. - T

KANSAS CORPORATION COMMISSION 0R|G| NAL Form ACO-1
ung

2008
O & GAas CONSERVATION DiviSION Form Must Be Typod

WELL COMPLETION FORM Al bianke st o8 o
WELL HISTORY - DESCRIPTION OF WELL & LEASE

OPERATOR: License #_ 30345 API No, 15 . _207-27771-0000
Name: PIQUA PETRO INC Spot Description:
Address 1: 1331 XYLAN RO — E sw SW Sec. 3 Twp. 2 5 r [7_'] East[ | West
Address 2: 210 Feetfrom [ ] North/ ) South Line of Section
City: _PIQUA State: KS Zip: ee7e1 . _ 1,290 Feetfrom [ | East / ] West Line of Section
Contact Persan: _ GREG LAIR Footages Calculated from Nearest Quiside Section Corner:
Phone: {520 ) 433-0099 CInve CInw Ose Clsw
CONTRACTOR: License # _32079 County: YWOODSON .
Name: __EIS OIL SERVICE LLC Lease Name: SOVOBODA Well #: 28-10
Wellsite Geologist: Field Name: _ NEOSHO FALLS-LERQY
Purchaser; _MACLASKEY Producing Formation: MISSISSIPPI
Designate Type of Complation: Elevation: Groung: 985 Kelly Bushing:
] New well !:] Re-Entry [C] workaver Total Depth:_!_z__4_2___ Pilug Back Total Depth: 1240 —
[¥] oil [} wsw (] swo ] siow Amount of Surface Pipe Set and Cemented at: 40 Faot
[] Gas [ paa ] ENHR [ sicw Multiple Stage Cementing Collar Used? [ ] Yes [ [No
L] oo [l asw [ Temp. Abd. If yos, show depth set: Feel
[(J €M (Coal Bod Mathane) If Alternate It completion, cement circulated from; 1240
[ cathadic  [_] Other ¢Core. Exgt.. ote.): feet depth to: SURFACE w135 exomt
If Workover/Re-entry: Old Well Info as follows:
Operator: -
Drilling Fluld Management Plan
Well Name: (Data must be collected from lhe Reserve Pit)
iginal . e Origi tal Depth: . .
Original Comp. Date Original To ep Chloride content: —.ppm  Fluid volume: . bbis
(7} Deepening  [[] Repert. || 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 Complation Permit #: )
i Lease Name: License #:
[7] swD Permit #. _
] ENHR Permit #: Quarter Sec. Twp. S. R [ East ] west
D GSW Permit #: County: Permit #:
111811 1/20/11 31011
Spud Date or Date Reached TD Completion Date or
Recomplation Date Reacompletion 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 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 KCC Office Use ONLY
I am the affiant and | hereby cerlify that all requirements of the statutes, rules and regu-
lations promulgated to regulate the oil and gas industry have been fully complied with [ vetter of Confidentiality Racelved RECE'VED
and the statements herein are complete and correct to the best of my knowledge. Date:

) configential Rateass Date: .. APR_0-4—2011
N /= oW e

Title: o I\M _ Date: _3‘\Mz(‘\ W [J ute Distribution .j I ”

ALt 1w [Jm Approved by: .




Operator Name: PIQUA PETRQO INC

Sec. 3 Twp.24

5. 17

East []West

Lease Name:
County: WOODSON

Sido Two

SOVOBODA

well & _28-10

INSTRUCTIONS: Show important tops and base of formations penetrated. Detail all cores. Report all final copies of drill stems tests giving interval testad,

time tool open and closed, flowing and shut-in pressures, whether shut-in pressure reached static level, hydrostatic pressures, bottom hole temperature, fluld
racovery, and flow rates if gas to surface test, along with final chart(s). Attach exira sheet if more space is neadad. Attach complete copy of all Elactric Wire-
line Logs surveyed. Attach final geological well site report.

Drill Stem Tests Taken (] Yes No OLog Formation (Top), Depth and Datum {] sample
(Attach Additional Sheets)
Name Top Datum
Samples Sent to Geological Survey ] Yes No
Cores Taken O Yes No
Electric Log Run [“lves [INo
Electric Log Submitted Electronically [ Yes No
(if mo, Submit Copy)
List All E. Logs Run:
GAMMA RAY/NEUTRON
CASING RECORD New [ jUsed
Report all strings set-conductor, surfaca, intermediate, production, ate.
, Size Hole Size Casing Weight Setting Typo of # Sacks Type and Parcont
Purpose of String Drilled Set (n 0.D) Lbs./ FL. Depth Cement Used Addtives
SURFACE 9.875 7 40 60/40 POZ 35
LONGSTRING 5,625 2875 1240 QWC 135
PRODUCTION 1 TO SEATING NIPPLE |
ADDITIONAL CEMENTING / SQUEEZE RECORD
Purpose: Dapth iti
Top Bottom Type of Cement # Sacks Used Type and Parcant Additives
—— Perforate
— Protect Casing
wm—= Plug Back TOD — e e
e Plug Off Zone
Shots Per Faot PERFORATION RECORD - Bridge Plugs SetType Acid, Fracture, Shot, Cement Squeeza Record
Specify Footage of Each Interval Perforated {Amount and Kind of Material Used) Depth
1185.5 TO 1188.5 W/ 7 SHOTS
1194.5 TO 1195.5 W/3 SHOTS
TUBING RECORD; Size: Sat Al: Packer At: Linar Run:
D Yes No
Date of First, Resumed Production, SWD or ENHR. Producing Method:
3/110/11 l:] Flowing Pumping [:j Gas Lift |:| Other (Explain)
Estimated Production il Bbis. Gas Mcf Water Bbls, Gas-0il Ratio Grovity
Per 24 Hours 1 1 19 an
DISPOSITION OF GAS: METHOD OF COMPLETION: PRODUCTION INTERVAL:
[Jverwed []sod Used on Lease (] open Hole Perl. [ pualy omp. [} Cammingled
_ [Subimil ACO-5) {Submit ACO-4) —RECE‘[VED—
(if vented, Submit ACO-18.) [:] Other (Specify)

Mall to: KCC - Conservation Diviston, 130 S. Market - Room 2078, Wichita, Kansas 67202

APR 0% 2011

KCC WICHITA




CONSOLIDATED \% ENTBB Il::AETﬂ ::MBEE&S 0194

O Vol Byrelens, LLG

h

) FOREMAN ] 'm,&ﬁ ckler

PO Box 834, Chanute, KS 66720 FIELD TICKET & TREATMENT REPORT
620-331-8210 or 800-467-8676 CEMENT

DATE CUSTOMER & P i€ & NUMBER SECTION TOWNSHIP RANGE COUNTY
[ |-19-11 4950 gvg% g&:o
CUSTOMER
_ﬁgL&hlﬁ* ied TRUCK # DRIVER TRUCK # DRIVER
MAILING ADDRESS T [ qug ~ohe

ciy

1331 &‘M g . )= 4793 (alin,
STATE ZiP CODE 1—.'5"

_%{\ K
JoB slp) o HOLE SZE____ 994" HOLEDEPTH_ &427  CASING SIZE A WEIGHT _ 2

CASING DEPTH” yz2' ORILL PIPE, TUBING, OTHER_
SBLURRYWEIGHT___AC"  SLURRYVOL____ WATERgalsk__2°'® __ CEMENTLEFT In CASING_.S '
DISPLAGEMENT__]§ DISPLACEMENTPSI_____ MIXPS} RATE
E—. il.RKs—. . ¥ . - . - - -
H wf 22 QBel ¢ 2 [ * 4yl s
» .5 Al L fod Oy I o/ Good Gemed #o pfufecc,
"%?;‘L."T QUANITY or UNITS DESCRIPTION of SERVICES or PRODUCT UNIT PRICE TOTAL

| SYOIS l PUMP CHARGE 12590 | 1280 |
ROTIR 30 MILEAGE 2.6 | 10%.50D

L3t ISk Lofvo  Lozemix __Lmwa 5~ e | 392.25 |

1102, __Lo* 22 Gch LA 4g.

1124 Lo" 22 Gel 120 {2.99
| CYon Ton -mileec rle Jigog |

RECRIVED
gl J
QA At Gah BhA | 1603 2
232 saesTAX | 33\
oL ESTIMATED

" /I’K\ ' g 802 totaAL | 163l
AUTHORIZTION 4 /A \RV] TITLE DATE
| acknowledge that{the payment terms, unless specifically amended in writing on the front of the form or in the customer’s

account records, gt our office, and conditions of service on the back of this form are In effect for services identified on this form,




Feb.24. 2011 11:15AM  Consolidated Oil No. 3466 P. 2

\ 30181
comsovoaren V[ ENTERED — [iowervumese

Ot Wit Sarclows, LALG
FOREMAN__STgxic N nmﬂ

PO Box 884, Chanuts, K8 66720 FIELD TICKET & TREATMENT REPORT

£20-431-0210 or 800-487-G070 CEMENT
[ OATE | CUSTOMER® WELL NAME & NUMBER E BECTION TOWNGHIP RANGE T COUNTY |

/1490901 Saquab £ 2209
CUSTGMER 57y
n 7wty | TRUCK# DRIVER TRUCKS DRIVER
MAILINCFADORESS 'cs_? £20 EE
| W‘Mgw;—-w ¥ 4§25 Alleny

P‘l [<PTN+ ) - X (4
Jon Tvp } HOLE 8E__ o~ % HOLE BERVH_ /2427  GABING SIZE & WEIGHT
CASING D ’ _ DRILLPIPE, TuBING L2 OTHER

sLusRYwEIGHT AR S  BLURRYVOL ________ WATERgalak_________  GEMENTLEFT in CABING
MIX PS5 RATE

PBPLACEMENT__2AM/c DISPLACEMENT P8
REMARKS: Sofs ~

{:’91211 }‘? ) I74
ACSLNT QUANITY or UNTTO DESCRIPTIGN of 8ERVICES or PRODUCT UNTPRICE |  ToTAL
SHo / / PUMP CHARGE [ E LA Z (14
£ 66 o MILEAGE 2.8 | /9950
2l | TS sk Gl CermeoT 22.00 F‘ZZ 94 gal
L2628 | Lg% Phon 0S¢0l 228 7820
LR | ad® G/ Fluih 20 | _&0ag
5407 Zon iteye boulk Truck 2ole V3¢
A2 2 2% 75(4:_9 un*_TQ-an 2200 | #6.00)
RECENED |
APRU% 20
XCCIWICHITA
ublTal 1332 52
_ saestax | 190.99
3 araqagq ESTIMATED
vora.  PUEER () |

AWDMDW_(:&' gL e DATE
) acknowledge tiat the payment terms, unlase specifically amendad In wriling on the frant af the form or In {he customer's

agcount reoorc!_s. at our office, and condittons of service on the back of this form are In effact for services ldentified on this form.

- . e .




CONSOLIDATED

Ol Vs Darviess, LLD

TICKET NUMBER
FIELD TICKET REF #

51424
Y4670

LOCATION ~ 7o /i -

Terli!'s::ﬁﬁd_bondltions are printed on reverse side.

5 /o ,
# Box 834, Chanute, KS 66720 FOREMAN__ /ey /1. lat
20-431-9210 or 800-467-8676 TREATMENT REPORT /
FRAC & ACID
DATE CUSTOMER # WELL NAME & NUMBER SECTION TOWNSHIP RANGE COUNTY
-1 | 495D Spen bhodla /2" e - .
CUSTONER
1GIA G /) ~/ro&«m TRUCK # DRIVER __JRUCK # DRIVER
MAILING ADDRESS </ 2y 6 e %/
293 Dlonees K-
oy /51 3 / ~Ce L ol e
N WELL DATA _
; R R i e TYPE OF TREATMENT
CASING WEIGHT PLUG DEPTH A P 1/ oD i
TUBING SIZE PACKER DEPTH / CHEMICALS
|TUBING WEIGHT OPEN HOLE (s fenie (idody | OO /¢“7 Ml A e
PERFS & FORMATION. gl .S -
[4 _— —
{\'ﬁ";.t{ $¢.a ’T {?o) /},;";g_ { - ,‘_#M_{G—ﬁ/"ﬂ/
Wass -i5.9 2 D S gt Shm. ]
' BBL'S iNJ RATE | PROPPANT| SAND/STAGE )
- ST3AGE PUMPED PPG |
[33 fab BREAKDOWN 7572
doe , | <450 __|START PRESSURE 75D |
bel, 2 AENDPRESSURE Groory |
=2 I 35 BALLQFF PRESS
TN 22N VI s V0% ROCK SALT PRESS
Zho s dn - (o000 5P 30
(ilegs, bele 5 MIN
e teo Az (r¢O 10 MIN
Jl 15 MiN
N TG i E RS Gt T b1 A M AR G et K Cam =3 Emn proy o
ape o T R < RilN RATE
MAX RATE
DISPLACEMENT
REMARKS: ot oo e D Fm 'y 1
. I 7 N I',J' /
RECFIVED
APR TS 201
AUTHORIZATION TITLE DATE




