FORM MUST BE TYPED SIDE OME

N AL A o n
wt W, 15. _ 207-26722-0000 [ . !

STATE CORPORATION COMMISSION OF KANSAS : J
! Wlbo ... oo bim

OIL & GAS CONSERVATION DIVISION
WVELL COMPLETION FORM

tounty _Woodson

) ACO-1 VELL NISTORY X €
DESCRIPTION OF WELL AND LEASE E/2 - SE -NE4- sec. 17  Tup. 24 Rge. 16 v
Operator: License # 30345 3200 Feet from(SIN (circle one) Line of Section
Name: PTOUA PETRO TNC, 360 Feet fro-@\l (circle one) Line of Section

Footages Calculated from Nearest Outside Section Corner:

Address 1331 Xylan Rd
NE,@ NW or SW (circle one)

Lease Name _ WINGRAVE Vell # 2200

City/State/Zip Piqua LKs 66761

Field Name Yernon

Purchaser:__ Mac1la skoy

Producing Formation Sgquirrel

Operator Contact Person: _Greg T.ajir
Elevation: 6round N/2 K8

Phone (£20)__433_-0099

Total Depth 1120 PBTD

Contractor: Name: Kolly Dawn Drilil 'ing

License: heaal

Multiple Stage Cementing Collar Used? Yes _ Y No

Vellsite Geologist:

1f yes, show depth set Feet

Designate Type of Completion

X New Well Re-Entry Workover If Alternate II completion, cement circulated from _4()

X ol SWD siow Temp. Abd. feet depth to surface . w/ 10 sx cmt.
Gas ENHR SIGW A
Ory Other (Core, WSW, Expl., Cathodic, etc)| Drilling Fluid Management Plan W 22 /Cyl /,j,//%/7

(Data must be collected from the Reserve Pit)
1f Vorkover/Re-Entry: old well info as follows:

Operator:

Chloride content ppm Fluid volume bbts

Woll Name: Dewatering method used

Comp. Date Oold Total Depth

I
]
[
|
|
|
|
|
|
|
|
[
[
|
|
I
|
|
|
I
I
I
|
| Amount of Surface Pipe Set and Cemented at 40 __ Feet
|
|
|
|
|
|
|
|
L
I
)|
|
I
|
|
|
I
|
| Locagion of fluid disposal if hauled offsite:
| -
|

>

Deepening Re-perf. Conv. to Inj/§wD m .

Plug Back PBTD gg o OpeTator Name Piqua Petro Inc.

Commingled Docket No. =m =b =)

Dual Completion Docket No. I I{’ Le&gol Nane License No. 35234.5

Other (SWD or Inj?) Docket No. ___fg__;l =8

= o %_;3_ Quarter Sec._ 17 Twp._24 SRng.__15 (9\4

11-14-00 11-17-00 11-1 oM
Spud Date Date Reached TD Completion Da [=] c@ﬁoodson Docket No.

r 1
| INSTRUCTIONS: An original and two copies of this form shall bgﬂlcd with the Kansas Corporation Commission, 200 Colorado|
|perby Building, 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. Information on 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 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. |
L J

*All requirements of the statutes, rules and regulations promulgated to regulate the oil and gas industry have been fully complied
with and the statesisnts herein are complete and correct to the best of my knowledge.

Signature . (O' /’% d

P 4 17
Title P &(‘ Date JZQZZQZ

!
K.C.C. OFFICE USE ONLY |

F Letter of Confidentiality Attached|
c Wireline Log Received |
c Geologist Report Received i
|

|

|

Subscribed and Sworn to before me this gfﬂday of Mﬂ i’Z’/C .
19200/ . Distribution
. X . - kcc SWD/Rep NGPA
Notary Public (\/DZU/ £ A e KGS Plug Other |
(Specify)|
Date Commission ERHE veh /4, 2002, I

r———————————

JON!'Y. BRILKE

I
v Myt Bp. 3 —

Form ACO-1 (7-91)



SIDE TWO

Operator Name Pigua Petro Inc. Lease Name __Wingrave : Vell # 22-00
& East count Woodson ‘ ‘ ' ‘
Y
Sec. 17 Twp. 24 Rge. 16 T
I vest

INSTRUCTIONS: Show important tops and base of formations penetrated. Detail all cores. Report all drill stem 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, fluid recovery, and flow rates if gas to surface during test. Attach extra sheet
if more space is needed. Attach copy of log.

Drill Stem Tests Taken L) ves = No Log Formation (Top). Depth and Datums Lt sample
(Attach Additional Sheets.)
M ~ Name Top Datum
Samples Sent to Geological Survey ' ves X No
Cores Taken L Yes No
m
Electric Log Run E Yes I No ATTACHED

(Submit Copy.)

List ALl E.Logs Run:

i i
| CASING RECORD — = I
| J New ' Used |
| Report all strings set-conductor, surface, intermediate, production, etc. |
1 ]
1 1] 1} ) 1] 1 1 1 1
|Purpose of String | Size Hole | Size Casing | Weight | setting | Type of | # Sacks |Type and Percent|
| | orilled | Set (In 0.D.) | Lbs./Ft. | Depth | Cement | Used | Additives |
L Il 1 ! L] i 1 1 ]
| surface | 9 5/8 | 7" | 1l6# | 40' |Portland| 10 | 2% sd i
L 1 L ! 1 | | 1 ]
] ] T ] I ] I T 1
| tubing | 5 5/8 | 2 7/8" | 4,1# |1101.45!Portland| 170 | 2% sd i
: % % | : : : = |
| production | I 1" | /A 035.5'] ! ! !
ADDITIONAL CEMENTING/SQUEEZE RECORD
I ) T 1 Ll |}
|Purpose: | Depth | | | |
| | Top Bottom| Type of Cement | #Sacks Used | Type and Percent Additives |
| Perforate I { } } :
| Protect Casing | | | ] |
| Plug Back TD | } $ } {
| Plug Off Zone | | | } |
i [ L 1 1l )]
r T H i
| | PERFORATION RECORD - Bridge Plugs Set/Type | Acid, Fracture, Shot, Coment Squeeze Record |
| Shots Per Foot | Specify Footage of Each Interval Perforated | (Amount and Kind of Material Used) Depth |
[l L 1 i
I ] 1 1 1
! 1 | 55 shots - 998 to 1003 | 20 gal. 15% HLLspot ! |
I 1 I 1) ]
g 1 ! 10 shots - 1044.5 to 1053.5 ! 5 sacks 20/40 sand !998—10 |
) 1 i |}
| | | 15 sacks 12/20 sand 1998-10 |
) | I L) 1
| ! ATTACHED | ATTACHED ! |
r { —
| TUBING RECORD Size Set At Packer At | Liner Run M M |
| 2 7/8 [ L ves X xo |
) T L —
[Date of First, Resumed Production, SWD or Inj.| Producing Method— M- m e |
| ] Lt Flowing “JPumping ! Gas Lift '~ Other (Explain) |
L [] . ]
¥ ¥ T ¥ |
|Estimated Production joit Bbls. |[Gas Mcf  |Water Bbls. Gas-0il Ratie i Sravity |
| Per 24 Hours | X 1 | |
t 1 1 1 J
Disposition of Gas: METHOD OF COMPLETION Production Interval
Lt vented ' Sold '~ Used on Lease L~ gpen Hole "perf. ' pually Comp. '~ Commingled
(1f vented, submit AC0-18.) (]

LJ other (Specify)




STATE CORPORATION COMNISSION OF KANSAS Bru 5. COP—2> LS 2 > -9

OIL € GAS CONSERVATION DIVISION
tounty _ LA 2 5.,
7

VELL CONPLETION FORN
.i/i-i-w- sec. L7 tup. 24 rge. LZ %‘54

ALG-1 VELL HISTORY
3’&&0 Feet frc-@ll {circle one) Line of Section

BESCRIPTION OF VELL AND LEASE
Operstor: Licenss ¢ _ 33 L1 S

Neme: ﬂ',q;_(/&. /Oe‘{:/b .BWL Zé@ Feet frn@i (circie one) Line of Section
§ |
Address /3 3 / /Yc/ /ﬁ y 7 M | Footages c:leulat from Nearest Outsida Section Carner:
l!. NV or SW (circle one)

oase Hame _/ ( » p-2 :
City/Stateszip &Vm éf bé 7&/ L (1 -M_H%WE__ Vell # _.2’.:@.;@;

é | Flold u [ferno e
Furchnor:/MQ&/C/-iS £ -y oi¢ Name .

4 / ' Produ‘cinu Formation S?/ r//{//‘&/
Operator Contact Persen: /él‘ecv Lcw i 1 [4
g Elevation: Ground W//’ KB

one 33-p09
Phone 22004 7 /20 oo

Total Depth
Sontractor: Bame: éﬁ/g? Orﬂ_wn ﬁ/’////%_@] . »
Amount of Surface Pipe Set and Cemented at % F&
License: Rw/X/'¥i

| Muitiple Stage Cementing Collar Used? Yeos X éf
Vellafte Geelegist: {
| If yos, show depth set F
Designate of Completien }
Xow Vell Re-Entry Workover | 1¢ Alternate 11 completion. cement circuiated from Ho
|
‘/§l suD t 34.17) Temp. Abd. | feet depth to é%@é@ w / /j sx ol
Gas e _ stev k - |
ory Other (Core. WSW, Expl., Cathodie, ctc)g brilling Fluid Management Plan

§

r
(Qata must be collected from the Ressrve Pit)

I
If Vorkover/Re-Entry: old well info ss follows: > = |

. €5 ‘e
C;; [ | ‘i S
Cperator: e ch‘tci'gldo content ppm  Fluid valume b
L=z O 27
Vell Name: ‘%}g‘, <= | Dewatéring method used
(s PR
Se o) 52
Comp. Date Old Totet Depth & -—| Location of fluld disposal 1f hauled offsite:
B o EO'_H (é-)
5]
Daspening Re-pert. tenv. to Inj/sip |
Ptug Beck P8TD = | Operator Hame /0’(7/‘% ﬁG/tL/& Lol
Commingled Docket No. 2

bual Comptation Docket No. Leass Mame License No. 303 ¢
— Other (SWD or Inj?) Docket Ne.

LI (4_@0 bl -] 5 —OO 1 =] 700 ——  guarter Sec. (> wvp. Y s “HU-M

Spud Date Date Reached TD Complation Date County W/WD&ZQ@M Docket Nao.
' A2

I

| INSTRUCTIONS: An original and two copiss of this form shall be filed with the Kansas Corporation Commission, 200 Colors
[perby Building, Wichits, Kansas 67202, within 120 days of the spud date, recompletion, warkover or conversion of a wel
|Rute 82.3-130, 82.3-106 and 82-3-107 apply. Information on side two of this form will be held confidential for a period

[12 months if requssted in writing and submitted with the forms (sse rule 82-3-107 for confidentiality in excess of

{months). One copy of ALl vireline logs and geologist vell report shall be attached with this fore. ALL CEMENTING TICKEl
|MUST BE ATTACHED. Submit CP-4 form with all plugged wells. Submit CP-111 fore with all temporarily sbandoned walls
L

*All requiremsnts of the statutes, rules and regulations prosulgated to ragulate the oil and gas industry have been fully compl
with snd the stat s harein are gomplete and correct to the best of my knowladge.

(lpoclfy){

: /7744@/\ LY 200> |

Slgnature = 3// o/ | K.C.C. OFFICE USE ONLY I
Title ﬂff”» ‘45:”1 ya Date &3,//5’/0/ } IF: —_ ::::::n:fL::n::::?:::“" “t.ch"‘:
Subscribed and wworn to batore we this /5" day ot _ bk E ¢ "“"":: :":::"‘““’" i
* str on
ufr;;:-aue MD/’) ( Al . ﬁ.fﬁ&f( : _— ::: — :\:zu-p :::::r;
|
|




b S22 E

Leass Name

Operator Name /D/ié% Lffbﬂ Ly Towmi g

Er tae
sec. /7 vwp. 2 nge. lé — et
=i Yest

INSTRUCTIORS:

Show important tops asnd base of formations penetrated.

well # ZMZ{ ?

ki

County

Lt Jrdrd S co =7

Detait all cores. Report sil drill atem tests gi

interval tested. time tool opsn snd closed, flowing and shut-in pressurcs, whether shut-in pressure resched static (s
hydrostatic pressurea, bottom hole tempsrature, fluid recavery, and flow rates if gas to surface during teat. Attach axtrs s

{f more spaca is needed. Attach copy of log.

] .
™ o | = ]
Deill Stem Tosts Taken L Yes T I \5{;// Formation (Top)., Dspth snd Detuss i Sampl
(Attach Additional Sheets.) |
™ e Pl ﬂ Nane Top Datum
. samples Sent to Geological Survey 1! Yes I Mo i
™ : |
Cares Taken J ves E/; i /r
™ — N4
Electric Log Run Yes LI Ns | /4 ﬁ&y& @%/
{Submit Copy.) b
{
List ALL E.Lcgs Run: E
!
I
|
i
-
CASING RECORD ¢ =t
d New ! ysed

Report all strings set-conductor, surface, intsrmsdiate, producticn, etc.

(o0 Do s G e e s e D

Purpose of String i Size Hote i Size Casing ir veight i sSetting i Type of i # Sacks iTypo and Parc
1 oritled Set (In 0.0.) | Lbe./Ft. | Depth } Cemant | Used | Additives
- : s “ ey
Srfoce 197 > U 167 Ly’ | Hrthal 10 1275
14 ; 7 L3 ) K f T T - "
Sobieer V57 2% 14" pjust e 120 [2%ge]
loetctbonrs | & | 17 | AY4 lwss” e
ADDITIONAL CEMENTING/SQUEEZE RECORD
Purpose: i Depth
| Top Bottom| Type of Cement #Sacks Usad Type and Pesrcent Additives
perforate

——

Protect Casing

‘Plug Back 70
Plug Off Zons

T
o e s s e s s
[ SN S—

=TT

hor o s e e W oo

Shots Per Foot

PERFORATION RECORD - ¥ridge Plugs Set/Type
| Speeify Footsge of Each Interval Perforated

Acid. Fracture. Shot. Cemsnt Squeezs Record
(Amcunt and Kind of Material Used) Depth

[ SShots - G980 /OO

| 20 cof 5% Wil S

) 1[0 Shpps= 008 & fe

sl Ve 2o se.nd 795053

é_g- st< /@/Z@ g@t/mﬁﬁ I

e e g e Gy A s SO A e s £

i
| dle fecp

7o 5—1a53
PA leplyood ”

g |

IRG RECORD Size

Z Ve

Set At

Packer At Linsr Run ™
Mo

L]
3.
14
|
|
L

O B

.

pate of Firet, Resumed Production, SWD or Inj.|
|

3

Producing Msthod =

- ™ !
LiFlowing L<Pumping I Gas Lift -t Other (Explain)

1]
folt

A

Estimated Productien
Per 24 Hours

8bls.

{

A

i
{Gan
i
2

iﬂltor

i

Net Bbls. Gas-0il Ratio Gravit

pisposition of Ses:

-~

™ ™
bt Vented J 30id I Used on Lesss

METHOD OF COMPLETION

m
! gpen lole

Production Inte

™~ m~
“port, L~ Duaily Comp. =4 Commingied



biuy

Nowvember 17, 2000

Piqua Petro
1331 Xylan Rd
Piqua, KS 66761

Total Depth

Set 40’ of 7° surface pipe.

Laymon Oil I1, L1L.C

0- 10
10- 183
183 - 450
450 - 475
475- 625
625 - 650
650 - 810
810- 979
979 - 980
980 - 984
984 - 986
986 - 989
989 - 991
991 - 994
994 - 996
996 - 9985
998.5 1002
1002 10345
1034.5 1035.5
1035.5 1038.5
1038.5 1039
1039 - 1051
1051 1120
1120

Cemented w/10 sks cement,
Core I 1000 - 1017’, recovered 17°.
Core II 1039 - 1056, recovered 12°.

Seating Nipple @ 1035.5".

Ran 1101.45” of 2 /8" 10 rd pipe.

1998 Squirrel Rd
Neosho Falls, KS 66758
316-963-2495

Wingrave 2200

API # 15-207-26722
Spudding Date: 11/14/00
Completion Date: 11/17/00
Wo Co, KS

Sec. 17 Twp. 245, Rug. 16E



B ASWAASIAVAL VUYWEA & WA AWA WL W WS

P. O. Box 401 | 0148
Chanute, KS 66720

316-431-1010

o} 316-496-9090 Mobile
¢ Dirk Uden Owner / Operator
B SUSTORAS GRDER MO DATE,
g:%ﬁgz:@#a //-22-0D
. NAM .
P ﬁaaa ﬂ@/ﬁo
: ADDRESS 7
SOLD BY CASH con_"'m:" ‘ON ACCT [MDSE Rewd[FAID OUT]
"_QUAN. . DESCRIPTION [erice]  amount | '
1 2. /- COL oA
N\ e lwetl and porfoate wlts
SN [2l29 Y Afum Sh s 5.
s '7;743‘ Fo 1003 and
. s| /O o5 v 4" v '
¢ 6| fice tacl [0 Shotr | HI75127
N\ VS add toonaf shots o' | 75|00
o] /57l ea . ) |
d Zadﬁ?’/?‘/"’ﬁ/ﬁ ‘f Un 1'75'00

N | ,
(,l& u Tortz/ | Flazspa

20 0 1/ T A X8

(:%qrbo "Ls 75} mald, well

o] 5O Cash /A ﬁé/di/ié"ég

| T oVl an e udll JPUEDD

o KEEP THIS SLIP
: FOR REFERENCE

<

. NSCO Q"I 1414




rp e

-«

1§.197- 2611202 °
cf%o TED BCUSTRIAL SeAvices. e TICKET NUMBER 18251
211 W. 14TH STREET '
* 316-431-9210 OR 800-467-8676 . Locanion /. 7. 471 Vomen
~ TREATMENT REPORT FOREMAN _Z&,
S S ow U et
Zm& A 2k o»/ Lkl flomse
CUSTOMER FCCT A= WELLNAME | GTRGTR | SECTION | TWP 2 Egl FORMATION
//}ﬁw N «)5-1 /7 2y 1/ o 2?%
_24»/‘«» /91% af&z__zg omen_
mnummness operféwﬁ —
swre ’ zmcous ' mswxcs‘rowcmou ‘3 ,5 1/ ]
TIME ARRIVED ON LOGATION L_ 00’/?? — 'meuml.ocmou ) }a///f —F AT
FOLE STz —_ TVPE OF TREATMENT
mm = " P R P T B N
Ty & e B [  SURFACE PIPE . [1ACIDBRENGONN *
CASING DEPTH i { ] PRODUCTION CASING [ 1ACID STIMULATION
CASENG WENST { 1 SQUEEZE GEMENT ($KopsrorvG -
- { }PLUG & ABANDON 1 p
{ 1 PLUG BACK { 1 FRAG + NITROGEN
[ 1MISC PUMP [ ] FOAM FRAC
{ YOTHER { ] NITRDGEN
PRESSURE LIMITATIONS
THEQRETICAL INSTRUCTED
SO RNNLLS LONG STAING
roh.?g_n':t?!f-‘ BRI R TR T gt SRl W

LDt )
msm:c*nousmmm.soﬁ’?ﬂ’quz /% W il At 54“7’/5{?}”“ Feac.

JOB SUMMARY

DESCRIPTION OF JOB EVENTS JMMJ/M jwmamJ ﬁWﬁa« ﬁﬂﬁ /
2 4 ;...c 74 M-SGA’ m,&ac’/ a)’a../w?
u,/?w fmf, T p0e), Drped 300 [ich S P,

W - & Pufs plve [} ) .

dord ] 62 s 4 Lo e Liedo, 75 1L pnl, 4

REAKDOWN o CIRCULATING 7300 osi BREAKDOWN 8PM._ 7
FINAL DISPLACEMENT " psi INITIAL BPM /&
ANNU — pai . : ‘:nmam 7
_ 4 +dy psi I .
MIPEVUM 172 7% pgl M A
AVERAGE '/%U psi AVERAGEBPM 7 ¥ 90
ISIP g pel T e s
MIN SP A L psi L S T T S SO S L AN
15 MIN SiP psi HYD HHP = RATE X PRESSURE X 40.8
AUTHORIZATION TO PROCEED TE

DATE
/72§60




~ . .

. ~
(1NN «

5201 21

-~ CONSOLIDATED INDUSTRIAL SERVICES, INC. TickeTNUMBER 16204
211 W. 14TH STREET, CHANUTE, KS 66720 .
316-431-9210 OR 800-467-8676 . LOCATION /';41

TREATMENT REPORT FOREMA

| ——WELLWANME ]
/- 9&5 150 #é‘?"'% S L, A

/e LG

MAILING ADDRESS I:;Qj L ake AN mﬁ

swrE_45 ___ zecone Lol msmlcsmmcmou

TIMELEFH.OCAT\ON

TYPE OF TREATMENT

] PIPE [ 1 ACID BREAKDOWN
uH’loucwns [ ] ACID STIMULATION
| 1 SQUEEZE CEMENT [ 1ACID SPOTTING
R R T Y . A A -5 { 1PLUG & ABANDON [ 1FRAC

TUBING SIZE [ 1PLUG BACK { 1FRAC + NITROGEN
TUBING DEPTH [ ] MISC PUMP { ] FOAM FRAC

{ JOTHER [ | NITROGEN

i N
RN SR PRESSURE LIMITATIONS
[ THEQREMICAL | INSTRUCTED
SURFACE PIPE
ANNULUS LONG STRING
oo “‘f ehsiie fnl I-"--':- et """-'l 10 «-J A ;’_“’”4
T TREATMENT

INSTRUGTIONS PRIORTOU0B [ ormanct— (o) oW

JOB SUMMARY

DESCRIPTION OF JOBEVENTS St octcs) : S o1 E. X% ::Eiiﬁmﬁ'
W Q’J‘j—/o\‘ - Q\’\Qv /a?—jﬂ

r ‘Mm 0, T le.] i 12:27
4 . !_._ -y a;{-' /olgg- M
Red a2t . Dogks oo oIl MM + /0'
VR P . o M‘V

AVERAGE BPM

[FVD 1P = RATE X PRESSURE X 408
ALTHORIZATION TO PROCEED TME oATE




