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- | Qs Gas CONSERVATION DivISION Form Must Be Typed
' WELL COMPLETION FORM Al ianks st 50 Filod
’ ‘WELL HISTORY - DESCRIPTION OF WELL & LEASE
OPERATOR: License #_ 3591 . . APl No. 15 - _048-22553-00-00
Name: C8E Oil LLC Spot Description:
Address 1:_422 Eim NW SWNWNW 500 28 1wp 30 s R 10 #East[Jwest
Address 2; ' 800 Feetfrom [¥] North/ [] South Line of Section
City: _Moline State: KS 7 67888 , 70 ___Feetfram [ ] East / ] West Line of Section
Contact Person: __Ed Triboulet i Footages Calculated from Nearest Outside Section Corner:
Phone: (520 ) 647-3601 , - WIne Oinw [Ose Osw
CONTRACTOR: License # 32701 County:_Ek
Name:___C8G Drilling : Lease Name: Bauder wen # SAM
Welisite Geologist: Joe Baker Field Name: __Mills
Purchaser: _Plain Marketing Producing Formation: _Miasissippi
Designate Type of Completion: Elevation: Ground: 1036 Kelly Bushing: _1043
) New Well [ Re-Entry ] Workover Total Depth: 2104 'Plug Back Total Depth:
v oil ] wsw {1 swp 0 stow Amount of Surface Pipe Set and Cemented at: o Feet
[] Gas {J psa ] eENHR ] sicw Multiple Stage Cementing Collar Used? [ | Yes [/]No
(J oG [J esw (] Temp. Abd. if yes, show depth set: Feet

[ €M (Coal Bad Methane) if Alternate I completion, cement circulated from: ___ 2 10y

(] cathodic [] Other (Cors, Expt, etc.): foet depth to: & wl 2.30 sxcmt.
If Workover/Re-entry: Old Well info as follows: ’

Operator:
Drifling Fluid Management Plan
Well Name: (Data must be collected from the Resserve Pit}
Original Comp.Date: _________ Original Total Depth: Chioride content. NA ppm  Fluid volume: _06/20/08 bbis
Deepenini Re-perf. Conv.to ENHR Conv.to SWD s
U pening  [_] Re-pe = O Dewatering method used: _ D1y Evaporation
(] Conv.to GSW

[ Plug Back: Plug Back Total Depth Location of fluid disposal if hauled offsite:

] commingted Permit #: Operator Name:

[T} buai Completion Permit #: X

[] swo Permit # Lease Name: . License #:

ermit #: :

[] ENHR Permit #: Quarter Sec. wwo___s. R___ RECERAERyest

D GSW Permit #: County: . Permit #: __Wﬂ_m
08-10-2011 08-15-11 - 10-03-11
Spud Date or Date Reached TD Completion Date or

Recompletion Date Recompletion Date KCC W, CH 'T A

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 alt plugged wells. Submit CP-111 form with all temporarily abandoned wells.

AFFIDAVIT KCC Office Use ONLY
lamthe 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 [ vetter “““ﬁdmm Received
and the statements herein are complete and-oemect to the best of my knowledge. Date:
g ) [] gonfidentiat Retease Date:
W ‘ refine Log Received
Signature: Geologist Report Received .
Titte: IWMM pate:__// "/5.-’20)( U u:cmsé?m; \ (
ﬂ A [t P (Jm Approved by: l%_um




q X

.

+ Operator Name: C&E Qil LLC

Sec. 23

TWp.30

East [ |West

Lease Name:
County: Elk

Bauder

well#: _9 AAA

s. R10
¢

INSTRUCTIONS: Show important tops and base of formations penetrated. Detail all cores. Report all final coples 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 finai 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 1 Yes No [dLeg  Formation (Top}, Depth and Datum [} sampte
{Attach Additional Sheets)
Name Top Datum
Samples Sent to Geological Survey Yes [ INo Iola 122 80
Cores Taken ( Yes No Kansas City 1228 -186
Electric Log Run Yes [no | 1402 360
Electric Log Submitted Electronically ClYes [INo BKC
(i rio, Submit Copy) ‘ Ft Scott 1654 612
List Al E. Logs Run: Cherokee 1686 644
Open hole log, Geo long cement bond completionl Mississippi LM 1985 -946
gamma ray neutron log Mississippi 2nd break 1892 -950
CASINGRECORD [ ] New [ Jused
Report all strings set-conductor, surface, intarmediate, production, etc. .
: Size Hole Size Casing Weight Setting Type of # Sacks Type and Percent
Purpase of String Drilled Set (In0.0) Lbs.  Ft. Depth Cement Used Additives
surface 103/4 85/8 2% 40t Class A 40 sk 113H 3% Caldlo 2% gel
long string 85/8 5112 15.50 2108 Class A 100 <X thickset | 290 ks 10640 Pezmix cemant
ADDITIONAL CEMENTING / SQUEEZE RECORD
Purpose: Depth Typs of Cement . # Sacks Used Type and Percent Additives
—— Parforate Top Botiom . _ )
- Protect Casing
— Piug Back TD
—— Plug Off Zone
Shots Per Foot PERFORATION RECORD - Bridge Plugs Set/Type Acid, Fracture, Shot, Cement Squeeze Record
Specify Footage of Each Interval Perforated {Amount and Kind of Material Used) Depth
2 1994 to 2004 6000 gals mud acid
RECEIMMED
Tty '~ 4
W P . N .Y. VY]
{ VB LUtl
TUBING RECORD: Size: Set At Patker At: Liner Run:
2758 2011 Oves  [no
Date of First, Resumed Production, SWD or ENHR. Progucing Method:
[riowing  [JPumping [ JGastit  [_]Other Explain)
Estimated Production Qi 'Bhl#. Ges Mcf Water Bhls. Gas-Oit Ratio Gravity
Per 24 Hours 5 180 325
DISPOSITION OF GAS: METHOD OF COMPLETION: PRODUCTION INTERVAL:
[Jvenes [ Jsotd Used on Lease [Jopentiote [ Jpet. [ |DuattyComp. [ ]Commingled
{Submit ACO-5) (Submit ACO-4)
{If vented, Submit ACO-18.) (] Other ¢Spacay;

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




¢ CONSOLIDATED SHEE iy
y L. L i ‘ :
. O ekt Sareiens. A6 6 ENTE?L&.; LOCATION £itera
- FOREMAN ‘
00 Box 834, Chanute, KS 66720 |- - FIELD TICKET & TREATMENT REPORT
620-431-9210 or 800-467-8676 _____ CEMENT AT /5099 22553
DATE CUSTOMER # WELL NAME & NUMBER SECTION | TOWNSHIP | RANGE COUNTY
Lgus-n | 2092 | Boudec F-dt8 ' 3 305 K
CUSTOMER ) P e R T T S
L +E O | & - TRUCK # DRIVER TRUCK # DRIVER
MAILING ADDRESS or I 20 o B
¥22 Lln ‘ | o3 | Yoo
oY . STATE ZIFCODE | P | hois 2.
7V | e 7353 | #32 | Shansan
JOBTYPE__ /S O HOLE SIZE___ 772" HOLE DEPTH__2/49.~ CASING SIZE & WEIGHT_S% " used
CASING DEPTH__2/08° __  DRILLPIPE TUBING OTHER
SLURRY WEIGHT/27-/3.¢¢  SLURRYVOL_ /9! £b) WATER galisk 2°- 9. ¢ CEMENT LEFT in CASING__ 2

DISPLACEMENT SO fh!
AN < R

DISPLACEMENT PS Jogp  MIXPSL/LSZY Bue phs  RATE

A‘;‘g"gm QUANITY or UNITS DESCRIPTION of SERVICES or PRODUCT { uNIT PRICE TOTAL
| Y00 / PUMP CHARGE | 95 | P75
| su Yo , MILEAGE  dog | 1100.00
TxY 28 23 sus : Z \ /-85 22¥2. 52
T £520° / Slead comz | 220 | Sitegs |
umA 230% |/ * phavcreel 32 - | _s.22 8%0..0
| 1204 106 seS Lhicksed comant 5 tuil cenet | 18230 |/8%00 |
| 124 Soa” SN kseol /5 / .Yy 220.00
(o ada)wd | W minY |
(A1 Y2 ")
| Y24 /830 tip_on: hoa¥ dye _ /.26 7225 LL
S22 Y bys 3 2 NOV 1 6 2011 2o/ | 3to.00 |
L/28 3000 gols |y sinftr : o Yo B0
i KCC WICHITA o
Y130 3 | %"y 2% tontrabzers _98.40 y.x)
| 4203 Z Sh”_buds shee. log.ga | leo-00 |
1 92288 / % /2200 722.00
| 1Y5Y / Sh" labh dac plis | 25000 | 28702
, sbtam | 344200,
e 237 | suestx ] 46085,
&q&qﬂo ‘ tota. | |RAB.M |

AUTHORIZTION _M meQrille C¥G . DATE,

| 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




v 5 NI e ceeoes - o ——ey
PO Box 884, Chanute, KS 66720 FIELD TICKET & TREATMENT REPORT

620-431-9210 or 800-467-8676 CEMENT APY # /5-0{9-22553
DATE CUSTOMER# |/ WELL NAME & NUMBER SECTION TOWNSHIP RANGE COUNTY |
3-10-// | SCRA | Bavder _F4m | 23 | 32os IDE | Ek
CUSTOMER c E R ' 1' P TR e ' ReiTne
+ o/ ¢ [T TRucks DRIVER TRUCK# | DRIVER
MAILING ADDRESS oL s | DHE &
422 Elm (=) 543 | hllen B
oY STATE 7ZiP CODE Ly 7
Molne K 61353 [ .
JoB TYPE /P o' woresize_12%" HoLEoEPTH 477 CASING SIZE & WEIGHT_(% . @ 24 ¥
CASING DEPTH_4D’ &L+ prILLPIPE__—— TUBING__ = — OTHER __
SLURRY WEIGHT_ /4% sLurryvoL /0, B34/ waTeER gatisk_6.5 CEMENT LEFT in CASING_/5 7
_ DISPLACEMENT_Z b/ DISPLACEMENT PSI_/o0__ MIXPSI_/20 RATE_S BPm
REMARKS: ?; p fo %% ng, Brewk Civedlehon wz/zf 5 %?b/ L/eter,
m:led 214 A nt- y Yo vm geffon, N5 Plec
JIHh ; bl 1/a ¢ 4 Y, (ooa z/rw/e//bn & aY frmes. YBY

Steey fo Pt Tob ™ (owmpletr

ya

—— - +- #
Thanks S hannoyy 4 cre

A%%%‘ém QUANITY or UNITS DESCRIPTION of SERVICES or PRODUCT UNITPRICE | ToTAL
£W/0l S / PUMP CHARGE 775.%° | 7759 |
5 40b 30 MILEAGE , .00 |20, 9O
1/04S Yo sks Qlasc A7 Cement ‘ /4 25 |S570.0°
1702 | /737 Qaleivm @ 3% , .72 | 71.1°
507 A 8% Jons | Jom ruleage boik fovek e | 330.90
RECFIVED

NOVT5 0T

Sub tofa] | 1879, 19
739 smEstax | 47.3%

Ravin 9737 . . ESTIMATED
Q, > Z AH3UEY | Toras (1924, 7%
AUTHORIZTION oo TITLE _ pATE_§-/2-//
1 acknowledge Ih( the payment terms, unless specifically amended In writing on the front of the form or in the customer’s
account records, at our office, and conditions of service on the back of this form are in effect for services identified on this forr




