Form Must Be Typed

| - .
cONFIDENTIALG o ORIGINAL e

WELL COMPLETION FORM
WELL HISTORY - DESCRIPTION OF WELL & LEASE

Form must be Signed
Alt blanks must be Filled

(isfre

OPERATOR: License #__33365 API No. 15 - _ 205-27858-00-00
Name: Layne Energy Operating, LLC Spot Description:
Address 1- 1900 Shawnee Mission Parkway E_E_E_SE Sec. 4 Twp. 30 o p 4 m East| ] West
Address 2: Feetfrom [} North ! Eﬂ South Line of Section
city: Mission Woods State: K8 zjp: 66205 . 2001 Feetfrom [v} East / [ ] West Line of Section
Contact Person: __Yictor H. Dyal Footages Calculated from Nearest Outside Section Corner:
Phone: (213 ) 748-3960 K.CC OOne Dinw Fse [lsw
CONTRACTOR: License # 33606 . fi| County: YWison
Name: ___Thomton Air Rotary, LLC ' Lease Name: o298l well # 19C-34
Wellsite Geologist: CONFlDEN] A Field Name: __ Cherokee Basin Coal Area
Purchaser: Producing Farmation: _Cattleman Sands
Designate Type of Completion: Elevation: Ground: 813" Kelly Bushing: N/A
] New Well [] Re-Entry {_| Warkover Total Depth: 1236’ Plug Back Total Depth: 1232
] oil ] wWsw [] swD [7] siow Amount of Surface Pipe Set and Cemented at: 42 Feet
[] Gas [l Daa ["] ENHR [1siGw Multiple Stage Cementing Collar Used? [ !Yes ¥ No
vl oG [l csw (] Temp. Abd. If yes, show depth set: A Feet
™
= CM (Coal Bed Methane) if Allernate It completion, cement circulated from: 1232
! i Expl., etc.):
[ cathodic [] Other (Core, Expl, elc.; feel depth to: Surface w130 I
If Workover/Re-entry: Old Well Info as follows.
Operator:
Drilling Fluid Management Plan
Well Name: {Data must be coliecled from the Reserve Pit)
Original Comp. Date: — Original Total Depth: - Chlotide content: N/A ppm  Fluid volume: N/A bbls
Deepenin ! Re-perf. Conv. to ENHR Conv. to SWD . :
O pening [J Re-p U L] Dewatering method used: _ N/A — Air Drifled
] Conv. to GSW
[ Plug Back: Plug Back Total Depth Location of fiuid disposal if hauled offsite;
L] commingled Permit #: Operator Name: __N/A
Dual Completion Permit #:
D P Lease Name: _N/A License #__N/A
[] swD Permit # . ' . ’
N/A N/A N/A N/A I
] ENHR Permit 4 Quarter Sec. Twp. S R [ East[ IWest
] Gsw Permit #: County: N/A Permit #: N/A :
8/18/2010 8/19/2010 9/9/2010
Spud Date or Date Reached TD Completion Date or
Recompletion Date Recompletion Date

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. |nformation
of side two of this form will be held confidentiaf 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 geclogist 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 promuigated to regulate the oil and gas industry have been fully complied with
and the slatements herein are complele gnd correct to the best of my knowledge.

Signature: ___#

Title: Manager of Engineering Date: 11/16/2010

H/ KCC Office Use ONLY RECE'VED

Letter of Copfideptiality Receive
Date: i} ; l‘E!: o Y M’l 5 T J 1._5.-201[

L_i Confidential Release Date:

;;U/Wireline Log Received KC C Wi CH”

Geologist Report Received

i i UIC Distribution (_,
ALT [ ]1 )0 [Jm Approved by: Date:




Operator Name: Layne Energy Operating, LLC

Side Two

sec. 34  Twpd0 s R 14

¥ East [_]West

Lease Name:

Metzger

Well #:

15C-34

County: _Wilson

INSTRUGTIONS: 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, fiawing 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 chari(s). Attach exira 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
(Attach Additional Sheets)

Samples Sent to Geological Survey

Cores Taken

Electric Log Run

Electric Log Submitted Electronically
(¥ no, Submit Copy)

List All E. Logs Run:
Compensated Density Neutron
Duat Induction

[1¥es No
[I¥es No
[ 1ves [INo
Yes [ INo
[ Yes No

Log

Name
See Driller's Log

Formation (Top), Depth and Datum

Top

KCC

("] sampie

Datum

NOV 1 5 2010
CONFIDENTIAL

=

CASING RECORD New [ |used
Report all strings set-conductor, surface, intermediate, production, etc.
: Size Hole Size Casing Weight Setting Type of # Sacks Type and Percent
Purpose of String Drilled Set (In O.0) Lbs./Ft. Depth Cement Used Additives
Surface 11" 8.625" 24 42 Class A 8 Type 1 Cement
Producicon 6.75" 4.5 105 1251 Thick Set 130
ADDITIONAL CEMENTING 7 SQUEEZE RECORD
Purpose: Depth Type of Cement # Sacks Used Type and Percent Additives
Top Bottom
-—— Perforate
— Protect Casing
- Plug Back TD
- Plug Off Zone
Shots Per Foot PERFORATION RECCRD - Bridge Piugs Set/Type Acid, Fraciure, Shot, Cement Squeeze Record
Specify Footage of Each Interval Perforated {Amount and Kind of Material Used) Depth
See Attached Page
fry g Jo= 0y 4oem
RELEIVEL
TUBING RECORD: Size: Set At: Packer At: Liner Run: NUV 1 ﬁ ?U‘U
2.3/8" 1182 [Jves No
Date of First, Resumed Production, SWD or ENHR. Producing Method:
s I | KCC WICHIT)
9/a/2010 D Flowing Eﬂ Purnping D Gas Lift LJ Other (Explain}
Estimated Production Gil Bbls. Gas Mcf Water Bbls. Gas-0il Ratio Gravity
Per 24 Hours
1 2 1
DISPOSITION OF GAS: METHOD OF COMPLETION: PRODUCTION INTERVAL:
[[Jvented Sold [ |UsedonLease CJopenHoe  [¥]pett. [ |DuallyCamp. (] commingted Cattleman Sands 1150'-1162'
(Submit ACO-5} (Submit ACO-4)
(If vented, Submit ACO-18.) L—| Other (Specify)

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




Layne Energy Operating, LLC #33365

METZGER 15C-34
NE NW SW SE 34 - 305 - 14E  WILSON COUNTY, KANSAS
15-205-27859- 00-00

Acid, Fracture, Shot,
Stage # Perforation Record Cement Squeeze Record

Stage 1 9/8/2010
Cattleman Sand 1150'- 1162' 327 Water (bbls)

400 HCI (15%) (gal)
6000 Sand (12/20) Brown
6000 Sand (20/40) (tbs)

KCC
NOV 1 § 2010

CONFIDENTIAL

RECEIVEL
NOV 1% 2010

KCC WICHITA



KCC

- NOV 1 5 2010
Daily Well Work Report CONEIDENTIA
METZGER 15C-34 AL
8/19/2010
Well Location: Cost Center G01027401000
WILSON KS Lease Number G010274
30S5-14E-34 NE NW SW SE Property Code KSSY30$14E3415C
Spud Date RDMO Date First Compl = FirstProd  EFM Install CyghetID
8/18/2010 8/19/2010 9/9/2010 9/9/2010
" TD  PBTD SfCsgDepth PrCsgDepth ThgSize Csg Size
1236 1232 42 1232 0 0
Reported By M Rig Number Date 8/18/2010
Taken By KRD Down Time
Present Operation DRILL OUT SURFACE Contractor THORNTON
N

1 CEMENT, DUMPED DOWN THE BACKSIDE. SDFN

RECEIVED
NOV 17 2010

KCGC WICHITA

Thursday, November 11, 2010

Page 5 of 5




Air Drilling Specialist

THORNTON AIR ROTARY, LLC

PO Box 449

Oil & Gas Wells Office Phone: 620-879-2073 Caney, KS 67333
Date Started 8[13!3010 NOV l 5 20'0
Completed | - - 8192010 -
ety MR CONFIDENTIAL
Well No. Operator Lease AP.I# State
1/4 1/4 1/4 Sec, Twp. Rge.
Driller Type/Well Cement Used Casing Used Depth Size of Hole
L Sean- | oW ARl ke SRET O I T ) g7 T 638
Formation Record
-2 DIRT 09-727 HALE 1066-1076 SAND
2-6 CLAY 727-748 LIME 1076-1099 [SANDY SHALE
6-66 LIME 748-759 SAND / LITE ODOR 1099-1100 (COAL
66-280 ISHALE 759-854 SAND SHALE 1100-1145 SHALE
280-283 LIME 54-856 LIME 1111 TEST-3 1/26,1" MCF-263
283-297 SHALE 856-858 COAL {MULBERRY) 1145-1164 [SAND
297-370 SAND B858-886 LIME (PAWNEE) 1161 IGAS TEST-54#,1" MCF-319
360 WENT TO WATER 886-888 SHALE 1164-1168 SANDY SHALE
370-400 SANDY SHALE 888-891 LHIME 1168-1169 KCOAL
00419 SAND 391-895 BLK SHALE [LEXINGTON) [1169-1236 SHALE
19-421 LIME 895-908 HALE 1236 TD
421-427 SHALE 908-930 SAND
427-446 LIME 930-938 SANDY SHALE
35 GAS TEST-13#,1", MCF-552 938-944 SHALE ]
M46-453 LMY SHALE 944-967 LIME  (OSWEGO)
53-460 SHALE 961 TEST-1 /28,1 12 ME-455
160-521 LIME 67-969 HALE
521-527 BLACK SHALE 069-976 BLK SHALE {SUMMIT)
1527-546 LIME 976-985 LIME
546-566 SAND 985-990 BLK SHALE (EXCELLO)
566-567 LIME 990-951  ICOAL (MULKEY)
567-572 SANDY SHALE 991-995 LIME
572-593 LIME 995-1006 SANDY SHALE
593-598 SHALE 1006-1039 SHALE
598-630 LIME 1039-1040 [COAL (BEVEIR)
6510 IGAS TEST-16#,1", MCF-627 1040-1054 |SHALE
630-659 HALE 1054-1056 [LIME
659-661 LIME 1056-1058 KSHALE
661-687 SHALE 1058-1059 [COAL (CROWBERG)
687-709 LIME 1059-1066 SHALE RECEMELD
NOV 15 200

KCC WICHITA



CONSOLIDATED

O Yokt Borviens, L1

PO Box 684, Chanute, KS 68720

/B ENTERED

FIELD TICKET & TREATMENT REPORT

LOCATION

T:....£ET NUMBER

239082

Lzt

FOREMAN ZZ% Stite Egr! © e

§20-431-9210 or 800-467-8676 CEMENT v 15200
DATE CUSTOMER # WELL NAME & NUMBER SECTION TOWNSHP RANGE
P ¥
B-20-10 | Y758 Wetrgrr  ISC ~IY Wi (S0
CUSTOMER 7
a€  Forrey TRUCK # DRIVER TRUCK # DRIVER
MAILING ADDRESS o $20 Civr
P.O. Rox IO 414 Tohn
TITY STATE ZIP CODE Yt Orec
Sycamore K
JOBTYPE_ s ‘O HOLE SIZE b 3 HOLE nepm 1234’ __ CASING SIZE AWEIGHT 4%~ [o-4¥
CASINGDEPTH___ {2327  pRuLpipe TUBING, OTHER
SLURRYWEIGHT_ | T-4*  sLurryvoL_ 428 WATER galsk__ §*° CEMENT LEFT in CASING_O
DISPLACEMENT __[9.$ 4]  DISPLACEMENT PS1 &) MIXPSI RATE

REMARKS: &;‘{35;, mm\;m,‘ B-19-10 Rilled  torll. (wiih woate anM F-20-10 - R;q z-qoho g4~

(g, Break Ciroudatin. 1] 2R peter P t - Fl fer 208
Cam.d\c Sode Pre- Flagl, 101 R tw-c wWaten Mixed  [2Co)e Thick Set  Comeat ot B¥
Kol Sl € {3 “"/ﬂ/ f{m‘f H‘*é B Phraosec! , B2 CFL-ilO0 + K2 CAF-7%, lLicglent
ﬂ.tm + hiner  Releete Aua. [\:;n!cm: ted IFT R Wlder  Fros]l Famar af Hegruce
600 AT Rump Pl 30 Y100 BT bseid Zwowe  Float Hell.  Cood (omend 7o
Tucfece > & L Thawry o Pt
Jak G::A];a!-a(r.
AT QUANITY or UNITS DESCRIPTION of SERVICES or PRODUCT UNIT PRICE TOTAL
= I PUMP CHARGE 92500 | 92t. 00
SYHYOb HO MILEAGE kA 1YL .00
S609 2% kit Prse Fap (8-19-90 kit swsels ) 20000 | SCO.oo
<02 2% Ls 208\ Vae Truck &5.0 | 217.50
126 A [38sk Thick Sot Conent 12.00 | 2295.00
[110A o8 ™ Kol -$emi Z%fk A% UST ap
1J072A 78 %% Phenrocee] Prof lig* 1960
1118 LE* B2 CFlL-iio 2.50% | Si0.0o
9 ke Y2 CAF-I¢ 7. 70 261.50
11184 $wooH Gel~Flud Wdel 100, o
liog <of Hells oy R 1940
1103 fgo¥ Ceesstic ook LY | oD
Yy I u¥ " Too Lubler Ply _ Yoo | Ysuexs
Y1bl . i y4% " AFY Floed Aoé  RECEIVELD 27300 | 99100
$HOY 743 Jun Ton-iiearr I-20 IS Y
Xo2c Yheg Lol Vedlnele Nov—+-2818 Er.oo | yo.oo
1123 boaz. Ol wede er MN2fm | Z9 0
~ ' KCCWIiC sbhil 1669199
[ Tk g EMETET Y )
St Sl P o [
AUTHORIZTION "-a’é /Z” < THLE DATE )

I acknowledge that 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 condltions of service on the back of this form are In effect for services identified on this form,

I



