OIL & Gas CONSERVATION DIvISION
WELL COMPLETION FORM

KANSAS CORPORATION COMMISSION 0@/@% %

Form ACO-1

June 2009

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

WELL HISTORY - DESCRIPTION OF WELL & LEASE

035-24439-00-00

OPERATOR: License #__32679 API No. 15 -
Name: AAS Qil Company Inc. Spot Description:
Address 1: _2508 Edgemont Dr. Ste. #4 _-SWSWNE g, 29 Twp. 3% s R 3 ] east[] west
Address 2: 2,970 Feetfrom [] North/ ] South Line of Section
City: _Arkansas City state: KS___ zip: 67005 , 2,310 Feetfrom [¥] East / [} West Line of Section
Contact Person: __Dennis K. Shurtz Footages Calculated from Naalrast Outside Section Corner:
Phone; (820 ) 4427940 ne [Cnw Ose Osw
CONTRACTOR: License # 32004 County: _Cowley '
Name: __Gulick Drilling Company Lease Name: _Crainiand Farms well #: A4
wallsite Geologist: Mike Engelbretch Field Name: __Gibson
Purchaser:_ Coffeyville Resources Producing Formation: _Bartlesville .
Designate Type of Completion: Elevation: Ground: 1128 Kelly Bushing: 1137
[¥] New well (] Re-Entry [ workover Total Depth: 3440 piug Back Total Depth: __3427
{iy] oi []wsw [Jswo ¢ [ siow Amount of Surface Pipe Set and Cemented at: 318 Feet
] Gas (7] pga {J ENHR ] siew Multipie Stage Cementing Collar Used? [ Yes [fIno
(Joe (J esw (] Temp. Abd. if yes, show depth set: Fest
D CM (Coal Bed Mathane) If Alternate Il completion, mhenl circulated from:
Cl cathodic  [] Other (Care, Expt, stc.): foet depth to: ol o .
If Workover/Re-entry: Old Well Info as foilows:
Operatar: Drilling Fluid Management Pian
Well Name: {Data must be coltected from the Resarve Pit)
Original Comp. Date: Original Total Depth: Chioride oontent:___3300__- —ppm  Fluid volume: 500. bbls
[] Deepening  [] Repedf. [ Conv.to ENHR [ ] Conv.to SWD Dewatering method used: . Natural
{1 conv.to Gsw
(] Plug Back: Plug Back Total Depth Location of fluid disposal if hauled offsile;
O Commingled Permit #: Operator Name:
L :::I;Completion :rmft :: Lease Name: License #:
B ENHR Pe::;: # Quarter Sec. Twp 8. R IEEQE]VED
GSW Permit # County: Permit #;
8*1[21 1 8-19-11 9-8-11 MAR m
Spud Date or Date Reached TD Complation Date or

Recompletion Date Recompletion Date

KCC WICHITA

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, workaver 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 rute 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

D Letter of Confidentiality Recelved

Date:

onfidentlal Release Date:
Wireline Log Received

D Geologist Report Received

[ uic pjstribution )
ALT |Z]I/‘I:] n {Jm Approved by:m(&_ Date: . 3L




"

Side Two

*Operator Name: AAS Oil Company Inc. Lease Name: _@rainland Farms
sec. 29 Twp34 s R.3 [71East []west County: _Cowley

well #: _Ad

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

lime tool open and closed, flowing and shut-in pressures, whether shut-in pressure reached static level, hydrostatic pressures, bottom hole temperature, fiuid
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 geclogical welt site report.

Drill Stem Tests Taken [] Yes No [¥lLog  Formation (Top); Depth and Datum O Sample
{Attach Additional Sheets) .
Name Top Datum
Samples Sent to Geological Survey Yes [No Bartlesville 3362 2933
Cores Taken 0 Yes No
Electric Log Run vas [ INo oL
Electric Log Submitted Electranically ] Yes No Mississippi 3390 2261
(if no, Submit Copy)
List All E. Logs Run:
CASING RECORD K] New [ Used
Report all strings set-conductor, surface, intermediate, production, elc. .
. Size Hole Size Casing Waeight Setting Type of # Sacks Type and Parcent
Purpose of String Drilled Set (in 0.0} Lbs./ Ft. Depth Cement Used Additivas
Surface 12 1/4 8 5/8 23 318 Cammon 20
Product 77/8 4 1/2 10.5 3440 Class A | 185
ADDITIONAL CEMENTING / SQUEEZE RECORD
Purposa: Depth
Top Botiom Type of Cement # Sacks Used Type and Percent Additives
—— Perforate
— Protect Casing
— - Plug Back 7D
— Plug Off Zone
$hots Par Foot PERFORATION RECORD - Bridga Plugs Set/Type Acid, Fracture, Shot, Cement Squeeze Record
Specify Footage of Each Interval Parforated (Amount and Kind of Material Used) Depth
4 Perforated Mississippi 3390-3393 250 gal. 15% MCA 3390-3383
Set Plug @ 3386
4 Perforated Bartlesville 3362-3372 350 gal.15% MCA | 3362-3372
Fracked w/56 sax 20/40 & 4 sax 12/20 CUVED
TUBING RECORD: Siza: Set At: Packer At: Liner Run:
Y N
Owe 8w KCC WICHITA
Date of First, Resumed Production, SWD or ENHR. Producing Mathod:
ClFlowing XJpumping [ JGaslit [ Other (Exptain
Estimated Production Qil Bbls. Gas Mct Water Bbls. Gas-0il Ratio Gravity
Per 24 Hours
4 40
DISPOSITION OF GAS: METHOD OF COMPLETION: PRODUCTION INTERVAL:
[Jvented [JSold [ ]Used on Lease (] open Hole t] perl. [ 10uallyComp. (] Comminglod
(Submit ACO-5} (Submit ACO-4)
(i vented, Submit ACO-18)) D Other {Specify)

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




-

31242

VL

TICKET NUMBER
LOCATION QO

“BJ ENTERED
FOREMAN < J&-co b

FIELD TICKET & TREATMENT REPORT

" CONSOLIDATED _
Ol Well arviass, LLC

PO Box 884, Chanute, KS 66720

620-431-9210 or 800-467-8676 CEMENT Ap? -7 C.{Q';C},aa -0
— DATE CUSTOMER % WELL NAME & NUMBER SECTION TOWNSHIP COUNTY ]
) S -4-J] | [o4] amin lasdtacas 44 29 <4
: TOMER 'q'Y Nt T BT R R SRl R N O R e )
.4 S /] S Prccafiog [ TRUCKA DRIVER TRUCK #
MAILING ADDRESS 04d¢ Todl
_%.SQLEdammL DR, Suide 4 O CTE
Ci - STATE ZIPCODE | o CEY. ol
Akanses city | K& 7005 0
JOB TYP I B Holesize_ 12 Vel HOLE DEPTH 2 ]9 CASING SIZE & WEIGHT 57>/
CASING DEPTH 8025 oriLL pIPE_N/A Tusing_\ /4 . OTHER
SLURRY WeIGHT {4, S |h _ siLurryvoL WATER gatisk CEMENT LEFT In CASING
DISPLACEMENT_/4./3 DISPLACEMENT PSL390 _ MIX PS; 2.00 RATE SJJQM

> | b Qah,—-mo.ke disp lecceed
’s&fCl-Cﬂ QAIAJ

A%%%‘ém QUANITY or UNITS DESCRIPTION of SERVIGES or PRODUCT UNIT PRICE TOTAL
Stols. ) PUMP CHARGE 778 .20 | 72728 a0
SHAC el MILEAGE YH.00 253.00 |
54024 | L3 mile X 874on mile deliwey X L2
1104 s 1&S Ske Cless A ‘ [4.23
o2 Hgo 1bS Calejim b lov de 0. 79 3L 00
108 13 200 |bS acl 20 |4o.0q
o7 [00] kS - c 2,22 222,00
\

1Swbtodal

= EIYAA

SALES TAX

Al

ESTIMATED

Ravin 3737 d“ 36(0“_{ T 6'11\ m
AUTHORIZTION M‘/ QA//&"— e logl Asbes DA‘I’EO}Al- (5t

| 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 etect for services identified an this form.

-~




31214

TICKET NUMBER

CONWTED LOCATION__ /F0 -

Ol Walt Serviess. LLC

/B ENTERED

Q@

PO Box 884, Chanute, KS 66720

FOREMAN_M@M;_
FIELD TICKET & TREATMENT REPORT

620-431-9210 or 800-467-8676 CEMENT _@W,&am
DATE CUSTOMER # WELL NAME & NUMBER SECTION TOWNSHIP RANGE COUNTY
G- |10\ [Caolwen B2ty ¥ | &9 3 @C’ 7
CUSTOM Q‘ bl T, R SR T IE :l‘. L AL “14 fefo
23 )45 ‘ TRUCK # ~ DRIVER TRUCK # DRIVER
MAILING ADDRESS é v, Vé ’/&‘_/(:
Ecﬂyamm/ De Jhe L4 &) iz D
STATE ZIP CODE 539 C 204/ J
Mm Mr/ o SO Y~.%-Y /
Jop TYPE HOLE size__ 7 278 HOLE DEPTH__, SM CASING SIZE 8 WEIGHT,
cAsING DEPTH_3Y 2.1 DRILL PIPE TUBING OTHER
SLURRY WEIGHT SLURRY VOL WATERgalisk_____  CEMENTLEFT éASING Y=
DISPLACEMENT DISPLACEMENT PS| E\QQ_ MIX PSIPLm RATE \5:63
O

A%%%‘:E"T QUANITY or UNITS DESCRIPTION of SERVICES or PRODUCT UNIT PRICE TOTAL
S0/ / PUMP CHARGE 974, Z75.00 |
| S0k L) IMLeace ¢ /) V%)
TN, | g7 @h?c” v2/ 1797,
11264 R [TAFL /8130 W//7.5D
/110 & /S oy Y 45500
/107 ¢ |/ Foly - ok = L. 22 (3422 ]
Aot P &0 X / dovo )0 | [e o |FH3, 70
416 [ 286,00 484,00
4453 1, M%@L
| <//D3. szt Lo /.00 [ 436,00
/29 L0 T2/ e 4,00 4420 .00 |
f-_{{;-sm [ |4 aéeﬁ’ #2600l MAR 0 1 201 éﬂ_,_QéL
31l / AR T o 5490
' AL WICHIT
2D
sALEs Tax | 43 09
34363 o 230004
AUTHORIZTION TITLE DATE
1 acknowledge that th yment 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. i




