SIS

KaNSAS CORPORATION COMMISSION
O & GAs CONSERVATION DIVISION

WELL COMPLETION FORM
WELL HISTORY - DESCRIPTION OF WELL & LEASE

207-27911-0000

Form ACO-1

June 2008

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

OPERATOR: License #_ 30345 API No. 15 -
Name: PIQUA PETRO, INC. Spot Description:
Address 1:__1331 XYLAN RD _‘?E»EEE_V!—'_\I_E_ Sec...] Twp. 24 s. R M [Z] East[| Wast
Address 2: 1,940 Feetfrom [¥] North/ {J South Line of Section
City: _PIQUA State: XS __ zip; 66761, 3,650 Feetfrom [] East / (¥] West Line of Section
Contact Person; __GREG LAIR Footages Calculated from Nearest Qutside Section Comer:
Phone; {520 y 4330099 One Onw Ose Osw
CONTRACTOR: License # _30567 County;_WOODSON
Name: __RIG 8 DRILLING CO, INC. Lease Name: _-ICHT wen #; -1
Wellsite Gecloglst: Field Name: __ WINTERSCHIED
Purchaser: _MACLASKEY Producing Formation: _MISSISSIPP
Deslignato Type of Completion; Elevation: Ground: 3119EST Kelly Bushing:
7] New Welt ] Re-Entry ] Workover Total Depth: 1655 pjug Back Total Depth: 1644
Gil O wsw [ swo O siow Amount of Surface Pipe Set and Cemented at: 40 Fest
[ Gas O osa [ eNHR O sicw Multipla Stage Gementing Collar Used? [ ] Yes [Z]No
0O os [ esw 0 Temp. Abd. If yes, show depth set: Fest
g _FM (Coal Bed Methane) If Alternate Il completion, cement circulated from: 40
" [] Cathodic |] Oth'er(Cf:re. Expl. etff'..): -  toet depth to: SURFACE w15 sx o,
if Workovar/Re-entry: Old Well Info as fallows: -
Operator: e . R :
Drilling Fluld Management Plan
Wall Name: (Data must be collacted from the Reserve Pit)
rl | X . rigl | Depth:
Original Comp. Date Original Total Dep Chioride content: ppm Fluid volumae: bbls
[J Deepening  [J Re-pet.  [] Conv.to ENHR  [] Conv.to SWD
Dewatering method used:
(O Conv. to GSW
O Plug Back: Plug Back Total Depth Location of fluid disposal if hauled offsita:
J commingted Parmit #: Operator Name:
] Oual Complstion Permit #: ]
Lease Namae: License #:
[J swo Parmit #:
- Quarter .Sec, Twp. S. R _____ [JEast[Jwest
[} ENHR Permit #:
[ esw Permit #: County: Parmit #:
09/20/2011 08/24/2011 10/21/2011
Spud Date or Date Reached TD Completion Data or
Racompletion Date Recompletion Data

INSTRUCTIONS: An original and two copies of this form shall be filed with the Kansas Corporation Commisslon, 130 S. Market - Room 2078, Wichita,
Kansas 67202, within 120 days of the spud date, recompletion, workever 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 &l wireline ogs 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 ali temporarily abandoned wells.

AFFIDAVIT o

i am the affiant and I'h:ereby' certify that all requirements of the statutes, rules and ragu-
lations promulgated to regulaté thé oli and gas Industry have been fully compliad with
and the statemants he are completp and comect 1o the best of my knowledge,

-
-
-

Date: _10/24/11

3 Lottor of Confidantlallty Recelvod
' Date:
D Confidentlal Rel
D Wireline Log Racalvad

D Geologlst Report Recelved
7] uic pistribution

At C1#Zu [ Approved by:

KCC Office Uss ONLY Vi

Date:

e RECE}V, 1

RECEVED) 5

0CT-2 8201
KCC WICHITA

(l



»

Operator Name: .PIQUA PETRO, INC,

Sec._] Twp.24

s. R14

East [} West

Slida Two

Lease Name: LIGHT

Well #:

1-11

County; WOODSON

INSTRUCTIONS: Show important tops and base of formations penetrated. Detail all cores. Report all final copies of drill stems tests giving interval tasted,
time tool open and closed, flowing and shut-in pressures, whether shut-in pressure reached static fevel, hydrostatic pressures, bottom hole temperature, fluld
racovery, and flow rates If gas to surfaca tast, along with final chart{s). Attach extra sheet if more space Is needed. Attach complste copy of all Electric Wire-
line Logs surveyed. Attach final geologica! well site report.

Drill Stam Tests Taken ] Yes No [(Jleg  Formation (Top), Depth and Datum O sampte
(Attach Additional Sheats)
Name Top Datum
Samples Sent to Geological Survey [JYes [Flno
Coras Taken O Yes No
Eloctric Log Run [ Yes No
Electriz Log Submitted Electronically Clves [Oio
{If no, Submit Capy)
List All E. Logs Run:
CASING RECORD New [[|used
Report all strings set-conductor, surface, intermediate, production, etc.
; Size Hole Slze Casing Weight Setting Type of # Sacks Type and Percent
Purpose of String Dritied Set{In 0.0,) Lbs./ Ft. Depth Cement Usad Additives
SURFACE 12.5 8.625 40 REF 15
LONGSTRING 6.5 45 1644 60140 POZ, GWC | 125, 75
TUBING 1 TO BEATING NIPPLE
ADDITIONAL CEMENTING / SQUEEZE RECORD
Purpose: Depth Type of Cament # Sacks Used Type and Percant Additives
— Perforate Top Bottom
—— Protsct Casing
— Plug Back TD
— Plup Cff Zone
Shots Par Foot PERFORATION RECORD - Bridge Plugs Set/Type Acld, Fracture, Shot, Cement Squaeze Record
Specify Footage of Each Interval Perforated {Amount and Kind of Materia! Used) Depth
2 PERF FROM 1600 TO 1606 W/13 SHOTS
RECFI\IP.T)
pd g &
TUBING RECORD: Size: Set At Packer At: Liner Run:
Cles @ KCC WICHT [A
Date of First, Resumed Production, SWD or ENHR. Producing Method:;
10/21/2011 [ Fiowing Pumping [ ]Gasiuit [} Other (Explain)
Estimated Production Oil Bbls, Gas Mcf Water Bbis. Gas-Oll Ralio Gravity
Per 24 Hours 1 1 1:1 30
DISPOSITION OF GAS: METHOD QF COMPLETION: PRODUCTION INTERVAL:
i 7 d on Le [:I Opan Hole Pearf. D Qually Comp. D Commingled
[ vented D Sald Used cn Lease 7 HACO-5) (Submit ACO4)
(i ventad, Submit ACO-18,) [] Other (Speciy)

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



B R R

RIG 6 DRILLING CO. INC

PO BOX # 227

R.K.’BUD'’ SIFERS IOLAKS JOHN BARKER
620 365 6294 668749 620 365 7808
COMPANY:Piqua Petro COMMENCED: 9/2012014
ADDRESS: 1331 Xylan Rd, COMPLETED: 812412011
Piqua KS 66761 WELL #:

API#: 07-27,911
LEASE: C Light STATUS: Oii Weli
COUNTY: n TOTAL DEPTH: 16556 3/4"
LOCATION 1840FNL/3850FWL CASING: 40'8 6/8" cmt w/ 15 x_~ Sucfat e

112412014 ] 16443 172" consal cmi T
1112 Co 1514 Co
1117 Sh dark 1548 Sh w/ sa sh

4 SOIL AND CLAY 1121 Ls 1549 Co
8 cl 1123 sh bik 1567 Sh
19 sh 1130 LSw/sals 1568 Ls Miss
45 Sh w/ gravel 1141 Sh 1576 Ls w/ sh
06 LS w sh stris 1145 Ls 1601 Ls
121 Sh 1147 Co 1609 Sa no/ns
237 Ls 1164 Sh blk 1614 Ls
246 Sh 1157 Sh 1628 Sa odor
248 s . 1160 Ls 1655 Ls w/sa Is
415 sh 1183 Sh w/ sa sh T.D.
421 Ls w/ sh strks 1185 Co
425 Ls Hard 1188 Ls
474 LS w/ sh strks 1190 8h
488 SH 1188 SA w/ sh GO-GS
688 Ls W/ sh brks 1203 Sa dark GO GS
745 Sh wis strks 1226 Sash
821 Ls w/ sa sh 1232 Sa w/ sa sh It odor
823 Co 1203 Sh
865 LS w/ sh brks 1207 - sals
869 &h 1301 Sh blk
873 Ls 1315 Sash |
1010 Sh 1328 Sanons
1025 LS 1489 Ls RECE| VED
1029 sh 1507 Sh
111 (s 512 Ls 0CT 2 8 294

KCC WickT,



Jb Ay A e

CONSOLIDATED “@ ENTEHED micket numser___ 31640

O Woll Borviess. LLG LOCATION__ B.,rév i
FOREMAN_ R, gsc1f metey ;
PO Box 884, Chanute, KS 66720 FIELD TICKET & TREATMENT REPORT 4
620-431-9210 or 800-467-8878 CEMENT
DATE | CUSTOMER® o VUEEENANE & NUYBER SECYION TOWNSHIP RANGE | COUNTY
9-pd-a0 | 49D | Cignr -8 S
CUSTOMER ~ y
Mmj_e_v o 2, 3 & TRUCK # DRIVER TRUCK # DRIVER
MAILING ADDRESS 48 al :
_133‘__x.y.Lam_E'b______.D"'3 |yl Dav 8w
CITY STATE ZIP CODE 9 ToE__ (| £ \
Ly 5 4523 Alew B
JoB o HOLE SIZE__{, [l_-l HOLE DEPTH_\ LS5 CASINGSIZESWEIGHT_4 %2 11.L >
CASING DE DRILL PIPE TUBING___ OTHER
SLURRY WEIGHT_1 3,3, 13- bSLURRYVOL__ 5 Fb\ WATER galsk_Y.8 CEMENT LEFT in CASING__ O

DISPLACEMENT_J{ Bhi = DISPLACEMENTPSL____ MIXPS___j00 & RATE_ 5 59"‘

1 - ' ; ‘N To¥ weil o FE

Full._Jab Comptede Tenr Powas. ﬂ’“"“Lfé‘:,, %’J(- T
A%%%‘;“T GQUANITY or UNITS DESCRIPTION of SERVICES or PRODUCT | unrprice | TovAL
Supi ! PUMP CHARGE 975.00 | 975.00
_.53_9[:, At MILEAGE of. 40 (20.00
| nab | 79 @ s¥s | owe  comedl (190 | /3y3.50
L110 A 318 * Kotgen| S§* O+/ex LYY 165.00
LI8T 4 a5 Phemo senl V¥ feyg)e 1.2 3 9:.50
131 128 — i | ed90 Pezmix 10.95 1¥93.75
82 LS50 % Gel = L} .20 130.08
1101 /as & Phenosent [ * P sn 1.3 % 152.50
IIY: S00 2 Gel L el Filush Aanvsl) A0 100.00)
| 118D __gallees GOD | oty wadee 1S k0 | 93.40
560l ¢ 4 he water  Transparl _ 1R .00 Y8 oV
: = RECEIVED » .
Ly L gn TP &~ 0 | AD.00
— et Dot o o vom -
| 40 s DO Mhoekn anm' 113.80
— - - ﬂnﬁuw 4
3\ SALESTAX | SaBP| |

Favin 8737 ) ESTIMATED

‘ vora. | 19,8
AUTHORIZTION h % TITLE, p/‘/ //Q" pATE__§:-2Y-30 /!
{ 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 Identitied on this form




