KANSAS CORPORATION COMMISSIO
OiL & GAs CONSERVATION DIVISION U R l G ! N A L

WELL COMPLETION FORM
WELL HISTORY - DESCRIPTION OF WELL & LEASE

Form ACO-1
September 1999
Form Must Be Typed

Operator: License # 30345
Name: _PIQUA _PETRQ _TINC
Address1.331 XYLAN_ ROAD
City/State/zip: PIQUA, KS 66761

API No. 15 ._207-27055-0000
WOODSON

County:

—-NW _NE.NE gg,_ 31 Twp. 23 s. R [X] East[] west
640

Purchaser: MACLASKEY

feet from S / @(circle onej Line of Section
1145

Operator Contact Person:_GREG LATIR
Phone: (620 )433-0099

Contractor: Name:_PIQUA._PETRO INC
License: _30345

Wellsite Geologist: ____N/A
Designate Type of Completion:
—X-——NewWell ___Re-Entry _ Workover
X __oil SWD siow Temp. Abd.
Gas ENHR SIGW
Dry Other (Core, WSW, Expl., Cathodic, etc)

It Workover/Re-entry: Old Well Info as follows:
Operator:
-Well Name;

feet from@/ W (circle one) Line of Section

Footages Calculated from Nearest Outside Section Corner:

(circle one) NE SE Nw

Lease Name:._SYLVIA ELLIS well #;_N_03-06
Field Name:__ NEOSHO FALLS
Producing Formation: SQUIRREL
Elevation: Ground: N/A Kelly Bushing: N/A
Total Depth:_945 Plug Back Total Depth:_ 337 .5
Amount of Surface Pipe Set and Cemented at 40 Feet
Multiple Stage Cementing Collar Used? [Jyes XINo
If yes, show depth set Feet
I Alternate I completion, cement circulated from SURFACE

sx omt.

feet depth to% W/ 125
P -2 pF

Original Comp, Date: Original Total Depth:

Deepening Re-perf. Conv. to Enhr./SWD
Plug Back Plug Back Total Depth
Commingled Docket No.

Dual Completion Docket No

———— Other {(SWD or Enht.?) Docket No.
9-18-06 9~21-06 11-4-06
Spud Date or Date Reached TD Completion Date or

Recompletion Date Recompletion Date

Drilling Fluid Management Plan
(Pata must be collected from the Reserve Pit)

Chiloride content ppm  Fluid volume bbls
Dewatering method used 4
Location of fluid disposal if hauled offsite:

Operator Name:

Lease Name; License No.:

Quarter Sec. Twp. S. R [J East [] west
County: Docket No.;

Kansas 67202, within 120 days of the spud date, recompletion, workover o

INSTRUCTIONS: An original and two copies of this form shall be filed with the Kansas Corporation Commission, 130 S. Market - Room 2078, Wichita,

Intormation of side two of this form will be held confidential for a petiod of 12 months if requested in writing and submitted with the 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 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.

r conversion of a well. Rule 82-3-130, 82-3-106 and 82-3-107 apply.

All requirements of the statutes, rules and regulations promulgated to regulate {
herein are complete an/dpurrecl to the best of my knowledge.

OFor fo

he oil and gas industry have been fully complied with and the statements

KCC Office Use ONLY

L Letter of Confidentiality Received

Signalure: AN

o —
Title: .. PRESIDENT Date: MARCH 8, 2007
Subscribed and sworn to before me this _S TH day of MARCH ,

If Denied, Yes [_|Date:

20. 07 _.

Wireline Log Received
~—— Geologlist Report Received
UIC Distribution

.
Notary Public: w RW@/\/\M.J

RECEIVED

BRENDA L. MORRIS
MAY 20,

Date Commission Expires:

' BRENDA L. MORRIS

AMSAS CORPORATION dMMﬁsm

: v Pu G- BIaTe of Kaneas
My Appt Expires S22 =] &

%
|
I MAR 15 2007

HINBERVATION DIVISION
WICHITA, K :



Side Two

Operator Name: .. PIQUA PETRO INC Lease Name:. SYLVIA ELLIS well #: N_03-06

Sec.3l  Twp.23 s R.17 XKl East [JwWest County: .. WOODSON

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, fiuid recovery, and flow rates if gas to surface test, along with final chart(s). Attach extra sheet if more space is needed. Attach copy of all
Electric Wireline Logs surveyed. Attach final geotogical well site report.

Drill Stem Tests Taken ] Yes No [(reg Formation (Top), Depth and Datum [T} sample
(Attach Additional Sheets)
Name To Datum
Samples Sent to Geological Survey [JYes No P
Cores Taken (Y Yes No
Electric Log Run R vYes [INo
(Submit Copy)

List All E. Logs Run:

CASING RECORD  [[] New [X 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 (in0.D)) Lbs./ Ft. Depth Cement Used Additives
SURFACE : 12" 7" 40 PORTLAND 22
LONG STRING 5.5/8" 2_7/8" 937.5' b0/40 POZ 125
ADDITIONAL CEMENTING / SQUEEZE RECORD

Purpo:e: o ;?ggg‘om Type of Cement #Sacks Used Type and Percent Additives

— Perforate

e Protect Casing

— Piug Back TD

—— Plug Off Zone

Shots Per Foot PERFORATION RECORD - Bridge Piugs Set/Type Acid, Fracture, Shot, Cement Squeeze Record
Specify Footage of Each Interval Perforated (Amount and Kind of Material Used) Depth
11 886--896 SPOTTED 55 GAL_15Z HCI. ACID R36--892
TUBING RECORD Size Set At Packer At Liner Run
2.7/8" 937.5 [ves X} no
Date of First, Resumerd Production, SWD or Enhr. Producing Method ~
11-4-=06 - [ Flowing X Pumping [(Jaas it ] other (Exptainy
Estimated Production Oil Bbls. Gas Mcf Water Bbls. Gas-Qil Ratio Gravity
Per 24 Hours
1 1 1:1 25
Disposition of Gas METHOD OF COMPLETION Production Interval
[Jvented [T]sold [X]Usedon Lease [(JopenHole  [X]Pert.  [7] Dually Comp. (] commingled
(If vented, ?ubrmﬂ ACC')AJB.)' D Other (Specify) i




}} M@*’"’é 27184
S
CONSOLIDATED OIL WELL SERVICES, INC. TICKET NUMBER 08883
P.O. BOX 884, CHANUTE, KS 66720 LOCATION__p fofasw a KS

620-431-9210 OR 800-467-8676 FOREMAN__ £ rco Wa Aot

TREATMENT REPORT & FIELD TICKET

CEMENT
DATE CUSTOMER # WELL NAME & NUMBER SECTION TOWNSHIP RANGE COUNTY
Q2l-06 | YYysO Sylvia LS 3/ 17 wo
CUSTOM ’ T 2 45 ; e
i ‘e valeu an TRUCK # DRIVER TRUCK # DRIVER

MAILING ADDHESS SD 6 Fremad
433/ Yy lom ©d /6 Y R @b
CITY STATE ZiP CODE 290 e il
_8_?&___ KS 1Gb7es (22 | Aoy
JOBTYPE_ Swy fuece. HOLE stz:»____a._______ HOLE DEPTH_ (22 CASING SIZE & WEIGHT____Z i
CASING DEPTH___ &' _ DRILL PIPE TUBING _ OTHER____
SLURRY WEIGHT SLURRY VOL WATER galisk CEMENT LEFT In CASING__ /&
DISPLACEMENT___Z. 6 [3AL_DISPLACEMENT PSI MIX PSI RATE__Y4BPm

REMARKS: Eefablish  COlveu laXima, Mar Pump ASshks Class 4
paf$ww@ww%'
Cosin, clean. uif 66 BALS [Fresh iader, Shot

(uﬂ‘m

2 ade

NJCJLB rmm__%

ACCQUNT

CODE QUANTITY or UNITS DESCRIPTION of SERVICES or PRODUCT UNIT PRIGE TOTAL
YR J PUMP CHARGE Sy frce Cesmu ¥ 164 L320™°
SYo 6 $S MILEAGE /%y mo Trves Va4 L2372 |
SHo7 I m mmmm__lm__m:_&s. . 722 2182
XL Y Shers 50 BB Va.c. “Trycle 370 29 =
10245 RAsks | Class A Prytoud Cewid 2975
VLdi ) Yy ¥ Presal v Ll fmﬁg_
Mo Yr¥ | Calesvnn Chlor de 30.0¥
Sob Totul 6248
T 5% |

ARTS

cahsswamndnssau____

WICHITA, KS
SALES TAX

AUTHORIZATION, e\ o‘mﬁ Cl@o] RS\ DATE
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08929

CONSOLIDATED OIL WELL SERVICES, INC. TICKET NUMBER
P.0. BOX 884, CHANUTE, KS 66720 LOCATION__0 fhauea KS
620-431-9210 OR 800-467-8676 FOREMAN_Ey ed Ma dis-
TREATMENT REPORT & FIEL.D TICKET
CEMENT
DATE CUSTOMER # WELL NAME & NUMBER SECTION TOWNSHIP RANGE COUNTY

(7] L H9so  [Sylvia ST A, * N2-06 |

CUSTOMER IR

~ DRIVER

\ 22 PA
MAILING ADDRESS ‘/O G’? Ldl,}Y

W‘JBB"—K)’J‘Q“'@\TE ZIP CODE

1 p 1’45 I | Los "Trcb MUJN

JoB r?}e‘ﬁna;ﬁnﬁ, HOLE SIZE___~S"S/C.  HOLEDEPTH__ _,jgp CASING SIZE & WEIGHT__o) 2 £V E
CASING DEPTH___ FY 3 DRILL PIPE TUBING ______ ' OTHER _____

SLURRY WEIGHT. —__ SLURRYVOL, WATER gallsk_ CEMENT LEFT in CASING_o273, ﬂu;
DISPLACEMENT __ S5 {3 B¢ DISPLACEMENT PS| __ MIXPSI RATE_Y B3P M

REMARK‘» [i:: :i; j;fg fié:ﬁ::iflilzi f

ﬁ S J\ru‘

A%%"E"T QUANTITY or UNITS DESCRIPTION of SERVICES or PRODUCT UNIT PRICE TOTAL

YO / / PUMP CHARGE (% e M' 4qe foo B
| S0 b XS ni_MLLﬂ_&Lm;LILuL&» Y9 _11319—
| S\ S Mwy S23 208.%
Ssule Fhes m.ja_gl}- S0s™Teot 294 %
3¢ QS ks | _.G_Qlun_ﬁm_m.ux__ﬁammi‘- /16§
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40 - Fla S o
Y40, [ " Rubder P“j&r 202
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c
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R wd Dot 209499 te




,ﬁV'CES INC. TICKET NUMBER___ 3 1 1 8
jtE, KS 66720 FIELD TIGKET REF#__ B0
| ‘ ' LOCATION: T ,
FOREMAN__ iy 1D

~ TREATMENT REPORT T
o 'FRAC & ACID ‘ e )
WELL NAME & NUMBER ‘ SECTION TOWNSHIP RANGE COUNIY ’

:’pywemm Bioe | a2 | s | o laao

o g,\ Lc- o “_MgA 31 Gyt g e L»ote“m TRWOK# .- | -~ DRIVER | TRUCK# | ' DRIVER
/&MGABQRESS - G35 1 B

Jsofrroa | odewe W |
LYY | Gric o

" u

o

- |PACKER DERTH CHEMICALSH |

TOBINGSIE 7 iz;:
“rusms%ﬁf“’é@ﬁv
SR &E’C%WATION

“INJRATE | PROPPANT | SAND/STAGE
: PPG T

iz - brEAOONN ;‘,,‘ i
“‘/’2 LA7 50@.« el e STARTEEAE&$URE ‘
"y | N B “%ALLOFFF?’%@SS 3

AN ;agc 0 |ROCKSALTPRESS

etk o e a J{M;N] st B b ke iy o M_",

P |MINRATE o

MAX RATE / {"

‘D'ﬂSE?LAC;EMENT 57‘2

P,

REWARKS: 901 55 Jao) %@m’v breo b dovsg _gand :mw.
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AUTHORIZATION TITLE DATE




