ks o KANSAS. CORPORATION COMMISSION

Form ACO-1
June 2009

o , OlL & GAs CONSERVATION DivisioN -

- WELL COMPLETION FORM
. WELL HISTORY - DESCRIPTION OF WELL & LEASE

OPERATOR: License #__ 32679
AAS Oil Company, Inc.

Name:
Address 1: 2508 Edgemont Dr. Suite #4

Form Must Be Typed

- ;/G/ . Form must be Signed
4 é All blanks must be Filted

©035- 24413 00-00

Address 2:
City: _Arkansas City state: XS zip: 67005 , . _
Contact Person: Dennis K. Shurtz ’
Phone: ( 620 ) - 442 7940
CONTRACTOR: License # _32854
Name: __Gulick Drilling Company
Wellsite Geologist: Mike Engelbretch
Purchaser:
Designate Type of Completion: .
V] New Well ] Re-Entry- (] Workover
] oil [ wsw ] swb ] siow
] Gas ] p&A [J ENHR [ sicw
] oG O Ggsw (] Temp. Abd.

[C] cM (Coal Bed Methane)
] cathodic [] Other (Core, Expl., etc.):

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

Operator:

* Elevation: Ground: 1126

APl No. 15 -
‘ Spot Description: : :
. Wk sec. 29 Twp. 3% s R S l m‘EastDWest
1,320 © - __ Feetfrom [¥] North/ [ South Line of Section
1980 .. - _Feetfrom [V] East / [ West Line of Section

Footages Calculated from Nearest Outside Section Corner:

VINE DNW (Jse [sw

County: Cowley

Lease Nafme: - Craniand Farms i well #; A2

Field Name: _ Gibson

Producing Formation: Bar_tliesville

Kelly Bushing: ‘1 134

Plug Back Total Depth: _ 3394
318

Total Depth: 3443

Amount of"Surface Pipe Set and Cemented at: Feet

Muttiple Stage Cementing Collar Used? (] Yes ¥INo

| Ifyes, show depth set: __ S Feet

If Alternate Il compleiion, cement circulated from:

feet depth to: w/__ ' ' sx cmt.

Well Name:

Original Comp. Date: . _ Original Total Depth:

Chloride content'_sﬁ’&___

* Lease Name:

(] Deepening [ ] Re-perf. [ ] Conv.toENHR [ ] Conv.to SWD
' [ Conv. to GSW
[] Plug Back: "Plug Back Total Depth
(] Commingled Permit #: __ :
(] Dual Completion Permit #:
[] swD Permit #:
(C] ENHR Permit #:
[ asw ’ Permit #:
4-27-11 5-3-11 ) 5-8-11
Spud Date or Date Reached TD Completion Date or.

Recompietion Date Recompletion Date

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

ppm - Fluid volume: _SL__ bbls

Dewatenng method used: __Natural

Location of f|UId d|sposat if hauled offsite:

Operator Name: ‘

.. License #:

[JEast[ ] West

Quarter __ Sec.

County; ‘ i Permit ;ﬁECE,VE
ocT 17 2011

Hlllru g e .

(e ! £é%
INSTRUCTIONS: An original and two copies of this form shaII be filed with the Kansas Corporatlon Commission, 130 S. Market 8, 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.

'KCC Office Use ONLY

. [ Letter of Confidentiality Received
Datg:
[ confidential Release Date:

Dats: ‘ 10 “/)'1( :

EZ/W’ ireline Log Received :
Geologist Report Received

] uic pistribution

ALT DII Dlll Approved by: _'DLQO_ Date: JMI

i

-, =




[ " Side Two
N . :
Operator Name: AAS Qil Company, Inc. Lease Name: Grainland Farms well #; _A2
sec.29  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 static level; hydrostatic pressures, bottom hole temperature, fluid
recovery, and flow rates if gas to surface test, along with final char{(s). Attach extra sheet _if more space is needed. Attach complete copy of all Electric Wire-
line Logs surveyed. Attach final geological weli site report.
Drili Stem Tests Taken []Yes No . | Log Formation (Top), Depth and Datum (] sample
(Attach Additional Sheets) . ) _ _ . .
K Name Top Datum
Samples Sent to Geological Survey Yes - [JNo- - Bartleslville 3371 2245
Cores Taken L Yes No Mississippi- 3389 .2263
Electric Log Run Yes [ INo
Electric Log Submitted Electronically [JYes [/]No
(If no, Submit Copy) o
List All E. Logs Run:
CASING RECORD  [] New [Jused.
Report all strings set-conductor, surface,'intermediate,rpro'ductidn, etc.
L 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 121/4 '8 5/8 23 318 Common 200
Product 77/8 41/2 10.5 3443 Class A 180
. )
ADDITIONAL CEMENTING / SQUEEZE RECORD
Purpose: Depth Type of Cement # Sacks Used Type and Percent Additives
Top Bottom . '
. —— Perforate .
___ Protect Casing
____ PlugBackTD
___ Plug Off Zone
Shots Per Foot PERFORATION RECORD - Bridge Plués Set/Type Acid, Fracture, Shot, Cement Squeeze Record
Specify Footage of Each Interval Perforated (Amount and Kind of Material Used) Depth
2 Perforated Mississippi 3383- 3394 300 gal. 15% MCA 3389-3394
4 Perforated Bartlesville 3371 - 3378 250 gal. 15% MCA 3371-3378
. R ELEn/em
SRV
ﬂﬂT & o=
ULITE /201
TUBING RECORD: Size: " SetAt: Packer At: Liner Run: .
- ’ . EIYes ’ D No KCC W’CH,TA
Date of First, Resumed Production, SWD, or ENHR. Producing Method: L ' :
[] Flowing D Pumping L__l Gas Lift D Olher. (Explain) i
Estimated Production Qil Bbls. Gas - Mcf Water - Bbls. Gas-Oil Ratio Gravity
Per 24 Hours 100 20
DISPOSITION OF GAS: .METHOD OF COMPLETION: PRODUCTION INTERVAL:
7150l . l:] Open Hole Perf. D Dually Comp. D Commingléd
D Vented Sold . D Used on Lease : (Submit ACO-5) (Submit ACO-4)
(If vented, Submit ACO-18.) D Other (Specify) '

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



e

- -~ r 29910
) CONSOLIDATED ENTEHEE TICKET NUMBER S

O W Serviee, LLG LOCATION
FOREMAN
PO Box 884, Chanute, kS 66720  FIELD TICKET & TREATMENT REPORT
620-431-9210 or 800-467-8676 CEMENT A4r< )5- 035-24413-8p- 00
DATE CUSTOMER # WELL NAME & NUMBER SECTION TOWNSHIP RANGE COUNTY
1] APY=3 PP - q 43 E V7

CUSTOﬁR (b . —-—t T .
i@ } . g TRUCK # DRIVER TRUCK # DRIVER
MAILING ADDRESS

| 2503 Z'quj\‘ De. ‘S'Lf'w 3 7&{&:”/
city ST% ZIP CODE ‘ re 4

7965
HOLE SIZE HOLE DEPTH 3&‘95 CASING SIZE & WEIGHT
. DRILL PIPE TUBING OTHER
SLURRY WEIGHT . SLURRY VOL % WATER gal/sk é.ZS CEMENT LEFT in CASINGBjﬂI'" _
DISPLACEMENT 53 3 " DISPLACEMENT PS| v I‘ MIX PSI_ _/) _RATE - e e
= REMARKS QI e e AR 7, — K2, e = Brke 1% e Pt
ove e ’i,\\!l:;‘ A3 v -.,rmsma 7 Im g

| o len] o5 F F A I’Jﬂ'ft’ = Floashed Wome X Qies
\W\WMM “!@m.. DL A p) TLO7 Bl oo Jpaip
a7 /400 [k, - Keleksel) Kps Cottt fe(P

QUANITY or UNITS DESCRIPTION of SERVICES or PRODUCT "] UNIT PRICE TOTAL

[ SNO | / _|PuMp cHARGE ‘ 973.00K75.00
i %b J%% MILEAGE _ — 7 ﬁ%

2]
HoH , e A— /830 (340,00
e\ Y a’/ﬂlﬂﬂﬂ

\©ed
.Y
SO T Y &
/
5

; C/7 00 ﬁ%
| <//29 , 2 feits OCT 17 201 447.00 38,00

CTWICHIT]
: P A ) ya
L bhtn] i 2ol
\ ! satesTax | AR AU
Ravin 3737 &-\ \ a \ I) | Es:'g:-AAIED
AUTHORIZTION TiTLe_ry oate_ G-y -/
| acknowledge thsf{'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.




% CONSOLIDATED
: Ol Welk Sarviees, LLC

FRED

A

S BN

FIELD TICKET & TREATMENT REP

TickeT NumBer____ 30987

LOCATION # 20 Ellocada

FOREMAN Jewcah Storm

PO Box 884, Chanute, KS 66720 ORT
620-431-9210 or 800-467-8676 CEMENT  Apl 035-2YY4(3 -00-00
DATE CUSTOMER # WELL NAME & NUMBER - ~SECTION TOWNSHIP RANGE COUNTY
| 43D 11 loal Ginland Fares A 2 29 34 3 Cowl
CUSTOMER R
AAs ol co TRUCK # DRIVER TRUCK # DRIVER
MAILING ADDRESS qelg T=LF
AS508 Edge monnt Jr Ste Y 442 Steve
cITY — STATE ZIP CODE 5l Jacoh
Actansas cidy | kS L7005 '

HOLE SIZE_12 Y/

JoB wpe&or&”_ B

HOLE DEPTH 224 CASING SIZE & WEIGHT, E iﬁ

: cAsiNG DEPTH B/ DRILL PIPE_H /2 TUBING_N/A ‘ OTHER
SLURRY WEIGHT}4]. S SLURRY VOL WATER galisk CEMENT LEFT in CASING ¢ ¢
DISPLACEMENT /4. 38 DISPLACEMENT PS| MIX PS| RaTE_“lbpe
REMARKS: 8&-‘:47 4. Rreo cewlation . ouwmoed 10 bl » . Lo oo
80 & A Y= Q ) D Poh ac S dig Qlaced 1Z ohl oo S b 1 £
olr? h “ 2% 2 Va- (# n o hbh| displace WAJ-

e
W e .
; R PR T Ty
ACCQO%UEN-T 17 - QUANITY or UNITS® v ' DESCRIPTION of SERVICES;or PRODU 2 | JUNIT PRICE ‘|
b . . ) oLt . N ! et LM . i % ot v = g ey
1SHoLS o - ) . - |PUMPCHARGE ~. > - + | /75,00 |
13 c " N ' »

- H4.00

IMILEAGE (Y T -

|- [s407fk

S

e e i ~A-;‘*-'L: an.oe

o S
. T e |
o L i ‘ .
e T SblM [9971.95, |;
‘ saLes Tax | 8BQ.
 Favin 3737 ; ESTIMATED '
oNoas Tota | O\F4:1Q
: AUTHORIZTION 777,([* M TITLE Jno/ Poster DATE 5“3 o-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 services identified on this form




