%

| O
OPERATOR: License #_ 30345 =5

KANSAS CORPORATION COMMISSION
OlIL & GAs CONSERVATION:DIVISION

WELL COMPLETION FORM i
/ WELL HISTORY - DESCRIPTION OF WELL & LEASE

Form ACO-1
October 2008
Form Must Be Typed

ORIGINAL

. No‘;%ﬁ_ 207-27485-0000

Name: Piqua Petro, Inc. Spot Deécription'

Address 1: 1331 Xylan Rd SE_ SE NW .SW_ gec. 16 Twp 24 s R 16_ [/lEast] ] west
Address 2: 1350 _Feetfrom [} North/ [/ South Line of Section
City: _Piqua State: KS___ 7ip: 66761« 1080 Feetfrom [_] East / [z] West Line of Section
Contact Person: _Greg lL.air Footages Calculated from Nearest Qutside Section Corner:

Phone: (820 __)_433-0099 COne Cnw [ st [lsw

CWX}OR icense #.32079 County: Woodson
*Name: Lels____@;m_e_st_t.%m,_BEQE _ Lease Name: Wingrave ! weli # _25-09

. .-——;Ve:lsite&ologistfﬂ“— e e —JU _ el ~Figld-NameYOMNON___» o o e e

Purchaser: _Maclaskey L 2 2. 2909 _______ - Producing Formation: SqUirrell

Designate Type of Completion: CC W Elevatiqn:‘ Ground:_/a Kelly Bushing:

v NewWell Re-Entry !QH/ TA Total Depth: 1112 Plug Back Total Depth: 1108
L Oit | ————SWD  ______ SIOW Amour;t of Surface Pipe Set and (|!3emented at;__40 Feet
Gas m ENHR ... .. SIGW Multiple étage Cementing Collar Used? (] Yes [4No
........ CM (Coal Bed Methane) ... Temp. Abd.‘ If yes, show depth set: ;i ‘ Feet

Dry Other
. (Core, WSW, Expl., Cathodic, etc.)

if Workover/Re-entry: Old Well Info as follows:

Operator:
Weli Name:
Original Comp. Date: _;_‘_ﬁ__ Original Total Depth: ___ o
...... Deepening ... Re-perf. ______Conv.toEnhr. _____ Conv.to SWD
e Plug Back: | Plug Back Total Depth
- Commingled Docket No.:
L_____ Dual Completion Docket No.:
o Ofther (SWDorEnr.?) Docket No.: ..
5/18/09 5/18/09 6/15/09

Completion Date or

Spud Date or | * DateReached 7D ° '
Recompletion Date

Recompletion Date

if Alternate 1l completion, cement circulated from: ___1106
feet depth to: _surface wi_157

X cit,
: AU2-Dg -7 f %jz(‘if
Drilling Fluid Management Plan ’
(Data must be collected from the Reserve Pit)
Chlonde content . .. ! ppm Fluid volume: . _ bbls
Dewatering method used:
Locati(;m of fluid disposat if hauled offsite:
[ : 4
Operator Name:
Lease:Néme: N License No.:
Quarter Sec. Twp. S. R U East' ''''' “Iwest
County: ! ... Docket No.:

|

BE ATTACHED. ¢

i
INSTRUCTIONS An original and two copnes of th|s form shall be filed with the Kansas Corporation Commission, 130 S. Market Room 2078, chhlla

of side two of thls form will be held confidential for a period of 12 months if requested i |n writing and submmed w:th the form (see rule 82-3-107 for confiden-
tiality 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
ubmlt CP-4 form with all plugged wells. Submit CP-111 form with all temporarﬂy abandoned wells.

I

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

are complete and carr 'ct to the best of my knowledge.

Signature:.\.gé ______

Title: _President Date: July 20,

2009

KCC Office Use ONLY
|
nM tter of éonﬂdentlality Received

yof Tixly

If Denied, Yes || Date:

Subscribed and sworn to before me this2(Qth .
20 09 . ‘

BRENDA L. MORRIS
Notary Public - State of Kansas

__________ Wireline Log Received

............. Geologist Report Received

Notary Public: Brareda .YY\

Date Commission I=xpires: _May 20, 2010

My Appt. Explres S~2.> —~ 1 & ‘

UIC Distribution




Operator Name: Piqua Petro, Inc.

Side Two

Well #: 25-09

.Lease Name: ngrave

16 24 g g 16

Sec. Twp.

1East [] West

Ul
County: Woodson l

INSTRUCTIONS: Show important tops and base of formations penetrated. Detail all cores Report all final copies of drilt 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 lf more space is needed. Attach copy of ali Electric Wireline Logs
surveyed. Attach final geological well site report.

Drilt Stem Tests Taker: [(Jves {4no [Ttog Formation (Top), Depth and Datum "] sample
(Attach Additional Sheets) .
' . Name @ Top Datum
Samples Sent to Geological Survey [lves No li
Cores Taken ; ' [ves [4INo ' E
Electric LogRun | - \/ [¢] Yes [ 1No
(Submit Copy) * i
i LiSLAILE. Logs.gun a—t i} N — e L e
Gamma Ray;’Neutron
‘| i
CASING RECORD New . [I]Used
) Report all strings set-conductor, surface, imern%ediate, production, etc.
: Size Hole Size Casing Weight I setting Type of. # Sacks Type and Percent
Purpose of String Drilled Set (in 0.D) Lbs./ F1. Depth Cement Used Additives
V! B
Surface 12" 7 , 40" Regular 8
. o .
Longstring 6 1/4" 27/8" 6.5# 1106 60/40 Pozmix | 157 2% gel
;g —
ADDITIONAL CEMENTING / SQUEEZE RECORD
Purpose: i Depth Type of Cement #Sacks Used i Type and Percent Additives
i Top Bottom i
- Perforate 4
— Protect Casing "
— Plug Back TD .
wener Plug OFf Zone i
1
. I .
Shots Per Foot PERFORATION RECORD - Bridge Plugs SevType ! Acid. Fracture, Shot, Cement Squeeze Record
Specify Footage of Each Interval Perforated . (Amount and Kind of Material Used) Depth
i
1 | 11 shots from 1050 to 1060 | 175 gal 15% HCL, -
| T A
| ) I
‘ I o~ e
~« ~ RECEIVED
TUBING RECORD: Size: Set At Packer At: Liner Run: K L ‘
KCCWIC
| 0¥ CCWICHITA
Date of First, Resumad Production, SWD or Enbr. Producing Method:
6/15/09 {1 Flowing ¥} Pumping [ Gasitt ("] other (Exptainy
Estimated Productioi ' Qit Bbls. Gas Mcf Water Bbis. Gas-0il Ratio Gravity
Per24 Hours * ! !
1 1 32
DISPOSITION OF GAS: METHOD OF COMPLETION: ' PRODUCTION INTERVAL:
[TJvented [Jsold  [¥]used on Lease [JopenHole  [V]Perf. [} DuallyComp. {_] Commingled
(if vented, Submit ACO-18.) (] other (specify) ‘ .

Mail to: KCC - Conservation Division, 130 S. Market - Room 2078, Wichita, Kansas 67202
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/y b L
) , i

C{D#_ b Hurricane Services, Inc. ~ Cement, Acid or Tools ‘
hop # 620 437-2661 P.O. Box 782228 - Service Ticket
oo 276 605-5008 Wichita, KS 67278-2228 3138
Office Fax # sg 6-685-5926
SHOP ACIESS! o, KS 66360 | i pATE _S-R/-09
| . COUNTY Weeelinn/ CITY
CHARGE TO B‘}ua. BeIro. . Thae |

I -
aooress ___ A33) Xy/a.o Boasl CITY B;;gg.: . sT Ks. zip.
s o
LEASE & WELL NO. W,Aqmu-z/ *25- 0% CONTRACTOR ~Tphas Leis
KIND OF JOB __| /m SEC. TWP. ___ ANG.
. v i .

DIR. TO LOC. _ ' s - ! __oLb (REW
* =~ Quantity [~ " WATERIALUSED ———=—r="—s-8ervrCharge-—7rg gz |~
A0 M Gel 2% 5 £7.50

;

f

’?ECEI[/ED -
[00 jbs Gel. ,7 Fyuslz\ Aheacl §itid ' A9.00
N SELL. N |
=7 | BULKCHARGE - TR 7
| £ Tops |BUKTRKMIES” ) /mbysmam dm-.b - - AA5.00
e JPUMPTRK.MLES b b Mem |

) ' PLUGSQU/S"'J?&LV’ t} - i ' /700

N b 437 SALESTAX | /pg 27 .
it PR S T PR | [ oo AS'B; _ ‘i T .‘ TOTAF ‘308‘8‘, 71
TD. i~ . _ - GSG. SETAT ‘ VOLUME
SIZEHOLE _ 0~ =~ ~— = - ' TBGISET AT /fes VOLUME 47 Bllz
MAX. PRESS. ___ | snzé‘mpe ,;,7'7/2"’— g
weeiPLUG DEPTH | I "-‘"”“'PKER DEPTH [t tm vt eomn
PLUG USED ___ N TIME FINISHED __* " *

REMARKS: &:

ﬁm,l remed rdamwdﬂm‘v - a ]
] EQUIPMENT - .
NAME ~ J/ UNIT NO. NAME UNIT NO.

Ke lhy Kimhsrlia /85~ Jerry* 71, Jgg,._; "9

Ar’anl’gﬁ_,ﬁ(f ' //ee, by (;ch /(all'

HSI REP. . / GWNER S REP.

i .
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;Leis Oil Services, LLC

111 E. Mary
Yates Center, K$ 66783

" Bill To:

m ; L '
Invoice

N Number. 1031

Date: |

May 22, 2009

- o .

Greg Lair
Piqua Petro
1331 Xylan Rd
Piqua, KS 66761

Greg Lair
Piqua Petro
1331 Xylan Rd
Piqua, KS 66761

PC' Number
|

Project

! '5 Wingrave 25-09

"~ Total

! S —— § . -
Date Description Hours Rate A nt
05-19-09 Wingrave 25-09 — ' 1:ii2.00 ’ 5.25 /' 5,838.00
05-15-09 Cement for Surface T ; 8.00::> 12.00
il R e neona T :’ﬁ nA AN . T N
| - -~ -~ et | . - PR |
| ! 1
i
i f {
; $75%
: »i 1/
f i
l ': il
| ] &)ablod
! ‘l 4 \ I
, ) I
11 ] "
j i e o\
[ ,,
SN R ! {

0-30days

$11,706.00 $0.00

31 -60 days

61-90days > 90 day?

$0.00 $0.00

b rims s e+ e

$11,706.00

Total




LEIS OIL SER\IIGES

111 East Mary e Yates center, Kansas 66783 o (620) 625-3676

Operaton llcense# 30345

APl #: 207-27485-0000

Operatoi: Piqua Petro, Inc.

Lease: Wingrave

Address: 1331 Xylan Rd Piqua, KS 66761

Well #:25-00 ]

Phone: 620.433.0099

Spud Date: 05.18.09 Completed 05.18.09

Contractor License: 32079

Location: SE-SE-NW-SW of 16-24-16E

T.D.: 1112

T.D. of Pipe: 1106

- 1350 Feet From South

Depth: 43’

Surface Pipe Size: 7”

11080 FeetFrom  West

County: Woodson

Kind of Well: Oil

b

LOG

Thickness Strata

To Thicknfféss ‘Strata

6 Soil and Clay

6 5/ Lime i

2 Lime

8 16! Shale

30 | Shale

38 5. Lime

2 + | . Lime

40 3. Shale

Shale

3 Black Shale

Lime

4 Shale

Soft Lime

1 ~Lime |

Shale

46 Shale -

Lime

1 Lime

Shale

1 Shale

Lime

Oil Sand.

Black Shale

2 | Shale w/ oil

Lime

Shale

53’ Shale |

Lime

-Shale

Lime

T.D.

Shale

T.D. of Pipe

Lime

Shale

Lime

ECEVED

Shale

== <. aa

Lime

L 77 il

Black Shale

Shale

COWICHITA

Lime

Black Shale

Shale
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T TICKET NUMBER
O Wa't Siarebons 1.9 3 »\\ FIELD TICKET REF #___4/0(09
| | LOCATION The gy
PO Box 884, Chanute, KS 66720 e FOREMAN (o 40 w/
, 620-431-9210 or 800-467-8676 TREATMENT REPORT !
_ 7 | FRAC & ACID‘i . .
DATE CUSTOMER # WELL NAME & NUMBER SECTION | TOWNSHIP RANGE COUNTY
(ﬂ" - ’ ‘2 ) C‘(.‘ L/ CA?')’D W/"n. PP T o, -ttﬁ - 07 : /u . %J‘ (/{-)O
CUSTOMER: ; J - J
) O L -
UVigue Vedco ( = \ Las TRUCK# |  DRIVER TRUCK # DRIVER
MAILING ADDRESS 7 S)Y N
! Y79 et
cry 2 2, _ S
o0 /7105 ] 73 wsuir
S 575V & 3 D T .
CASINGSIZE 21, = TOTAL DEPTH ) TYPE OF TREATMENT
CASING WEIGHT PLUG DEPTH ViR A
TUBING SIZE PACKER DEPTH | ! CHEMICALS
TUBING WEIGHT OPEN HOLE K 7% 150 e Qoo | Cuslens ol
PERFS & FORMATION 16503 L1 7 T b, Ve @ R T (s
- A)- “: * '1 rd‘s.(_g‘ (< V/-.
= ; zi Pavaes
BBL'S INJRATE | PROPPANT | SAND /STAGE PSI
. STAGE PUMPED PPG _ -
;,»( g\, L ! BREAKDOWN /500
“lemumed ¢ lm-\ ot (5T il L ' |START PRESSURE
Naann2 2 wela 4 Corecall ’\- we /)/(. ) /\, D) \‘J / ORAP 4 END PRESSURE
i collled bpeotkere Bod o t] 1 BALL OFF PRESS
i ROCK SALT PRESS
Yo (O _ - isip
070 200 5 MIN
12 J20 v A | 2500 - jomiN
Rj2o 2 balls ! Gipo ' L J1smn
/220 |- 25| o200 MIN RATE
f(u ¢ [~ MAX RATE
feles g hatls DISPLACEMENT (]
0 w‘«ﬁ/ Ll
Toials = =3 550D
REMARKS: 210 ’
- REQEIVED
JUL 2 Z"ZUUS
AUTHORIZATION TITLE DATE
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. ' .\l i .
. ' , ] MaiN OFFICE
‘ CONSOLIDATED REMIT TO RO, Box o4
| (0N Vit Servines, LLG Consolidated Oil Well Services, LLC 620/431-921((;)?%362?7?2;32
- Dept. 970 FAX 620/431-0012
P.O. Box 4346 .
Houston, TX 77210-4346
INVOICE : Invoice # 229989
Invoice Date: 06/15/2009 Terms: 0/30,n/30 Page 1
, : )
LAIR, GREG ‘WINGRAVE 25-09,08-09,04-09
DBA: PIQUA PETROLEUM 03-09
1331 XYLAN ROAD 40109 |
PIQUA KS 66761 16-24-16
(620)468-2681 ‘06-12-09
;! } |
=================================================================================
Part Number Description Qty Unit Price Total
1275 i - 15% HCL i 300.00 1.6000 480.00
1202 ACID INHIBITOR | " .75 43.2500 32.44
1219 NON-IONIC NON EMUL L .75 31.0000 23.25
4326 {1 7/8" RUBBER BALL SEALERS 3.00 2.8500 8.55
4327 ' 7/8" BIO BALL SEALERS - ‘11.00 7.5000 82.50
1231 1 FRAC GEL {: 500.00 4.9000 2450.00
1208 i BREAKER LEB4-ESA 14-GB10’ - 1.50 177.0000 265.50
1205A v BIOCIDE (AMA-35-D-P) (DR’ 14.00 27.2500 381.50
2101 20/40 BRADY SAND ll 1200.00 .2100 252.00
2102 | 12/20 BRADY . 23800.00 .2300 5474.00
Description ; Hours Unit Price Total
293 MINIMUM ACID SPOTTING CHARGE i 1.00 350.00 350.00
293 MINIMUM ACID SPOTTING CHARGE ; 1.00; 350.00 350.00
293 MINIMUM ACID SPOTTING CHARGE » l 1.00 350.00 350.00
293 MINIMUM ACID SPOTTING CHARGE i 1.00 350.00 350.00
293 MILEAGE CHARGE (ONE WAY) | 50.00 3.43 171.50
T-87 WATER TRANSPORT (FRAC) ! 5.00 105.00 525.00
--VALVE FRAC VALVES (2" OR 3") . . L4 . 4.00. .00 .00
BALLI BALL INJECTOR _ 4.00, .00 .00
478 BULK SAND DELIVERY 1.00 295.00 295.00
T-103 WATER TRANSPORT (FRAC) o 5.00 105.00 525.00
524 MINIMUM COMBO CHARGE 1000 HP UNIT - 1.00: 2165.00 2165.00
524 MINIMUM COMBO CHARGE 1000 HP UNITR— 1.00 1950.00 1950.00
524 MINIMUM COMBO CHARGE 1000 HP UNIT ECE'VED 1.00 1625.00 1625.00
524  MINIMUM COMBO CHARGE 1000 HP UNIT ,,, ,, 1.00 1625.00 1625.00
524 MILEAGE CHARGE (ONE WAY) ver 2777 50,00 3.43 171.50 ‘
Parte: 9449.74 Freight: .00 Tiq: "~ 5.74 AR
Labor: . +00 Misc: .00 Total: 19908.48
Sublt: .00 Supplies: .00 Changg:‘ .00 —a oz 2%
===========:’=====================================‘==================== ______
s )
]SS
P (0
(v ] vo!
Signed i Date R

i |
BARTLESVILLE, OK  ELDOR/DO, KS EuRrexa, Ks GILLETTE, Wy McALesTeR, OK Orrawa, Ks i THAVER, KS WoRnanDp, Wy 3} \
918/338-0808 316/320-7022 620/583-7664 307/686-4914 018/426-7667. 785/242-4044 - 620/839-5269 07 4577 d\ (?




