KANSAS CORPORATION COMMISSION
OiL & Gas CONSERVATION DIVISION

WELL COMPLETION FORM

0 ] A

1077422

Form ACO-1

Juna 2008

Form Must Ba Typed
Form must be Signed
All btanks must be Filled

WELL HISTORY - DESCRIPTION OF WELL & LEASE

OPERATOR: Licansa # __5399 APINo, 15 - _13115-21338-00-01
Name: American Energles Corporation Spot Description:
Address 1: 155 N MARKET STE 710 _ N2 SESE g0 M 5 18 5 g 2 gastJwest
Address 2: 990 Feetfrom [ North/ ] South Line of Section
City: _WICHITA State: KS ___ zjp, 67202 , 1821 660 Feetfrom [¥] East / [] West Line of Section
Contact Pargon: __Mindy Wooten Footages Calculated from Nearest Quiside Section Corner:
Phone: (376 201-1134 One Onw Fse Osw
CONTRACTOR; License #_5399 County: Marion
Name: __American Energies Corporation Lease Name: _CWLLY PARTNERS Well #: 134
Wellsite Geotogist; None Field Name: __Durham East
Purchaser: Producing Formation: _None
Designate Typa of Completion: Elevation: Ground: 1379 Kelly Bushing: 1367
[CJ New well [ Re-Entry Workover Total Depth:go_lg__ Plug Back Tota! Depth:
] oi [ wsw SWD [] siow Amount of Surface Pipe Set and Cemented at; 200 Foet
] Gas O paa [J ENHR (7] sicw Multiple Stage Cementing Collar Used? [] Yes [/]No
O os 1 esw (3 Temp. Abd. If yes, show depth set: Feel

(J M (Coa! Bad Methane)

O cathodic {J] Other (Cors, Expl., atc.):
If Workover/Re-entry: Qld Well Info as follows:
American Energies Corporation

QOperator:

If Alternate {| completion, cement circulated from:

Well Nama: Scully Partners 1-34

Original Comp. Date: _11/16/2005  Original Total Depth; 3018

(O Degpening ] Re-perl. [ Conv.toENHR ] Conv.lo SWD
{J com.to GSW

(1 Plug Back: Plug Back Total Depth

O commingled Permit #:

(] Dual Complation Permit #;

[#] swp Permit #: _D31053

] ENHR Permit #:

] esw Parmit #:
12/15/2011 01/05/2012 01/06/2012
Spud Date or Date Reached TD Completion Date or
Recompletion Date Recompletion Date

AFFIDAVIT

1 am the affiant and | hereby certify that all requirements of the statutes, rules and regu-
lations promulgated to regulate the oi! and gas industry have baen fully complied with
and the slataments hereln are complete and correct to the best of my knowtedge.

Submitted Electronically

feet depth to: wi sx cmt.
Drilling Fluid Management Plan

{Data must be collecled from the Reserve Pit)

Chioride content: ppm Fluidvolume: __ bhig
Dewatering method used:

Lacation of fluid disposal if hauled offsite:

Operator Name:

Lease Name:; License #:

Quarter Sec. Twp S. R. [1East[ | West
County: Permit #:

KCC Office Use ONLY

[:] Letter of Confidentlality Recelved
Date:

D Confidential Reloase Date:

[J wireline Log Recetved

D Gaolegist Raport Racalved

UIC Distribution

ALt ()1 I [Jm Approved by: MO9S pare; 0470572012




Operator Name: American Energies Corporation

Sec. 34

™wp18 s r2

East [] west

Side Two

Lease Nama: _SCULLY PARTNERS

D0 0

1077422
Well #:

1-34

County: Marion

INSTRUCTIONS: Show important tops and base of formations penstrated. Detail all cores. Report all final copies of drill stems tasts giving inferval tested,

time tocl 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, atong with final chart{s). Attach extra sheet if more space Is needed. Attach complete copy of all Electric Wire-
tine Logs surveyed, Attach final geclogical well site report.

Drilt Stem Tests Taken [ Yes No Log  Formation (Top), Depth and Datum 1 sample
{Attach Additional Sheats)
Name Top Datum
Samples Sent to Geological Survey [ Yes No None None None
Céres Taken L ves No
Electric Log Run (1 Yes No
Electiic Log Submitted Electronically ClYes [No
(1! no, Submit Copy}
List All E. Logs Run:
CASINGRECORD [ ] New [Jused
Report all strings set-conductor, surface, intermediate, production, etc,
Size Hola Size Casing Waight Setting Type of # Sacks Type and Percent
Purposs of String Drilod Set {In 0.0.) Lbs. / Ft. Depth Cement Used Additives
Surface 12.25 8.6250 24 200 Class A Regula) | 140 3% CC, 1/4# Flocele
Production 7.8750 45 10.5 3014 60/40 Poz 125 4% Gel, 1/4# Flocela
None 0 0 0 0 Ctass A Regulas | 100 2% Gel, 1% CaCl
ADDITIONAL CEMENTING / SQUEEZE RECORD
Purpose: Dapth iti
Top Bottom Type of Cement # Sacks Used Type and Percent Additives
— - Perforste
——— Protect Casing
T Plug Back TD 2525-2529 Ctass A Common 325 None
—+. Plug O Zone
Shots Per Fool PERFQRATION RECORD - Bridge Plugs SetType Acid, Fracture, Shot, Cement Squeeze Recomd
Specily Footage of Each interval Porforated fAmount and Kind of Material Used) Depth
4 2935-44 Viola 28% FE Acid - 800 gatlons 2932
4 2994-3004 Simpson
TUBING RECORD: Stze: Sat Al Packer At: Liner Run;
2.8750 2943 Clves No
Dalo of First, Resumad Production, SWD or ENHR. Producing Method: )
03/09/2012 (Iriowing  [JPumping | ] GasLit Other (Explain) _ DiSpOSal well - vacuum
Estimated Production Qil Bbis. Gas Mcf Water Bbls. Gns-Qil Ratlo Gravity
Par 24 Hours 2090
DISPOSITION OF GAS; METHOD OF COMPLETION: PRODUCTION INTERVAL:
D Qpen Hole Parf. D Dually Comp. D Commingled
[Ovented [Jsoid  {Jusedon Lease A St ACON
(If vontad, Submit ACO-18.) ] Other (Spaciy

Mall to: KCC - Conservation Dlvislon, 130 §. Market - Room 2078, Wichita, Kansas 67202




Page: 1

COPEL AND POST OFFICE BOX 438 Invoice
HAYSVILLE, KS 67060 16 i
' i il
———I. (316) 524-1226 (JAN 1
Acdid & Cement’ (316) 524-1027 FAX 10541115
BURRTON,KS ¢ GREAT BEND, KS
(620) 483-5161 (820) 763-3366 .
FAX (620) 463-2104 FAX (620) 793-3538 INVOICE NUMBER:
C37856-IN
BILL TO: LEASE: SCULLY PARTNERS 1-34
AMERICAN ENERGIES CORP. -
P.O. BOX 516 195708/
CANTON, KS 67428
ENTERED|-lz-t2 M&
DATE ORDER SALESMAN ORDER DATE PURCHASE ORDER SPECIAL INSTRUCTIONS
01/13/2012 C37856 01/06/2012 NET 30
QUANTITY U/m ITEM NO./DESCRIPTION Dic PRICE EXTENSION
1.00 EA CEMENT PUMP CHARGE 0.00 950,00 950.00
325.00 SAX COMMON CEMENT 0.00 11.25 3,656.25
2.00 HR OVERAGE OF 4 HR MIN 0.00 100.00 200.00
60.00 MI CEMENT MILEAGE PUMP TRUCK 0.00 4.00 240.00
325.00 EA BULK CHARGE 0.00 1.25 408.25
918.50 MI BULK TRUCK - TON MILES 0.00 1.10 1,008.15
REMIT TO: COP-B -
P.O. BOX 438 Net Invoice; 8,460.65
HAYSVILLE, K5 87080 FUEL SURCHARGE 1S NOT TAXABLE AND IS ADDED TO MANCO  Sales Tax: 89.70
MILEAGE, PUMP AND OR DELIVERY CHARGES ONLY,
invoice Total: 8,5650.35
RECEIVED BY NET 30 DAYS

There will be a charge of 1.5% "per month™ (18% annual rata) on all accounts over 30 dtays past due.

Copeland Acld & Cament Is a subsldlary of Gresasl Cll Fleld Service
Grosss) Oll Fisld Service raserves a socurlty intorest In tha goods sotd untll the same are pald for in full and reserve all the rights of a secured party under the Uniform Commercial Cade




| FELD e G 3765

- Acid &Cment

BOX 438 » HAYSVILLE, KANSAS 67060

316-524-1225. _
: | DATE o, G0 201

IS AUTHORIZED BY:

Addrass Stata

Ta Treat Well . :

As Follows: Leaseg __ﬁ.u\\\y .nl-hc TR  WeliNo. \ ™ q\d Customer Order No.

Sac. Tw s ’ : S oo s
Range P PP "iw,f.: \‘h'b -b. nE County \\ Yena: State <4 S

CONDITIONS: As a part of the conslderation hareof It is agread that Copaland Acld Se7vica Is to sarvice or traat at owners risk, tha harainbsfors meantioned wall and Is
not to be hald tizble-for any damage that may accrue In connection with said service or ireatment. Copatand Acld Service has made no reprasentation, expressed or
implled, and no rapresentations have bean relled on, as ta what may bo the results or effaol of the servicing or treating uald well. The consideration of sald service or
troatment lo payable. There will be no diacauni allowed subsequent to such date. 6% intarest will be charged aftar €0 davn Tbml chnrgas ate sudject to corraction by
our involalng dapartment in acecordanga with (atast publishod price schedules. -

Tho undersignad.raprasents himsaif to ba du!y authorized to aign this order far well owner or vparator.

TH!S ORDER MUST BE SIGNED '
' . BEFORE WORK IS COMMENCED_ ' . . By . .o K
: - , : Well Gumar of Operalor ) Agent
CODE. | QuANTITY R - DESCRIPTION o o AMOUNT

\l - Q-‘\ > ": Q\ g = ‘\CA\‘ -v-c"" A '("\\. . : q‘;t.) m":;’

)\-1 ALY Clhes, '\::\ ¥. l.) LA QQ '\V——"-" \é\* / ':\"\( o d - S(D:-;g’ﬁ -

. -~ - . Y _

&\:—\\‘a c:...)\lQ.---:«.-\‘\ ”‘-“' \'\\\5,. LA WTE A [\'\ﬁ. : B\‘uu L‘-;.;_"_

th v s\ \ Nhots m\ .:’{\'\\\w 4_.’ ~ '\. L‘\L “‘. AL \L‘(. ! R &HU -
. Y 1) N '

1.'8 2\, Bulk Charge & 3,.-:-/ g Lol A ]
S | BukTiuckMites \“| o 0. Lo ) ek £
' Process License Fee on Gallons L |
TOTALBILLING | TAS NS

manner under the d[rectlorllkupervlsljzand

Copeland Rapresenlalive pi

Statlon ‘\ AN A S

Well Owner, Operator or Agent
‘U.L PRt § A

NET 30 D 7§ "

\

Remarks »—”9"\‘\»«---“::&--~ ST L L RT LT

e e

e,

.1 -




GIRERID I

Acid & Cement

TREATMENT REPORT

Acid Stags No.%?gﬁ.'.u.

TYve Trealmant: Ami. Type Fluld Band Bizs  1"vunds of Hand
vere. N=\a = N Dluﬂct.hw:f.... .. 7.0, Na Bhdow nenn BB fCI8Y, .
Company.... 3o 3 CABA L., ........CA-IL;‘ Bbl. /dsl. -
Well Name & No... &‘L\h \x ot - Ty > I, \ Bbl. /Osl. .
Lovation.., Bbl. /Cal.
Gty SXOYAONLS AL e suu¥‘:.. ........... FIUED s BBL JURL oo commessmnasesstnsons svorsessemsnsns sseseen
Treuted from....ocveens ft. to WL N M
Custnyg: Hins... \-\La‘n - TYpe & Wt % ...... et at . [, 1 TR . to, fi. No. £t
Vormation:...., {\'\-;i.ﬁ, .......................................... Pt DRIHT 10, 2o oW ft. to. £t No, fhoncssensesinces
Formatlont .., e Part, to
Avtunl Volume of 0N/ Water 10 [.0ad Hole: Bl fUnl
L g T L T TR RS PPN Portl, to
Liner: 3ilae.. Type & Wt Top s\, WSt Botlom sl v, | Pemip Trucke. Ko, UVeed: S0, oS00l o 80 s k 34| S ——
Cemented: Yoo fNo. Perfurated from.., et RO fn | Availlary Equlpment . &‘:\UL ..........
Tubing: Hize & \\'tm’a/6.. HWURE L. ecimcinpiosiaie 1o esassinsarsr e T | PRUREE . nriinssssers e s e .. Bet al n.
Perforated Brom........cooimrimisns e [T s Bl | AIEVIRTY TOUM 1. cocretbiersssissscese e earass ot aes 10wt SRR R gan b 70016 o g e et vat
Viugwing or Healing Muterials: Type.... Q\GSS.. Q—Ch Lot
Oien Hole Rlae oo oo W o 16 B o ' g i b,

(.‘mulu.nv Representativ

s e

w QI’Q\ _._. e ‘.: R” ‘n.' [ ,r.-/. ﬂi‘\o
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