+ _ RECEIVED
’ KANSAS CORPORATION COMMISSION

, . MAY 292007 KANSAS CORPORATION COMMISSION@ R / G / Form ACO-1
. ) ) O & GAs CONSERVATION DivisioN /\/ 4 Z Form et B ey
CONSERVAT“%‘E;V‘S‘ON WELL COMPLETION FORM
WICHITA WELL HISTORY - DESCRIPTION OF WELL & LEASE
Operator: License # 30345 API No. 15 -_161-20075-0000

Name: Piqua Petro, Inc. County: Riley
Address: _1331 Xylan Road . -NW NW_SW sec.Z! _Twp.!' _s. R._8&__[¥]East] ] West
City/State/Zip: Piqua, KS 66761 2980 feet from S circle one) Line of Section
Purchaser: 340 feet from E (circle one) Line of Section
Operator Contact Person:_©9 Lair Footages Calculated from Nearest Outside Section Corner:
Phone: (820 __) _433-0099 (circleons) NE  SE NW swW
Contractor: Name: Rig 6 Drilling Co., Inc. Lease Name:_Sellinger well #:91-05
License: 30967 Field Name: Gerril
Wellsite_Geclogist: /A — | Producing Formation; MISSiSSipian &W
. . . - N/A . N/A

Designate Type of Completion: Elevation: Ground: e — Kelly Bushing: .=~ ~ .
__{_ NewWell ______ Re-Entry Workover Total Depth:._1_7g5~ ..... Plug Back Total Depth: 1795

oil SWD SIOW ... Temp. Abd. Amount of Surface Pipe Set and Cemented at 393 Feet

Gas ENHR SIGW Multiple Stage Cementing Collar Used? {JYes No

v Dry Other (Core, WSW, Expl., Cathodic, etc) If yes, show depth set Feet
If Workover/Re-entry: Old Well Info as follows: If Alternate Il completion, cement circulated from
Operator: feet depth to w/. sx cmt.
Well Name:
N N Drilling Fluid Management Plan jDPA AH T NH™? ~09 »—@8)
Original Comp. Date: .. Original Total Depth: . - (Data must be collected from the Reserve Pit) .
"""""" - Deepening - Re-pert e CONV. 10 ENAL/SWD Chloride content ... ppm - Fluid volume...____ - bbls
. Plug Back Plug Back Total Depth Dewatering method used
............ Commingled Docket No.
9 Location of fluid disposal if hauled offsite:
......... .. Dual Completion Docket No.
. N :
. Other (SWD or Enhr.?)  Docket No. Operator Name
) Lease Name: License No.:

11/10/05 11/14/05 11/14/05
Spud Date or Date Reached TD Completion Date or Quarter Sec. Twp. S. R [JEast[ ] west
Recompletion Date Recompletion Date County: Docket 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. 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 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.

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

herein are complete andgorrect to the best of my knowledge.

KCC Office Use ONLY

Signature........>< -2, DZH‘ ‘.,&LA

Title: President

_hl___ Letter of Confidentiality Received

Date:_au 24, 58]
e A AN,

If Denied, Yes [:] Date:

Subscribed and sworn to before me this R‘H‘\\day of . Vg b

20.97 .

- Wireline Log Received

Geologist Report Recelved

Notary Public: M

SIS Notary Public - Stath of Kansas

AN NAg ). A, BRENDAL. }ORRTE UIC Distribution
Date Commission Expires:\l& _______ _P\Q_*A_Q__\_Q._ &MM

bl 16




Side Two

~

Piqua Petro, Inc. Lease Name: Bellinger Well #: 01-05

Operator Name:

Sec..2! Twp. ' s RS [v] East [ ]West County: .Riley

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, fluid 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 geological well site report.

Drill Stem Tests Taken [JYes [/]No [(Log Formation (Top), Depth and Datum [} Sample
(Attach Additional Sheets)
Name Top Datum
Samples Sent to Geological Survey [(JYes [¥INo
T “Yes No
Cores. aken L:._] @ ‘ RE‘CE |VED
Electric Log Run [IYes [/INo KANSAS CORPORATION COMMISSION
(Submit Copy)
List All E. Logs Run: MAY 2 9 2007
CONSERVATION DIVISION
WICHITA, KS
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 0.D)) Lbs./Ft, Depth Cement Used Additives
Surface 12 1/4 8 5/8" 303 Class "A" 175
ADDITIONAL CEMENTING / SQUEEZE RECORD
Purpose: Depth Type of Cement #Sacks Used Type and Percent Additives
Top Bottom
e P@IfOraLE
..... .. Protect Casing
e PlUG Back TD
........... Plug Off Zone
Shots Per Foot PERFORATION RECORD - Bridge Plugs Set/Type Acid, Fracture, Shot, Cement Squeeze Record
Specify Footage of Each Interval Perforated (Amount and Kind of Material Used) Depth
TUBING RECORD Size Set At Packer At Liner Run )
D Yes rj No
Date of First, Resumerd Production, SWD or Enhr. Producing Method o -
[ Flowing {_1Pumping {JGasLift [ Other (Expiainy
Estimated Production Qil Bbis. Gas Mct Water Bbls. Gas-Oil Ratio Gravity
Per 24 Hours
Disposition of Gas METHOD OF COMPLETION Production Interval
[[Jvented [ }sold [ jUsedon Lease [JopenHote  []Pert. [ ] Dually Comp. 7] Commingled

(If vented, Submit ACQ-18.) m Other (Specify)



7 RECEIVED
wf T e e e = — KANSAS-CORRORATION-COMMIBSION - ——- —

/LIDATED OIL WELL SERVICES, INC. MAY 2 9 2007  TICKET NUMBER__ 07 871
/BOX 884, CHANUTE, KS 86720 o GGNSERVATION DIVISION LOCATION'EM&M"V
0-431-9210 OR 800-467-8676 | WICHTAKS ~* * '  FORENAN_ Aéum/ Moy
' TREATMENT REPORT & FIELD TICKET e
CEMENT = woonc o oo ..

DATE : CUSTOMER# — . . WELL NAME & NUMBER SECTION ,TOWNSH-IF" - RANGE : COUNT‘»(:
/-14-05 | YPs0. . 3@9&2 ol<os _ I R N P, 77 <2
'S‘OME% _ it

Qus /é{»-o/ggm INC e 6 | TRuckr 1 DRVER .1 TRUGKH DRIVER _
ZILING ADDRESS _ 3 DJ HYys .| ek L e .
/33/ X)//ON /?o( - A2 | ilepstRg L
1T . . r:STATE v Z"’CDDE N T SRR

Aoua K.‘r ‘ "éé?&l

" CASING SIZE.& WEIGHT,,

eTvpe LZA. . . HOLESIZE. 63y ~ HOLEDEPTH
ASINGDEPTH__. . * ... . DRILE PIPE.; 3 s TUBING - .. . OTHER,
LURRY WEIGHT ___—- _’SLURRY VOL .- £l 7' WATER galisk ' CEMENT LEFT in CASING

ISPLACEMENT DISPLACEMENT PSi . MIXPSI RATE

EMARKS: \C‘RFGI‘V Méefzmg. R 7‘?;9 up Y5 3% Drs Z:.gé,g. \foa;‘ @me:vf' F/Uq-f AS
. ng4u%MV9—

" 55 ske (D 3.s~o L
RS ks @ _éo

5 0 Skx '7“1-;9&

ACCOUNT | - . guakmTYorUNTS | " DESCRIPTION of ssnvncESorPRonuc‘r S T UNIT PRICE TOTAL

CODE , |
KXo /7Y o - |PUMP.CHARGE . 1 ossi06 | 245500

W6 | %0 |muEace | oo |R7:00

1130 bo sksr ~ 60/{/0 Lozrrrx C‘emgdf‘ &i00 6/86.00

LIB A A Gel </'y o |7éé3 | .62

5407 255 vy 'ﬁﬂ'.ML/élql4g_Eu£k TReycic . o A Adfe. | Rbo.0o0

o Total /8ol 52

.39 - | saEsTax | 349/

Q00 UE% | roTaL | |/833.43

UTHORIZATION luz¥nessed 5,\/ Bud TITLE 4;; 6 Dela. DATE
—7

.d : .
8 106LEBSOE9 UX33N3-110 031B0GITT0SNOJ  WHOES:0T1 S002 S1 NON



RECEIVED '
—- —~KANSAS CORPORATION COMMISSION - -~ — -~ - -

#SOLIDATED OIL WELL SERVICES, ING. MAY 2 3 2007 TICKET NUMBER 07845
). BOX 884, CHANUTE; KS 66720 * CONSERVATIONDWVISoN =~ .~ LOGATION ke s
1-431-9210 OR 800-467-8676 ~ © WICHTAKS ¢ { FOREMAN_A€w«a' My
A TREATMENT REPORT & FIELD TICKéT '
CEMENT: R o
DATE CUSTOMER # " WELL NAME. & NUMBER SECTION “TOWNSHIP: ]+ R
//-0% 796'0 Eel.l.mgez ZO'AI‘-..OS'
TOMER _ , i = 1
, 'o/ srr2, IV K19 6 TRUCK# ~I" . BRIVER _TRUCK # ORIVER
LING ADDRESS Dely, HYs | Kex |
/331X y/w ool \ 439 | NJustinr
‘ T [STATE . - |ZiP CODE : T
£ qua A |es767 | A N B
| TYPE S ckce. HOLE SIZE_ HOLE DEPTH_ 303 . CASING SIZE & WEIGHT.Z 78 20 % New
JING DEPTH_ 208, A76: DRLLPIPE_____ TUBING OTHER_...
IRRY WEIGHT /48 # “SIURRY VoL ¥R BAL - WATER galisk é»S‘ CEMENT LEFTinCASING_Z6”
PLACEMENT /8. ”Ebt_ DISPLACEMENT PSI____ ..:MIXPSI CoRAFE

ﬂARKS\S;?Fe‘/“v M eeh~9 L

L%

cheéa

pAice oy 787

6000/ Ceme«lf &ffl.emr.-fq .ﬁaéﬁ?ﬂ(:c

J“/Sus‘- Casynsg e S 8sc
StueRry. Jcb Com.ole‘k Euq doww, :
o QUANTITY oF UNITS  DESCRIPTION of SERVICES of pRopuct |- uNiT PRICE TOTAL
540! s |- 7 lPumP CHARGE .5‘?0, ool S590.00
T406 9o MILEAGE " Z.o00 | R70.00
(oY 4TS $AS Ey_g@e Class 4" Cémm* . 9.75” /706,25
102 Yoy * | Caclas F% 61 % | Sor 2y
/8 A 2 ks Sel 2% .| 6.3 | . 5!
1107 2 Sks ~3'1c7°;§/¢ % = pessk i ¥2.75 | Bs.so
74074 | 8. Bpus | 90 m:/cs Btk . /,euck /- 00 P40. 25
! - e o ASerd Tedal | 79375
- L ‘ ‘&.3%, SALES TAX 738-1% _
- ESTIMATED'
: @%b totaL | 3937.93
HORIZATION w/ﬁvcs'eo/ 8y Busd TITLE /e'g 4 Dae/o DATE
S - d : IOBLERQD?Q A H>|=|>ln=! ”Hn ntnl-mr—mcu.mﬁ ':I.iu'nr':rr CNAZ &1 A0




