e

v KANSAS CORPORATION COMMISSION @R IGI NAL Form ACO-1
June 2009
OiL & GAs CONSERVATION Division Form Must Be Typed
i Form must be Signed
WELL COMPLETION FORM All blanks must be Filled
WELL HISTORY - DESCRIPTION OF WELL & LEASE
OPERATOR: License # 30345 API No, 15 - 207-27613-0000
Name: PIQUA PETRO, INC. Spot Description: .
Address 1; 1331 XYLAN RD o NW NE NW goc 21 Twp. 24 5 R 18 V'] East{ | west
Address 2: 170 Feetfrom [¥] North/ ] South Line of Section
City: . PIQUA state: KS__ zip: 66761 ., 1,550 Feetfrom [ ] East / W] West Line of Section
Contact Person: _GREG LAIR Footages Calculated from Nearest Outside Section Corner:
Phone: (820 433=0099 Cine Oinw [se [lsw
CONTRACTOR: License #_32079 County: WOODSON
Name: LEIS OIL SERVICES LLC Lease Name: KARMANN Well #: 03-10
T Walisite Gaoiogist et e g Name T ERNON—— - ' = o
Purchaser: _ MACLASKEY Producing‘Formation: SQUIRREL
Designate Type of Completion: Elevation: Ground: EST 1066 Kelly Bushing:
] New Well [} Re-Entry [} Workover Total Depth: 1095 Plug Back Total Depth: 1089
[¥] oil [T wsw 7] swp [ siow Amount of Surface Pipe Set and Cemented at: 42 Feet
7] cas ] p&A T eNHR ] siew Multiple Stage Cementing Collar Used? [ Yes ¥/INo
(L] oG [_] csw [.] Temp. Abd. If yes, show depth set: Feet
H CM (Coal Be:iM"ma”e) Co ‘ If Alternate I completion, cement circulated from: 1089
(7] cathodic ] Other (Core, Expl, efc): ‘ ‘ : | feetdepihto: SURFACE w100 xomt
If Workover/Re-entry: Old Well Info as follows: _ RECFIVER
Operator: . . o .
. Drilling Fluid Management Plan AUG 1 6 2010
Well Name: - . {Data must be collected from the Reserve Pit)
e i D : ____________ L I D : ————————————————— ~ . :
Ong.n"nal Comp. Date n?ngmal Tota epth': o Chloride content: ..o ppm - Fiuid VO!KGC"W"G'H"mIS
"] Deepening [} Re-perf. [} Conv.to ENHR | ] Conv.to SWD )
. Dewatering method used:
~[7] Conv.to GSW ’
[] Plug Back: ....... Plug Back Total Depth Location of fluid disposal if hauted offsite:
U Commingled - Permit #: Operator Name:
] Dual Completion Permit #: ,
N Lease Name: License #:
] swb Permit #: . -
[ ENHR Permit & Quarter Sec. Twp S. R. [IEast{ |west
] esw Permit #: County: Permit #:
06/22/10 06/22/10 7/16/10 A
Spud Date or Date Reached TD Completion Date or
Recompletion Date Recompletion Date

[
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 weil. 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 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
BE ATTACHED. Submit CP-4 form with all plugged wells. Submit CP-111 form with all temporarily abandoned wells.

S . AFFIDAVIT i © "KCC Office Use ONLY
| am the affiant and | hereby certify that all requikements of the statutes, rules and regu- - o . .
lations promulgated to regulate the oil and gas industry have been fully complied with '\l Letter of Confidentiality Recelved
and the statements herein are complete and correct to the best of my knowledge. . Date:
[] Confidential Rel Date:

[J Wireline Log Received

Signature: _ [ .~

Tite: PRESIDENT Date: 7/19/10

o 5|01




Side Two

Lease Name: . KARMANN

wen # . 03-10

Operator Name: PIQUA PETRO, INC.

Sec..2] Twp.24 s. R.16

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, fluid
recovery, and flow rates if gas to surface test, along with final chart(s). Attach extra sheet if more space is needed. Attach complete copy of all Electric Wire-
line Logs surveyed. Attach final geological well site report.

Drill Stem Tests Taken [MYes [vINo T Ttog  Formation (Top), Depth and Datum [} sample
(Attach Additional Sheets)
- _ Name Top Datum
Samples Sent to Geological Survey [(Yes [/INo
Cores Taken D Yes l_Z] No
Electric Log Run lves [ INo
Electric Log Submitted Electronicalily [Tves {INo
(/f no, Submit Copy)
TIm e - o~ e R e e —— S acahn
List All E. Logs Run:
GAMMAN RAY/NEUTRON
CASING RECORD  [v] New [ JUsed
Report ali 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" 7" 42 FT REG 8
PRODUCTION 5 3/4" 2 7/8" 8RD BLK STL 1089 owc 100
ADDITIONAL CEMENTING / SQUEEZE RECORD
Purpose: Depth Type of Cement # Sacks Used Type and Percent Additives
Top Bottom
—... Perforate
. Protect Casing
e PhUQ Back TD
e 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
EVERY 9 INCHES | 13 SHOTS FROM 1031' TO 1040’ o o
TUBING RECORD: Size: Set At: Packer At: LinerRun:
1" 1074 [dves  [v]no
Date of First, Resumed Production, SWD or ENHR. Producing Method:
7/16/10 [JFiowing  [/lPumping [ ]GasLift
Estimated Production Oil Bbis. Gas Mcf Water Bbls. Gas-Oil Ratio Gravity
Per 24 Hours 1 1 1:1 26
DISPOSITION OF GAS: METHOD OF COMPLETION: PRODUCTION INTERVAL:
- - i """| ’"“"J !“' -
vented Il Sold Used on Lease [JopenHole  [/lPert. [ ]Dually Comp. [ jCommingled | e
[ventea L] v ° {Submit ACO-5) (Submit ACO-4) | T T "RECE]VED
(If vented, Submit ACO-18.) LW] Other (Specify)

Mail to: KCC - Conservation Division, 130 S. Market - Room 2078, Wichita, Kansas 67202

KCC WICHITA




-

TICKET NUMBER. 28806

Of Well Sorvises, WA.C LOCATION
FOREMAN f

PO Box 884, Chanute, KS 66720 FIELD TICKET & TREATMENT REPORT

S comoness ) INTER

620-431-9210 or 800-467-8676 CEMENT
" DATE CUSTOMER # WELL NAME & NUMBER [ SECTION TOWNSHIP RANGE COUNTY
{p-25-10 4950 _Karenaan 310 '
CUSTOMER '
' ’E,l%m &:tarz!mﬂ‘ TRUCK # DRIVER TRUCK # DRIVER
MAILING ADDRESS 520 CIAf
233/ Ma @:/ Sv3 Daye
cY STATE ZiP CODE —
liava £3 '
JOBTYPE_langsfriny O HOLE SIZE 53y " HOLE DEPTH_/225 CASING SIZE & WEIGHT
- —  CASING.DEPTH_/0%¢° . DRILL PIPE ____TUBING 2 7!7!- 7 ~ OTHER
SLURRY WEIGHT_235 v SLURRY VOL WATERgalsk_______ CEMENTLEFTInCASING__g" o
DISPLACEMENT (o. *____ DISPLACEMENTPSI_Y40  WIKPSI_R0_shut in = RATE
REMARKS: ¢ - X "

\ ﬂ : y IS
“%%%‘é"' QUANITY or UNITS DESCRIPTION of SERVICES or PRODUCT | uNIT PRICE TOTAL
S Yol | / PUMP CHARGE 900. 00 90m
<Yo0 4 MILEAGE 297 o)l of 2 ale | a)e
126 /00 sws | OWC ceamt Llo 50 | /bSPL0 |
) z' . <0 L 4 \k'emz!gl Né{ 1.78 K1V
11128 200" ael-Civsk .20 ¥0.00
2Y07 ileace LIk 40 _4'/ ¢ 30S.49
yyo2 2 2% éop nibe pligs %ﬁﬁ#
AUG
KCC W
SechZpZa) | 8
: SALES TAX 118 90
—— a
st ad>4a91o o | 316990

AUTHORIZTION 1o s N30y Adare TmE% DATE

1 acknowledge that the payment terms, unless specifically amended In writing on the front of the form or in the customer’s
account records, at our office, and conditions of service on the back of this form are in effect for services Identified on this form.




+

Leis Oil Services, LLC - E I
507 S. State * e, : 1’1V01C€
Yates Center, KS 66783 ‘ T " Number: 1003

Date: June 27, 2010 .

Greg Lalr

1Greg Lalr
|Piqua Petro
|1331 Xylan Rd
‘quua, KS 66761

' Piqua Petro  [
11331 Xylan Rd |
\Piqua, KS 66761 » }
I . !
|

st e g T T T S SR S RS

PO Number Terms : Project

) A R o : o Karmann 03-10

S T A

Date Descriptlon

i Torilling for Karmann 03-10 | 1,005.00]  5.75 6,296.25
8.00 11.00} 88..00

,)< 06/18/10 . . " |Cement for "Surface.

Hours T Rate|  Amount|

e

 RECENED |
AUG 16 2010
KCC WICHITA

Total

$19,124.00

0- 30days " 31-60days |  61-90days’ >90days
'i $0.00

$0.00 - $0.00

$19,124.00

.




LEIS OIL SERVICES

111 East Mary ¢ Yates Center, Kansas 66783 ¢ (620) 625-3676

Operator License #: 30345 APl #: 207-27613-0000
Operator: Piqua Petro, Inc. Lease: Karmann
Address: 1331 Xylan Rd Piqua KS 66761 Well #: 03-10
Phone: (620) 433-0099 Spud Date: 06-22-10 Completed: 06-22-10
Contractor License: 32079 Location: NE-NE-NW-NW of 21-24-16E
T.D.: 1095 7.D. of Pipe: 1089 170 Feet From North
surface Pipe Size: 7" Depth: 42’ 1090 Feet From West
Kind of Well: Oil County: Woodson
LOG
Thickness Strata From To Thickness Strata From To
4 Soil 0 4 5 Shale 920 925
164 Shale 4 172 4 Lime 925 929
48 Lime 172 220 14 Shale 929 943
15 Shale 220 235 8 Lime 943 951
9 Lime 235 244 12 Shale 951 963
5 Shale 244 249 5 Lime 963 968
107 Lime 249 356 2 Shale 968 970
7 Shale 356 363 11 Lime 970 981
73 Lime 363 436 3 White Shale 981 984
65 Shale 436 501 42 Sandy Shale 984 1026
31 Lime 501 532 1 Lime 1026 | 1027
6 Shale 532 538 1 Shale 1027 | 1028
52 Lime 538 590 9 Oil Sand 1028 | 1037
2 Black Shale 590 592 58 Shale 1037 | 1095
17 . Lime 592 609
3 Shale 609 612
4 Lime 612 616
2 Shale 616 | 618
18 Lime 618 636 T.D. 1095
162 Shale 636 798 T.D. of Pipe 1089
32 Lime 802 836
2 Shale 836 838
5 Lime 838 843
56 Shale 843 899
7 Lime 899 906
3 Shale 906 909
6 Lime 909 915
2 Shale 915 917 I
3 Lime 917 920 A e
AUG 16 2010
KCC WICHITA




ﬁékE’T NOMBER 50793

,7 (0 |  FIELD TICKET REF #_“/4{/T7
, v  LOCATION_ " layine
PO Box 684, Chanute, KS 66720 o o FOREMAN___(—c ru )ifec O
620-431-9210 or 800-467-8676 ' _ TREATMENT REPORT '
_ AC&ACID
SATE T CUSTOMER#Y __ WELL NAME & NUMBER ™ SECTION | TOWNSHIP RANGE COUNTY
71310 fﬁﬂo G o560 N\ | A1 /b (o
cusmj/« \ ‘ ot
MG ua. /.Q ,Zpo _ 1 TRUCK# | . DRIVER- | TRUCK# DRIVER
MAILING ADDRESS s S— Y ik | .
» t/f)ﬂz ///L"I,-\.
;‘7 ?’ ’ ‘C 2 Q‘
Yy C// 155" [ geeey?i s
Y56/1e2 | [ s L
_ Lo N =iy A ' - OF TREATMENT :
CASING WEIGHT PLUG DEPTH : BT e e L ]
[fUBmGSZE ~[PACKER DEPTH ' . LA CHEMICALS. |
[BRGWEGH — openvoe Ao P o AT
PERFS &FORMATION : ~ Tl L
e (1 i
— SES | INJRATE | PROPPANT| SAND/STAGE [ s
(\STA,GE PUMPED o PPG : : . :
By JEE - e BrEAkDOWN _ /300D
F ' ~ [ X " |sTART PRESSURE
A '/? o - _ {700 ‘ - |END PRESSURE
AEESPESAE I | 7eo BALL OFF PRESS _
T ))o . R | 500 ' - TROCK SALT PRESS
Tlaslv . sp 490
Folaoe Dally - . . | _lsmn
‘ " 15 MIN -
WINRATE
MAX RATE
DISPLACEMENT
’ REMARKS: G,\‘))o -~’ el b J . ’C“' "w ‘l{). - [)"‘( e éL_. S R s s (;W:L..j ’JJQ* \ A
RECEIVED
AUG 16 2010~
AUTHORIZATION = _ TmE___ . DATE '

Terms and Conditions are printed on reverse side.




