KansAs CORPORATION COMMISSION

OlL & GAs DiviSION

Form ACO-1

September 1998
Form Must Be Typed

WELL COMPLETION FORM

WELL HISTORY - DESCRIPTION OF WELL & LEASE

ORIGINAL

Operator: License # 5399 API NO. 15 - 115-21338-00-00
Name: American Energies Corporation County: Marion
Address: 155 North Market, Suite 710 N2 SE -SE - Sec. 34S. R. g:g_xr_—l East DWest
City/State/Zip: Wichita, KS 67202 990' feet from@ N (circle one) Line of Section
Purchaser: 660' feet from@ W (circle one) Line of Section
Operator Contact Person: Alan L. DeGood Footages Calculated from Nearest Outside Section Corner:
Phone: (316) (316) 263-5785 (circle one) NE NW SwW
Contractor: Name: C & G Drilling Company Lease Name: Scully Partners Well #: 1-34
License: 32701 Field Name:
Wellsite Geologist: Doug Davis Producing Formation: Viola
Designate Type of Completion: Elevation: Ground: 1379 Kelly Bushing: 1387
X New Well _ Re-Entry Workover Total Depth: 3018 Plug Back Total Depth:
Qil SWD SIOW Temp. Abd | Amount of Surface Pipe Set and Cemented at 8 5/8" 24# @ 200' Feet
 XGas ENHR SIGW | Multiple Stage Cementing Collar Used? [Tves [x] No

Dry Other (Core, WSW, Expl., CR&GE!VEQQ% show depth set Feet
If Workover/Re-entry: Old Well Info as follows: DEC ﬂ 8 ZEB lternate Il completion, cement circulated from
Operator: feet depth to w/ sx cmt.
Well Name: KCC W‘CQQ‘TA

Original Comp. Date:

__Original Total Depth:

Drilling Fluid Management Plan ALT% /
(Data must be collected from the Reserve Pit)

KIE 557

____Deepening _____ Re-perf. Conv. To Enhr/SWD

Plug Back Plug Back Total Depth Chiloride content 1,000 ppm Fluid volume 1,500 bbls
Commingled Docket No. Dewatering method used Evaporation - return to original condition
Dual Completion Docket No. Location of fluid disposal if hauled offsite:
Other (SWD or Enhr.?)  Docket No. Operator Name:

10/13/2005 10/20/05 11/16/05 Lease Name: License No.:

Spud Date or Date Reached TD Completion Date or
Recompletion Date Recompletion Date Quater __ Sec ____ Twp___S. R ____ DEast D West
County: Docket No.:

INSTRUCTIONS: An original and two copies of this form shall be filed with Kansas Corporation Commission, 130 S. Market - Room 2078, Wichita,
Kansas 67202, within 120 days of the spud date, recompietion, 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 ruie 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.

All requirements of the statutes, rules and regulations promylgated 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 knowled

Signature:

Title:

Subscribed and sworn to before me this

2005

Notary Public:

Date Commission Expires:

v/

an £

Alan L. DeGood, President Date: 12/6/2005

6th day of December

)

NaYONRSIE S ST

Melinda S. Wooten, Notary Exp. 3/12/08

KCC Office Use ONLY

N:Qetter of Confidentiality Attached

If Denied, Yes 0 Date:

Wireline Log Received

UIC Distribution




. W.}

Operator Name:

American Energies Corporation

Side Two

Lease Name. _ Scully Partners

Sec. 34  Twp. 18s. R

2E

ORIG

Well:

5INA

1-34

D D West County: Marion

INSTRUCTIONS: Show important tops and bas of formations penetrated. Detail all cores. Report all final copies of drill stem tests giving interval
test, 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 final charts(s). Attach exira sheet if more space is needed. Attach copy of all
Electric Wireline logs surveyed. Attach final geological well site report.

L

Drill Stem Tests Taken Yes No L_)_(J Yes D No B Log Formation (Top), Depth and Datum E Sample
(Attach Additional Sheets) Name Top Datum
Samples Sent to Geological Survey X | Yes l: No See attached Drilling Report
Cores Taken D Yes No
Electric Log Run Yes No Yes I::I No
(Submit Copy)
List All E. Logs Run:
Dual Induction, Dual Compensated Porosity Log
CASING RECORD [ |New Used
Report all strings set-conductor, surface, intermediate, production, etc.
Purpose of String Size Hole Size Casing Weight Setting Type of # Sacks Type and Percent
Drilled Set (In 0.D.) Lbs. / Ft. Depth Cement Used Additives
Surface 12 1/4" 8 5/8" 243 200" [Class A Regular 140 3% CaCl, 1/4# Flocele
q0/40 Poz 125 sx| 47 gel, 1/4F Flocele
Production 12 1/4" 41/2" 10.5% 3014' dlass A Regullar 100 sx| 2% Gel, 1% Ca(Cl
ADDITIONAL CEMENTING / SQUEEZE RECORD

Purpose: Depth

___Perforate Top Bottom Type of Cement #Sacks Used Type and Percent Additives

___ Protect Casing

___PlugBack TD

___ Plug Off Zone

ez, o g s £ g gAY,
Shots Per Foot PERFORATION RECORD - Bridge Plugs Set/Type Mgbﬁ!\l =17 Acid, Fracture, Shot, Cement Squeeze Record
Specify Footage of Each Interval Perforated (Amount and Kind of Material Used) Depth
) 8 2005
4 SPF Viola - 2943-2945 BEC 8 ZE} 750 gallons 20% HCL 2534-42
s f |

4 SPF Mississippi Chert - 2534-2542 KG@ WECH!TA

TUBING RECORD Size Set At Packer At Liner Run
23/8" 3000 Yes No

Date of First, Resumed Production, SWD or Enhr. Producing Method

12/09/05 D Flowing El Pumping D Gas Lift D Other (Explain)
Estimated Production Oil Bbis Gas Mcf | Water Bbls Gas-Oil Ratio Gravity
Per 24 Hours 100 MCFPD 60 BWPD .
Dispostion of Gas METHOD OF COMPLETION Production Interval
[:|Vented ‘:I l:] l:lOpen Hole ]:I J:I Dually Comp. DCommingled

(If vented, Sumit ACO-18.)

[:lOther Specify




10/20/2005 14:12 FAX 620 431 0012

CONSOLIDATED OIL WELL SERVICES, INC.
P.O. BOX 884, CHANUTE, KS 66720
620-431-9210 OR 800-467-8676

CONSOLIDATED

TICKET NUMBER

doo2

07711

LOCATION /S, rec <A

" FOREMAN_S 7202 NA\2 6D

TREATMENT REPORT & FIELD TICKET

CEMENT :
DATE CUSTOMER # WELL NAME & NUMBER SECTION TOWNSHIP RANGE "COUNTY
Jo-13-081 /o4O Scully - fonnTnens J-74 IS4 /S 25 ar
CUSTOMER
Amenican, Eneng yes Corp TRUCK # _DRIVER TRUCK # DRIVER
MAILING ADDRESS , A Dy
/55 N. ManKex ST S7e 770 Ll 2 calin
cITY STATE ZIP CODE .
lorichiva X5 L7302 .
JOB TYPE_S aunface HOLE SIZE__ 2 "4y HOLE DEPTH__ZJM________ CA%ING SIZE & WEIGHT__3 Yo Zu*
CASING DEPTH S/ ' DRILL PIPE TUBING OTHER
SLURRY WEIGHT SLURRY VOL, _ WATER galisk___ CEMENT LEFT in CASING__/£ !
DISPLACEMENT_/2 % DISPLACEMENT PSI MIX PSI RATE__
REMARKS: Safry m::rIng‘ i‘?.‘”m 79, M & Sg Casing. LB rec K Ctrqua: e Gl Th L£Lbbls
I2ve Qiraser » ¥ X% Joyes Sks e Al Cerpenl 'LJ. +h % Cacl= / B A’of;e/_p
yoy f,.b/m ce Gy h 2Z7% bhl Eresh woVer . - &mg Cemeand ﬁg‘ﬂhﬂnﬁ Sl &
Cirnculare Zé,é Je on ;7:' T &L_&uz;.ylkm—ﬁﬁ dowrn .
ACCOUNT Zhonk you
CODE QUANTITY or UNITS ’ 4. DESCRIPTION of SERVI?ES o‘f?RODucT UNIT’#’.E!(:'I.E:':' - TOTAL
$hals / PUMP CHARGE 59000 |£90.02
P LA >4 MILEAGE 3.8 | 7228.00
ol a ke ﬁ-@.g‘u)mh Clase A Cenpe i <.78 [134b5.%0
L2 4/ 00 = Cacle 3% ' &/ | Z2HN.00
. / . .
V&) /é' ;/("( ./E;’Q G'QIF %* /p.n.ﬁ/fkr 4’2'74 &)',.’g
ot | B85 Tans ZEmiles  F3ulK Tracls Joo #2350
&.2% | SALESTAX /o085 4|
ESTIMATED
003N TotaL | SO0 ¥ 7.
TITLE DATE_Z20-1Z 035

AUTHORIZATION_ AT ness by DuRs.




»- g

TICKET NUMBER 075 26

LDCATION *___,_E__Lng_g_m_______

_/ﬂATEB OlL - WELL SERVICES, INC. -
ﬂﬂ)( 884, CHANUTE, KS- 66720

o e g =

10431-9210 OR 800-467-8676 B " FOREMAN__ “rf'w Stoickler
r TREATMENT REPORT & FIELD, T!CKFT ‘
CEMENT . : :
DATE | CUSTOMER # WELL NAME & NUMBER SECTION. |- 'FOWNSHIP-. T RANGE . COUNTY
10-20-05 | /040 | Seully - Brtners 139 "
USTOMER . . ,
- ) : ___, o TRUCK . DRIVER,
IAILING ADDRESS ‘ e #é-,s’; i f‘Lbn .
185 N. -Mq’rtm‘- S:‘ -Sb.- wﬁ G‘f“g y3e . | Fhskin ,
ATY - C|STATE . .. {|ZI® CODE Orithies [ N Y - T
Lich;ta Hs »-é?i’ﬂ’z 3 A R .
OB TYPE i HOLESIZE___ /2% .- HOLE DEP‘fH__..?b']élzj'.vf ... -CASING SIZE & WEIGHT . 4%~ ok
'ASING DEPTH ,,gorfz DRILL RIRE TUBING OTHER.___
LURRY WEIGHT /3., ﬂ/f_ SLURRY VOL, ,sz @gl - WATER gallsk_7.0 - é 5 'CEMENT LEFT in CASING__ & ’
ISPLACEMENT__4/& Bh) DlSPJLACLMENT Psl ﬁ . N PSI_JCBO “B‘_a)a F/u, RATE
EMARKS

e Cve—/

Eug‘ﬂc_gmwjiz:iﬁﬁ

JLJW/V& t‘?:zmi.x Cement, Yy & e fe "‘7&

MLQ., s Reguilsir Cornent, 22 Gel ', /z”k:f‘;ccfz v 4" k‘ahsm/ s
B iyy*® w/ 5/1g+ d‘{?(a/h La]qsk owt Pump v flnt’.f ) .
22/ ‘/2&[, £Em 5‘ . .
Fab wm/ jeﬁ o
ACCOUNT * QUANTITY or UNITS ' DESCRIPTION of SE RVICES of PRGDUCT UNITPRICE | TOTAL
CODE oo R DR =Y Y o ol W] = = S i : -
S0/ Yi : _{PumP CHARGE =tV el 76500 | 76S.00
5406 .78 m:lr,s ' ImiLeace BEC (& 20 3:60 ".,2;'.’57-00
L1310 /25 5k éo%b%}&w}ﬁ ~ | 800 | Jooo.co
11184 B sks | Gel 47 3 L?ﬂ}"_; " 663 | 43.04
/107 L sk 15 ﬁacel& WP 7 Yd.95 | 4275
1oy _J‘Dﬂsk..s"' I nQEqular - Class A Cémé’l‘)}' AN . C] 75" | ‘775-’9‘3
LI18A _ Hsks Gel 2% SPNETIR YIS ¢ 2.3 2¢.82
1102 _ 9s# Cacl, /% _4,/"‘ o eer*| syas
11104 B sks Kol -Senl 4% ”%e / | /¢90 "] y3s.20
54907 4 [0.57 Tons | Ton-rmilease - Bull Trucka, . 165 | 802,50
1238 1 gal | foomer- Bre Flush 3215 22087
Y04 ¥ | 4% Top Rubber Plug ' 38oo | 3L.c0
Hibl / | ye AFW E/aa:‘*c{}»oc . | /39.00 | 189.00
4129 7 g ‘Ié'{x 7 B Ce’n?"mh 2L 28.00 196.00
in | . | SebTetel | 498811
“77!'5 A Zk,/ 6.3% | saestax | /6780

ADEID AL | 465591 |
\UTHORIZATION C’LQIlegi ,b‘,: S feve TITLE, DATE
CordT T " Yosiessoze H>i3c:m:l—1mazuuﬂl"msuna

Wdbb:21 sop2 12 220



