KaNsAS CORPORATION COMMISSION
OIL & GAs CONSERVATION DIvISION

WELL COMPLETION FORM

ar

1

OR |G ! NAL K Form ACO-1
£ June 2009

Form Must Be Typed

Form must be Signed

All blanks must be Filled

WELL HISTORY - DESCRIPTION OF WELL & LEASE

207-27729-0000

OPERATOR: License # _ 30345 APINo.15- %
Name: Piqua Petro, Inc. Spot Description:
Address 1: 1331 Xylan Rd NE_SW SE SE g 4 Twp. %4 s R 17 V] East ] West
Address 2: 500 Feetfrom (] North/ [¥] South Line of Section
City: . Piqua state: XS zip: 66761 . 900 Feetfrom [¥] East / [_] West Line of Section
Contact Person; __Greg Lair Footages Calculated from Nearest Outside Section Corner:
phone: (820 ) _433-0099 CINE se [Jsw
CONTRACTOR: License # 32079 RECEIVED County: WWoodson
Name: __Leis Ol Services j A NﬂG"Zﬂﬁ Lease Name: _ S0¥oboda Wl #: 2610
" Welisiie Geologist T ST T sk Name: - —Negsho Falls-Leroy T - —— e
Purchaser: KCCW'CHIT A Producing Formation: _Mississippi
Designate Type of Completion: Elevation: Ground: ©St969 Kelly BUShING: oo
(Y] New Well "] Re-Entry [ ] Workover Total Depth: 1242 Plug Back Total Depth: 1240
[¥1 oil [ wsw [ swp [ siow Amount of Surface Pipe Set and Cemented at: 40 Feet
[] Gas 7] p&a [ 1 ENHR 7 siew Multiple Stage Cementing Collar Used? [ ] Yes ¥/iNo
[} oG [] esw {] Temp. Abd. If yes, show depth set: Feet
LJ CM (Coal Bgi'Methane) If Alternate I} completion, cement circulated from: 1240
L] Cathodic LJ Ot her (core"ExP’f ?fc'):‘ i feet depth to: surface w/ 135 sx cmt.
If Workover/Re-entry: Old Well Info as follows:” -
Operator:
Drilling Fluid Management Plan -
Well Name: (Data must be collected from the Reserve Pit)
Original Comp. Date: — OriginalTotal Depth: ———————— 1 chioride contentr__ ppm  Fluid volume: bbls
[7] Deepening [} Re-perf.  {_] Conv.to ENHR ["] Conv.to SWD )
) Dewatering method used:
.1 Conv. to GSW
[T} Plug Back: Plug Back Total Depth Location of fluid disposal if hauled offsite:
("] commingled Permit #: Operator Name:
["] Dual Completion Permit #: )
""" Lease Name: License #:
1 swp Permit#: b
] ENHR Permit #: Quarter Sec. Twp. S. R. [TEast[ Jwest
[_] GSW Perm;tr # " County: Permit #: )
11/16/2010 11/16/2010 1277/2010
Spud Date or Date Reached TD - Completion Date or
Recompletion Date Recompletion Date

INSTRUCTIONS: An original and two copies of this form shali 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 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.

AFFIDAVIT

I am the affiant and | hereby certify that all requirements of the statutes, rulesandregu- |
lations promulgated to regulate the oil and gas‘industry have been fully complied with
mplete and correct to the best of my knowledge.

and the statements hgrein are

KCC Office Use ONLY

Date: .
["] Confidential Rel

M Wireline Log Received

Date:

Signalu;v'g& ﬂ/f)&l \[/\ L\
/AWM&' ) Date: (Z !Z‘Z/l| 0

Title:

N

ALt [J0 (R0 ] Approved by: MG Date: \\\5\‘0




Side Two

Operator Name: _Piqua Petro, Inc. Sovoboda 26-10

Lease Name:

Well #:

Sec. 4 Twp.24 s. R.17

V] East [} West 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 too! open and closed, flowing and shut-in pressures, whether shut-in presstire 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 [Yes [¢v]No {TlLtog  Formation (Top), Depth and Datum ] sample
(Altach Additional Sheets)
Name Top Datum
Samples Sent to Geological Survey [TYes [/]No
Cores Taken Clves [no '
Electric Log Run [VlYes [_INo RECEIVED
Electric Log Submitted Electronically [JYes [/]No

List All E. Logs Run:

(i no, Submit Copy) _

Gamma Ray/Neutron

. _JAN D& 201
KCC WICHITA

CASING RECORD

[/] New [ Jused

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" 1240 owC 135
Production 1" to seating nipple
ADDITIONAL CEMENTING / SQUEEZE RECORD
Purpose: Depth Type of Cement # Sacks Used Type and Percent Additives
Top Bottom
. Perforate
e PTOYECE CaSING
o PIUG Back TD
. PIUG 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 1202 to 1206 w/9 shots
TUBING RECORD: Size: Set At: Packer At: Liner Run:
[ Ives [l No
Date of First, Resumed Production, SWD or ENHR. Producing Method:
121712010 m Flowing |7 Pumping | __ | Gas Lift L_l Other (Explain)
Estimated Production Oil Bbls. Gas Mcf Water Bbls. Gas-0Oil Ratio Gravity
Per 24 H
er 24 Hours 1 1 1:1 30
DISPOSITION OF GAS: METHOD OF COMPLETION: PRODUCTION INTERVAL:
[(Ivented [“Isold  {¥]Used on Lease "] Open Hole V] perf. [ bually Comp. [} Commingled
] {Submit ACO-5) (Submit ACO-4)
(If vented, Submil ACO-18.) [] other (Specify)

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



r'd

7
CONSOLIDATED ENTERE micker numer__ 29924
, O Welt Serviene, LLG H LOCATION £ureke &S
/ FOREMAN @!gg Zd&d
PO Box 884, Chanute, ks 66720 ___FIELD TICKET & TREATMENT REPORT
620-431-8210 or 800-467-8676 7 EMENT
DATE CUSTOMER # WELL NAME & NUMBER SECTION TOWNSHIP RANGE COUNTY |
)=/ lp~/0 4950 0210/
CUSTOMER o~ ‘
Pl qua Ve tro) oo '{a"‘f/ TRUCK # DRIVER TRUCK # DRIVER
MAILING ADDRES: rarting
125> 35 20 @ John
/33 _@ P /.5 Jdm
CY STATE ZIP CODE
Y £
JOBTYPE_<csface O  HOLESIZE HOLE DEPTH__ 2!’ CASING SIZE 8 WEIGHT__ 7 "’
CASING DEPTH__ 20" DRILL PIPE TUBING OTHER
SLURRY WEIGHT ~.57 SLURRY VOL WATER gal/sk CEMENT LEFT in CASING_ S "
T “M“DIS‘P”;L‘A“(EMEN?A?“& " DISPLAGEMENTPSI __ MIXPSI____________ RaTE__________ T B
REMARKS: 5«&1\'; oneeting - ﬂ.; 2 £ 2" Covns,  Llashdun /o' to P8TO.
‘A 2+ Z )
-
(Cdecns 14n &L&&___LL_C&’A&J!._L’_J‘&A
RECENE—D
ToN
T TORL
o NICHT
“‘é%%‘;m QUANITY or UNITS DESCRIPTION of SERVICES or PRODUCT ' © UNIT PRICE TOTAL
KSYo18 / PUMP CHARGE 7285 do | 228.02 |
Yoo 30 MILEAGE 265 | 10250 |
L1093 2 ks A" cepard J3.50 | ¥722.50 |
o2 Los* 2%s cacer 25 | 4278 |
1184 71 22 gu! .20 £3.00
Yo 1% v/ /500
3ubteta) 1[6T3 25
Rlavin 3737 f 237, | saEsTax 39.00
n ESTIMATED
Q%?O'\Q ToraL (/22 25
AUTHORIZTION TITLE DATE

i 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 ot service on the back of this form are in effect for services Identified on this form.



_ , ' 29928
Consouoateo /) ENTER LOCATION £tea 3
Serviess, FOREMANRicw [odfod

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

1620-431-9210 or 800-467-8676 : CEMENT
[ DATE CUSTOMER # WELL NAME & NUMBER SECTION TOWNSHIP RANGE COUNTY
L /2~19-10 | 4950 Sovoboda 26-io
[CUSTOMER Safoly
D, gua &ﬁz Jewen rasrding TRUCK # DRIVER TRUCK # DRIVER
MAILING ADDRE y “' Il 3- ﬂ}) A
[33) Xylen [0 Sv3 Rave
cIY STATE ZiP CODE
JOB TYPE HOLESIZE___ SN " HOLE DEPTH_/2¥2’ _ CASING SIZE & WEIGHT
CASING DEPTH_/ 290 DRILL PIPE : TuBING_2 ¥z OTHER

SLURRY WEIGHT_/3,5°™% SLURRYVOL_3 (s R4)  WATER galsk CEMENT LEFT in CASING_q/
——-DISPLACEMENT— 2.7 —DISPLACEMENT PS!-Zgs — BB PSI-Shud im——Jdis  —RATE. ——— = ————=— —

. 73, 3
T} K o . .Q a/ugs
2 ' /, 4
@ , -~ 7 & /
“Then Yo"
A%%%‘ém QUANITY or UNITS DESCRIPTION of SERVICES or PRODUCT UNIT PRICE TOTAL
Yo / PUMP CHARGE 925 g0 92500
SY0b 30 MILEAGE ec! 3.5 | 109.50
1126 /38 s |0WC ceant 3:,\‘\;\ A /.00 | 2295 g0
1) 074 L3? ‘/z;ahamai,[ax ..Q\‘—\\"P‘ 2./5 22 20
V4 (:;G\l\l‘
114P R ) ' l!éﬁ" ?c\--CI.n)-s 20 : 70..00
sYo? 5.? Zen mileage heik 7w 2/ 3/5.0s
1402 2 273" kop ribbe plus 23.06 Yt.00
suidatal | 3PY5. 26
T 2-37% | saestax | 192,95 |
lavin 3737 ESTIMATED
SRAN Torar Y03/, 15

y :
AUTHORIZTION M/) TITLE DATE

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




