A O1L & GAs CONSERVATION DIVISION

WELL COMPLETION FORM
“WELL HISTORY j DESCRIPTION OF WELL & LEASE

OPERATOR: License #_ 32679

KANSAS CORPORATION COMMISSION ~~ *

Form ACO-1

June 2009

Form Must Be Typed
.Form must be Signed

0‘@; / / ﬁ '4 L Al blanks must be Filled

035-24404-00-00

API No. 15 -
Name: AAS Qil Company, Inc. Spot Description:’
Address 1: _ 2508 Edgemont Dr. Ste.#4 __-Sw NWNE gec. .20 Twp. 34 s R 3 _ M East[ ] West
Address 2: ' : Feet from m North/ [] South Line of Section
City: _Arkansas Gity _ State: XS - z7jp; 67005 -, Feetfrom [¥] East / []'West Line of Section
Contact Person: __Dennis K. Shurtz Footages Calculated from Nearest QOutside Section Corner:
Phone: (520, ) 4427940 VINe Onw [Ose Osw
CONTRACTOR: License # 32854 County: _Cowley _ _
Name; __Gulick Drilling Company ‘ ' Lease Name: Jimmerson welt #: 120
Wellsite Geologist: Mike Engelbretch Field Name: ___Gibson
Purchaser: Producing Formation: -Mississippi :
Designate Type of Completion: R Elevation: Ground: 1150 Kelly Bushing: 1158
V] New Well (] Re-Entry (] Workover Total Depth: 3470 Plug Back Total Depth: __3448 .
[v] oil [ wsw 0 SWf) ] siow Amount of Surface Pipe Set and Cemented at: 318 : Feet
] Gas (] D&A ] ENHR ] sicw Multiple: Stage Cementing Collar Used? [_] Yes §/]No
J oG []asw [] Temp. Abd. If yes, show depth set: ’ Feet
[ CM (Coal Bed Methane) \ . ' . If Alternate || Completion, cement circulated from:
[ cathodic ] Other (Core, Expl, etc.): :
) feet depth to: : w/ 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 Ci . Date: Original Total Depth: '
_ ng‘l__n]a omp. bate 0 rginal fotal Lep - Chloride content:- 3300, ppm Fluid volume: 500 bbls
Deepenin Re-perf. Conv.to ENHR Conv.to SWD
pening P . U Dewatering method used: _Natural .
‘[ Conv. to GSW _ - o
(] Plug Back: Plug Back Total Depth Location of fluid disposal if hauled offsite:
] Commingled Permit #: Operator Name:
[T] Dual Completion Permit #: . ‘ , ,
] swo Parmit & Lease Name: License #: .
ermit #: , 4 I .
] ENHR Permit & Quarter Sec. . Twp. S. R. @E@gV?b
] Gsw Permit #: County: Perm‘it # (]CT 1
4-8-11 4-15-11 4-28-11 - 17 2011
Spud Date or Date Reached TD Completion Date or
Recompletion Date Recompletion Date KCC WI{\“‘TA

hARNIN]

INSTRUCTIONS: An original and two copies of this form shall be flled with the Kansas Corporatlon 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 weIIs Submit CP-111 form with all temporanly 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.

Title: ' O\C Date: 4O ~ (.2~ \\

KCC Office Use ONLY

[] Letter of Confidentiality Received
Date: '
(] confidential Rel Date:

- b4 wireline Log Received
MGeologlst ‘Report Received
D uic Dlstrlbunon

ALT m/ [(Ju ] Approved by: l&, Date: JQ{.RL




e

Side Two

Operator Name: AAS Qil Company, Inc. - LeaseName:_Jimmerson - well #: _1-20

sec. 20 twp34 s R.3 ‘[]East []West County: _Cowley

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 stafi_c: 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. : - o N

Drill Stem Tests Taken [ Yes No [JLog - Formation (Top), Depth and Datum [] sample
(Attach Additional Sheets) : ) ,
] : ~ Name o o . Top Datum
Samples Sent to Geological Survey Yes [ |No . Mississippi 3403 . 2053
Cores Taken : - Oves No : h .
Electric Log Run Yes .[JNo . .
Electric Log Submitted Electronically © [OvYes No

(¥f no, Submit Copy)

List All E. Logs Run:

' 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 O.D.) . Lbs./Ft. Depth - Cement Used Additives
Surface 12 1/4 8 5/8 |23 ' 319 Common 200
Product 778 41/2 o 105 3470 | Class A 180
ADDITIONAL CEMENTING / SQUEEZE RECORD
Purpose: Depth Type of Cement © - |  # Sacks Used o Type and Percent Additives
Top Bottom .
—_ Perforate :
— Protect Casing
—  PlugBack TD
— Plug Off Zone .
Shots Per Foot PERFORATION RECORD - Bridge Plugs Set/Type . . /l\.éiq,‘Fracture, Shot,-Cement Squeeze Record
Specify Footage of Each Interval Perforated . (Amount and Kind of Material Used) Depth
2 Mississippi - 3403-3406 : , ' 300 gal. MCA ) 3403-3406
TUBING RECORD: Size: . SetAt . PackerAt: Liner Run: : ;
‘ _ [ Yes [(INo OCT , 7 20”
Date of First, Resumed Production, SWD or ENHR: Producing Method: * ] I(C
. [JFlowing [ JPumping [ GasLitt = [ _]Other (Explain) ‘___C_W!Ghlfﬁ;
Estimated Production Oil . Bbls. Gas Mcf Water Bbls. . Gas-Oil Ratio ' - G:a'vit'y
Per 24 Hours 10 oL o 20 . '
DISPOSITION OF GAS: METHOD OF COMPLETION: . ] ' PRODUCTION INTERVAL:
[] Vented Sold []Usedon Lease [ open Hole Perf. [ Dually Comp. (] commingled
R ’ (Submit ACO-5) _(Submit ACO-4) -
(!f vented, Submit ACO-18.) [:l Other (Specify) _ B

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




TICKET NUMBER 3 0 9 6 7

LocaTioNd:E RO E (Docado
FOREMAND acop S¥orm

FIELD TICKET & TREATMENT REPORT

CONSOLIDATED

Qil Wall Sarvies, LLE

E:

PO Box 884, Chanute, KS 66720

620-431-9210 or 800-467-8676 CEMENT Apidt 935-2. ¢dol - 09-09
DATE CUSTOMER # WELL NAME & NUMBER SECTION TOWNSHIP RANGE COUNTY
:{!;4‘3\;!5’}4 (091 [ Jimmecso  |-20 29 3 Couly
AAS o:l S“'QV TRUCK # [;RTVE& TI;UCK #ﬂ§ .= DRIVER =
MAILING ADDRESS . M:j 240 Jedl
2503 Ed?pmon-‘- Pr, S tc # \lé-——' SO Jeo
cITY STATE ZIPCODE | =4.S. <)) A
Akanses city | kS  [g7005 |92
JOBTYPESutfoace B HOLESIZE_12 V1| HOLE DEPTH_332 CASING SIZE & WEIGHT 25/
CASING DEPTH_3]9 oriLL PirE_N /A Tusine_N /A OTHER
SLURRY WEIGHTH_| b SLURRY VOL, WATER galisk CEMENT LEFT In CASING
DISPLACEMENT_/ J DISPLACEMENT PSI| MIX PSI _ RATE Sbpm ]
ol 3 ﬁ:EMiER.ST:::s T -_.4“[ m‘arh e - A wk, =T — w_.:‘ "o a» R e —n—?a*'-*—'-—&-“——r‘
: / c~gack. A ‘lAr 1, bl ate _and O > u% |
Ce o Swlace. q_bb df\DlC«ct/ T
A%%%‘:E"T T QUANITY or UNITS " DESCRIPTION of SERVICES or PRODUCT UNIT PRICE TOTAL '
540]s ] PUMP CHARGE 77600275 90|
406 L2 MILEAGE Y, o0 242. 00|
S402A1 £2 don  milcage, X &4 4on X .26 1669.90]
1o 5 1805ks class A" cemend /4.25 |25¢5.00
HoA Hoo1bS calcium chlocide o.Z 1280.&)
Waz - =1-—100lbS - .- 4 Oaly- Flodees- - - . 2. 22 222.00 |
T4 o) 359165 qcl 0.20 |70.00
4352 I B%  woaden plag Z0.00 | 30,00
MO Ay
NEORIVED 7
0CT 47 201 Swhiotel 4200, 90
OO WInLT
oA saesTax | Q1R |
vin ESTIMATED
e 8“'%\? TOTAL 5\ 9. Ll
Aumomznon___W 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, at our office, and conditions of service on the back of this form are in effect for services identified on this form. |




TICKET NUMBER
LOCATIO

“BJ ENTER

FIELD TICKET & TREATMENT REPORT
CEMENT 47 15-035—3J4N

DATE CUSTOMER # WELL NAME & NUMBER SECTION TOWNSHIP

A-19-1] AWMERIHOW)
CUSTOME? 2 Z :!? @
MAILING Al DRESS

STATE

CONSOLIDATED
Qil Welt Sarviess, LAC

30979
&£

PO Box 884, Chanute, KS 66720
620-431-9210 or B00-467-8676

-

TRUCK # DRIVER |

'\’ M‘
)—%L%/ Liors

:_m_uwf
HOLE DEPTH_, 3 Q_‘Z( ) CASING SIZE & WEIGHT

TUBING OTHER
WATER galisk_ 70 /<. CEMENT LEFT in CASING_ &%

73 wmixesi_/O0 RATE lx .
WK,

TRUCK #

DRIVER

S ¥4

ZIP CODE

HOLE SIZE 7%
DRILL PIPE
SLURRY VOL,

DISPLACEMENT PSI

——

SLURRY WEIGHT

DISPLACEMENT
Remkxsg

AHED L

Lo
S

pl

ACCOUNT

CODE_

QUANITY or UNITS

DESCRIPTION of SERVICES or PRODUCT

UNIT PRICE

TOTAL

PUMP CHARGE

975,00

{
el

MILEAGE

200

Pb
SUpa

z A
géﬁ

-

i

403 8

A’saor’ﬂ;;a’

/1264

A0

)

[/104

Wi HLLO

/5. 30
7

355000

2273

445,60

SHOTH

el

L 26

I L0 |

P 4

7207

IA

SALES TAX

Ravin 3737

AUTHORI

| acknowledge that t

payment

ESTIMATED

TOTAL
DATE

rms, unless specifically amended in writing on the front of the form or in the customer’s

account records, ayour office, and conditions of service on the back of this form are in effect for services identified on this form.




