i

CONETDEN

TTAL

KANSAS CORPORATION COMMISSION
QIL & Gas CONSERVATION DIvISION

WELL COMPLETION FORM
WELL HISTORY - DESCRIPTION OF WELL & LEASE

RiGingy

Form ACO-1
Septambar 1999
Form Must Be Typed

bledlz

33365

License #

Operator:

RCo

API No, 15 - . 205-27640-00-00

Name: _Layne Energy Operating, LLC County: Wilson
Address: 1900 Shawnee Mission Parkway n lt\\ ', % 1“‘“ M_-ﬂ~ﬂ—ﬂv_ Sec. 39 Twp 30 g gl ] €ast (] west
City/State/Zip: Mission Woods, KS 66205 ‘B@gﬂBL 1093 feet trom@l N (circle one) Line of Sactlon
Purchaser: COQWF 347 feet from E I@ {circlo one) Line 0! Section
Operator Contact Person: Vigtar H. Dyal Footages Calculated from Nearest Cutside Section Corner:
Phone: (813 ) 7483960 RECEIVED {circleonay  NE  SE NW @
Contractor: Name: _Thomton Air RotaryKANSAS CORPORATION COMMISSION Lease Name: Decker Well 4 13C-35
License: 33606 JUN-9-9-2010 Fiald Name: _Cherokee Basin Coal Area
Wellsite Geologist: Producing Formation: Cherokee Coals
Designate Type of Completion: OONSEv?l\éA'Pr&'? ESMS'ON Elevation: Ground: 918 Kelly Bushing:
v New Well Re-Entry Workover Total Depth:ﬂ Plug Back Total Depth:
— O ___SWD ____slow Temp. Abd. Amount of Surface Pipe Set and Cemented at 40’ Feet
Gas ENHR _____ SIGW Multiple Stage Cementing Collar Used? OYes [/]No
v Dry Other (Core, WSW, Expl., Cathodic, etc) if yes, show depth set Feet
I Workover/Re-entry: Old Well info as follows: If Alternate Il completion, cement circulated from,
Operator: feet depth to. w/ sx cmi.
Well Name:

Qriginal Comp. Date: Original Total Depth:

Deepening Re-peri. Conv. to Enhr./SWD
—__ Plug Back Plug Back Total Depth
Commingled Docket No.
Dual Completion Docket No.
e Other (SWD or Enhr.?) Docket No
5/18/2010 5/20/2010 - H -1

Spud Dale er Date Reached TD

Recompletion Date

Completion Date or
Recompletion Date

Drilling Fluid Management Plan W g-7-/1©
ve Fit)

{Date must be collectad from the Rase

N/A

Chloridecontent_—___ppm Fluidvolume_______ bbls

Dewatering method used _N/A - Air Drilled

Location of fiuid disposal if hauled offsite:

Operator Name:

Lease Name: Licanse No.:
Quarter Sec. Twp. S. R. [0 gast [J wast
County: Dockat No.:

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.
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 lor confidentiality 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.

Rule 82-3-130, 82-3-106 and 82-3-107 apply.

Al requirements of the statutes, rules and regulations promuligated to regulate the oil and gas industry have been fully complied with and the statements

herein are complete and correct to the best of my kpowledge.

Signature:

KCC Office Use ONLY

/7

Title: Manager of Engineering

Jane 23, 20/0

Y, Letter of Confidentlality Attached b-2%-1 D

It Donied, Yes [_| Date;

Date:
Subscribed and sworn to before me this 23 day of % .
— W '
Notary Public: o9 3

[-4-20/(3

Date Commission Expires:

——eere Witeline Log Received

—— Geologist Report Received

Mismwﬂon
r's-n of Kansas

- 07




Side Two

Operator Name: L2¥N€ Energy Operating, LLC Lease Name: Decker Well #: _13C-35

Sec. 33 Twp. 9 s R4 [#]1East [[]west County: _Wilson

INSTRUCTIONS: Show impaortant tops and base of formalions penetrated. Detail all cores. Report all final copies of drill stems tests giving interval
tested, lime tool open and closed, flowing and shut-in pressures, whether shut-in pressure reached static level, hydrostatic pressures, bottom hole
lemperature, fluid recovery, and flow rates it gas to surlace test, along with final chart(s). Attach extra sheet it more space is needed. Attach copy of ail
Electric Wireline Logs surveyed. Attach final geological well site report.

Drill Stem Tests Taken [] Yes No Log Formation (Top}, Depth and Datum [Jsample
{Attach Additional Sheets)
Name Top Datum
Samples Sent to Geological Survey ves [ JNo
Cores Taken Yes { JNo
Electric Log Run Yes [ ]No
{Submit Copy)
See Attached Driller's Lo =
List All E. Logs Run: RECEIVED ched D g KC@
KANSAS CORPORATION COMMISSION
Compensated Density Neutron U ' JUN 2 8 200
Oual Inducton N 29 2010 CONFIDENTIAL
CONSERVATION DIVISION
WICHT M ES econp New [] Used
Report all strings set-conductor, surface, intermediate, production, stc.
; Size Hole Size Casing Waight Setting Type of # Sacjs Type and Porcant
Purpose of String Drilled Set (In 0.0)) Lbs 7 Ft. Depth Cement Used Additives
Surface 1" 8.625" 24 40 Class A 116 Type 1 cement
ADDITIONAL CEMENTING / SQUEEZE RECCRD
Purpose; Depth e
. Top Botiom Typa of Cement #Sacks Used Type and Parcent Additives
—— Parforate
— Protect Casing
__ PlugBack TD
e Plug Off Zone
Shots Per Foot PERFORATION RECORD - Bridge Plugs SetType Acid, Fracture, Shot, Cement Squeeze Record
Speacify Footage of Each Interval Perforated {Amount and Kind of Material Used) Dapth
TUBING RECORD Size Sat At Packar At Linar Run
{MYes {ne
Dats of First, Resumerd Production, SWD or Enhr, Producing Methed
[} Flowing ] Pumping [ GasLint 7] Other (Exptain
Estimated Preduction a]l] Bbls. Gas Mci Water Bbls. Gas-0il Ratio Gravity
Per 24 Hours
Disposition of Gas METHOD OF COMFLETION Production Interval
[(Jvenied [1Sokd []JUsedon Leasa [[JOpenHole [ Por. [ ] DuallyComp. {7 Commingled

(if ventad, Submit ACO-18.) Other (Spacity) Plugged 6/4/2010




Air Drilling Specialist THORNTON AIR ROTARY, LLC PO Box 449
0il & Gas Welis Office Phone: 620-879-2073 Caney, K5 67333

Date Started !
Data Completed YR

Well No. .
L e a - n - S s e i e i har Tl . . -

1/4 . Rge.

Dri]!er _‘ ype/Well Casing Used _ Size of Hole
Seam. | 0| & | s _gs/m || tmy 1 . _63/8

Formation Record
D-2 I890-891  [COAL {MULBERRY) 1221-1231 [SAND
2-18 CLAY 91-917  [IME (PAWNEE) 1231-1236 [SHALE
18-85 LIME 917-921 LACK SHALE 1236-1237 |COAL
85-180 SHALE 921-923  [UME 1237-1256 [SHALE
180-185 LIME 923-929  [BLACK SHALE 1256-1287 [SANDY SHALE
185-198 LMY SHALE 929-947  [SHALE 1287 TD
198-240 LIME 937 IGAS TEST-SUGHT BLOW
240-302 HALE 947-963 D
302-308 DY SHALE 963-975 DY SHALE
308-441 ND (WET) 975-999  [LIME (OSWEGO)
361 ENT TO WATER 999-1009  [BLK SHALE {SUMMIT)
441-453 SHALE 1009-1018 NLIME
453-475 LIME 1012 AS TEST - SAME
75-482 LMY SHALE 1018-1022 BLK SHALE {(EXCELLO)
482-547 LIME 1022-1023 |COAL (MULKEY)
547-552 BLACK SHALE 1023-1029 [LIME
552-555 SHALE 1029-1069 [SHALE
555-575 LIME 1037 GAS TEST - SAME
575-593 SAND 1069-1070 JCOAL
593-623 LIME 1070-1086 [SHALE
623-629 SHALE 1086-1088 |LIME (VERDIGRIS)
629-663 LIME 1088-1091 SHALE
663-716 SHALE 1091-1092 |[COAL {CROWBERG)
716-733 LIME 1092-1098 [SAND
733-759 SHALE 1098-1131 [SANDY SHALE
759-781 LIME 1112 GAS TEST - SAME
781-791 SAND 1131-1132  [COAL
791-800 SANDY SHALE 1132-1191 SHALE
00-888 SHALE 1191-1211 [CORE
888-890 LIME 1211-1221 HALE

KANSAS CORPORATION COMMISSION
JUN 29 2010

CONSERVATION DIVISION
WICHITA K&




fomems

cmm. *%ENTEB | TI&TNUMBER 28830

OF Wl Servinen, LLC LOCATION__£yecr b

FOREMAN__“T b_q Soeble

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
6-4-1o__| HALR Decker 13C~ 3§
CUSTOMER

Q%M Farmu TRUCK # DRIVER
MAILING .

DRESS ¥ $20 Clilf
Q0. Rox 10 | SY2 Bacre

CITY STATE ZIP CODE

i&a{r A1
JoBTYPE_ PT.A. Neo— 0@ HoLESZE  &I4* HOLE DEPTH___ {287 CASING SIZE & WEIGHT
CASING DEPTH DRILL PIPE TUBING 2% OTHER

SLURRY WEIGHT 5 : SLURRY VOL. WATER gal/sk CEMENT LEFT In CASING
DISPLACEMENT DISPLACEMENT P3| MIX PSI RATE
REMARKS: \ [

ISk /S0 @ (260° el A
RECEIVED . ik fop?) @ it ! N
Sork (2x0) f 210" 1o fnfer JiM 2 8 200
J“N 2 9 ?ﬂm [AY A WITI T o
@b Totel WA TR N [T

CONSERVATION DIVISION

LA

‘;‘.a
QUANITY or UNITS DESCRIPTION of SERVICES or PRODUCT UNIT PRICE

ACCOUNT
CODE

SHOS N [ PUMP CHARGE 900.00
(s¥ob | uo miEAce Pres

Ul LOAO o2 -mh /1.00
23c* Yz Gel i

Soor Gel Spocery 17

Ton = Mu]owye

T hebr sh T | 2355,
_ SALES TAX 4342

ESTIMATED

L /%[ / [ SMOQY TOTAL a"ila.ﬁy

| acknowledge that the payment terms, unless speclfically 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.




