o acomsse ORIGINAL

WELL COMPLETION FORM

. .

Form ACO-1

June 2009

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

WELL HISTORY - DESCRIPTION OF WELL & LEASE

OPERATOR: License #__30345
Name: PIQUA PETRO INC

Address 1: 1331 XYLAN RD

APINo. 15 - 207-27770-0000

Spot Description:
NW.SWSW sec. 5

Twp. 24 s r VY V] East[] West

Address 2: 700 Feetfrom [_] North/ V] South Line of Section
City: PIQUA State: KS Zip: 66761 +_ 165 Feetfrom [ ] East / [Z] West Line of Section
Contact Person: __GREG LAIR Footages Calculated from Nearest Outside Section Corner:
Phone: (820 ) _433-0099 CIne Cnw [se Osw
CONTRACTOR: License #_32079 County: WOODSON
Name: LEIS OIL SERVICES, LLC Lease Name: WOODS-ELLIS Well #: 11-10
Wellsite Geologist: Field Name: __NEOSHO FALLS-LEROY
Purchaser: Producing Formation: SQUIRREL
Designate Type of Completion: Elevation: Ground: 997 . - Kelly BUshing: e -
] New well [_] Re-Entry [ ] Workover Total Depth: 1242 Plug Back Total Depth: 1238
[¥) oil [ wsw [] swD [7] siow Amount of Surface Pipe Set and Cemented at: 41 Feet
[ Gas ] osA [T] ENHR (] sicw Multiple Stage Cementing Collar Used? [_] Yes /INo
[]oc [] csw {] Temp. Abd. If yes, show depth set: Feet
L._:] CM (Coal Bed Methane) If Alternate il completion, cement circulated from: 1238
{1 cathodic [_] Other (Core. Expt. otc.): feet depth to: SURFACE w135 sxomt

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

Original Comp. Date: Original Total Depth: _.

] Deepening  [7] Re-perf. [T] Conv.to ENHR [_] Conv.to SWD
[J Conv.to GSW

[] Plug Back: Plug Back Total Depth

{1 Commingled Permit #:

"] Dual Completion Permit #:

[ swp Permit #:

7] ENHR Permit #:

[ esw Permit #:

01/06/11 01/07/11 02/10111

Spud Date or Date Reached TD

Recompletion Date

Completion Date or
Recompletion Date

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

Chiloride content. _.

e PPM - Fluid volume: ..

Dewatering method used:

Location of fluid disposal if hauled offsite:

Operator Name:

Lease Name: License #:
Quarter Sec. Twp. S. R (] East [(Jwest
County: 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 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

| am the affiant and | hereby certify that all requirements of the statutes, rules and regu-
lations 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.

Signature: M “

KCC Office Use ONLY
[] Letter of Confidentiality Received m@
Date:
[7] Confidential Release Date: i PR

Date: 2/22 / i}

{ L
Title: ,%C’n #/

AT [ mu [Jm Approved by:_u%,___ oate: 31111




Operator Name: PIQUA PETRO INC

Side Two

Lease Nam

Sec..9 Twp.24

s. R17

[7]East []West

.. WOODS-

ELLIS

Well #: 11-10

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 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
(Attach Additional Sheets)

Samples Sent to Geological Survey

Cores Taken
Electric Log Run

Electric Log Submitted Electronically
(if no, Submit Copy)

List All E. Logs Run:

[(Yes [/]No
[lyes [/INo
Cves [no
[“lYes [_INo
Yes [No

(Jiog

Name

Formation (Top), Depth and Datum D Sample

Top Datum

GAMMA RAY/NEUTRON
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 Dritted Set (In 0.D)) Lbs. ! Ft. Depth Cement Used Additives
SURFACE 9.875 7.00 41 60/40P0OZ 35
LONGSTRING 5.625 2.875 1238 owcC 135
PRODUCTION 1.00 TO SEATING NIPPLE
ADDITIONAL CEMENTING / SQUEEZE RECORD
Purpose: Depth Type of Cement # Sacks Used Type and Percent Additives
Top Bottom
— Perforate
——— Protect Casing
.......... Plug Back TD
e PlUg OFf Zone

Shots Per Foot PERFORATION RECORD - Bridge Piugs Set/Type Acid, Fracture, Shot, Cement Squeeze Record
Specify Footage of Each Intervat Perforated (Amount and Kind of Material Used) Depth
2 PERF AT 1196.25 TO 1199.75 W/7 SHOTS
PERF AT 1202.75 TO 1206.25 W/7 SHOTS
TUBING RECORD: Size: Set At Packer At: Liner Run:
] Yes (¥} No

Date of First, Resumed Production, SWD or ENHR. Producing Method:

02/10/11 D Flowing I—] Pumping [—_] Gas Lift [:] Other (Explain)
Estimated Production Qil Bbils. Gas Mcf Water Bbls. Gas-Qil Ratio Gravity

Per 24 Hours
1 1 1:1
DISPOSITION OF GAS: METHOD OF COMPLETION: PRMWL:
[Jvented [/]Sold [ ]Usedon Lease (lopenHole (M pert. [ Dually Comp.  [[] commingted
(Submit ACO-5) (Submit ACO-4)
(if vented, Submit ACO-18,) [ other (specity _ BZ 8“20” —

Mail to: KCC - Conservation Division, 130 S. Market - Room 2078, Wichita, Kansas G%W”{T!




CONSOLIDATED \/@ ENTEB Il:::; g:mgsn . iO 099

ON Wolt Sarvises, LLG
FOREMAN_ Sret,e AAca

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

(-8l | 4R - L s E Ll
CUSTOMER
. 7, nA TRUCK # DRIVER TRUCK # DRIVER

MAILIN&’ADDRESS /iy & “hels -

423/ Xxjan Rl £24 Tim
cITYy STATE ZIP CODE
0B

g_ﬂgn A's
J EZnn?ﬂLmy_ HOLE SIZE_ <" 3o HOLE DEPTH_/24/ * CASING SIZE & WEIGHT.
PTHS LA 0

CASING DE DRILL PIPE TuBiNG___Z % OTHER
SLURRYWEIGHTZZ %" ____ SLURRYVOL___________  WATER galisk CEMENT LEFT In CASING O~
DISPLACEMENT 2./7 _ DISPLACEMENT

(/ «

psig0o® M*Pefﬁumpﬂ%;&no*nre
— - — .
. AL o, X LPin e g

REMARKS: So.f'7¥ AAeeYinc.s

L

S
2 A ol O . Q /’./’f / 28 "‘ Q £ Z 6 _$ /21 2/ oy’
»Y s < a Ad ) 'i. ~ 22202 2 ) " R Qoa z /,,,l',. ..
-’.‘ Xs g g & /2R, ‘w ’. A fr o ()Q)UQ
Lressure  7Tubihg Up o _Soo® <ShE T (h Soo . &

:Gb(omP)gTQ Wi e CLOU.)Y\

urfacg {A.a,h }( Yol
Lol slorry Vo PY
“%%‘:;é"" QUANITY or UNITS DESCRIPTION of SERVICES or PRODUCT UNIT PRICE TOTAL
SHo | ! PUMP CHARGE FR5.a | 225.a0,
Lh)alo Jo MILEAGE .68 | /9240
LR Z35sks GALC__C_gm_gq /200 1229500
Llo2 4 s Phenc, Seal 4 Tprsssk /45 ZX.20 |
\pis s Foo¥ (el £/ush 2o | 4040
%07 MMZZ_M | 2¢5.09
Aoz 2 2% 7o 5 2200 | #6009
) |
Lrn o da
028301
TEEMAICHITA
, o hTaxal
g i . satesTax | 18049
Ravin 3737 4
JAHIOS roTaL . | 40

Aumomznou_le%fv Z TITLEM DATE

} acknowledge thatthe 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.




O Woll Sarvises, LG

PO Box 884, Chanute, KS 66720

) ENTER

TICKET NUMBER
LOCATION Aumsya KRS
FOREMAN icx {edfrg

FIELD TICKET & TREATMENT REPORT

301

bl

620-431-9210 or 800-467-8676 CEMENT
DATE CUSTOMER # WELL NAME & NUMBER — SECTION TOWNSHIP RANGE COUNTY
[-$-1) 4950 - {~
CUSTOMER ol
p)m fetrodepen ad TRUCK # DRIVER TRUCK # DRIVER
MAILING ADDRESS ah 3. s20 Clte
[33] x,_m_’y | <73 Dave
cY STATE ZIP CODE
p,m L4535
JOBTYPE_suface o  HoLESIZE___ 293 HOLE DEPTH__ ¥ 2’ CASING SIZE & WEIGHT 2 *
CASING DEPTH__ ¥2* DRILL PIPE TUBING OTHER
SLURRY WEIGHT /¢ 3% SLURRY VOL WATER galsk__ 2. © CEMENT LEFT in CASING 5"’
DISPLACEMENT_/ S DISPLACEMENTPSI_____ MIXPSI RATE
REMARKS: - <o . :
[ 7 .
@ /1% /se) O s cehons
LS Zl ! % o
A%%%"E“T QUANITY or UNITS DESCRIPTION of SERVICES or PRODUCT UNIT PRICE TOTAL
| 5705 / PUMP CHARGE 22500 | 22500 |
<ol o MILEAGE Q04 )i o€ 2 _al ale
| 2231 35 aws Lo /Yo Poaniy cepnz /.38 | 392 285 |
1102 Lo 2% _ cacla .25 5. 00
[1ugA Lo ® 2% g .20 l2.00
| Y02 L cnileage bk frk m/<. 3500 |
QE NN
R (=Y A 'S n¢ W]
KCC WICHITA |
subteta) |/92Y.28
/ 2.2 SALES TAX 33.17 ]
Aavin 3737 ESTIMA@
l [ . NN TOTAL E.Qfgm 9
AUTHORIZTION lh TITLE DATE

' v,
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 of service on the back of this form are In effect for servch{I@WRE mﬁ{s form.




APL #: 207-27770-0000
Operator: Piqua Petro, Inc. Lease: Woods Ellis
Address: 1331 Xylan Rd, Piqua, KS. 66761 Well #: 11-10
Phone: 620.433.0099 Spud Date: 1/6/11 Completed: 1/7/11
Contractor License: 32079 Location: SE-NW-SE-SE  of 5-24-17E
T.D.: 1242 T.D. of Pipe: 1238 750 Feet From South
Surface Pipe Size: 7” Depth: 41’ 165 Feet From East
Kind of Well: Oil County: Woodson

LOG

Thickness Strata From To Thickness Strata From To
23 Soil & Clay 0 23 10 Lime 735 745
7 Gravel & Sand 23 30 13 Shale 745 758
59 Shale 30 89 3 Lime 758 761
35 Lime 89 124 14 Shale 761 775
55 Shale 124 179 27 Lime 775 802
31 Lime 179 210 3 Shale 802 805
9 Shale 210 219 3 Lime 805 808
55 Lime 219 274 3 Black Shale 808 811
S7 Shale 274 331 3 Shale 811 814
4 Lime 331 335 2 Lime 814 816
26 Shale 335 361 36 Shale 816 852
52 Lime 361 413 1 Lime 852 853
3 Black Shale 413 416 2 Shale 853 855
6 Lime 416 422 1 Lime 855 856
6 Shale 422 428 7 (est) Qil Sand 856 863
12 Lime 428 440 312 Shale 863 1175
2 Black Shale 440 442 1 Coal 1175 1176
8 Ltime 442 450 16 Shale 1176 1192
3 Black Shale 450 453 2 Chert 1192 1194
6 Lime 453 459 6 Good Bleed 1194 1200
2 Shale 459 461 2 White Lime 1200 1202
16 Lime 461 477 2 Chert 1202 1204
158 Shale 477 635 1 Good Oil 1204 1205
12 Lime 635 647 6 White Lime 1205 1211
10 Shale 647 657 1 Oil Bleed 1211 1212
9 Lime 657 666 3 White Lime 1212 1215
61 Shale 666 727 2 Chert 1215 1217
3 Lime 727 730 23 Broken lime 1217 1242
5 Shale 730 735 RE(‘FI\IED

FEB 2 8 2011

KCC WICHITA




S e
% ey

Ticker numeer__ 91405

FIELD TICKET REF #_HUBY3

LOCATION " heiy o —

Terms and Conditions are printed on reverse side.

DATE | EEB 28 29“
KCC WICHITA

PO Box 884, Chanute, KS 66720 . FOREMAN_ (/109 1 leed
620-431-9210 or 800-467-8676 TREA NT REPORT /
' A AC & ACID
DATE | CUSTOMER # WELL NAME & NOMBER SECTION TOWNSHIP RANGE COUNTY
[~ _| 95D | Whale-Zfrs #77-10 = {1/
CUSTOMER S
ér-c,ﬁ\ Leasy TRUCK # DRIVER TRUCK # DRIVER
MAILING ABDRESS Lo &t
.‘..4 ,72 C/S __._0() L\
ey STATE ZIP CODE Jo5/77/02 T
\' T - G i il A S T
CASING WEIGHT PLUG DEPTH { A A 3.1')0‘ [ Aci iz e |
TUBING SIZE _ PACKER DEPTH cuswcm.s
TUBING WEIGHT OPEN HOLE /00O /5 /oﬂft A S N Caslomer e
PERFS & FORMATION : B Tl b L~ :
(U 25-1139.75 | 7 (g | Meosiosygh N
0,2 .75 120¢ 35| 7L/ S idSed T Calon
oy BBL'S INJRATE | PROPPANT| SAND/STAGE PSI | .
‘STAGE PUMPED PPG i Dy g fo &
BREAKDEWN (D
. START PRESSURE /
? END PRESSURE
BALL OFF PRESS
N ROCK SALT PRESS
W™ Isip__ 300 /"
re— sMN /47 /g
. _ 10MN S /8
n : \ X ; : i W n T T 7 1
GRS T et : i MIN RATE o
S G 14
u / v e
oo N {, ' &y DISPLAQEM%
PRI |y -
E TR I S
"(A ,U Aﬁ’.- /‘ —ct lf” /~ /
REMARKS: Spot 75 acd do o 54 ) - do  SUCY Pl op’s
D ged mide O gl = (e l« LEsBed " ha 25 /,g?%,\ 2 .
Olﬂaw‘uc! Y Loalls ol fo— STO ac, & - //uSA - Ovetbe s h & 654/ -
)Ag«'/' ~\
REAEN e
. OV ED
AUTHORIZATION TITLE




