KANSAS CORPORATION COMMISSION O R ﬁG , N AL Fom Aco-
. une

OIL & GAs CONSERVATION DivisioN
WELL COMPLETION FORM

Form Must Be Typed
Form must be Signed
All blanks must be Filled

WELL HISTORY - DESCRIPTION OF WELL & LEASE

207-27696-0000

OPERATOR: License #_ 30345 API No. 15 -
Name: Piqua Petro, Inc. Spot Description:
Address 1; 1331 Xylan Rd NW_NW _SW SW gec. 3 Twp. 24 s r V7 Vi East] ] West
Address 2: 1,000 Feetfrom [ 1 North/ ¥] South Line of Section
City: Piqua State: KS Zip: 66761 . 300 Feetfrom [ | East / ¥] West Line of Section
Contact Person; __Greg Lair Footages Calculated from Nearest Outside Section Corner:
Phone; (820 ) _433-0099 RECEIVED CINe TInw (s [sw
CONTRACTOR: License # . 32079 jﬁ\N“Bz(m County: Woodson
Name:. Leis 9“ Servicies S S = ’ﬁLeaae<Name—:\§‘3v_°£9-g?—v“4m ««M\Nell’#:’_?"‘};m'"“" i
Wellsite Geologist: Kee !N“ ;Hl IA Field Name: __Neosho Falls-Leroy
Purchaser: Producing Formation: _Mississippi
Designate Type of Completion: Elevation: Ground: €St975 Kelly Bushing: .o
[¥] New well 7] Re-Entry "] workover Total Depth: 1241 Plug Back Total Depth: 1239
[¥] ot 7] wsw [ swD ["] siow Amount of Surface Pipe Set and Cemented at: -+ Feet
"] ENHR Multiple Stage Cementing Collar Used? [ ] Yes |/!No
L.l GSW If yes, show depth set: Feet
R If Alternate Il.completion, cement circulated from: 1239
L_J Cathodic U Other (Core, Expt.. etc.): feet depth to: surface wl 135 sx emi.

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

Operator:

Well Name:

Original Comp. Date:

("] Plug Back: Plug Back Total Depth
7] Commingted Permit #:
(] Dual Completion Permit #:
] swp Permit #:
[1 ENHR Permit #:
] csw Permit #:
11/9/2010 11/9/2010 12/7/2010

Date Reached TD Completion Date or

Recompletion Date

Spud Date or
Recompletion Date

Drilling Fluid Management Pian
(Data must be collected from the Reserve Pit)

Chloride content: . .ppm  Fluid volume: ..

Dewatering method used:
Location of fluid disposal if hauled offsite:

Operator Name:

Lease Name: License #:
Quarter Sec. . Twp. S R {JEast[ 1 west
Couhty: Permit #:

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 confiden-
tiality in excess of 12 months). One copy of all wireline logs and geologist well report shatll 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.

AFFIDAVIT

| am the affiant and | hereby certify that all requirements of the statutes, rules andregu- | ..
Jations promulgated 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 knowledge.

M{/MCX‘\

Signatu[eX

KCC Office Use ONLY

Date:
onfidentia! Rel Date:

[

i Wireline Log Received
eclogist Report Received

Title: A& V\:\"— !

Date: 12_)23())0

IC Distribution

AT (1 R0 ] Approved byD\s Date: \\(5‘\(




Side Two

Sovoboda 24-11

Lease Name:

Operator Name: _Piqua Petro, Inc. Well #:

Sec. 3 Twp.24 s. R17 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 [[JLlog  Formation (Top), Depth and Datum i_] Sample
(Attach Additional Sheets)
______________ Name Top Datum
Samples Sent to Geological Survey IYes [/]No
Cores Taken Clves no
Electric Log Run []Yes {_INo
Electric Log Submitted Electronically (lYes [VINo RECE'VED ) o
e e e RO S b GOy T T T T T == = Sl S e BRI T =T T o T e O e e e
List Al E. Logs Run: jAN U 5 20"
Gamma Ray/Neutron Ki Wi CHIT A
CASING RECORD  [V] 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" 7 40 Class A 35
Longstring 5 3/4" 27/8" 1239 OWC 135
Production 1" to seating nipple
ADDITIONAL CEMENTING / SQUEEZE RECORD
Purpose: Depth Type of Cement # Sacks Used Type and Percent Additives
Top Bottom
e Perforate
. Protect Casing ¢
. 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
2 Perf from 1196.5.t0 1198 w/ 4 shots
1 Perf from 1201 to 1203 w/3 shots
TUBING RECORD: Size: Set At: Packer At: Liner Run:
|—} Yes [7J No
Date of First, Resumed Production, SWD or ENHR, Producing Method:
12/7/2010 ] Flowing [} Pumping i Gas Lift m Other (Explain)
Estimated Production Oil Bbls. Gas Mcf Water Bbis. Gas-Oil Ratio Gravity
Per 24 Hours 1 1 1:1 30
DISPOSITION OF GAS: METHOD OF COMPLETION: PRODUCTION INTERVAL.: ]
["]vented []Sold [V]Used on Lease ("] open Hole ] pert. "} puatly Comp. [ Commingled ‘
- (Submit ACO-5) (Submit ACO-4)
(If vented, Submit ACO-18.) m Other (Specify)

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



29789

owsouoaren /Y [T TERE] LoCATION. £ureics
FOREMAN__S

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

620-431-9210 or 800-467-8676 CEMENT
DATE CUSTOMER # WELL NAME & NUMBER _ SECTION TOWNSHIP RANGE COUNTY
[['g-zo 49506 Sovohaeda ¥z24-4 s
CUSTOMER [sabry
; i m 7 2%, TRUCK # DRIVER TRUCK # DRIVER
Mmu:ﬁg ADDRESS EE £320 CLiFE
L2722/ Xylan #< 2/u) Chnis
CITY Y STATE ZiP CODE
Zﬂt“‘ oA LAL
JOBTYPE_Sunface O HOLE SIZE HOLE DEPTH__22 7 CASING SIZE & WEIGHT__Z *’

. - CASINGDEPTH_Z/° _  ~ DRIRLPIPE__... _ . TUBING__ _ fme oo .- -GTHER S
SLURRY WEIGHT ____ SLURRY VOL WATER gal/sk CEMENT LEFT in CASING__S
DISPLACEMENT_ #2 hb) DISPLACEMENT PSI__ MIX PS! RATE_

REMARKS: \ : ? 7" N ; ;
{ n 7% A/ ge R £ - 7 adal i on ” ll (Aot Q /24 0 2Y] i.t
s~ foogh down, AD A A Cement 2 2% Coady 2 = | &4
Lalele Lo, T /%4 z Th bbbl fresh Wve, B SHUT byl
n. Gao d CemenT KoTurns 7o Surfocx . Job ggmng'{ T 2[? m,g

A%%%‘ém QUANITY or UNITS DESCRIPTION of SERVICES or PRODUCT UNIT PRICE TOTAL
40 s / PUMP CHARGE 22500 | Z24£ 00
P 70 MILEAGE REGETVET—'R_&LM
|0y s 24 sks Class A Cement. JAﬂ_ﬂ.@;ng__Azﬁ § 4712.40
/702 o fud Coclz 2% KC N5 _| NIND
Y VA R 2% Ll WI(’)H_I‘_I'A A | 12eD
[1/58 P2 Gel &£ /ush | | .za | 600 |
L AN Zn Mileags  Z2ulR7Tpuck s | 314,00
4 Sob 7o\ | VKBNS
I, A2 [ smestax | 432
Ravin 3737 ESTIMATED
» Mg Q33003 vora. | IV\D
‘ AUTHORIZTION f TITLE DATE
O acknowledge 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 identifled on this form.



/PO Box 884, Chanute, kS 66720~ —FIELD TICKET & TREATMENT REPORT
~

CONSOLIDATED J@ ‘ENTERED nekernumeer_ 29986
Ot Walt Sorviass, LL.C LOCATION Eufekyg
FOREMAN _A€viwy 7 ea.',,

620-431-9210 or 800-467-8676 - CEMENT
[ DATE | CUSTOMER® WELL NAME & NUMBER SECTION TOWNSHIP RANGE COUNTY
//-15-10 | 49so \ Sovoboda R4-13 N : Woodsons
CUSTOMER x’\ &lq Fe?
Plows F2lesleu ot ”" TRUCK # DRIVER TRUCK # DRIVER
MA LING ABDRESS KM’ /4 P SAarnrord
1231 xyfow L SF 5Is Chers
v 7 STATE ZPCODE | o.m 437 Jy
Fogua K5 om —
0B TYPB, L0Ngshg/vgd O HOLE SIZE SYy HOLE DEPTH_Z2¢// ~ CASING SIZE & WEIGHT
CASING DEPTH £237 " DRILL PIPE Tueine 278 OTHER

SLURRY VOIS0 84 _— WATER galisk_— —

SLURRY WEIGHTZAT>
DISPLACEMENT PS| /800 i PSI_SAu# «v @ /000 RATE

-~CEMENT LEFTINCASING. O — —— -~ — ————

DISPLACEMENT Z2&84¢
REMARKS: SHcery Alogiecs ¢ Koo 75 X

of /38 sks Ot Xy

op 2 Plgs. Dis, )

7% Tubing, Bleak Ciecabotoon ey (R esh wotse. Lame 8 ks

16 ¥ phows
2Bl fResA wReR . fInRlL

Ry w Zimegs

}y w9 FResSups /800 pst.  Bu b (WA dha‘lélm', tt @ (000 Prte Goed Cément
A’cﬁam +  Sugcace = 5 8t Slurey 4 At. Jod Gq{fc/&. 'ef Sowns-

lodvan . The LAsT BéL ok

ote: Aast & B of bl.'s;o/ovcem?‘ we weee Loswng C,

Jisplacement we had_~e Cpevlation @ ALl. Displacement LRESSUR went FrRom /000 Psf
_7o /800 L.
B ""CC%°D”ENT QUANITY or UNITS DESCRIPTION of SERVICES or PRODUCT UNIT PRICE TOTAL
Ry / PUMP CHARGE 2Rs:00 | 7RS. 00
| 5406 3o MILEAGE 2.65 | /99.S0
| /126 135 sks owe Ceme~t EIVED /7200 | RA9S5.00
| /07 4 68 * Pheno Seac 12 * JAN ¢ 5204 L18% | 78.ac
/{18 B 400 * Gl Flush :K(JC ch' ,ITA .20" 8o-00
S¥07 S.2 Tomo Tow Mhiledge Buck Delv. M/c J/5.00
| Ssoz ¢ 3 Mrs 80 BéL Vac 7Ruck 8s’. 00 LS5s. 00
/723 Joge oals Gty water M.Fofre0o 44/, 70
4oz 2 2% oo Lubbesr Plogs 2300 ¥6- 00
— _ Swd Zarae | QIR0
P “T HAnK l\/au 7.3% SALESTAX | /85.71
v 3757 ) ) ESTIMATED |
/7/4/ / —H OO tota. | 434N
AUTHORIZTION _A TITLE DATE

uniess specifically amended in writing on the front of the form or in the customer’s

| acknowledgé that the payment terms,
of service on the back of this form are In effect for services identified on this form.

accou.it records, at our office, and conditions



