: __Rodney Tate, D&C Engineer

Phone: (918 ) 877-2912, ext. 306

CONTRACTOR: License #_33832/
Name: __Pense Bros. Drilling Co., Inc. / Scientific Drilling Int.

Wellsite Geologist: Rodney Tate
Purchaser: CEP Mid-Continent LLC

Designate Type of Completion:

V] New Well (] Re-Entry ] Workover

(] oil ] wsw ] swp ] siow

[ cas [ paa [C] ENHR ] sigw

(] oG {7l esw 7] Temp. Abd.

(vl cm (Coal Bed Methane)

[} cathodic ] other (Core, Expl., etc.); Horizontal Riverton Lateral
If Workover/Re-entry: Oid Well Info as follows: v
Operator: ___Well permitted as DUAL lateral but only did Rvtn, not W-P;
Well Name: filed CP-111 showing W-P as TA. (DOCKET #11-CONS-09-CHOR)

Original Comp.Date: . Original Total Depth:
(] Re-perf.  [T] Conv.toENHR [ ] Conv. to SWD
[ conv. to Gsw

["] Deepening

[} Plug Back: Plug Back Total Depth
{__l Commingled Permit #:
(] Dual Completion Permit #:
(] swo Permit #:
[] ENHR Permit #:
(] Gsw, Permit #:
08/21/10 08/28/10 09/15/10

Spud Date or Date Reached TD

Recompletion Date

Completion Date or
Recompletion Date

' Elevation: Ground:__803'

4,389 Feetfrom [ ] East / [Z] West Line of Section

Footages Calculated from Nearest Outside Section Corner:
ONe Cnw Ose [Isw
ty: Montgomery

KNISLEY Well #: 6-8X

Coun

Lease Name:

Field Name: ___Cherokee Basin Coal Area

Producing Formation: _Riverton Coal

Kelly Bushing: _NA_._ S

Amount of Surface Pipe Set and Cemented at; 174.99 Feet
Multiple Stage Cementing Collar Used? [ ] Yes Z]No

If yes, show depth set: Feet
If Alternate Il completion, cement circulated from: 174.99' VO

feet depth to: surface wi/ 75 sx cmt.
Drilling Fluid Management Plan

(Data must be collected from the Reserve Pit)

Chloride content: ... ppm  Fluid volume: ... ... bbis
Dewatering method used:

Location of fluid disposal if hauled offsite:

Operator Name:

Lease Name: License #:

Quarter Sec. Twp. S. R (TJEast! 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 82-3-1 30, 82-3-106 and 82-3-107 apply. Information
of side two of this form will be held confidential for a period of 12 months if requested in writing and submitted with the form (see rule 82-3-107 for confiden-
tiality in excess of 12 months). One copy of all wireline logs and geologist well report shall be attached with this form. ALL CEMENTING TICKETS MUST
BE ATTACHED. Submit CP-4 form with all plugged wells. Submit CP-111 form with all temporarily abandoned wells.

AFFIDAVIT

I 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
correct to the best of my knowledge.

and the statements herein are ¢

Signature: -

KCC Office Use ONLY

E Letter of Confidentiality Recelved
Date:

D Confidential Re? Date:

Wireline Log Received

Tite: D&C Engineen/ - Date: 10/25/10

D Goologist Report Recelved

(e,

(] uic pistribution
AT [ Mu [Jm Approved by:m%‘ Date:




-t

Operator Name: CEP Mid-Continent LLC

Side Two

Lease Name

Sec. 6 Twp.33

s. rR17

East ] West

KNISLEY Wl

6-8X

County: ‘Montgomery

INSTRUCTIONS: Show important tops and base of formations penetrated. Detail alf cores. Report all final copies of drill stems tests giving interval tested,

time toof open and closed, flowing and shut-in pressures, whether shut-in pressure reached static level, hydrostatic pressures, bottom hole temperature, fiuid
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.

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 Oakley Shale 602" 201"
Cores Taken CYes [MNo Weir-Pittsburg Coal 731’ 72
Electric Log Run Yes [ INo _ , ,
Electric Log Submitted Electronically [Jes No Bartlesville Sandstone 896 -93
(If no, Submit Copy) Riverton Coal 1164 -361'
List All E. Logs Run:
Scientific Drilling Int'l. logs enclosed
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 Drifled Set (In 0.0.) Lbs./ Ft. Depth Cement Used Additives
Surface 12.75" 9.625" 26# 175 Class "A" 75 80# Pheno. 100# gel. Benton.
Production 7.875" 5.5" 15.5# 1121 Class "A" 80 800# Kolseal, 300#sa;t
300# gel, 80#Phenoseal
ADDITIONAL CEMENTING / SQUEEZE RECORD
Purpose: Depth Type of Cement # Sacks Used Type and Percent Additives
Top Bottom
. Perforate
. Protect Casing ' wpn
Plog Back TD 887-912 Class "A 15 Neat
—{_ 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
26 shots Bartlesville (zone squeezed after swab test) 1,500 gal. 15% HCl acid 887-912'
NOLUTA
TOrmim
TUBING RECORD: Size: Set At: Packer At: Liner Run:
2-7/8" 1,057 NA ves  [INo
Date of First, Resumed Production, SWD or ENHR. Producing Method:
09/21/10 D Flowing Pumping [:] Gas Lift D Other (Explain)
Estimated Production Oil Bbls. Gas Mcf Water Bbls. Gas-Oil Ratio Gravity
Per 24 Hours ) 13 0
DISPOSITION OF GAS: METHOD OF COMPLETION: PRODUCTION INTERVAL:
D Vented E Sold [ ] Used on Lease (L] open Hole iZ! Perf. E] Dually Comp. D 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




Actual Knisley 6-8X Wellbore Diagram

Actual Surface Loc: SW/4 Sec 06 T33S — R17E ~ Liberty

Actual Surface Loc: 336' FSL, 4,389' FWL, ELEV 803.0'

Actual Bottomhole Loc: SE/4 Sec 6 T33S - R17E

Actual Bottomhole Loc, Start of Target: 456' FSL, 4,719' FWL Sec 06

Actual Bottomhole Loc, End of Target: 764' FSL, 5,536' FWL Sec 6 Azim 69.5°
Actual Lateral Length: 874" ’

Actual Vertical Section: 1,224

Hornizontal Riverton Lateral Coal

Size| Wt| #jts.| Length MD TVD Inc.
Surface Casing 9.625"] 26#| NA 174.99 174.99 175 0
Production Casing 5.5"[15.5#] 39 1,069.24 | 1,069.24 953 70
Stage Tool 5.5" 270 ] 1,071.94 954 71
Ann. Csg. Pkr 5.5" 21.55 1,093.49 961 72
Production Casing 5.5"15.5# 1 27.10 1,120.59 968 75
5.5" x 3.5" X-over 150 1,122.09 969 76
Biank Liner 3.5" 9.3# 1 31.98 | 1,154.07 976 81
Preperf Liner 3.5" 9.3%| 14 439.85| 1,593.92 983 91
Tapered liner 3.5" 32.20{ 1,626.12 982 91

The casing depths above are all from ground level.

Surface KB Elevation 7'
12.75' hole to 187"

9.625" 26# J55 LP&T @ 174.99' TVD w/ 75 sx
Cmt to surface

Peforation Record:

Written by:

Rodney J. Tate

9/22/2010

[Tor15/2010]Bartlesville] 887" - 912'[1500 gal 15% HCI, 30 balls.

[Zone squeezed after swab test

<«—Deep KOP @ 647' KB: Build @ 17 deg/100'

/ Openhole pkr w/ DV tool set below Bartlesville formation @ 920' GL TVD (1,093 MD). Cmt to Surface above pkr.

4« Endof5.5" casing @ 1121' MD |
o5 5 —o 06 5 0 9 5906 © <0 o o o 9o Production

7.875" hole to 1212' MD
Start of Preperf Casing @ 1,154' MD

End of liner @ 1626' MD (418’ rat hole)

TD'd 8/29/10

6.75" hole from 1,212' to 2,044' MD, 988.1' TVD

Date Printed: 10/21/2010 4:04 PM

RECEIVED
0CT 28 2010
KCC WICHITA




o e

e s 27949
Consouoareo 4 7310 e

Olt Walt Services, LLC
=V FOREMAN __ Datpn Bs?
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
94710 | 3/ fnisley G =8x 33s s 7E | mbm
CUSTOMER J i R 5
CEFP TRUCK # DRIVER TRUCK # DRIVER
MAILING ADDRESS 3949 :r Tokn
5/8 T tee
CITY STATE ZIP CODE
JOB TYPE P HOLE SIZE HOLEDEPTH__________ CASING SIZE& WEIGHT__S5 %
CASING DEPTH 4 4917 DRILL PIPE TUBING _223_740_#__.?%_4:_24- OTHER
SLURRY WEIGHT 44; é SLURRYVOL_____ WATERgallsk__________ CEMENTLEFT in CASING
DISPLACEMENT ___.7-S5  DISPLACEMENT PSI MIX PSI RATE
REMARKS: . ioecn i < go e oY - it Claasr K

— i//‘rﬁgth -—
ols §) X87- /2 ‘ s LA

A%%OD‘:ENT QUANITY or UNITS DESCRIPTION of SERVICES or PRODUCT UNIT PRICE TOTAL
S/ / PUMP CHARGE : 925 °%

Syt 50 MILEAGE 182, 5%
SY07 / bk traack 315°°
uoy 707 Class A 2 225 ¢°

RECEVED
KCC Wi

>

102 fsondhdpod = Jndys = Lo
T
[ 5H 28 )
~

G4 saestax | /o %
Ravin 3737 ESTIMATED

TOTAL __/ééz,” |
AUTHORI TiTLE EZ’— DATE

I acknowledge that the payment terms, uniess 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.

niid




™ CONSOLIDATED # 973[, 250 TickeT numBer__ 2 1 855
Ot Welk Bervicon, LLG LOCATION__ZaRTLESVILIE O
| ’ FOREMAN__ Donmne TATE
PO Box 884, Chanute, KS 66720 FIELD TICKET & TREATMENT REPORT
620-431-9210 or B0O-467-8676 CEMENT
DATE , | CUSTOMER# WELL NAME & NUMBER SECTION TOWNSHIP RANGE COUNTY
| Skijol i KNISLEY &5 - Mad X3
CUSTOMER C Ty T
£P TRUCK # DRIVER TRUCK DRIVER
WMAILING ADDRESS ]9 Tames I
| 575 7%&%7’
Y STATE ZIP CODE
g /
soBTvPE__ LS HOLESIZE____/ 7% __ HOLE DEPTH CASING SIZE & WEIGHT __ 9 /@
cASING DEPTH_ /100 DRILLPIPE TUBING ' OTHER
SLURRY WEIGHT SLURRY VOL WATER galisk_" CEMENT LEFT in CASING !
DISPLACEMENT_oJ. '8 DISPLACEMENT PSI_S€0_ mxps__ 250 RATE ¥

REMARKS: Ar8 Lp. DRoP FIRST Frule DISP 248 BBL T LAnd & Too®
PRESSULE up T /200 3 TiMES — FIATUINE @ /oo’ —RELEASE To O - PRESSULE
Moo" TO_SHERR _F1P AMB LIRC ~ Rusw  BOse Tol rocowed BY 805 awe
877 = WASH 0uT Lumb pnd_Lnes ~DoP Q9 fue  pud  Qisf 2.7 70 357
SHOE -

My ase &
Lawo_2/00*
A%%%‘:E”T QUANITY or UNITS ' DESCRIPTION of SERVICES or PRODUCT 'UNIT PRICE TOTAL ¢
540/ / ’ PUMP CHARGE 425,29
A 50 MILEAGE /82.5°
J4o03 /100 FoOTHGE Jao
5407 / Bulk TRuUCK 250
1104 J0ss] 1520 | Ciass A cmT * (263
[110A lesy Boo®* | KewseaL * 3%.®
1] 4sx J3a0™ SALT % 7920
11188 sy Beo™ GEL _* Lo~
[1014 o5y [3o* PHENO A 990
1136A 805/ n520% |owe L 13Lo.22
Y l RN K
. / ' K ;i-f' -*
/I J0 W ,é-
o
OCT 252610
| J / KCC WICHITA SALES TAX JIg =
Ravin 3737 %—‘ ﬂ M ES;g{‘r?\[EDf jO ’Zé /.7_
AUTHORIZTION A/ . TITLE DATE -

| acknowledWment terms, unless specifically amended in writing on the front of the form or in the customer’s
account recoefds, ur office, and conditions of service on the back of this form are in effect for services identified on this for




CONSOLIDATED .ﬁ’ A3 105 nicke numeer__ 2 1 161
Ol Weit Bervicas, LLG LOGATION_ [3-,vl/e

~ ‘ o FOREMAN_Cpo )

PO Box 834, Chanute, KS 66720 FIELD TICKET & TREATMENT REPORT '

620-431-9210 or 800-467-8676 CEMENT
DATE CUSTOMER # WELL NAME & NUMBER "SECTION TOWNSHIP RANGE COUNTY
g‘QI'/O .}//f kr\l.’;j?u ol é ?K
CER TRUCK # DRIVER TRUCK # DRIVER
MAILING ADDRESS T34 75 | Tohs £

v S Deon
ity STATE ZIP CODE
JOBTYPE__ Sk HOLE size__ /i HOLE DEPTH__ /9.8’ CASING SIZE & WEIGHT_Z /¢
CASING DEPTH_/2{ DRILL PIPE TUBING OTHER
SLURRY WEIGHT_/4,.{ SLURRY VOL__/ &4~ WATER galisk_.{3 ¥ CEMENT LEFT in CASING__ 20/
DISPLACEMENT_/;2 DISPLACEMENT PSI MIX PSI RATE
REMARKS: Popnodk ‘, Sﬁg/ cohad £ cir fabego, pi &;MZ y_&lél DUl ¢ oninid, oy plyaedd
w JALY shad o 7 \

—Cpraidu b oot o S Ao -

A%%%‘:ENT QUANITY or UNITS DESCRIPTION of SERVICES or PRODUCT UNIT PRICE TOTAL
SH0)4 / PUMP CHARGE 02520
UG <P MILEAGE /85250
403 /1Ns’ Caalvy /’:W:QAW( Jg e
SO b I Zor JA_J_ea,v A 2 7,00
1R SOh, Ol e autn /360, 9°
lionp Plod Phonp by { g9 0O
PR /00% Gel 20,99

3% | saestax | gR 7T _

Ravin 3737

e ESTIMATED
TOTAL #@ 27 il
AUTHORIZT TITLE DATE

tmment 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.



FOR YOUR

ION

)
S

' ‘ KANSAS %E}Qﬁ%ﬁzomws&m Form CP-111
OiL & GAS CONSERVATION DivISION /\ . Form mu:ﬁf:zoog

ﬁy % Form mustbe si;::::‘-

TEMPORARY ABANDONMENT WELL APPLICATION Al) blomS must be complete

OPERATOR: License#t __ 34027 |
CEP Mid-Continent LLC

Name:

Address 1. 15 West Sixth Street, Suite 1100

Address 2: ]

City: Tulsa State: OK Zip: 74119 . _4__5_. _

Contact Person; __Rodney Tate, D&C Engineer
Phone:( 918 ) 877-2912, ext. 306‘
Rodney.Tate@ceplic.com
Field Contact Person: Larry Casey

Field Contact Person Phone: ( 918 ) 697-4216 cell

Contact Person Email:

AP! No. 15-

125-31947-02-00

Spot Description:

Weir-Pitt Lateral ONLY was not drilled

. SESW g 6 mwp 33 sk A7 e Ow
336 feetfrom [JN / #JS Line of Section
4'389 feet from D E/ mW Line of Section
GPS Location: Lat: 37°11' 44.59" . Long: 95°35' 13.4"

County: M ont gom éﬁ XX.XXXXX) (e.g. -XXX.XXXXX)

Lease Name: KNISLEY Well #: 6-8X

Elevation: __802.4' et ke

Well Type: (check one) [ 0l {/)Gas[Joe [Jwsw [Jother:
(] swD Permit #:

[ ENHR Permit #:

Note: This well was permitted as a dual horizontal lateral [ Gas Smrﬁe permit# NA
but only the Riverton lateral was drilled, not the Weir-Pit .SPUd pete: Date Shuttn
Conductor Surface Production Intermediate Liner Tubing
Size N
Setting Depth thtl \/EU
Amount of Cement antn
Top of Cement £V
Bottom of Cement ~ ‘A“" L 1A
HKCCWICHTTA
Casing Fluid Level: How Determined? Date:
Casing Squeeze(s): w/ sacks of cement, w/ sacks of cement. Date:
(fop) (bottom) (top) (bottom)

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

Depth and Type: D Junk in Hole at D Tools in Hole at

Casing Leaks: [ves Ono

" (depth) " tdeptn)
Type Completion: [ JALT.l [JALT.I Depthof: [JDV Tool: T w/
Packer Type: Size: Inch Set at:
Total Depth: Plug Back Depth: Plug Back Method:
Geological Data:

Formation Name Formation Top Formation Base

1. Weir-Pitt lat. not drilled

2.

At: Feet

At:

to

to Feet

UNDER PENALTY OF PERJURY | HEREBY ATTEST THAT THE INFORMATION

10/25/10

Date: Signature:

Perforation Interval

Perforation Interval

sacks of cement [_]Port Collar:

Depth of casing leak(s):

w/ sack of cement

{depth)

Feet

Completion Information

to

o

Feet or Open Hole Interval to Feet

Feet or Open Hole Interval to Feet

INED HEREIN IS TRUE AND CORRECT TO THE BEST OF MY KNOWLEDGE.

Title: _D&C Engineer

Rodney/Tafe

Do NOT Write in This Resuits:

Space - KCC USE ONLY

Date Tested:

Date Plugged:

Date Repaired: Date Put Back in Service:

Review Completed by:

Comments:

TA Approved: Yes [:I Denied D

Mail to the Appropriate KCC Conservation Office:

KCC District Office #1 - 210 £. Frontview, Suite A, Dodge City, KS 67801

Phone 620.225.8888

KCC 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 /mak&i/ ’(9/25’ / 10

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




PENSE BROS. DRILLING CO., INC.

P :
800 NEWBERRY STREET, P O BOX 551 age: 1
FREDERICKTOWN, MO 63645
Phone: 573 783-3347 Invoice Number: 24597

Fax: 573783-7954

BECEIVED |

invoice Date: 08/29/10

CEP Mid-Continent SEP 13 2010

PO Box 970 | |

Skiatook, OK 74070 By Payment Terms:
Attention: Net 30

HOLE NUMBER: 6-8X

Description I Quantity I Unit Price | Extended Amount
Hrs of Rigtime-08/21-Drilling 24.00 500.00 12,000.00
Hrs of Rigtime-08/22-Drilling 24.00 500.00 12,000.00
Hrs of Rigtime-08/23-Drilling 24.00 500.00 12,000.00
Hrs of Rigtime-08/24-Drilling 24.00 . 500.00 12,000.00
Hrs of Rigtime-08/25-Drilling 24.00 500.00 12,000.00
Hrs of Rigtime-08/26-Drilling 24.00 500.00 12,000.00
Hrs of Rigtime-08/27-Drilling 24.00 500.00 12,000.00
Hrs of Rigtime-08/28-Drilling 24.00 500.00 12,000.00
Hrs of Rigtime-08/29-DRillin 8.00 500.00 4,000.00

. Invoice Total: $ 100,000.00
ﬁ\CCOU‘\ﬂENG/,«»—”j
: s /
L RECEIVED
ocT 28 2010

Account # ‘Propeﬂy Amount AFE SV ReViewed by /Z/éﬂ P -

(Fanoa [Eord2 |rocod o7, 9 |©  Approved by_

:::: ______________ Approved by
e e ————— -___:: : Date Paid.
ewborr QIO T T T Check No.

NSE 98 CEP 976 \.\Mgcés 985 IMMEDIATE  OVERNITE



(] . 3 ' e00s
- Pense Bros. Drilling Co., Inc

672217

DRILLING REPORT-DAY SHIFT

P.0. Box 551 Rigt 24 .| . Wel# T —"F
Fredericktown, MO 63645 Datef)z.wyp[}ﬁterval‘?rom: To:
Start AM |Finish AM  [Day of the Week: 3" R
Time _&m_@ Time PM |Customer/Operator: C V4 y 3
' . D Noon to Midnight (0 Midnight to Noon Locatlon/State: 4/
e P = : 4

Toolpusher \,\ ., Casszeln2a.2 Booster # :
Driller ¢ ¢ Compressor # 7
Helper Os cal Ped 2o Compressor # 8
Helper Am \'n a R u{joro\ Other _D—LPJ-Q{—MQ:&{—FLW 19
Helper n Spﬂx ~. Other . 10
Other Other

" Pre-shift safety meeting/discussion

Body harness

/% Engine ail levels

Fuel/Oil/Fluid Leeks , -

/¢ Coolant levels : Pipe Trailer Organized - 1122
& Hydraulic fluid levels N Tools Organized . - 1123

Ak Hoisting chains/cables /& Fire Extinguishers . 24
A% Handrails A First Aid Kit __|125
Winch Lines - ﬁ[Personal Safety Equipment ' 26

AR Pipe clamp/Clevices tight R MSDS-sheets - 127
Pipe clamp sling ' SPCC-sheets - 128

g Pipe clamp hook —____ s& Light tower check 1129
Housekeeping check /] Extension cords 30
Generator connectlons ! D Emergency #'s/procedures 31

Toolpusher___"

Driller_éﬂ;é__&_ﬁlﬁﬁfce—

Helper

Helper

OCT I8 20—

Helper,

" Contractor

B injured
Emp. Signature

’ c it (‘x/‘ n'k‘("

-,'I

)]
lewy C‘\mur\ : chen-[a' V< tools :
wp kn\p( nv\pn Jr()nl\ e\ Lae -"On(“‘(
1l lao{s K\% okm,/n '

at




o

N

DRILLING REPORT-DAY SHIFT 67228

-Pensge Bros. Drilling Co., Inc

' P.0. Box;551 Rig# 2 Surtace
Fredericktown, MO 63645 Dagte éﬁy 77 Well# {, - 8 Kwnts ley Pipe-Taily
‘ A ~/p Interval From: To: 1
itart A Z) AM |Finish AM  [Day of the Week: S a4~ 5
Time Mo Tme________PM |Customer/Operator: (2 1= Q 3
' D Noon to Mldmght ] Mldnlght to Noon Location/State /c5 Count
e EMPLOYEE TR nty: /)70'” ) 4
Toolpusher ——— e L S EQUIPMENT = 7.0 [ |5
_ Eijj % iz Booster # [ | { 6
Driller =5 . : Compressor # L 7
Helper f o compressor # AL 8
Helper lgf)f'}m’\ ,/f S Other 9
Helper mo,},é ;{‘n-lsﬂ Other 10
Othet . ——— _|Other 11
Hammer: = . - .00 v i |HammerBit:. \A M .. |Tri<cone Bit:::\ Yi Y7y 12
Make Make Make 13
Size . Model Model 14
SN Choke IADC# 15
SN 16
Intake ... Intermedlate 17
Pressure: Pressure 18
Safety Checklist - T (Employee initials); - e ’(Employoelnltlals) 19
Pre-shift safety meetlng/dlscussron E Body harness 20
k4 Engine oil levels Jal Fuel/Oil/Fluid Leeks 21
Coolant levels Al Pipe Trailer Organized 22
72 Hydraulic fluid levels Tools Organized 23
Hoisting chains/cables 4 Fire Extinguishers 24
_ % Handrails First Aid Kit 25
[/ Winch Lines . % Personal Safety Equipment 26
Pipe clamp/Clevices tight fd MSDS-sheets 27
Pipe clamp sling [d. sPCC-sheets 28
Pipe clamp hook fa] Light tower check 29
Housekeeping check Extension cords 30
(8} Generator connections - [ Emergency #'s/procedures :__ 3
| 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 who performed/mspected the items listed above.. | also certlfy that | was 133
not injured while on my shift ‘and that | am not aware of any other crewmember bemg mjured during my shlft 34
* Toolpusher or Driller signature: { [~ I35
All Employees must sign at the end of their shift (|f they are not mjured) [ I -
Statement: | confirm that I was not injured while on my shift.- S 37
38
Toolpusher MM&,__ Helpe 39
: - _ Z 40
Driller zmobn (Zm Helper o~ 41
| v 42
' Helper Contractor 43
[ ¥an employee was. injured during:this shift, please fill out this ‘section. - 44
Injured - 45
"IName of injured Employee Emp. Signature Total
_|Description of incident
Time | Operation/Activity - == " -|. Depth - | Pressure
67
178
89: Sn-(:a—?;o merliWE  raove @}Qu“ Qren L
9-10 Mo g
11-12 M_ﬁ[\?__;mw £ RECEIVED
124 | | I
12 [5e £ P4v|l0Mm—/ S '
B o 0CT 28 200
34*_5“: m?/nug__cg. 4 /%mmec KCC v CHIT
‘67 <-~Nomr/ L&v /)v HMM/__Q(A.;JQ_&L\LCMAM .
78] Ruw 178 8 Tes 114, iR




- Penise Bros. Drilling Co., Inc. DRILLING REPORT-DAY SHIFT 67229

P.0)Box5 i o

0, Box 51 Righ 2 4 Well# S5-8 - 2o Pipe-Tally
Freqencktown MO 63645 Date:/g_g/- Interval From: To: V
Start‘ Finish Day of the Week: CAT - 2
TmEu m Tlme_é_,_m PM_|Customer/Operator: C g P 3

Noon to Mldnlght O Mldmght to Noon Location/State-
o M : Count Mﬂ!!ZQQ
\ . _EMPLOYEE: R KS WiiE QUIPI\XEN 115 v

Toolpusher A T-M ﬂ Q;EC[ Ma ,] Booster_# 6
Drille \ A ose rQva_ Compressor # 7
Helpe ASLCJ eol te a - Compressor # 8
Helpe !0 h h ] 5: !& Other 9

Helper Preshon §9a\§ Other : : ‘| 110..

Other Other 11
Hammer: ci gt el A Hamimier Bitiie o v s L vl Tricone Bits: s et = [12
lTMer Make Maké —— - 13

§ize - Model Model 14

SN Choke IADC# 15

\‘ SN 16
Intake, - Intermediate Dlscharge 17
Pressure: . Pressure 5 ure:. 18
Safety | Checklist - Ve - (Employeeinitials) - R N ety 4 (Employee initials) -] {19
P I?re—shlft safety meetmg/drscussron , St_Body harness 20
/g ﬁngme ail levels & Fuel/Oil/Fluid Leeks 21
. Coolant levels %:ipe Trailer Organized 22
/X[ Hydraulic fluid levels - /8Jools Organized 23
& Hoisting chains/cables {IXL. Fire Extinguishers 24

ALt Handrails 4 First Aid Kit 25
Winch Lines KT Personal Safety Equipment 26

) Pipe clamp/Clevices tight o HAMSDS-sheets . 27

Pipe clamp sling __ /X spcCsheets 1|28

ipe clamp hook . ight tower check 1129

/X Housekeeping check xtension cords ‘ 30
EL,Generator connections "PDEmergency #'s/procedures - 3

| certify that all of the safety checkllst has been performed 'while on my shift and that the employee who . . ||32

mmaledjeach item is the person who performed/mspected the items listed above. . | also certlfy that Iwas | [33
not injured while on my shlft and that 1 am not aware of any other crewmember bemg injured durmg my shlft 34

Toolpusher or Driller signature: [ | . 1135

All Empioyees must sign at the end their shift (if they are not mjured) R 136
Statemént 1 9/?: rm that Jwas’ nyl’%red while on my'shift. = - T B 14
A 74»44 M 3
Toolpus Helper_¢ 39
\ — 20
Driller Helper 41
| 42
Helperé 25‘&‘(; Z )gégé 2 Contractor 43
o an employee was injured: during this shift, please fill out this section.” - .= ...l o s 44
Injured 45

Name of|injured Employee ’ Emp. Signature " Total

Description of incident

--Depth . | Pressure.

Time | | : Operation/Activity '~

67| |

78 .

-89 IS C‘Pl;\l‘v 29 : \ BHM?
910 [\y) . 0’@« ol WAVR n\\ on pa,wDMm"-

1044\ Qﬂ; (‘\\c.de 0:\ QL?GLT\DMFA'}‘

11121,y 0. C \QOT\( on_ Q. 0.0 5

121\, Q. C uew _an .00

121\, Q. C ‘

23 0.C

34\ .0.C |
s\, 0.-C ocT 2520
56\ 0. C KCC WICHITA
e\ O-C

78 |\\Y1 0 .C




Pe"‘le Bros. Drilling Co., Inc DRILLING REPORT-DAY SHIFT 67230

P.0. Box'551 ;
Fredéncktown MO 63645 "E 0 Welld f~ Zx_'('” “/(/L Sa
Date: ¢ 721 -J¢interval From: To: 1
Start ) AM [Finish AM  [Day of the Week: ¢,/ 5
ﬁme,\_x X __ PM |{Time PM__|Customer/Operator: (2 Q. 3
D\Noon to Midnight _ VEI‘ Midnight to Noon |Location/State: A S County: s2250,47..scL|4
‘QUIPMENT 115
Booster # RN 6
Drllle( . Compressor # A b 7
Helper Compressor# A ] 8
Helper Other 9
Helper Other 10
Other | Other 11
Hammer: Hammer Bit: -7, 2498 | Tricone Bit 12
Make At198 C.oPLO Make 13
Model QL RO Cxwee Model 14
Choke IADC# 15
SN 16
( 17
| 3 I v 18
Safety Checkiist Empioyee.nttials) - mployee Inttiais) | |19
Pre-shift safety meeting/discussion Body harness ' "1 [20
Efngine oil levels 4@ Fuel/Oil/Fluid Leeks. 21
{3 Coolant levels [4 Pipe Trailer Organized 22
[A. Hydraulic fluid levels [<] Tools Organized 23
: _E] Hoxstlng chains/cables [ Fire Extinguishers ' 24
[ Handrails F First Aid Kit - 25
| ] Winch Lines {4 Personal Safety Equipment 26
Pipe clamp/Clevices tight [d MSDS-sheets 27
Pipe clamp sling % SPCC-sheets 28
Pipe clamp hook Light tower check 29
|a usekeepmg check K Extension cords 30
ngerator connectlons Q- Emergency #'s/procedures 31
el 32

Statemem | con |rm'tha :

ToolpuStl\lerAm_!‘_Ata;tm—__ '

Driller
Helper ' @ éf}u—-—rﬂ"e Contractor 43
~[-tan. employee.was: injured during this shlft ‘please fill out this: section. - 44
Injured 45
Name of iinjured Employee_ Emp. Signature ~ . Total™'
Descnptl an of incident — _
Tume,;, Operatlon/Actmty S Depth ;| Pressure’
i:‘,'f].’s ‘
8‘9 S - raee ¥l  w A .
9'10 Set. B.0-0  +«NIPPle wp PveRup StCLE\.'j_gg__;\;h#nmm_ar
1041 Cloamgie R Meu - .
1119 werck owmd 3. 0-§
1124| Unc3o dediting 9B hole to RoP 28> |00
".1~2 - ~ ;_?45 m
23, Y ECEINED 473 30
— v L=A 41"
::3'4 B w2 ‘ ﬂ} S
561 8330 & Ll e \'{o P ~CWICHITA 47 |daan
T IAL"AYIR A RAYIRIBIA) .
.67 £ 2 04\(’1( V14 AMZ(
78 A

—N -




Pen%e Bros. Drilling Co.; Inc. DRILLING REPORT-DAY SHIFT 67231

P.O. B?x‘551 , , Rigt 24/ Well# ~. R X
Fredericktown, MO 63645 Date: 08-22'/0 Interval From:- To: 1
Start Finish ‘ Day of the Week: KON 2
| 8 :Q_(Q ‘ﬁ M) |Ti 2 QZQ Customer/Operator: ¢ E P 3
D( Noon to Mldmght D Midnight to Noon Location/State: \K S County MDUTGOMfI' A

M

5
Toolpusher A, mn - Consel man Booster # g /// 6
Driller ~©@ ?PAIOOG‘ Compressor # o 7
Helpe 120 Compressor # 8
Helper, _AO!ﬁ A Q}Uié ;3‘ ol Other Ted Flgg m' “4 Q1 mp |19
Helper Pres &gm <€,ﬂ-l~ < Other 10
Othgr, — Other 1
< |Hammer Bit: . & i 12
Make 13
Model 14
IADC# 15
16
17
18
Safetv ¢he°k"st i (En itials) - {(Employes Initiats) -~ | [19
K Pre-shift safety meetlng/dlscusslon : &Body harness
_7@ l-fnglne oil levels : / < Fuel/Oil/Fluid Leeks
"I Coolant levels 7 )4-Pipe Trailer Organized
/%) Hydraulic fluid levels {1 Tools Organized
Hoisting chains/cables A Fire Extinguishers
'] Handrails . - First Aid Kit
'ﬂW{inch Lines —_— <t Personal Safety Equipment
Pipe clamp/Clevices tight /93 MSDS-sheets
W[ Pipe clamp sling K1 SPCCsheets
Pipe clamp hook E Light tower check
] Housekeeping check "] Extension cords _
_% Generator connections R Emergency #'s/procedures -
I.certify that aII of the‘sate checklist has been pérforrhéd,:Whil mployee

med/m
that 1:am not aware of any other crewmember being injured du “ng my sh ft-,

Helper

Helper e &4794/ Contractor,

2] Wan: employee was- injured: during this shift, please.fill out this section.

Injured
Emp. Signature

Name of injured Employee

Descnptl n of incident

.. Total -

Time | .| Operation/Activity

- Pressure

67 8

18
8-9 Scuﬁw"\' M§ A r\ Yoo m‘)(OME’ﬂ,\'

S _ [4
9-10 ! - ke up  hesen Conne \»|c)n(~

id-ii ]aa_rJ \mo\l Crom (’n\- Ay aal\(

11412£ \ l"r\f \\m\e \\”iX‘I\ \um\te}(‘

124 3\ Chece  £luidh  on ',.gci,ulP.Mpn
-1‘2'\QC(Q\" : '

23 \J:OA L

_-'_3”-4 XUY \— - 0CT 2
a5 \roil KCCWIC

56" Ax (},,\'\’

ITA

67 [ Wik

78 WY (‘,L.! 4




v PenLe Bros. Drilling Co

" DRILLING REPORT-DAY SHIFT

67232

p - .
: 0.Box:551 Right 72/ Well# 7Z-Fx “_Mm
redericktown, MO 63645 Date:g & ~7 5 - Interval From: To: 1
Start < AM ) Finish AM |Day of the Week: 2
7 77
]"’“ ,_Y_QCL Time________PM |Customer/Operator: » .~ Q 3
: E.]‘ Nj)orf to Midnight _ EI Midnight to Noon Location/State: /"5’ County: ﬂf&éé‘/_ézﬂt |4
: YE ‘QUIPMENT 5
Toolphsher ZéN.,r :5}2,,9 4” Booster # 6
Drille ( Pl eecd Compressor # 7
Helpe / Compressor # - 8
Helpe OO AKSec | other 283 & A% 1S DubPlex |[o
Helpet  moot/  Hudss)/ other D13 YAX LR (P Lex | [10
Other | Other r
Hammer:: 12
13
14
15
16
17
— 18
Safety Checklist. i TR (Employee initiais): | [19
= I?re—shift safety meeting/discussion [ Body harness 1|20
A Engine oil levels E\Fuel/Oil/Fluid Leeks 21
[ Coolant levels 2 Pipe Trailer Organized 22
{2 Hydraulic fluid levels J¢l Tools Organized 23
{2 Hoisting chains/cables & Fire Extinguishers 24
andrails I First Aid Kit 25
inch Lines (4 Personal Safety Equipment 26
Q Plpe clamp/Clevices tlght P} MSDS-sheets 27
@Plpe clamp sling la SPCC-sheets 28
Ptpe clamp hook - [} Light tower check 29
Housekeeping check — % Extension cords 30
=nerator connectlons - Emergency #'s/procedures K|
33
34
35
N N . B < ,‘ 36
\ - 38
Toolpusherémq..-.&i‘xmsﬁm-a_ 39
) . 40
Drmer,’SFs_u};L_éaxM_ 4
' 42
Helper ‘ Contractor 43
I an -employee:was: {injured during this shift, please fill ‘out this section 44
Injured v 45
Name of injured Employee Emp. Signature " Total" -
DescriptiLn of incident —— 1l
Time | | -Operation/Activity +[":":Depth* - |: Pressure -
78 .
89 z,,gg_,_l,L paceg wt  wingh
910, W /
10#11 \Jo-./
11712 f-J?xc_\{ Lp MatoR Malke up d:aee:t; ‘anal too(% ~ R
124) s ¢ enAze ,éolf v l/oo/“ vp bofe oﬁé‘%—@m"’ ECEIVED
12 up ond Sib _ | _ 2
23 f"c./)v Q@2 5 e i
KCC WICHITA
a5 lio cf,c(m ,
/56 ..L/ZM 22 E - o d) /ZM
674 «—L //ﬂé ?' ZZL W&M&Q_——}&




|

Pense Bros. Drilling Co., Inc. DRILLING REPORT-DAY SHIFT 67233

P.0. Box:551 Righ >4/  Wellt L-RX
Frederlcktown MO 63645 - Date: 08~-23-/0'nterval From: 736" To: 8 yq | |1

Start Finish __ @ Day of the Week: A//)//

Time 8 0 O time_QYO(] PM |Customer,Operator: CEP

O Noon to Mldnlght El Midnight to Noon |Location/State: Kk S County: i J,U 760ﬂ5
: 'EQUIPMENT:
Toolpu her A iM f P \;d PNL) Booster # /1

Driller —é@m Peonlea 7a, : Compressor #

Helper | 2 ~ |Compressor #

Helper | A\nw R.%m; rok_ Other 223 mool pernp
Helper Deetton Kea\x Other
Other

f\

Other

Hammer. Bit:
Make
Model Model

Safety Checkllst

X Pre-shift safety meeting/discussion B Body harness
/ X Engine oil levels . / X Fuel/Oil/Fluid Leeks
/ IR Coolant levels ¢ bd\ Pipe Trailer Organized
/P& Hydraulic fluid levels { X]'Tools Organized
/1 Hoisting chains/cables ( [xt Fire Extinguishers
andrails [ ¥ First Aid Kit
AL Wiﬁ\ch Lines : ﬂPersonal Safety Equipment
/' R Pipe clamp/Clevices tight — / DAMSDSsheets
/ 3¢ Pipe clamp sling - SPCCsheets
ﬁ Pipe clamp hook Light tower check
/ ngodsekeepmg check _ EExtenswn cords
Generator connectlons / Q‘ Emergency #'s/procedures

Helper W

Helper. é }ng r eaé-gg Contractor :
. [] If an:employee was injured during this shift, please fill out this section. ;..

Injured
Name of injured Employee Emp. Signature . Total . .
Descnptlon If incident _ _ »
Time |- Operatlon/Actlwty |- Préssure .
o] |
vs| |
8o infely, meebing . 0:llling 775 ‘ 742" | 740
2100, i\ fne, 7% ~ 17288 | 200
011D e nd  77/3 | 770" |70
M D ling =78 _ 278" 1700
24D \iny 778 RECEIVED 789 ° | 200
12(D:W\ine 778 SET2-5-9010 797’ |20
23 |Deilline. Z7/R e 315’ | 700
34 Do iRk, Z 7R ____KCC WICHITA 24" | 700
:"ivs-z-nnwxmq 77/8 “ | gzaé, ,;%7
"-‘5;63%;,\5&:% 7'*7,8 | &3 700
67 Del\tne 278 347" | A0

:;78,\\)?\%“ 795 e 817~ | POO




Pense Bros. Drilling Co., Inc. DRILLING REPORT-DAYSHIFT 75667

P.0. Box 551 i
; Rig# 74/ Well# Z~% X KaiiSles
Fredericktown, MO 63645 Date: 0% - 2¢/- Lolnterval From: @ y4q° T‘o ley 1
Start Finish- AM  |Day of the Week: Gl 71/ 4 2
Time 0a Ti T '

ime PM |Customer/Operator: (0 ~ € 3
D Noon to Midnight D Midnight to Noon |Location/State: /T <  County: M//Vzédw

.ggfe UIPMENT -

Toopusher Tonsy S Aoan Aoty Booster #
Driller | ) (2 @D Compressor #
Helper " |Compressor #
Helper|  /Po/avn  fa Se— . Other 883 /‘aX 15” Dublex |9
Helper | ymadt M, alem) , Other 19 L\ Zax L TRIPleX 10
Other — Other 11

Make '\.\ Q_ 13

Model (L ¥ -A O 14
IADC# 15

118t - |16

17

18

fety. . . (Employee initials), | {19
" Pre-shlft safety meetmg/dlscussron ' X Body harness 1120
Er\glne oil levels @ Fuel/Qil/Fluid Leeks . 21

[ Coolant levels kI Pipe Trailer Organized 22
A Hydraulic fluid levels : E Tools Organized 23
X H'oisting chains/cables Fire Extinguishers 24
X] Handrails Pq First Aid Kit 25
X W'.inch Lines h( Personal Safety Equipment 26
) Pipe clampy/Clevices tight ¥ MSDS-sheets ' 27
Pipe clamp sling SPCC-sheets - I <
Pipe clamp hook I B4 Light tower check ' 1128
@Wpusekeeping check K] Extension cords - 30
&Generator connectrons | Emergency #'s/ procedures - 31

Todipusﬂiaxmqw

Driller_{ /J\Cff)éﬂ 9 f’,\/ r;//m Helper

Helper Contractor.
“7-[J It an'employeé was.injured during this.shift, please fill out this section.
Injured
Name of injured Employee Emp. Signature - Total

Descnptl n of mcldent
1. Operation/Acti

Depth’s:

T paedite Oenlns 2 215 Xeg | }oo
s 2 28 \R2e | 2w
e ) QY ' . 8§22 Ao
Y 920 |#a

Y 4 | OCTZ8200  l929 | 2oo

2 2{¥ KCC WICHITA 17927 200
2 279 o o |20
Desstowe > 7/8 g2/ |Foo
Onittrs > 2/% ‘ 795 | 700
N Y 1 (2 | 200

‘.'; Mo T 20X *Slno oY 6R7- T mv[




t

:ense Bros. Drilling Co., Inc DRILLING REPORT-DAY SHIFT 75668
i OLj Box 551 ' Rig# 2 4/ Well# /_ 2 x b
redericktown, MO 63645 Date:Q& 24/ /() Interval From: : .
Sta}t Finish . M) D '/ L T 1

@ iy 00 ay of the Week: ¢ .~ 2
E&QCL_N __& mM__ |Customer/Operator: ~ EP 3
v ". oonto Mldn;g“::)w \[(:EIEMIdmght to Noon Locatlon/State ks County: 4 ppr GOME 7
o VLI , " EQUIPMENT - 5
pusher __g\m Casselpan Booster # 1// 6
|Drilter An\o azo, Compressor # - 7
Helper {)\ car  Pedrazan Compressor # 8
Helper Aol Boford Other o83 9
Helper Pw\%n Seals Other 23249 10 .
cher\ Other ) 11
i 12
13
14
15
16
17
18
(Employee initials) . -| {19
AV Pre-shlft safety meetmg/duscussnon M Body harness 20
=i $ngme oil levels /I Fuel/Oil/Fluid Leeks 21
/E ¢oolant levels Pipe Trailer Organized 22
| "pd Hydraulic fiuid levels ools Organized 23
' :& Hoisting chains/cables ire Extinguishers 24
X[ Handrails /[ First Aid Kit 25
Winch Lines /4. Personal Safety Equipment 26
Pipe clampy/Clevices tight "R MSDS-sheets
/Bq Pipe clamp sling 'IXSPCCsheets
/4 Pipe clamp hook 73 Light tower check

H'ousekeeping check ',& Extension cords

ﬂGenerator connectlons 4 E\Emergency #'s/procedures

Helpe

Helper

Contractor

L Injured 45
Name of injured Employee Emp. Signature “1; Total 5
Descnptlon of mcldent
\ £ Pressure..
z\al‘(pku preetriha_, '\\\omA
: f'lnnuf\ \m\gllLi‘P\C_ \ ‘\oals
_ e motor L Scieal 1ific Yol Rig
1112 Sel @n\ I (:.r\ annL\ R(‘
124 Al pIn |
12[Lioin  Dotbom 150 As. D Ming 773 : —
23 [Dcil\\ing_ 773 N /055" 1800
Ipeillipes 774 RECEIVER /077 | 800
fDHl\\ -ﬂ. 77/% . ‘. neT Iﬂ?? 300
IDest tpg 7?/2) <m‘L a\— 1! 21
MTridou v _ KCC WICHITA
1Te mex‘—\' '




Pense Bros. Drilling Co., Inc. DRILLING REPORT-DAY SHIFT 75669

P.Q.B i
Freder(i): ;51 o Righay Well# -8y W ycaley ||P
11 own, 63645 - Date:g .a¢ - cudnterval From: [ 3y To413 ¢] |1 K
Sta AM ) [Fini : ' -kad 1213
T o (AM) |Finish AM  |Day of the Week: (1) e A 2
Tme_8:00 _ PM [Time B:0c (PM) [Customer,/Operator: C.EP 3
’ [D Noon to Midnight | [J Midnight to Noon Location/State: \{ S County ﬂ'loNt | 4
T ,j "EMPLOYEE: , Rl : EQUIPMENT - ’:f;;’ 5
oelpusher Tek Q\/ Stanton Booster # 6
Dnlle\r ! eLd Compressor # 7
Hel
epTr JeausS Almaodes Compressor # 8

Helper other 314 Y Ya.X L 4R Plex 10

Helpe\r Adam K eeR _ other 383 K YA X I8 Dupl 9
_Matt hudson dhes

Other Other
Hammer:: - R .[Hammer Bit P I 875
Make Make Make W

|Size Model Model (L% ~-A O 14

: IADC# 15

Syt 16
: 17
18
, ~(Employe Shb el Empioyee initials) " | |19
X Pre—sh|ft safety meetmg/dlscusswn bd Body harness 20
] i;ngme oil levels Fuel/Qil/Fluid Leeks 21
Coolant levels . [ Pipe Trailer Organized 22
4 Hydraulic fluid levels P4 Tools Organized 23
Hoisting chains/cables Fire Extinguishers _ 24
Handrails _____ First Aid Kit 25
V,\.‘inch Lines Personal Safety Equipment 26
Hipe clamp/Clevices tight MSDS-sheets 27
&4 Pipe clamp sling SPCC-sheets 28
Pipe clamp hook Light tower check 29
™M H‘Iousekeeping check [ Extension cords 30
e G‘pnerator connections @ Emergency #'s/procedures 31
133

134

35

136

37

38

_,/‘)
Toolpusher_auzut.&.'ami;&-_ Helper. ' 39
\ 20
Dn!ler;ﬁge&ﬁ_&@sm__ Helper 41

42
Contractor 43
employee 'was injured;during; thisshift; please fill:out this section | |44
Injured ' 45
‘ ~Total

Name of i nFjured Employee ‘ Emp. Signature

Descnptn n of mc|dent

Préssure -

RECENER

%Ty "75&7/“%___[4—5,&_&&’— Ciew ia me /49n lz -”.h
' /,ay DQ«VH < len e i Loels | 0CT 287010
(),fck 1% Wég%‘m/ Cra ,4oé ve Kce W‘QHFFA

N 112 | dpo
| ppo0 | @va

' ) | 9> | s

s D 2 Jsa__ 800

Doiptms 2 2/8 |2 | Yoo
\potrc 2248 ) ne8 | dw
Dollws 2218 | (1KY |B00

R DY, B - haw lpes




Pense Bros. Drilling Co., Inc. DRILLING REPORT-DAY SHIFT 7 5 6 7 0

Surface
PO fox 551 Righ 27 Welit /_g C Pipe-Taily
redericktown, MO 63645 Datei/g- 75-//) Interval From: To:
Start : AM |Finish (AM) Day of the Week: \,) EpD

- - Y ™ . - 2
r.meg,dd @ Time é@g PM__|Customer/Operator: ~ » O 3

D[Noon to Midnight D Midnight to Noon |Location/State: K< County: M”TGO{/ﬁV'*

| EMPLOYEE: ' ~EQUIPMENT
Toolpusher _ A jon (s ~e) ma Booster # )]/
Driller ,\lms e Pedia 20 Compressor # j
L
Helper Oscog Pedia /7] Compressor #
Helper Am)u‘\ T odpn £ o Other 28 9
Helper ‘2(525 &Qﬂ <eals Other 2 . ol (10
Other Other 11
Hammer ammerBit, . - [Ticone Bt T
Make Make
$|ze Model Model 14
15
16
17
18

Safety Checkllst . (Employee initiatsy -] {19

X Pre-shlft safety meetmg/dlscusslon ﬂBody harness 20
' Ehglne oil levels /% Fuel/Oil/Fluid Leeks 21
/' Coolant levels "YA.Pipe Trailer Organized 22

/™ Hydraulic fluid levels D Tools Organized 23
/X Hoisting chains/cables /R Fire Extinguishers 24
/X Handrails Ad First Aid Kit 25
/I Winch Lines AR Personal Safety Equipment 26

/(X Pipe clamp/Clevices tight 7% MSDSsheets _ |27

"1 Pipe clamp sling —_ /&&sPcCsheets |28
Pipe clamp hook - Light tower check 1129
Hbusekeeping check B Extension cords 30

XG@nerator connectlons /(X Emergency #'s/procedures 31

en ‘eifonh‘ed_%ilé‘onim'y"éhifti nd that the'employee:who

Toolpushe
i 40
Driller__\ Pmﬁw Helperw 41
i 42
Help Y ol Contractor ' 43
ST an .employee was injured: during this:shift, ‘please fill out this' section 44
. - Injured 45

™" IName of injured Employee Emp. Signature . Total i

Description of incident

ZDepth. |- Pressure:

Sh‘g’&L vaL\ AOy T, \OQM gc_j"__z_a 2619

iTr \ Dmn/‘— /a\/ C‘é)u)l\ Seien i‘pi("__ (oY) [3 :
y a‘qum PN en;\‘c.c, Yorl = KCC W’CH’TA
1 lnae ceoentiic heols

121 \ (nrk\) Py m&r-\» Mm‘ror = en-l 'F\ ' Lﬂm\b KEQ O =4
12 S ciemsr‘ SC ‘;nnl@ Rlo P LA Fl_ N v

—vl\ \DI\Y\
4. an’:\~ bn‘hm X:0 AM / Gt Y

N IR H__ - R _jZ37, 300
Delling, 684~ iz42' 1 800
D‘\\\‘m L3y | 1281 1800
DG 3/41 - e 323" {800

l




i
\
.

R.O. Box 551 i
~ Fredeicktown, MO 63645 e 27 Wellt /5.-8-x MShey |
- [ Date:59 .74-7p Interval From:| 3 3 3 To: 1
Start g@ Finish AM  |Day of the Week: —// 12
: T'm[e] Time__ 870 __£M) |Customer/Operator: ~ .z Q 3
Noon to Midnight | [J Midnight to Noon |Location/State: W/,
P SR EMPLOYEE: / ™ A S g OSI';::ENJL@M ’g'
Toolpusher g?,,\,../ g#m/ah Booster # 6
D”"?’ ocobo / ENEXFD Compressor # 7
Helpe_r 2 SUS Compressor # 8
Helper| D lon  KipSec Other 283 5 A X 15™ DuPley | |9
Helper | other AN Y YA X (™ ¢R:Plex | (10
Other
[Hammer Bit: . el 35 .
Make
ModelXR3m95 14
IADC# 15
PP 133} 16
; 17
Pressure: | 18
 [Safety Checkli ~(Employee inttials) - | [19
[2¢ Pre-shift safety meetmg/duscussuon [»4 Body harness 20
[ Engine oil levels K1 Fuel/Oil/Fluid Leeks 21
Cc‘golant levels Pipe Trailer Organized 22
Hydraulic fluid levels 4 Tools Organized 23
b2 Hoisting chains/cables {d Fire Extinguishers 24
i endralls fiel First Aid Kit — 25
Wmch Lines Personal Safety Equipment 26
_@ Pipe clamp/Clevices tight % MSDS-sheets 27
o v Pipe clamp sling {£] SPCC-sheets 28
' i Pipe clamp hook (2 Light tower check 29
7 Héusekeeping check I Extension cords 30
31

-Pense Bros. Drilling Co., Inc.

DRILLING REPORT-DAY SHIFT

75671

K Sl:'l‘r‘féce;j

_|Name of injured Employee

|_2 Generator connectlons

Q. Emergency # s/procedures

I certlfy that all-of the

Statemept.,\zl corifirm-that:| v

Toolpusher_&uéq_m

Helper 39
e w0
Driller v GL i COVAm 9?3//& e Helper 41
’l/ 42
Helper Contractor 43
L[]-Ifan’ ‘employee was: /injured during | this shift; please:fill out.this section.; 44
. Injured 45

i Total ...

Emp. Signature

Descrlptl noflncldent~ _
‘ Pressure
SO et P~ilng G 3l 13495 | R
| Dewtlnte g 324 3720 | 906
A\ plsdvt, 4 3/4 [>9y | a0
\Necsivs 4 2% . (430 | Rop
w21lpegiws 4 214 RECEIVED /922 | Zo0
NN 7. A/ /L 4 0CT-2-8-2010 /520 |goO0
()L// It Lo 2/Y 155> E’gp
| peyivs L 3/ KCC WICHIT2 1595 | 5@
\pacstws & _3/9 7422 | L0
lpestims &3/ . [(55 | S5
;nL,/;M Ry 2k 1694 | S0
: Yy L1218 | ¥20




75672

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

P.0. Box 5651 i g '
Fredelncktown MO 63645 g'agtz&# ntery é"ng
L 08-24- /) Interval From: To:
Start AM |[Finish ({Nj Day of the Week: —¢f () A
Time_l) - (ﬁh) Time PM” |Customer/Operator: — g P
IZl _Midnight to Noon Location/State: [ & County M(?IU‘(-:(W

Booster #
Compressor #

Driller

o \’0701\%0)”_\\

Helper Compressor #
Helper Other ggz ~1 ﬂl ﬁﬂf EZ
Helper Other Zﬁ Ti \P) oot s { 9""?‘
Other Other 11
Hammer:: ERRTIEY b Ae Bit: 1112
Make 13
Size Model Model 14
SN Choke IADC# 15
SN 16
iat 17
Pressure: 18
{Employee initials). % “(Employee initials): | |19
M Pre-shlft safety meeting/discussion ¥ Body harness 20
/4 Engine oil levels /2 Fuel/Oil/Fluid Leeks 21
% Coolant levels Pipe Trailer Organized 22
{ 52 Hydraulic fluid levels Tools Organized 23
EﬂHoisting chains/cables N\ Fire Extinguishers 24
Handrails Xd First Aid Kit 25
X1\ Winch Lines 7 K] Personal Safety Equipment 26
"R Pipe clamp/Clevices tight 5t MSDS-sheets 27
’g Pipe clamp sling ___ ’pd sPCCsheets 28
Pipe clamp hook /X Light tower check 29
7} Housekeeping check U)Xl Extension cords 130
31

] Generator connectrons ,B- Emergency #'s/ procedures

_X

37

38

£ % 39

(A , 40
Helperw _ 41

Contractor,

Helper fer
s ‘an employee was: injured: ‘during this shift, ‘please fill’ out this' section::
Name of injured Employee IEnrjr:l;r:.eﬁs‘lgnalture iTotal
Descriptrjm of |nc|dent
Safeh y cexs L 2/y /757" |00
brl“(l{\a 63/y — /Zéél 9&” '
hr\ \\\ Ny 4)3/// Q\—c\o en 1781 mo;_i\‘- Lor_arderd
1 i&-\l Swn |8 A\»S Moy \_ x‘\'o\_P ‘h‘g{\;{\
hr 1\\ \ '\9\ St (‘\9 X rQc ‘(\ /Z éq ' m
i f'}‘f;()n‘.\\nn. side rC.o,L(V (290 OO0
23 nnr‘H\r ) & aide "&*\r ca ¥ RECEIED '/é 97’2 ?gg _
;'.:h\rm d'\nl S Mﬂo I‘anf - ; i 'q
;_:M\\mg o KCCWICHITA 1299|900
DeiMsns side IZ‘?S: 700
Do \ling_ side Bradd< (296" 1200



PenLe Bros. Drilling Co., Inc. DRILLING REPORT-DAY SHIFT 75673

P.0. Box 551 ' i :
Fred!e > Rig# 24 Well# Z-co- s Aun's Jox ’
ericktown, MO 63645 Date: 92 2. /¢ Interval From: To:

Start Am) [Finish AM  |Day of the Week: D ;
. Ca. . .
Time . PV |Time /e M) |Customer/Operator: ~ £ Q

_ O Noon to Midnight | O Midnight to Noon |Location/State: /Cc  County: o2

olo[vlololalw ol =T

el EMPLOYEE: “EQUIPMEN

Toolpusher TM §/méh Booster # —

Driller ‘ O D Compressor #

Helper ) Compressor #

Helper Mm Other D33 S \/a X\ 5 ” dulPlex
Helper Other 214 Y\ /oK b“talPley | |10
Other _ Other

Hammer; THammer Bit::
Make Make
Size Model Model X R da 10 DPg | |14
SN Choke IADC# 15
__SN_ £ e 133\ 16
Intermediate 17
' 18
oh L (ER S S 1 (Emiployee initialsy | |19
Pre-shift safety meeting/discussion K Body harness 20
¥] Engine oil levels ' Fuel/Oil/Fluid Leeks 21
Ig C‘polant levels I¢) Pipe Trailer Organized ' 22
A Hydraulic fluid levels E Tools Organized 23
K] Hoisting chains/cables K Fire Extinguishers 24
| [ Handrails [& First Aid Kit 25
Winch Lines 7] Personal Safety Equipment 26
Pipe clamp/Clevices tight MSDS-sheets 27
Pipe clamp sling _ §] SPCCsheets 28
E: Pipe clamp hook - Light tower check . 29
|g] Hbusekeeping check e [,d Extension cords o 30
K Generator connections 31
I certify that all of:th afety che 32
34
35
ft. (if they are not.injured) 36
Statement:. | confirm that | was.not injured while on my shift. g 37
-~ 38
Toolpush\‘er _AQAAH_&MW: Helper (/Zr,ém %/4%/ 39
40

Drilleréo_c_o\zg_@m» Helper 41
42

Helper A;g}_«é &Q@éﬁ Contractor 43
SO :ﬁl‘ﬁ;eiﬁﬁloﬁé“{\!ﬁés’viﬁili:féqfﬂ,ﬁfiﬁg‘-’thiS’igﬁiﬂ;‘"ﬁlé'aééFﬁllﬂoiit_ this section; :
Injured 45

Name of injured Employee Emp. Signature = Total

DescriptiLn of incident

Time || Operation/Activity .-

|

o |SaCeTy  meeTrmn Pesllath  Sich cencking {1222 G0

et

OLZMM < 3y [ 79¢ '7{)0

1 Lﬁbl/zm___&zdgt;;zwé, (Z5]4 | Y300 |Zoa
Doy i siod Tewck EHZY /302 | FH

Pressure

i\ pepas L ST __ RECEIVED [0 | Do
PR WP 77 ocr2 g (222 HO
Vs plone 4 B/Y . _ |izzZ %o
3,4 V) h\l | ) el A 3 /4/ | KCC WICHITA >0 Zpa
s\ peyfud & 3/ Y M7\
56| Da Ty L /Y _ #52 | 900
Dethpts /% 1447 1900

; p\,‘r//,m 7 “ (126 |00




PeLse Bros. Drilling Co., Inc DRILLING REPORf;DAY SHIFT

. 75674 _
P.O. Bex 551 - [Rig# 2 4 Welk /-8 X :
Fredericktown, MO 63645 L Date: 2 — < —
_|Date:pg-27-/f) Interval From: To: 1
Stafr Finish QM/)} Day of the Week: [ r1T° 5
Tnme_,&_,_Q@_@ Time_<~ @& pM  [Customer/Operator: cCgP 3
[E Noon to Mldmght | [:l _Midnight to Noon Location/Stete: k_g County: M‘HGOJ(E/ZV
LR EQUIPMENT 5
Toolpusher r\: %) (&\u e(Wmﬂ Booster # [// 6
Drilter Am* e Peo)m?(h Compressor # 7
Helper @um( Pedm‘? a Compressor # 8
Helper Amb\ w R n'rﬂl‘(‘ N Other Z&2 cl 1F§eg &ueg pumt 9
Helper Dmﬂon Seals Other  Z79q | ‘i" : ( 6) 10
Other 11
mmer Bit: 77 | Tricone Bit: 71 [12
. Make Make 13
Model Model 14
Choke IADC# 15
SN 16
Intermediate 17
: i 18
Safety\Checkhst e (Employee initials) 1| |19
o | Pre-shift safety meeting/discussion Body harness 20
Engme oil levels Fuel/Oil/Fluid Leeks 21
‘Coolant levels [ Pipe Trailer Organized 22
r, Hydraulic fluid levels %oots Organized 23
Hoisting chains/cables (™R\Fire Extinguishers 24
%] Handrails A8\First Aid Kit 25
/mNinch Lines Personal Safety Equipment 26
I& Pipe clampy/ Clevices tight MSDS-sheets 27
Ripe clamp sling PCC-sheets 28
Ripe clamp hook Light tower check 29
/i Housekeeping check 7 Extension cords 30
LGenerator connechons E‘\Emergency # s/procedures 3
: — - - 3
33
34
35
36
37
38
39
40
Driller_/, 41
\ ' 42
Helper XI< p &z/aﬁ//; - Contractor, 43
A0 Ean ‘employee. ‘was injured during thls shift, pleasé’ ‘fill ‘out this. section;- 44
Injured 45
Name of injured Employee Emp. Signature - Total:i:
Descnptlon of incident
; peration/A :Pressure -
|
\L{e&ﬁ Wc,(‘mm ¢ ﬂnllxrux X7 /985’ Q£d
3 \\\\MA A g/‘)‘ /7’?}’ 200
‘_ Dn\\r«\c« 63y RECET (513" 900
Dl ¢ 2 ECEIVED 15#0/- oy
\r \ina 62/ OCT 28 2099 {5577
; Dr\\.\t hoy L3/ KeCWiC J567"_| 200
‘23 Dr\\\\m ¢%/4 ICHITA  Ysg7 " | 900
344D X“M\m G 3/‘/ ‘5‘21, Qdﬂ
[Dnlling 6 2/# 1621' 1900
mm ¢/ (32, 17200
e /g/z/ jb 651200
\3 3 &1 1700




Pense Bros. Drilling Co., Inc

DRILLING REPG’RT-DAY SHIFT

Well#@,g’,x /'/Vcsate, y

R.O. Box 551 Rig# Zé/ =
Fredericktown, MO 63645 Date:)§ 2@~/ Interval FPom 1L.8Y7o: 1
Start | éz) Finish AM |Day of the Week: Sot 2
Time_| %00 Time_________PM |Customer/Operator: ¢ g_ p 3
EJ Noon to Midnight | 1 Midnight to Noon Location/State: \{ o 4
; _ :
Toolpusher Booster # : 6
Driller Compresso}' _ ) 7
Helper Compressor # 8
Helper Other agg ) 5 9

Helper | Other 19 10
Other | Other ) 11

Trri<one B 2

Make Make 13

Size .. Model X R 3a\0Dee |14

SN ~ IADC# 15

PPL 1331 16

. - |Intake plscharge 17

. |Pressure: : 18

. [safety Checklist: "L (Employee initials) Employee initials)’ | (19

Pre-shift safety meetlng/dlscussu)n Body harness 20

Engine oil levels "« g Fuel/Oil/Fluid Leeks 21

Coolant levels [ Pipe Trailer Organized 22

Hydraulic fluid levels [ Tools Organized 23

_E Honstmg chains/cables (4. Fire Extinguishers 24

[d Handrails [x First Aid Kit 25

Wmch Lines [] Personal Safety Equipment 26

[d Pipe clampy/Clevices tight MSDS-sheets 27

: | Pipe clamp sling K] SPCCsheets 28

[ Pipe clamp hook [A Light tower check 29

{4 Extension cords 30

3N

m Emergency #'s/procedures

ousekeeping check
Generator connectlons

Drlllef_jma_éum_
l

Helper N

Toolpusherwm

Contractor

~ ] Ifan; employee was’ injured during’ this shift;’ please fill-out: ‘this-section;;

Name of injured Employee

Injured
Emp. Signature

‘ Descnphlm of mcldent

peration/Activ
ceTIMG  fIhne 4 37T [42f | P00
s /25 |\ g2
D\m//?lld L 314 [725 | G0
| Lo tbps 6 /2 RECEIVED /280 |a
e £ _S7% . ) o oo (1913 |9
w2 Db 4 39 RS 1999 |9
| pepars L 379 "KCC WICHITA 1290 |7
nLr//,V/ AN/ ‘ 72z | Fo»
\Deislws &3y 45t | 2o
o~..Lu],ra £ s 985 |Jos
Dasstye E 374 o 700
n«,Lm Z 304 oy 70




:%“se Bros. Drilling Co., inc DRILLING REPORT-DAY SHIFT 75676
FA. c\’B(-)x 551 Rig# < 4 Well# 2 _R x
str;a&encktown MO 636:5 - Date:(p;, 2%_/) Interval From: To:
inis : M/ |Day of the Week: AT '
T'm;éQO_ [ ﬁme_g:& PM |Customer/ Operato?: {Z_ EP 3
Ll Noon to Midnight | [J Mldmght to Noon Location . -
7 “EMPLOVEE, ocatlon/State: K5, Sounty: guuaspuic
Toolpusher , » B —— #EDUIEMENT >
il _A-LM. . Corcelsran ooster # {1 6
rille Aasé Pedpa va Compressor # 7
Helper Ve 20 Compressor # - 8
Helper fa ,,go,,\l Other 753 Pu sz iy punp 9
Hel e. y
P ( Pmt%}pn \pn, h\ Other 279" 10
Other : 11
12
13
14
15
16
Intermedtate 17
‘ 18
 Checl mplo S e (Employee initials) | [19
mre-shift safety meeting/discussion ¥ Body harness 20
/g Engine oil levels '§a Fuel/Oil/Fluid Leeks 21
X Coolant levels "5 Pipe Trailer Organized 22
AZ Hydraulic fluid levels B4 Tools Organized 23
ﬂoisting chains/cables E- Fire Extinguishers 24
Handrails " First Aid Kit 25
[E-Winch Lines M4 Personal Safety Equipment 26
"B&-Pipe clamp/Clevices tight '8 MSDS-sheets 27
Pipe clamp sling SPCCsheets 28
1 P'jpe clamp hook X Light tower check 29
/t4 Housekeeping check /(@ Extension cords 30
31

E Generator connectlons —

’JB\ Emergency # s/procedures

32

Helper

Driller \Ag;é fgd ‘QZli

) Helpe(,B_A"“ &%

Helper _@&_&é‘% Contractor,

o mn an’ employee was- mjured during; this shift, please fill out this. ‘sectiol

Injured
Emp. Signature

Name of injured Employee

Descnptlon of incident

Tlme ! Operatlon/Actlvu

|

Lofrp-l-v Mpplh/la 2 Dr:“ NG Ag/tl ‘ O.Zé ?Jﬁ
Mg 63ﬁ7) , 2092 900
ey 63 . ' clewn Yhe e
r(‘m\n\i)_ e -"Tr\\'O@uL
Yool

df;:;n r:cf)el.)o‘d ¢ %(K 4RE€F VED
(lu Ads RYe liner UCT28 en |

Rm 3/z Lned e fally
Rsu\ 5’/L cas NG :

Vo carn 9 KCCW/C—T—J’
| | HITa

K(‘NL 5'/2- can \VLC\I)

hl_tﬂdg‘a CW/V-F

: RJ&S‘/& Q,Q.DII’\Q: ’




N

>

Pense Bros. Drilling Co., Inc

DRILLING REPORT-DAY SHIFT

75677

P.0. Box 551 . Rig# ° e
Fredericktown, MO 63645 Dagte' 2 Weld 4-8 )¢ Awisks || PioeTaly
‘Y -79-/p \nterval From: To: 1
Start, AM |Finish AM  [Day of the Week: 3, % >
T"“e—&QO'—' PM_[TimeGtng _ PM |Customer/Operator: ~ £ @ 3
D Noon to Mldmght i [:] vMidnight to Noon |Location/State: ](S' County: 1,9, o reat 4
Toolphsher _'QMEM. iy |15
. Booster # 6
Drille abr Gureeo Compressor # 7
Helpe __—31.’505 ,A//zocé/ Compressor # 8
Helper % Wafiondrd Other 9
Helpe Other 10
\ Other 11
: 12
13
14
15
16
17
18
, e Ernpoyes intiale). .| |19
Rre-shlf't safety meetmg/dnscusston Body harness 20
&nglne oil levels %Fuel/Oil/Fluid Leeks 21
Coolant levels {1 Pipe Trailer Organized 22
__E] Hydrauhc fluid levels Tools Organized 23
Hmstung chains/cables fe) Fire Extinguishers 24
Handrails £4 First Aid Kit 25
Winch Lines f] Personal Safety Equipment 26
Pipe clamp/Clevices tight <) MSDS-sheets 27
Mpe clamp sling . P SPCC-sheets 28
b4 Pipe clamp hook I A Light tower check 29
a4 Hbusekeeping check Ix] Extension cords 30
@ Gpnerator connectuons @ Emergency # s/procedures 3
- - 32
33
34
35
i \ “\'. n , . / y 33
Toolpusl}er _dMM&‘-_)_ Helper (/// W 39
’ 40
DrillerM_Ma_ Helper 41
42
Helper w3 /?hgéc_ Contractor 43
in Ifsén employee was"mjured during this; ‘shift, ‘please fill'out: ‘this section.:
Injured
Name of injured Employee Emp. Signature_
Descnptl n of mcndent
12 Mouve s .
25| loasoeius NECE I,
> L/
Wouei s km__—
"}V\oue.'ug S NARTY 0
N ‘ . . NLC WIC‘E ‘!J _
mowe TR A ,




- - .
(G ; INVOICE
P.0. BOX 13 Nz W Green Country Wireline, Inc. STEVE HARTER
DEWEY, OK 74029 918-534-2107
|  SALES CONTRACT AND FIELD WORK ORDER

Customer

Job No. é )r? Charge To: ()15,1) /)7/%’@?%?/‘, LLl . Order No.
e 915010 e ECENED s
TRt

P
e, L

Operator HAR‘M, tHArk Bass Cuyana e . ‘x‘ L =R
' Mait. | [Lease and- - (1 1
o330 P50 44308 pigt o) SED T6 | LEWINAY {7: 7
S‘lf/q Address E‘ County , «4// 8 NT @ OMENR

Legal l _ ¥ - TRy
Description-Sec. L 33S [7F City and Stat ,__,,,.—-——-—""M \ SEP Ete ,éﬂ/\/ A
in consideration of service work to be performed, the undersigned hereby agrees to the followirlg general terms and gs%nditions of

(1) Al accounts are to be paid within the terms fixed by Green Country Wireline, Inc. invoices; past due ac@é‘nﬁ%’%’ bject 144
charge of {1 % % per month. An account is past due when not settled by the first day of the skcond month, fohewindiife
in addition, costs and reasonable attorney's fees for collection may be charged. s ’

(2) Because 5f the uncertain conditions and hazards existing in a well which are beyond the control of Green Country Wi
stood by t?e customer that Green Country Wireline, Inc. cannot guarantee the results of their services gcgcidv\i}l yt
personal or property damage in the performance of their services. AN e

(3) Should any Green Country Wireline, inc. instruments or equipment be lost or damaged "E\ “gerformance of the opy Atk
customer bgrees to make every reasonable effort to recover same, and to reimburse Green Country Wirfgyﬁg)\jn,c.«‘ g &/ vl
which canhot be recovered, or the cost of repairing damage to items recovered, and to noté!‘y ﬁrc?p{qr)’a'ﬁh ities imy

(4) Itis furthe'lr understood and .agreed that all depth measurements shall be supervised by theielistomer of its emploj

(5) The customer certifies that it has the full right and authority to order such work on such well and that the well in v
by Green Country Wireline, Inc. is in proper and suitable condition for the performances of s ‘d‘,v)y%{d.) ~

y Gr

(6) The custotl'\er agrees to pay any and all taxes, fees and charges placed on services renderet'by Green Coprg ireline nc."lSy"
government requirements including city, state and federal taxes and fees or reimburse Green Countz V{Lirg}lj‘n, . Ine~fof such taxes and fgg,s/
paid to said agencies. : ofe el
(7) No employee is authorized to alter the terms or conditions of this agreement. 0 / o
. 0.
pate.... 7 .T\./..S.T = CUSTOMER ... LEA . /}’l‘m/vwnﬁnanf,u—(; ...... B{\S‘ﬁ@g\(“k ...........................................................
PRINT CORRECT NAME Signature of Customer or Authorized Representative
‘ WORK PERFORMED PRICING
Ran ........ t .................................... log Set up $ L/OO -0
From ......c.cee. l%t 11 WU ft.;  From ... ft. 0 e ft 15tk @ Shots 5 (SO oo
FrOm ...oovceeenn. S ft.;  From ... fl. 10 e ft Next .. Lo, Shots @ $ vvcocvvevrrarns Ea. $§ 240 °°
Set L ....................... Bridge PIUg @t ..covevriieinircicienens ft NEXE e Shots @ % -.vovvenvennn Ea. $
(TYPE)
l NEXE .ovvireceereceniiineens Shots @9 .o Ea. §
! LOGGING:
Perforated with ,3’?,237 ................................ as Follows: Depth Charge ..........cc....... t@%...... ft. $
From 7?7‘ ......... ft 0. 9% O TN Shots Logging CNG ...eevvveerereeees @S . $
A ‘ BRIDG.I!_E PLUG: N
ce VDB worvovreeeereeeecieecr ettt
‘9 ?ufw #’ Property _Amount AFE S
L&]ﬁ} {)J l v -2 CAV Setting Charge .......oococovvvveemneiiiiveiinniisasiansees $
-~ - t 7 /§ / Lﬂb )
- Depth Charge ............. @S ft. $
~ - Cement Bond LOG ......c.oceeererrerseriranienianinisons $
OTHER SERVICES
. . e
Acld frona/ Guss (1) Soo
JDIESSD/‘C Z?o;,ﬂ ZTO”
. o~ ¥
IMMEDIATE  OVERNITE é-m-c—bdvb& ¢
e - Torar® 184,
ZERO CASING SIZE CASING WT. CUSTOMER'S T.oy, »y (L] GeW TD. FLUID L.EVEL
6L 5.5 | 107&:«&%} i
OPEN HOLE REC?RD " TYPE ELUID IN HOLE
| v I OO
- | athe aboWd{ervices have been perf d
COMMENTS: ‘ periorme
] an ? 8 2010 isfacti .n,ﬁhé zones perforated were designated by
. epti feasurements checked and approved.
l s SARPSLIITA Ngv/’a
, ANOL WILTTTTA Signed: e
' ) Signature of Customer or Authorized Representative



. P L - Remit to:
SCﬂeﬂtifIC Uing Scientific Drilling international, inc. ’ P.C. 80;2(;)0195

Houston, Texas 77216-0195

. Corporate Headquarters
@p Rankin Road « Houston Texas 77073

@/‘Sﬁ({}é@;‘ ;43 o INVOICE

205034

oc Subject to terms and conditions on reverse.
B\l 20/0
i ] || 364336
S CEP Mid-Continent, LLC B ( ’ — J 0/30/2010
o PO Box 970 = / i iz
LD Skiatook OK 70407 MA“LED T@ o ‘

—_
Customer Order No.

: NG
Location or Shipped To PENSE 24 oNTGOMERY'CO: ks —‘ Work Order No. 142311A
LWeu Name and No. KNISLEY 6-8X Job No.  34H0810458A,
(‘ Y T
RSO BT WO FIAZ TNV FI6T8ET — Y 000 Y 700 Y $000
REPAIR - GRAND #64678 ‘ $390.00 1.00 $390.00

> Reviewe
i
ADDTOVQ
Appis ©
Date Pég
E—
, k No.
VEND\lOR# =07 é/ ' TE  OVERNITE chee o
985 IMMEDIATE
NsE o8 CEP 79 MCO® RECEIVED
ocT|28 200
KCC WICHITA
Subtotal $390.00
Misc $0.00
Tax $0.00
Credits $0.00
Terms frorm Document Date:  Net 30 95-2670371 Total $390.00
~ W,




i

S,Cle-ﬁ‘tifBC I’I|IU _ Scientiic Dyiling International, Inc. @l

_

" Corporate Headquarters WORK ORDER \Ho 21| A~
1100 Rapkin Road » Houston, Texas 77073 PAGE OF
Tel: 281-443-3300 ¢ Fax: 281-443-3311
o |
—_ CUSTOMER NAME & BILLING ADDRESS: || SDICUSTOMER - | CUSTOMER P.O. / AFE
QeP MID- ConTimebT ey 9050234 |Jos NUMBERSH V% 104D
PO | BOV 470 | , JOBSTART __ % 2310 TivE
SYIATODL , O 74070 JOB END b-24-10 _TIvE
CUSTOMER WELL NAME & NUMBER RIG NAME AND NUMBER THIS AGREEWENT IS SUBJECT TO THE TERWS AND CONDITIONS
. ON THE REVERSE SIDE WHEREOF INCLUDING THOSE LIMITING
. RANTIES. RTIFY T) THE
v N E{_ t"( (o B+ ‘ PENSE pE "\’ Z‘VSLZ?IP;ELff'IAIV(I::'EBEENYRE'Z:/}E,I-VE% u\lll gg‘rlrirsfcnrvolgisnﬂi%%gg
oY COUNTY ~ STATE LEASE OR BLOCK
\J\()p (D,OMUQ\‘( C@ {6 . . X SIGNATURE OF CUSTOMER OR AUTHORIZED REPRESENTATIVE
: - N2y
accT cope|| SERIAL | SERVICE OR EQUIPMENT DESCRIPTION DATEDATE!  PRICE |QUANTITY| UNIT TOTAL
Ok @ AL INVDCE 2 263H%]
Reppi R — IR AN bug1d 290 -
| RECEIVED
\\ DI 2.8 200
\ KCC Wlb
NOTE TRUC ING INSPECTION REPAIRS AND ANY THIRD PARTY CHARGES TO FOLLOW
R o s e a1y U1 BN AT g PO ERWADNPY  TAX CODE | SUB-TOTAL 0.~
ent p RV s g STATE SALES TAX
S PUI re IEATan et i hari=l ey | LOCAL SALES TAX
P 20 m AT A i, %% '5‘ TOTAL INVOICE AMT. | 295 .~
NiEr L S @ P SDI FIELD REPRESENTATIVE
: L Ch e ST k548 g e BEI SDI DISTRICT MANAGER
Bk RIER e e ), o W
2l R 6 4EUN DIRECTIONAL COMPANY

ACCOUNTING 4




® @

REMIT TO:
P. O. Box 96692

SRAND MACHINE, INC. 2o

TERMS: NET CASH, 30 DAYS. 1 %% ON PAST DUE ACCOUNTS

JLD TO LEASE AND WELL NUMBER

SCIENTIFIC DRILLING INTERNATIONAL

421 S EAGLE LANE SHIPPED TO
OKC,0K 73128

ORDERED BY

CUSTOMER AND STORE NUMBER

USTOMER ORDER NUMBER DATE ORDERED INVOICE DATE INVOICE NUMBER
1666 \ 9-1-10 9-16-10 Ne 64678 -
QUANTITY \ DESCRIPTION AMOUNT ’
458
124 098/ 6 1/2 NMPC CRACK PIN DMT BOX (2) @$100.00 $200.00
69 741 6 1/2 GAP SUB  DMT BOX 100.00
7 221 4} 3/4 OR SUB DMT BOX 90.00
TOTAL $390.00
RECEIVED
ot 728 200



_SDI CUSTGMER :

<l wpor]

'DISTR!CT o




Corporate Headguarters

1100 Rankin Road * Houston Texas 77073
Tel: 281-443-3300 » Fax 281-443-3311

C: 205034 RE@ E “WE,_ \L

\ 29 2000
S CEP Mid-Continent, LLC SEP

o1  POBox970

L O  Skiatook OK 70407 BY

D "

Remit to:

P.O.

Box 200195

Houston, Texas 77216-01495

INVOICE

Subject to terms and conditions on reverse.

363887

Customer Order No.

MONTGOMERY CO, KS

o ‘~3_,J9/24/2o10

Page: 1

Location or Shipped T}QN:?S?;?’EGZB‘;{ { Work Order No. 142311 h
Well Name and No. Job No, 34H0810458 J
(o Y- BB VK ‘\( B \
rH@RZ‘"BR‘I‘L:H‘ 'G PKG o‘v’CS N $6f56%0“4\ﬂ““‘*71004‘ﬂ/-“$4 5;500: OO‘“\
COMPUTER SVCS $500.00 1.00 $500.00
INSTRUMENTATION BATTERY $600.00 7.00 $4,200.00
MOTOR INSPECTION $850.00 3.00 $2,550.00
R/T PERSONNEL MILEAGE $2.00 1,592.00 $3,184.00
FLOAT (SALE ITEM) $650.00 1.00 $650.00
SMART MOTOR $3,500.00 4.00 $14,000.00
LIH INSURANCE $700.00 7.00 $4,900.00
AZMUTHAL GAMMA SVCS $1,500.00 3.00 $4,500.00
DIS #14222 $1,112.80 1.00 $1,112.80
QUALITY #29513, #29508 $555.00. 1.00 $555.00
G LAMPRECHT #2272, #2226 $1,320.00 1.00 $1,320.00
3 LY T
Account # Pronerﬁ:\/ Amoum AFE SV Revier 2 by

\Ga7204

VENDOR #- \/() 7/ 30

HisiLvaw Dy

..RECEIVED...
.- 0CT.2.8 2010 |

NSE 986 CEP% MCOSs 985 IMMEDIATE  OVERNIT KC |
d NITE

“oe o) C WICHITA

Subtotal $82,971.80

Misc $0.00

Tax $0.00

Credits $0.00
Terms from Document Date:  Net 30 95-2670371 Total $82,971.80 )

.
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Scientific Drilling Internatlopal inc.

o Scuentaﬁc Dnliung
=

3

— CUSTOMER NAME & BILLING ADDRESS:

{

L,

CorporaltJ%meadquarters‘
1100iRank|n Road * Houston, Texés 77073 PAGE

SDI CUSTOMER :

Tel> %81 -443-3300 ¢ Fax: 281-443- 3311

CEP Mid~Continent LLC

T B

205034 . JOIB\NUMBER 3440810458

i " WORK'ORDER

L34 L

OF

CUSTOMER P.O./ AFE

PO BOX 970

JOB START ?732 3 /Onve

SO Y

Skiatook, CK 74070

JOB END /;f“' Gty e O 20

CUSTOMER WELL NAME & NUMBER
Knigley 6-8X

RIG NAME AND NUMBER

Penge 24

CITY COUNTY STATE

Montgomery Co., KS

LEASE OR BLOCK

THIS AGREEMENT IS SUBJECT TO THE TERMS AND CONDITIONS
ON THE REVERSE SIDE WHEREOF INCLUDING THOSE LIMITING
WARRANTIES. | CERTIFY THAT THE ABOVE SERVICES AND/OR

IVED I SATISFACTORY MANNER.

EOU/PMENLH’ VE BEEN RE /

./
o
o //Slfw.'PUR,E OF CUSTOMER OR AUTHORIZED REPRESENTATIVE

e
B 'f/{://
ACCT CODE SE’;'AL SERVICE OR EQUIPMENT DESCRIPTION %AJTE DATE™ BRICE  |QUANTITY| UNIT TOTAL
HORIZONTAL DRILLING PACKAGE? 6,500.000 7 DAY |¥/ /s er, B
kU2 SUPSIViSOrS, Living| BAPENEs, it SUDY, [HHDE = ‘

Downhole Motors, B-Pield Systeih w/Cppratoks,

Stand By Charges 4,000. 00 day

Gamma 500.00 . day

Computer Services 500.00 well VSW mﬂgﬁg%w

Instrumentation Battery Cherge

Motor Inspection

850.00

/
600.00 | 7 o batt | H 7 ) ED
g tool #0539 £8-

- Mileage: Man/Mile Round [rip

2.00 | /592 | wmile H3/5y B

Floats {(Sale Item) 650.00 / sach (;S@,%
Smart Motor Charge 3,500.00] A/ day % Sy
LIH insurance (available|upon| request) /00,0 7 Jm/ ﬁ%’?ﬁn%
Azmuthal Gamma 1,500.00 M? da'y ‘%"3’3@‘@@”
INSPECTIDN - O 1S#I4 22 D Wi 3C
RLesie - uAaLl 1™ 97513 /0450« 555~
Qv.},ﬂm@@pm(*(:g;)g’i;»/ nod 1200.~

NOTE TRUCKiNG INSPECTION REPAIRS AND ANY THIRD PARTY CHARGES TO FOLLOW

“ACCOUNTING

TAX CODE ' SUB-TOTAL 2 95 92,
STATE SALES TAX

LOCAL SALES TAX

TOTAL INVOICE AMT.

< 54, %0

° SDI FIELD REPRES NTATIVE

: /SDI DISTRICT MANKGER

L}( e WC/«[ ZQ/LM

4

Do \ 7

noove

DIRECTIONAL COMPANY

0CT 28 2010

';C/'ef)/-/‘([/-c (//l-///_f)’/g

7dalal Hl!lf'\l [The o
o THCHITA



custoner (oLl -Gl

WELL NAME & NO. Ktm - Zl//&/ é’?\f

LOCAﬂON AZﬁéAﬁLhabﬂkfﬂ/l‘

5hEN

DATE

?«*429 420//)

- SDI JOB NO. g 9/»/(’3«?1@ 9’?"?

| sqn___w‘.ro No. Lé2:31/.

TOTAL HOURS
N HOLE

DRLGLAND. | " s aRcars
1CIRC. HOURS |..~ "

Ll 4y 25 5&%«32(?3"______

JA33

WA 2

WA, N E A 2_-@&’;‘ L5

TooLNO. |

. CHARGES . ..

S TO
“-(DATE) -

STANDBY CHARGES

TOOL NO.

FROM
(DATE)

TO

(DATE) DAYS

- TOTAL.

@3

PER DAY

CHARGES

ENNE

Arecia] o
E T -

- : -
s & & N < ) ¢ it :
: M R %3 , 7 % n i

7
s

TYPE OF DRILLING FLUID
P iy e

Sloreep

Skresk gyater iy

TOTAL RENTAL CHARG/Eé A

7
THIS IENG

Ao

7”/’,’/ 7
NO’ ~AN INVOICE

\-.,...

COMMENTS

DMR/SJ989-1

White: Accounting - Green A(féaﬁnting - Yellow District - Pink Customer Field - Gold Customer Field

- KCC WICHT




2

Inspaction Services

1501 N. Euzella Terrace
Mustang, OK 73064
(405) 650-9104

Date

INVOICE *

<

x- 20N 20 IOy

Rig

CHARGE TO _:\”\f" ’\2 \\l \\\\xc

ADDRESS Location ~,)\<Q
CiTY Customer \\)t“)u MA G LA

- = . -
RECEIVED BY })\\ o <= 14O —-.,qg. (’)\7\.& N =~:)§\/

SIZE

CONNECTION

OESCRCR_P_]’_IQN

UNIT PRICE AMOUNT

L\ ove  Feud s =hec

,E

2 1 W T Calle I =0E cE Y ISR LT
A4 i (5 e~V X0 ! 704
| a (h ~aD ™ Vf?t:\@ ecerd
L 2 lkan ‘~~/ WA H RE
| A o T W2 o 5/3;79/
| ~ ?%m/\?w\\(}Mq{ RENE N3G ez
ot Uosers A Ay
Dl onmte boatuce | 1usn
‘ e\ v
% S X over I H X RETE  [ansXe | 4477
! A0 W15 M f o
i N0 e W)Y TR AT
= =N 3’\\\*& Dl M RATE Y AL 7S
= (-::-\i R \\‘?ﬁ} Tl ~fH & EyAS DR LA 7
s’\ o 4
' | < THC we
- \m < '\; - S Re (L2 7
i
e > ("

‘ z’j}i v g/;‘ 4

Received the above service or matarials and we hereby agree that DRILTECH
Inspection Services is not liable for damages, injuries or loss of any nature
reaulting directly or indirectly from their service.

Terms: NET 30 DAYS

7

RECEIVED
NCT 28 2010

";’"‘tl“ Eﬂﬂ)ﬂgws'rlﬁ



JEDPEVIPRI %

DRILTECH

Inspection Services

INSPECTION REPORT
| Date: A~ RN
T e : e\ L e
Customer: e :;?‘a« _— qw——gﬂmm” NS T
COMMENTS
SERIAL NO. TYPE PIN BOX
41 fwm L\&\ (m\tﬁ? kmxw P «("”\Afts »sftag%s O INIRRUA%
£A151-o2 X \\(miq ¢ | RAIF "¢ BAE L3 X SPA
w3 Al 190 e g[RATE iccked |RATE EWIREELY
24 NG Dl E(ak\ Hbad \Uwad ThAs X ~V oFx X2k
pe0G.c3 [ Ciqo [RATE "o [RA0F o | HVYiuxary
G- | G MAYE e HBIH Twedhds | b/bx7s
a7 ol - O K] s 8% [HBX CracWedt MR\ ‘wﬁ A< | Ve XK
4ef 171~ 2 7”!’ X%\‘w in'e )’/Bc\\? (-, AETE K Y XA
of /- 5<% e |HBIW A RRTE A leSBX %
10 77+ .?f,“*x et (Ul Whve . e A XM
1 - @Y =AETY + 2T Dratmce | WY XA
2l ST ) S [BAT
13 HO-3 A=, I %?;%\,_Hl
1 SNT DT AN w/
15 \J{h».”élﬁﬁ LA VA -
16
17
18
19
20
21
2
23
24
25
2%
27
28
29
30 RF‘I‘ENEB
31
32 OCTi2 8 2010
33 *
3 A
3




;—«""’/7 N . . . H
Quality Machine Services, Inc. ! nvoice
8412 SW 8&th Street ot Ty
. . e nvo
Oklahoma City, OK 73128-4228 e
Phone (405) 495-4962 9/7/2010 29508
Bill To
SCIENTIFIC DRILLING INTL.
421 S. EAGLE LANE
OKLAHOMA CITY, OK 73128
P.0O. Number Terms Rep Ship Via F.0.B. Project
1664-458 Net 30 9/7/2010
Quantity ltem Code Description Price Each Amount
110252 6 1/2 NMDC: RECUT 4 1/2 XH NON MAG PIN 109.00 109.00
1167-119 6 1/2 NMDC: RECUT 4 1/2 XH NON MAG PIN 109.00 109.00
DELIVERY TICKET # 20109
Total $218.00
0CT 28 20

KCC WICHITA



o -~

Q‘ualitv Machine Services, Inc. MVQECQ

8412 SW 8th Street oo ——
. ; nv
Oklahoma City, OK 73128-4228 oree
Phone (405) 495-4962 91772010 29513
Bill To Ship To
SCIENTIFIC DRILLING INTL.
421 S. EAGLE LANE
OKLAHOMA CITY, OK 73128
P.O. Number Terms Rep Ship Via F.O.B. Project
1665-458 Net 30 9/7/2010
Quantity ltem Code Description Price Each Amount
1{121-140 4 3/4 NMDC: PART OFF AND CUT 3 1/2 IF NON MAG PIN 140.00 £40.00
DELIVERY TICKET # 20067
IDi- 4o .{\}@u@ oFF cHppge 197~ 1172~
Total 337 -
RECENEE——
RE
0cT 2.8 2010

v e WICHITA
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A R

dsreorge i

24 Hour Qil Field Hot Shot Service
Dedicated to provide unprecedented service
Send payments to:

ABFLLC
P.0.BOX 131
EDMOND, OK 73083-0131
Phone 405.321.4908 Fax 405.701.5264

Bill To:  QCiepTitie PRILLUING

amprecht

DATE: 9/1/2010
INVOICE# 2226

ATT. NEW ADDRESS

48
DESCRIPTION AMOUNT
Waybill no's
62675 FROM SCIENTIFIC DRILLING 660.00
TO KINSLEY 6-8X PENSE 24
Cargo Insurance N/C
SUBTOTAL | $ 660.00
TAX RATE 0.00%
PLEASE NCTE NEW ADDRESS SALES TAX -
OTHER
TOTAL | § 660.00

Make all checks payable to €=reorge Haamprecht

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

RECEIVED

THANK YOU VERY MUCH FOR YOUR BUSINESS!

0CT 28 200
KCC WICHITA



e A 4 %

gsheorge Famprecnt
24 Hour Oil Field Hot Shot Service '
Dedicated to provide unprecedented service DATE: 9/1/2010
Send payments to: INVOICE# 2272
ABF LC
pP.0.BOX 131
EDMOND, OK 73083-0131 STT.NEVW ADDRE

Phone 405.321.4908 Fax 405.701.5264
Bill To:  SCIEATITIC DRILLING

58
DESCRIPTION AMOUNT
Waybill no's
622706 FROM CONSTELLATION 660.00
TO KINSLEY 6-8X |
AFE/WO 142311
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 €&eorge Kaampreeht
Total due in 15 days. Overdue accounts subject to a service charge of 2% per month.

RECEIVED
THANK YOU VERY MUCH FOR YOUR BUSINESS! 0CT 2.8 2010

KCC WICHITA



Constellation Energy Partners

Montgomey County, KS
Section 6 - 33S - 17E
Knisley 6-8X

Lateral #1 - Riverton

Design: Lateral #1 OH- Riverton

Survey Completion Report

01 September, 2010

RECEVED
CT28 20

KCC WICHITA

S

Scientific Drilling
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Constellation Energy Partners

Company:

Scientific Drilling International
Survey Completion Repeort

%}@ Scientific Drilling

Local:Co-ordinate-Reference:  Well Knisley 6-8X
Project: Montgomey County, KS TVD Reference: WELL @ 810.0ft (Original Well Elev)
Site: Section 6 - 335 - 17E MD Reference: WELL @ 810.0ft (Original Well Elev)
Well: Knisley 6-8X North Reference: True
Wellbore: Lateral #1 - Riverton Survey Calculation Method: Minimum Curvature
Design: Lateral #1 OH- Riverton Database: EDMOKC RECE!VED
Project Montgomey County, KS 0CT 2 8 zmb
Map System: US State Plane 1983 System Datum: Mean Sea Level
Geo Datum: North American Datum 1983 i L
Map Zone: Kansas Southern Zone ((CC WICH”A
Site Section 6 - 335 - 17E ;
Site Position: Northing: 1,518,230.60ft  Latitude: 37° 11' 44.608 N
From: Map Easting: 2,160,685.30ft Longitude: 95° 35' 13.541 W
Position Uncertainty: 0.0t Slot Radius: a" Grid Convergence: 179 °

Well  Knisley6-8X, Lat#1 Riverton, Lat #2 Weir-Pitt o |
Well Position +NI-S 0.0t Northing: 1,518,230.60 ft Latitude: 37°11'44608 N
+E/-W 0.0 ft Easting: 2,160,685.30 ft Longitude: 95° 35' 13.541 W
Position Uncertainty 0.0 ft Wellhead Elevation: 810.0ft Ground Level: 802.0ft
Wellbore - Lateral #1 -anenon - N
Magﬁeﬁéé - 7Modeth‘a;fﬁe' ; ; Sri;mple Date Declination Dip Angle Field Strength
) € (aT) 7
IGRF2010 2010/06/03 3.23 65.68 52,262
‘Design  Lateral #1 OH- Riverton R
Audit Notes:
Version: 1.0 Phase: ACTUAL Tie On Depth: 0.0
Vertical Section:  ~ "Depth From (TVD) +N/-S +EIlW Direction
S L S () ) L0
0.0 0.0 0.0 - 70.00 i
Suwey Program Date :2610/09/01
From To
(ft) (ft) Survey (Wellbore}) Tool Name Description ‘
2460 1,782.0 Survey #1 MWD (Lateral #1 - Riverton)  SDIMWD  Scientific Drilling Intl. MWD - Standard ver 1.0.1
Suvey (e T
"MD inc Azi (azimuth) TVD N/S EW V. Sec DLeg
; @®w ¢ e mm w® (ft) - (°1ooft)
‘ 00 000 0.00 00 00 o0 oo o007
246.0 0.64 115.41 246.0 -0.6 1.2 1.0 0.26
405.0 1.03 142.21 405.0 -2.1 2.9 2.0 0.34
563.0 0.21 33.61 563.0 -3.0 3.9 2.7 0.71
594.0 0.24 56.27 594.0 -2.9 4.0 2.8 0.30
626.0 0.69 21.79 626.0 2.7 4.2 3.0 1.60
658.0 3.7 58.70 657.9 -2.0 5.1 4.1 9.95
690.0 9.62 66.06 689.7 -0.3 8.4 7.8 18.62
721.0 16.76 65.77 719.9 2.4 14.7 14.6 19.81
753.0 21.21 69.36 750.3 6.3 24.0 24.7 17.39
785.0 27.09 73.13 . 779.5 10.4 36.5 37.8 18.99
817.0 32.73 73.12 807.2 15.1 51.7 53.7 17.63

2010/09/01 11:09:15AM

Page 2

COMPASS 5000.1 Build 41



Scientific Drilling International

Survey Completion Report k@ Scientific Drilling

Company: Constellation Energy Partners Local Co-ordinate Reference: . Well Knisley 6-8X
Project: Montgomey County, KS TVD Reference: WELL @ 810.0ft (Original Well Elev)
Site: Section 6 - 33S - 17E MD Reference: WELL @ 810.0ft (Original Well Elev)
Well: Knisley 6-8X North Reference: True
Wellbore: Lateral #1 - Riverton Survey Calculation Method: Minimum Curvature
Design: Lateral #1 OH- Riverton Database: EDMOKC
Survey j
MD Inc Azi (azimuth) TVD N/S E/W V. Sec DLeg
(f) 0 0 () (ft) (ft) ()  (M0ofy
849.0 38.47 72.78 833.2 20.5 69.5 72.3 17.95
880.0 43.61 70.41 856.6 27.0 88.8 92.7 17.32
912.0 49.05 67.63 8§78.7 35.3 110.4 115.8 18.12
944.0 54.96 66.60 898.4 451 133.6 141.0 18.64
976.0 60.44 67.37 915.5 55.6 158.5 168.0 17.25
1,008.0 64.97 70.41 930.1 65.9 185.0 196.4 16.48
1,040.0 68.05 71.64 942.9 75.4 212.8 225.7 10.25
1,071.0 70.56 71.24 953.8 84.6 240.3 254.7 8.19
1,103.0 73.08 69.77 963.8 94.8 268.9 285.1 9.00
1,134.0 77.15 69.49 971.8 105.2 297.0 315.1 13.16
1,161.0 81.76 70.04 976.7 114.4 3219 3416 17.19
1,193.0 87.81 70.85 979.6 125.1 351.9 373.5 19.07
1,225.0 90.61 71.38 980.1 135.4 382.2 405.5 8.91
1,257.0 90.54 71.25 979.7 145.7 412.5 437.4 0.46
1,289.0 90.54 70.89 979.4 156.0 442.8 469.4 1.12
1,321.0 90.54 70.35 979.1 166.7 473.0 501.4 1.69
1,352.0 90.91 70.39 978.7 1771 502.2 532.4 1.20
1,384.0 91.75 70.48 978.0 187.8 532.3 564.4 264
1,416.0 91.82 70.27 977.0 198.5 562.4 596.4 0.69
1,448.0 91.75 70.09 976.0 209.4 592.5 628.4 0.60
1,480.0 92.25 70.40 974.9 220.2 622.6 660.4 1.84
1,512.0 92.76 70.80 973.5 230.8 652.8 692.3 2.02
1,544.0 93.06 70.82 971.9 241.3 682.9 724.3 0.94
1,575.0 93.33 70.68 970.1 251.5 712.2 755.2 0.98
1,607.0 92.52 70.51 968.5 262.1 7423 787.2 2.59
1,639.0 92.46 70.24 967.1 272.9 7724 ’ 819.2 0.86
1,671.0 92.96 70.05 965.6 283.7 802.5 851.1 1.67
1,702.0 92.79 69.76 964.1 294.4 831.6 882.1 1.08
1,735.0 92.69 69.39 962.5 305.9 862.5 915.1 1.16
1,782.0 92.55 69.39 960.3 3224 906.4 962.0 . 0.30
Lat #1 Riverton 6-8X

Checked By: Approved By: Date:

RECEIVED
0CT 28 2010

KCC WICHITA

2010/09/01 11.09:15AM Page 3 COMPASS 5000.1 Build 41



Constellation Energy Partners

Montgomey County, KS
Section 6 - 33S -17E
Knisley 6-8X

Lateral #1 ST - Riverton

Survey: Survey #1 ST MWD

Survey Completion Report

01 September, 2010

RECEIVED
aCT 28 2010

KCC WICHITA

©

Scientific Driling



Scientific Drilling International k

Survey Completion Report (@’ Scientific Drilling

Company: Constellation Energy Partners Local Co-ordinate Reference:. Well Knisley 6-8X
Project: Montgomey County, KS TVD Reference: WELL @ 810.0ft (Original Well Elev)
Site: Section 6 - 33S - 17E MD Reference: WELL @ 810.0ft (Original Well Elev)
Well: Knisley 6-8X North Reference: True
Wellbore: Lateral #1 ST - Riverton Survey Calculation Method: Minimum Curvature
Design: Lateral #1 ST - Riverton Database: EDMOKC
Project Montgomey County, KS REL :
Map System: US State Plane 1983 System Datum: Mean Sea Level Oc]' 2 8 2
Geo Datum: North American Datum 1983
Map Zone: Kansas Southern Zone e\
Site Section 6 - 33S - 17E ] _ 7
Site Position: Northing: 1,518,230.60ft  Latitude: 37°11'44.608 N
From: Map Easting: 2,160,685.30ft Longitude: 95° 35'13.541 W
Position Uncertainty: 0.0 1t Slot Radius: 0" Grid Convergence: 179 °
Well A Khi:é‘lvey 6-8XLat#1 Rive,r(bn, Lat #2 Weir-Pitt i o
Well Position +N/-8 0.0ft Northing: 1,518,230.60 ft Latitude: 37°11'44.608 N ;

+E/l-W 0.0t Easting: 2,160,685.30 ft Longitude: 95° 35' 13.541 W
Position Uncertainty 0.0t Wellhead Elevation: 810.0ft Ground Level: 802.01t
Wellbore . Lateral #1ST-Riveton i}
.N>|é‘gr'|eticls . Mt;del Name R ; ‘ Sample Date ‘ beblination Dip Angie o 7!-:ield Strengt'hr

- 0 0 Lo
" IGRF2010 2010/09/01 3.20 65.67 52,234 :
Design  lateral#1ST-Riveron )
Audit Notes:
Version: 1.0 ~ Phase: ACTUAL Tie On Depth: 1,257.0
‘Vertical Section: " DepthFrom(TVD) ~~ +N/S +ElW Direction
0.0 0.0 0.0 7000

Survey Program Da{e‘ 2010/09/01

From To ¢
(ft) (ft) Survey (Wellbore) Tool Name Description :
" 2460 1,257.0 Survey #1 MWD (Lateral #1 - Riverton)  SDIMWD  Scientific Drilling Inti. MWD - Standard ver 1.0.1

1,289.0 2,044.0 Survey #1 ST MWD (Lateral #1 ST - River SDI MWD Scientific Drilling Intl. MWD - Standard ver 1.0.1

éSurvey ~ L ) ] )

! .

| MD Inc " Azi (azimuth) TVD N/S E/W V. Sec " DLeg

| w0 L L L . . (®  (°1oof) ,
1,257.0 90.54 71.25 979.7 145.7 4125 437.4 0.00
1,289.0 89.02 71.45 979.9 155.9 442.8 469.4 4.79
1,321.0 86.87 70.98 981.0 166.2 4731 501.4 6.88
1,352.0 87.34 70.37 982.6 176.4 502.3 532.4 2.48
1,384.0 89.26 69.82 983.5 187.3 532.4 564.3 6.24
1,416.0 89.73 69.71 983.8 198.4 562.4 596.3 1.51
1,448.0 89.93 69.63 983.9 209.5 592.4 628.3 0.67
1,480.0 90.34 69.78 983.8 220.6 622.4 660.3 1.36
1,512.0 90.91 69.56 983.5 231.7 652.4 692.3 1.91
1,544.0 90.54 69.66 - 9831 242.9 682.4 7243 1.20
1,575.0 90.61 69.75 982.8 253.6 711.5 755.3 0.37

2010/09/01 11:13:08AM Page 2 COMPASS 5000.1 Build 41



Scientific Drilling International k

Survey Completion Report (@) Scientific Drilling

‘Company: Constellatidﬁ Energy Partners Local Co-ordinate Reference:.. Well Knisley 6-8X

.Project: Montgomey County, KS TVD Reference: WELL @ 810.0ft (Original Well Elev)

Site: Section 6 - 33S - 17E* MD Reference: WELL @ 810.0ft (Criginal Weli Elev)

Well: Knisley 6-8X North Reference: True

Wellbore: Lateral #1 ST - Riverton Survey Calculation Method: Minimum Curvature

Design: Lateral #1 ST - Riverton Database: EDMOKC

Survey - ' o

MD Inc f; Azi (azimuth) TVD N/S E/W V. Sec DLeg
B T & N o B . B T (ft) Cnoofy

1,607.0 91.25 69.62 982.2 264.7 741.5 787.3 2.04
1,639.0 91.92 69.45 981.4 275.9 771.5 819.3 2.16
1,671.0 91.85 " 69.23 980.3 287.2 801.4 851.3 0.72
1,702.0 89.56 69.32 979.9 298.2 830.4 882.3 7.39
1,735.0 88.39 68.75 980.5 310.0 861.2 915.3 3.94
1,766.0 88.49 68.37 981.4 321.3 890.0 946.3 1.27
1,798.0 88.59 68.28 982.2 333.1 919.8 978.2 0.42
1,830.0 88.65 68.11 982.9 345.0 949.5 1,010.2 0.56
1,861.0 88.59 67.72 983.7 356.7 978.2 1,041.2 1.27
1,893.0 88.59 67.38 984.5 368.9 1,007.8 1,073.1 1.06
1,925.0 88.45 67.13 985.3 381.2 1,037.3 1,105.1 0.90
1,957.0 88.35 - 66.68 986.2 393.8 1,066.7 1,137.0 1.44
1,988.0 88.72 66.73 987.0 406.0 1,095.1 1,168.0 1.20
1,997.0 88.59 66.77 987.2 409.6 1,103.4 1,177.0 1.51
2,044.0 89.12 ¢ 66.77 988.1 4281 1,146.6 1,223.9 1.13

Checked By: Approved By: Date:

RECEE
UCT 2 g e

£018

2010/09/01 11.13:08AM Page 3 , COMPASS 5000.1 Build 41
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Constellation Energy Partners

Azinnuths 10 True North
Mugmetic North: 3.2(F

Field: Montgomey County, KS Maynetic Ficl
Site: Section 6 - 33S - 17E Strengths 33233 Ter]
Well: Knisley 6-8X DZL"”(%Z)I/"UIU
Wellpath: Lateral #1 ST - Riverton Model: IGRI2010]
Plan: Lateral #1 ST - Riverton
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SCALE: 1"=1000’ DATE_SURVEYED: 9/1/10

OPERATOR: CONSTELLATION ENERGY

LEASE NAME: KNISLEY

WELL NO.:

6—-8X

TOPOGRAPHY & VEGETATION: EXISTING LOCATION

FOUND ORIGINAL GLO MONUMENT

FOUND OR SET, AND RECORDED MONUMENT
FOUND MONUMENT (UNKNOWN ORIGIN)
LOCAL OCCUPATION EVIDENCE

This map represents an existing well site and does not represent
a true boundary survey. It has been created using
monumentation shown hereon and local occupation but its
accuracy is not guaranteed. Coordinates and elevations have been
gathered utilizing RTK GPS equipment and has been post
processed utilizing OPUS. Review this plat

and notify Gateway
Services Group, L.L.C. immediately of any

possible discrepancy.

Distances shown in (parenthesis) are calculated bosed
upon the Quarter Section being 2640 feef, those shown

in [brackets] are based on GLO distances and have
not been measured.
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Gateway PO BOX 960, MEEKER, OK 74855
: Phone: 405-273-0954
Services Fax: 405-273-0580
C.A. NO.: 15-209
Group EXP. DATE: 12-31-2010

WELL SITE SURVEY
KNISLEY 6-8X
SECTION 6,

T33S =~ R17E 6TH PM,
MONTGOMERY COUNTY, KANSAS
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