} - KANSAS CORPORATION COMMISSION

‘ OiL & Gas CONSERVATION DIVISION rorm i‘.ﬁ"ﬁ
: CGNHDEN“ AL WELL COMPLETION FORM
WEL

L HISTORY - DESCRIPTION OF WELL & LEASE O R I G ‘ N A L

Operator: License # _ 31251 APINo. 15-___171-20,561-00-00

Name: _WABASH ENFRGY ODRPORATION R ,‘;i/;‘x%“l‘,téoum, Scott

Address: _P.0. Box 595 — . 49 N EEEZZ-_SW sec. 31 Twp._17..s. A._31W[ ] East| ¥ wesi
Chy/State/zip: Lawrenceville, TL 62439 b ' 1369 feet trom{S)/ N (chvie one) Line of Section
Purchaser: e T W_wso teet from E KW )ciks one) Line of Section
Operator Contact Person:_E.L. Whitmer, Jr -_)RL)MI CURSHSE oo

Footapges Calculated from Nearest Qutside Section Comer:

(cicleone) NE SE  NW W)
Lease Name: ._Strickert

Phone: (_618_) 943-3365
Contracior: Name:_Discovery Drilling Co., Inc,

Well #: 11

License: 31548 i T Field Name: _ Beckley North Ext.

Wellsite Geotogist: Frank Mize L s | Producing Formation: __Cherokee

Designate Type of Compietion: S T | Elovation: Ground:_.2964 Kelly Bushing: 2972

X NewWelt Re-Entry Workover .| Totet Depth:i__%625_ prug Back Total Depth:

X ol __SWD SIoW Temp. Abd. Amouni of Surface Pipe Set and Cemented at ___232.14 Feel
Gas ___ ENHR _ SiGw Multiple Stage Cementing Collar Used? [Mves [ |No
Dry

Other (Core, WSW, Expl., Cathodic, elc) if yes, show depth sel 2300

Feel
It Workover/Re-entry: Old Well Info as follows: It Alternate || complation, cement clrculated from___ 2300

Operalor: teet depth 10_Surface w__215 sx omi.
Well Name:
Driiting Fluld Managenent Plen /g /1t GH 72802
Original Comp. Date: Driginal Total Depth: m,,, must be collected from the Rasarve Al
Deopenin  ___Repart . Com.io ENNe/SHD c@m conten 182000 o g votume_ 320 pes
_____Plup Back Plug Back Total Depzr};’\ N Déwa eﬂ’&g method used_ Evaporation
T ' B
Commingled Docket No. =5 odmndn%i fluld disposal If hauled offsite:
Dual Completion Docket No. 1‘;
____Other(SWDorEnhr.?)  Docket No a N
= License No.:
5/2/01 5/12/01 5/13/01 <) %
Spud Date or Date Reached TD Completion Date of « Twp. 8. R [ East [] West
Recompletion Date Recomplation Dater} Docket No.:
€
o2

oA -0 -0\

INSTRUCTIONS: An original and two copies of this form shall be filed with the Kansas Corperation Commission, 130 S. Markel - Room 2078, Wichiia,
Kansaa 87202, 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 & pericd of 12 montha i requested In writing and submitted wilh Ihe form (see rule 82-3-

107 for confidentiality in excess of 12 months), One copy of all wireline logs and geologist well report shall be atiached with this form. ALL CEMENTING
TICKETS MUST BE ATTACHED. Submit CP-4 form with all plugged wells. Submit CP-111 form with all temporarlly abandoned wells.

All requirements of ihe stalutes, rules and regulajjons promulgated fo regulate the oil and gas indusiry have been fully complied with and the slalements
hereln are complate and correct to.the best of pry knowledge.

. ~
Slqnalure'ﬁ”%ﬂ KCC Office Use ONLY
Thie: ﬁzﬁl{ﬂﬁm@_—_ Dale: Cf/ ol 7/6’ / tter of Confidentislity Attached
Subscribed and sworn to before me this 92,7113‘” of &l’,(/x_:_/ , If Denied, Yes [ ] Date:
200/ _/Zég_mnml.ognmim
’ w % @S'mologm Report Recelved
Notary Public: Qe Lf\ cnconnnon: —___ UIC Distribution
L SEAL"
Date Commisslon Expires: \5 [HE /0‘/' TRACY o 2upg ME
Notary Public , &.aw of Hlinois

My Commission Expires: 3/28/04




CONFIDENTIAL

Operator Name:

WABASH ENERGY CDRE\..\ATION

Seo, 3]

Twp._ 17 s a_3W  [least [Ywest

N
= ORIGINAL
)

INSTRUCTIONS: Show important tops and base of formallons penetrated. Detail all cores. Report all final coples of drill stems tests giving interval
tested, time tool open and cloged, flowing and shut-in pressures, whether shut-in pressure reached stafic level, hydrostalic pressures, botiom hole
temparature, fluid recovery, and flow rates it g1a to surface test, along with final chart(s}. Atiech extra sheet it more space Is needed. Altach copy of all
Electrlc Wireline Logs surveyed. Attach final yecloglcal well site report.

Drill Stem Tests Taken Mlves [ INo Kljlag - Formation (Top), Depth and Datum ) Sample
{Attach Additional Sheats)
Name Top Datum
Samples Senl 1o Geological Survey (Jyes KiNo ‘
: Anhydrite Base 2315 651
Cores Taken Jyes KlNo Topeka 2859 £57
Electric Log Run KlYes [INo Heebner 3897 -925
{Submit Copy} Lansing 3938 -964
R Base Kansas City 4291 -1319
List Al E. Logs Run: , . Marmaton 4346 1374
) Pawnee 4418 -1444
die , CrML -0 N ' ! Cherokee 4460 1488
tos ‘T Johnson 4531 -1559
L Cherokee Lime 4550 -1578
3 N Mississippian 4565 -1593
CASING RECOAD  X] New Used
Report all strings set-conductor, surface, intermediate, production, etc.
Sire Hole Size Casing Waeight Setting Type of # Sacka Typo and Parcent
Purpose of Stied Drled |  Set(n0D) _ | ta/R. | Deph | Cement | Used | ' Addtves
Surface Pipe 12% 8 5/8 20 232,14 Corrmon 160 2%Gel&3%0C
Production St{ 7 7/8 5% 14 4620 Common 150 5%Cal&10%Salt
DV Tool @ 2300' SMDC 215 I#FC/sk
ADDIMIONAL CEMENTING / SQUEEZE RECORD
Purpose: Depth
Top Bottom Typs of Cament ASacks Used Type and Percent Additives
— Protect Casing
.. Plug Back TD
— Plug Off Zone
Shots Par F PERFORATION RECORD - Bridge Plugs Sel/Type Acid, Fracture, Shot, Cement Squeeze Record
8 Per Foot Speclty Footage of Each Inferval Pedorated {Amount nd Kind of Mareriat Used) Dopth
4 4551 --4555 ' Acidize w/500 Gallon, 15% MCA
TUBING RECORD Stze Set At Packer At Liner Run
2 3/8B" EUE 4555 [lYee  [lto
Date of Firs1, Resumed Production, SWD or Enhr. Producing Method
6/18/2001 < [Fowing  KlPumping  [Jeesum (7] Other Exprainy
Estimated Production ol Bbis. Gas Mef Water Bbis. Qas-Oll Ratlo Gravity
Por 24 Hours 60 Trace 0
Disposition of Gas METHOD OF COMPLETION A Production Interval
[CJventsd [ }8om [ JusedonLease [[JOpenHole  [¥]Pet. [} Duatty Comp, [ commingied

{7f venitad, Sum# ACO-18,)

(] Otner (speciys




" JOB1LOG . @  SWIFT Senvices, luc. @ e g

m&ﬁb“," WELL NG, ] | eRsE st lchr/' JOB TYPE Z 5714]', TERETRE. 55 </ 9 7
=Ir T
| chaRT TIME m:‘e} ‘B\%?gfu :uwsc TUP;:?URE (::r;% - oesc:upnou OF OPERATION AND MATERIALS )
| . oY 30 oN o< /erf) Loyry Dotn D.F--
0800 s 3TES6 Kun -F/afr’f’ b/‘OCl; Dy (o ffi
N JO0 Cerd. on Collars 2,9, 7,19, ¢2, 62
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i dedmngsl DV gn Tapof ¢f Q30
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1 1 7 4 i i TICKET CONTINUATION
% PO Box 466
— Ness City, KS 67560 —F
. Fen. O, 765.796.9300 CUSTOMER () @’ weuet K] HET7
“E:gge“cﬁ SEmmNﬁmEm LOCAfc::CT NEDF . OESCHIPTION: - arv. |um | arv. [ um | =< PRICE
330 ZmD cmT 235 sk }
Zgy (p/zeal 75K - |
276 F locele 700 V1= |
Zé’ 2 Salf . 250 - ;
. 235 CF.2-2 7/ Vb5 |
290 0-AR A% | 2 s X753 122
i i | :
| | | |
] I
! I , |
. [ | I I
I - | |
1 1
! | ——
| .. | 3 I
P z = i
S =
B LR —1 |
@ E I R = =
: FEFY I N =
;- L —=4 I
] A B B
| | l |
; l [ | [
l i i
S B
l I
5 3/ SEFVICE CHARGE CUBIC FEET l - 2!:* [ 3 (3;-'0 >
58—3 mTGT%V‘VgEI%?TM LOADEDMILES s [ TON MILES ?7% 23 i7)‘_ 730;67
| CONTINUATIONTOTAL K2n8.Y2
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5 Wl F’T CRARGE T0; W /; 7 S TICKET -
@ mvﬂfss SN Ne 3481 -
A S iy, CITY, STATE, ZIP CODE : : PAGE OF
Services, Inc. = 1 C
SERW{CE LOCATIONS WELL/PROJECT NO. TEASE COUNTY/PARISH STATE Cmr j DATE OWNER
220 TG 1 Strickert Seotl £5 ] &= S /3- '
2 TICKET TYPE |CONTRACTOR RIG NAMEO. - SHIPPED DEI.NERED TO ﬂ C_ % ORDER NO.
3 W?-gALERVIESCE RPOSE XC,]& i %f?; WELL PERMIT Nc; / WELL LOCATION
: LTvPE A 08 PU
. ; O / Devely Prad [ 7 sTAE &5
REFERRAL LOCATION INVOICE INSTRUCTIONS
ACCOUNTING UNTT
E:?Rii(:l—: smo:i:?ﬁ:;if“w Loc[ accr Jor DESCRIFFEON ary, |um| arv. [um PRICE AMOUNT
575 MILEAGE /c’?-')/ 50 !’N l 2 1l50 el ! &
- - T —
579 Purnppolaagl 2 5T AR & | | B0 e?
4 T T +
| | | |
; I /| I 200)
Yo7 [nsat Flot shol. [ A Slew X @ @
. : : l |
Yol Cawfra’:z_‘r: 6 {L’f* /].‘ g 2,‘»’01@
YO~ Com ot Cozfct 2 |A \| | c2ok®
Ho8 D - Pl el 7 N | | 2a0 0
ra r-f/ I T
2499 2 toc clony 1Al (2 | 3o |00
>3l e O f e 00 pf 2] & 4iko] 25 ;Ja
22/ Liad KL y el |2 jeloe| 7620
T = ¢l 1
e ! H— 2y l
ﬁronl COﬂ--thnﬂlfﬂ'\ l I J:i_é .,.,;1 52@!&’2
LEGAL TERMS: Customer hereby acknowledges and agrees to SURVEY AGREE |oecinep | Aghre y i
: . ===] PAGETOTAL
the terms and conditions on the reverse side hereofwhich include, CF)QEMIT PAYMENT TO:¢c G o oD 9’5 ? | 92
but are not imited to, PAYMENT, RELEASE, INDEMNITY, and S:_D WE UNDERSTOOD AND |
LIMITED WARRANTY provisicyis. EV =M [oorsERvEwRS I
o IFT SERVICES, INC—{rerrormeo wimiour oerav2
MUST BE SIGNEB,BY CUSTOMER ORLUSFOMER'S AGENT PRIOR TO G_) Cj e SPERATED TRE EQUFMENT |
START OF WORKOR DELIVERY OF G PO. BOX 466 o [WERERATED THEEC |
s = =l - |
x40 _ <KESS CITY, KS 67560~ {rvassmreswmromrssive |
DATE SIGNED TIME SIGNED AN, — 0 ¥es O No
13- O  _.Ofm - 2= TOTAL
5 13- »l€1% = — 785-798-2300 : [ CUSTOMER DID NOT WISH TO RESPOND I
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3 SWIFT OPERATOR

5 Wl FT CHARGE T0- " TICKET
M Lol £ g0 . - . _
N ADDRESS “ :';L N: 3537
S, CITY, STATE, 1P CODE ) FAGE oF
Services, Inc. : Y.
SERVICE,LOCATIONS Aj WELLPROJECT 1o LEASE COUNTY/PARISH 7 [SRE [y DATE OWNER
e // S/'-‘rgﬂ'— &nn’ r'j 5? aof ‘SG”"'
2 TIGETTYPE cormucgz RIG NAMEIND. SHIPPED |DELIVERED 10 ORDER NO.
SERVICE ) -
|0 SaLES e rateg LA (78 R ~
1 WELL TYPE WELY CATEGORY / 0B PURPOSE WELL PERMIT NO. WELL LOCATION
4. O’/ Ale 2o - —fre” i 5(10(:- - . . Sﬁ: 30' /’?) ‘?QW
REFERRAL LOCATION INVOICE INSTRUCTIONS g e
PRICE SECONDARY REFERENCE/ ACCOUNTING o
.REFERENCE PART NUMBER oc| acct | oF DESCRIPTION Q Tum [ arv. Tum PRICE AMOUNT
L5 / MILEAGE /* /(23 S !,,m ! 2 Lo /75 =
Syt = ! D s vy |2e | Seo Pl Sec |
Pl o / oo K P
g?f I iy / Scg ey oy yi4 L‘x‘) I /I%' /450 ::)J
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LEGAL TERMS: Customer hereby acknowledges and agrees to SURVEY AGREE | pECIDED | AGREE |
. — PAGE TOTAL 3
the terms and conditions on the reverse side hereof which include, REMIT PAYMENT TO: :—____é s O HED 73T |-’:-
but are not limited to, PAYMENT, RELEASE, INDEMNITY, and e . |WE UNDERSTOOD AND |
LIMITED WARRANTY provisions - E Wg |
MUST BE SIGNED BY CUSTOMER OR CUSTOMER'S AGENT PRIOR 70 ____SWI FT SERVICES, IN g{%; - I
START OF WORK OR DELIVERY OF GOODS
TR (D PO.BOX466 ~——= T TAX I
oo — ACTORILY?
o s o NESS CITY, KS 6756(2ﬁ YOU SATSFED W CET I
. DATE SIGNED TIHE SIGNED AM. 785-798-2300 O YES ano ToTL |
PM, -708. D
I O £J CUSTOMER DID NOT WISH TO RESPOND
4

Thank You!



