-

KANSAS CORPORATION COMMISSION OHIG‘NAL Form ACO-1

. OIL & GAS CONSERVATION DIVISION
WELL COMPLETION FORM

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 6TH ST SUITE 1100

API No. 15 - 125-31948-00-00

Spot Description:
M-E-ﬂ-ﬂ Sec._d

Twp. % s R 15 [ East[] west

Address 2: 1,497 Feetfrom [¥] North/ [J South Line of Section
City: TULSA State: OK Zip: 74119, —— 913 Feetfrom [ ] East / W] West Line of Section
Contact Person: __VICKIE HARTER@CEPLLC.COM Footages Calculated from Nearest QOutside Section Corner:

Phone: (218 ) 877-2923 One Wnw OOse Osw

CONTRACTOR: License #_5832
Name: _ PENSE BROS. DRILLING CO

Welisite Geologist: JOHN GUESS

Purchaser:

Designate Type of Completion:

V] New well ] Re-Entry ] workover

O oi -] wsw [] swp ] siow

V] Gas (] pga [J ENHR [ sicw

[ oG 0 esw [ Temp. Abd.

7] cM (Coal Bed Methane)
D Cathodic D Other (Core, Expl., etc.):
If Workover/Re-entry: Old Well Info as follows:

Operator' NOTE: THIS WELL WAS PERMITTED AS TRIPLE HORIZONTALLATERALS , NO LATS DONE.

. MONTGOMERY BEAER
County: R
L . WHEELER HADDEN 5413 =6elVED

ease Name: Well #:
Field Name: _ CHEROKEE BASIN COAL AREA JAN 07 2011

Producing Formation: RIVERTON, ROWE

Kelly Bushing: —_______: C” ICH,TA

Plug Back Total Depth:

Elevation: Ground:./96
Total Depth: 1400

177

MITTED FOR RIVERTON, ROWE, IRONPOS ERALS. NO LATS DONE YETS.
Well Name: PER! E R R T LATERA! Y

Original Comp. Date: Original Total Depth:

] Deepening [ ] Re-perf. [ ] Conv.to ENHR [ ] Conv.to SWD
] Conv. to GSW
[ Plug Back: Plug Back Total Depth
E] Commingled Permit #:
[ Dual Completion Permit #:
[J swb Permit #:
(] ENHR Permit #:
[ esw Permit #:
5-24-10 5-26-10 8-3-10
Spud Date or Date Reached TD Completion Date or

Recompletion Date Recompletion Date

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

If yes, show depth set: Feet
If Alternate Il completion, cement circulated from: 1398

feet depth to: SURFACE w/ 285 sx cmt.
Drilling Fluid Management Plan

(Data must be collected from the Reserve Pit)

Chloride content: ppm Fluid volume: bbls
Dewaterihg method used:

Location of fluid disposal if hauled offsite:

Operator Name: -

Lease Name: License #:

Quarter Sec. Twp S. R. [JEeast ] west
County: Permit #:

INSTRUCTIONS: An original and two copies of this form shall be filed with the Kansas Corporation Commission, 130 S. Market - Room 2078, Wichita,
Kansas 67202, within 120 days of the spud date, recompletion, workover or conversion of a well. Rule 82-3-130, 82-3-106 and 82-3-107 apply. Information
of side two of this form will be held confidential for a period of 12 months if requested in writing and submitted with the form (see rule 82-3-107 for confiden-
tiality in excess of 12 months). One copy of all 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 thatall requirements of the statutes, rules and regu-
€9 lo refulate the oil and gas industry have been fully complied with

lations promulgg

and the statep 4

Signature:

g hergin are oompletq and correct to the best of my knowledge.
\

KCC Office Use ONLY

[] vetter of Confidentiality Received
Date:

[O,confidential Retease Date:
gWireline Log Received

Geologist Report R syed

Tite: REG. AFFAIRS SPEC. Date: 12-20-10

[ uic pistribution

A [ [ Om Approved by:%_. Date:J_lﬁ\E




Side Two

Operator Name: CEP MID CONTINENT LLC Lease Name: WHEELER HADDEN Well # _9-13

Sec._S Twp.34 s. R15 [E/East [ west County: MONTGOMERY

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.

Drill Stem Tests Taken [ Yes No Log  Formation (Top), Depth and Datum [ sample
(Attach Additional Sheets)
Name Top Datum
Samples Sent to Geological Survey [Jes No ROWE 1300 504
Cores Taken (] Yes No RIVERTON 1265 -469
Electric Log Run Yes [INo
Electric Log Submitted Electronically [ Yes No

(If no, Submit Copy)

List All E. Logs Run: G??, C/C/L_) \/DL, C-BL.’
DUAL TND, Gsmp-DERS.

CASING RECORD [ New [ JUsed
Report all strings set-conductor, surféce, intermediate, production, etc.

. Size Hole Size Casing Weight Setting Type of # Sacks Type and Percent
Purpose of String Drilled Set (In 0.D)) Lbs./ Ft. Depth Cement Used Additives
SURFACE 12 3/4 9 5/8" 177.5 CLASS A 80 80# Pheno, 150 gel bentonite
PRODUCTION 8 3/4 5.5" 1387 CLASS A 285 160#Pheno,salt,
800#prem gel, bentonite
ADDITIONAL CEMENTING / SQUEEZE RECORD
Purpo:e: To;?gg?tlom Type of Cement # Sacks Used Type and Percent Additives
—— Perforate
— Protect Casing
—— Plug Back TD
——— Plug Off Zone
Shots Per Foot PERFORATION RECORD - Bridge Plugs Set/Type Acid, Fracture, Shot, Cement Squeeze Record
Specify Footage of Each Interval Perforated {Amount and Kind of Material Used) Depth
4 SPF ROWE ZONE PERF'D AND ACIDIZED 2000 GALS 15% HCL 1265-70
4 SPF RIVERTON ZONE PERF'D AND ACIDIZED INCLUDED ABOVE 1300-04
ECENED
VS S MU U s et
A £ 9 AN
JAN-G7-201
TUBING RECORD: Size: Set At Packer At: Liner Run:
27/8 1322 1280 Mves [“Ino KCC WICHITA
Date of First, Resumed Production, SWD or ENHR. Producing Method:
NA ] Fowing Pumping [ JGaslit [ ] Other (Exptain)
Estimated Production Oil Bbis. Gas Mcf Water Bbls. Gas-Oil Ratio Gravity
Per 24 Hours
0 0 0
DISPOSITION OF GAS: METHOD OF COMPLETION: PRODUCTION INTERVAL:
[Jvented [7]Sol¢ [Jusedontease | LJOpenHole Perf. E{I 1Dty Comp. O Commingled ROWE 1265-1270
mit ACO-4,
(i vented, Submi ACO-18.) [ other (Specity) ? € ) RIVERTON 1300-1304

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



3

MaiN OFFICE

REMITTO P.O. Box 884
Consolidated Oil Well Services, LLC 62014510010 L e K5 S0720
Dept. 970 FAX 620/431-0012
P.O. Box 4346
Houston, TX 77210-4346
\
===== g Invoice # 234421
Terms Page 1
CEP MID-CONTINENT LI.’G"E / mﬂ ; D f\) ' WHEELER-HADDEN 5-13
P.O. BOX 970 ALz 1@ ,,fl 27539
SKIATOOK OK 74070‘ . o 5-34-15
JUN 3~ 2010 b
(918)396-0817 . - f 05-26-10
i
ACCOUNTING %
Part Number Desgcription Qty Unit Price Total
1104 CLASS "A" CEMENT 15980.00 .1500 2397.00
1107A PHENOSEAL (M) 40# BAG) 160.00 1.1200 179.20
1110A KOL SEAL (50# BAG) 1700.00 .4000 680.00
1111 GRANULATED SALT (50 #) 650.00 .3200 208.00
1118B PREMIUM GEL / BENTONITE 800.00 .1700 136.00
1126 OIL WELL CEMENT 115.00 16.5000 1897.50
4406 5 1/2" RUBBER PLUG 1.00 60.0000 60.00
Description Hours Unit Price
398 CEMENT PUMP 1.00
398 EQUIPMENT MILEAGE (ONE WAY) 40.00
398 CASING FOOTAGE 1387.00
T-99 MIN. BULK DELIVERY 1.00
Reviewed by_/.;ij/
Account®. Property  Amount .«:’E ;
- C roved DY___ /LA
G707 1colF 6767, to ApP
________________ Approved bv/ /Y
———————————— Date Paid
_______________________ Check No.___.——RECEIVED
venoor# (OO Y G JAN 67 201
NSE 986 @COS 985  [VIMEDIATE ~ OVERNITE
ACC WICHITA
Parts 5557.70 Freight: .00 Tax: 294 .56 AR 7521.66
Labor .00 Misc: .00 Total: 7521.66
Sublt .00 Supplies: .00 Change: .00 P
7 A
D\SCO\%NT =
Signed Date Pya C} Q( C}
o L2 .
BARTLESVILLE, OK ELDoRaADO, KS EUREKA, Ks GILLETTE, WY McALESTER, OK OT1AWA, 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



—~— 1t 27539
Consouoaren  © 239/ 7/ 1 e 21539

' FOREMAN__ & K. Sanders
PO Box 884, Chanute, KS 66720 FIELD TICKET & TREATMENT REPORT
620-431-9210 or B800-467-8676 CEMENT
DATE CUSTOMER # WELL NAME & NUMBER SECTION TOWNSHIP RANGE COUNTY
| r-25-m| 35 Lthantay —Ffadden 5-/3 - /I £ 0o
CUSTom '!@ﬁ%’,r_ .., 1§% ‘%%EE:@%.:' #?4" "!« 'i“" m& ‘t i?yj’ix R itiiee Sl
ED TRUCK # DRIVER TRUCK # DRIVER
MAILING ADDRESS z 2 !, ___En
YIs TP | 2727
CITY STATE ZIP CODE
JOB TYPE LS HOLE SIZE ¥ 2y HOLE DEPTH__ /#22 ' _ CASINGSIZE&WEIGHT Y Y2 Jx ™
CASING DEPTH [38 Z ’ DRILL PIPE TUBING OTHER

SLURRY WEIGHT, SLURRY VOL _A_z.:;LAMATER galisk M,z CEMENT LEFT in CASING__ ¢

DISPLACEMENT 33 _ DISPLACEMENT PSI_;_'m_ MIX PSI 200 RATE_-Z_r__fA/,M

REMARKS: €2 , ., ™ o i’

\ ) o 47 W ’-_/‘l ; 4 > ' ps o

CXNLS ’. g 3 A - s . ) P

Y.
Wi
CHAD sivar Had 7
N 7
A(é:%%UENT QUANITY or UNITS DESCRIPTION of SERVICES or PRODUCT UNIT PRICE TOTAL

oy / PUMP CHARGE o s Tiisin s ) Fag *©
~ e~
MILEAGE

o0
| Y Y14 La RECEWER 2

S4a2 / W - I
JAN 67 2

SYa.2 1327’ Lahzre M 277%

/0% 15, 930 /ﬁ:ﬂ) AL WICHIT,
//a74 7 A 1724

-

YlIAR /720 % 2l Seat 2l G¥0%
) d50” | Grawyleted Sel¥ ¥ 248%
5. 300" | Pewrsives o/ P /34 %
IAXA X ax dLle Losrend” !3297:6
| &404 -/ T Epbber Pluy Hr 4a®

JB% DiveornZed Brie $4,742 77
RN ==t 7

;Jy,w SALES TAX ;M‘m
Fevi 877 ) . ESTMATED. L '

/ 'd - , A )
AUTHORIZTION W ﬁ/,%«u TITLE ﬁ% /5 o ATZO?I;QQ(; J.?Z L -

i acknowledge that the payment terms, unless specifically amended in mﬁ‘ng on the front of the forin 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.




s ' Man OFFICE
' SOV \TED REMIT TO PO. Box 884
Qib Well Serviges ,,\LC? onsoiicated Uil Vvell Services, 620/431-9210 » 1-800/4678676
=l> o \‘?jﬁ .V Dept. 970 FAX 620/431-0012
T \j W P.O. Box 4346
NN 3 Houston, TX 77210-4346
_&ﬁﬁgb' 7:”\ZSW\ }
IS \ Invoice # 234366
Invoice Da\i: 05/254&0&“’0¢ Terms: ) Page 1
___________ f'sf‘“"___".«’-"#‘fi""‘""'""'"""'""""""""","":""""""‘"""“"""""‘"’"""‘
'//"’_, .'\’_ [,\'@ & i 2
CEP MID-CONTINENT LLC B ‘ WILLIE HADDEN 5-13
P.0. BOX 970 ey /) 27473
SKIATOOK OK 74070 @}1/;;/%\\\11«\;:\@ —’RO j 5-34-15
(918)396-0817 \, oin ([ 05/24/10
.\ .‘;u‘.“-' j‘ - 'J'Ulu !
ACCOUNTING {
Part Number Description Qty Unit Price Total
1126 OIL WELL CEMENT 80.00 16.5000 1320.00
1118B PREMIUM GEL / BENTONITE 150.00 .1700 25.50
1107A PHENOSEAL (M) 40# BAG) 80.00 1.1200 89.60
Description Hours Unit Price Total
419 CEMENT PUMP (SURFACE) 1.00 700.00 700.00
419 EQUIPMENT MILEAGE (ONE WAY) 38.00 3.55 134.90
419 CASING FOOTAGE 178.00 .20 35.60
551 MIN. BULK DELIVERY 1.00 296.00 296.00
Az )
Account# . Property Amount A : ‘ M{
0)- - : Reviewed b T
(12728 1007 245,97 We y Y/
;T T T T e
________ | Approved by&
Approved by —
Date Paid
heck N RECEIVED
N Check No.
NSE 986C_CEP 876>) NICOS 985 IMMEDIATE  OVERNITE JAN 07 201
KCC WICHITA
Parts: 1435.10 Freight: 00 Tax: 76.06 AR 2677.66
Labor .00 Misc: .00 Total: 2677.66 . .
S o 00 Supplies: .00 Change: our_ 26777
AN ¥ L
Signed NESEL re ? /
BARTLESVILLE, OK ELDorabo, KS EUREKA, Ks GILLETTE, WY MCALESTER, OK OtTAwA, Ks THAYER, Ks WoORLAND, 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



G ATET 3 jéé . zrnumeer_ 21473
thﬁonmr&g ﬁ A% LocATION_ BrtHesulle, O
- LY WL N ¥ o FOREMAN DD(\’\ (e ’\—OVLC

PO Box 584, Chanute, KS 66720 FIELD TICKET & TREATMENT REPORT

620-431-9210 or 800-467-8676 CEMENT
DATE | CUSTOMER# WELL NAME & NUMBER SECTION TOWNSHIP RANGE COUNTY
5-ai-lo | 3//s5 wille Haddenw 513 3Ys - |5E ont
CUSTOMER i :
cieP DRIVER
MAILING ADDRESS Tames i)
Bryan S,
Ty STATE ZIP CODE .
JoBTYPE__ Surh HOLE SIZE 2 HOLEDEPTH__ 113" cASING size & weicHT_4 Y@
cASINGDEPTH_1NS  DRILL PIPE TUBING OTHER
SLURRY WEIGHT (4. SLURRY VOL_ 1.45 WATER gatisk_ (s AR CEMENT LEFT in CASING 15/
)
DISPLACEMENT__I2:5 DISPLACEMENT PSI_ISD _ mixpsi____150 RATE N3

REMARKS: £S7 A/RC 1o /7H @EL,//‘/,;O - QUM BOSx _oeoC ik ~ DisprAce /A%
LEA/RE alRoN 15 i CASING « SHET IR poASH 4P

Cm7 O Sup FACE

A%%ODUENT QUANITY or UNITS DESCRIPTION of SERVICES or PRODUCT UNIT PRICE TOTAL
540\ S { PUMP CHARGE Neo .
| SHob 58 MILEAGE 3439
L8403 g FooTAGE 35 °°
sS40 | Min Rl Thuce 8k,
ay 20si] 15207 (oo i320.
W8 35X / 150% GEL , A5.50
ho A 2sv] 8o Prerno \ §q.¢°

-

B
)

N

nEAEIVED
NV TV

K CWIGHHA

A

55

. ﬂ'
b7 be‘swu%f‘ileZ?
7)1’566(&&“ lpﬂ'c ¢ ﬁ/ 1/ 429,87

Mot £, 3% | saLesTax 74.°%

Ravin 3737 ESTIMATED

/ o - TOTAL
AUTHORIZTION ' TITLE [) “Z ., DATE

I acknowledge that the payment terms, unless specifically amended in wifting 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.




