OPERATOR: License #_ 32679
AAS Oil Company Inc.

KANSAS CORPORATION COMMISSION
Ol & Gas CONSERVATION DIvISION

WELL COMPLETION FORM
WELL HISTORY - DESCRIPTION OF WELL & LEASE

Form ACO-1
June 2008

1S
4 / f /’/7 Form Must Be Typed

k% Z Form must be Signed

All blanks must be Filled

API No. 15, 035-24437-00-00

Name:; Spot Description:
Address 1: _ 2508 Edgemont Dr. Ste. #4 _.C SWNE g 29 Twp. 34 5 g3 ¥] East[] West
Address 2; 3,300 Feetfrom [ ] North/ ¥] South tine of Section
City: Arkansas City state: KS__ zip: 67005 , 1,980 Feetfrom [¥] East / [] West Line of Section
Contact Person: __Dennis K. Shurtz Footages Calculated from Nearest Outside Section Corner:
Phone: (820, 4427940 NE Onw [(Ose [Clsw
CONTRACTOR: License #_32854 County:_COWley
Name: _ Gulick Drilling Company Lease Name: _rainiand Farms well #: A3
Wellsite Geologist: Mike Engelbretch Field Name: __Gibson
Purchaser: _Coffeyville Resources Producing Formation: _Bartlesville )
Designate Type of Completion: Elevation: Ground: 1126 Kelly Bushing: 1134

] New well [] Re-Entry ] Workover Total Depth: 3456 plug Back Total Depth: __ 3396 i

[ il [] wsw (] swD ] siow Amount of Surface Pipe Set and Cemented at: 318 Feet

O Gas ] paa [Tl ENHR ] sigw Multipie Stage Cementing Collar Used? [ ] Yes ¥/No

oG [ esw [ Temp. Abd. If yes, show depth set: Feet

[ CM (Coat Bed Methans) If Alternate 1 completion, cement circulated from:

[ cathodic L__| Other {Core, Expl, etc.):. feet depth to: wl ox ot
1§ Workover/Re-entry: Old Well Info as follows:
QOperator:

Drilling Fluid Management Plan

Well Name: {Data must be cofiectod from the Reserve Pit)

iginal ) : iginal Total .
Original Comp. Date Original Total Depth Chloride oonlent:@___._.___ ppm  Fluid mlume:L bbls

Deapenin Ra-perf. Conv.to ENHR Conv. to SWD
[ Deopening  [] Re-p (] Gonv [ conv Dewatering method used: __Natural
[ conv.to GSW

[ Plug Back: Plug Back Total Depth Location of fluid disposal if hauled offsite:

] Commingled Parmit #: Operator Name:

[C] Dual Completion Permit #:

. Lease Name: Licanse #:

[ swo Permit #: .

[] ENHR Permit : Quarter Sec. Twp__-S. R Ré&gﬁ%ﬂesl

] Gsw Permit #: County: Permit #:
8-4-11 8-11-11 9-6-11 MAR 91 2012
Spud Date or Date Reached TD Completion Date or
Recompletion Date Recompletion Date

KCCWIGHITA

INSTRUCTIONS: An original and two copies of this form shall be filed with the Kansas Corporation 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 ptugged 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 carrect to the best of my knowledge.

Sig

KCC Office Usa ONLY

|:] Lotter of Confidentiallty Received
Date:

[:] onfidentlal Ral Date:
Wireline Log Received

Titid:

D Gaologist Report Received
D UIC Distribution

Lt [0 Cn DI Approved by: _'D_\%; Date: ‘(]\h}




Side Two

Lease Name: Grainland Farms Well #: A3

Operator Name: AAS Qil Company Inc.
sec. 29  Twp34__s R3 (7] 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 finak chart(s). Attach extra sheet if more space is neaeded. Attach complete copy of all Electric Wire-
line Logs surveyed. Attach final geological well site report.

Drill Stem Tests Taken Log

{Attach Additional Sheets)

[] ves No Formation (Top); Depth and Datum

1 Sample

Datum
2243

Name
Bartlesville

Top
Yes 3369

Yes
Yes

[C] Yes

[INo
No
o
[#]No

Samples Sent to Geologica! Survey

Coras Taken

Electric Log Run

Electric Log Submitted Electronically
(Iif no, Submit Copy}

Mississippi 3401 2275

List All E. Logs Run:

<
CASING RECORD ¥ New [ |Used
Raport alt strings set-conductor, surface, intermediate, production, etc. .

Waight Setting Type of
Lbs. / Ft. Depth Cement

Size Hole
Drilled

Type and Percont
Additives

Size Casing

Purpose of String Set {in 0.D.)

Surface

12 1/4

8 5/8

23 318

Common

Product

77/8

4112

3456

Class A

ADDITIONAL CEMENTING / SQUEEZE RECORD

Purpose:;

. Perforate
—— Protect Casing
— Plug Back TD
— Plug Off Zone

Type of Cement # Sacks Used Type and Parcent Additivas

PERFORATION RECORD - Bridge Plugs Set/Type
Specify Footage of Each Interval Perforated

Acid, Fracture, Shot, Cement Squeeze Record

Shots Per Foot {Amount and Kind of Matorial Used)

Dapth

Perforated Mississippi 3401-3404 3401-3404
Set Plug @ 3396

Perforated Bartlesville 3369-3380

250 gal. 15% MCA

350 gal. 15% MCA 1 3369-3380

Fracked w/56 sax 20/40 & 4 sax 12/20

RECEIVED
MAR 01 201

TUBING RECORD: Siza: Packer At: Liner Run;

P [ Yes ] D No
Producing Method:

D Flowing EPumping

Estimated Production Qil Bhls. Gas Mcf Water
Per 24 Hours
60 2

Date of First, Resumed Production, SWD or ENHR.

CleasLit [ Other (Explain)

Bbls.

Gas-Oil Ratio Gravity

DISPOSITION OF GAS:

[T vented Sold [ _]Used on Leasa
(if vented, Submit ACO-18.)

METHOD OF COMPLETION:

Perf. D Dwally Comp.
{Submit ACO-5)

PRODUCTION INTERVAL:

E] Open Hole f:l Commingled

(Submit ACO-4)

{71 other (Specity)

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




“/E) ENTERED

) CONMTED - TICKET NUMBER 3 1 2 6 7
Ol Wkt Serviaas. LLG LOCATION
FOREMAN

PO Box 884, Chanute, KS 66720 FIELD TICKET & TREATMENT REPORT
620-431-9210 or 800-467-8676 CEMENT

DATE CUSTOMER # WELL NAME & NUMBER SECTION TOWNSHIP RANGE

BT | 7077 Walilaon A-Z_] £

CUSTO / 2R it T it URES 0 o A B St e, 1
TRUCK # DRIVER TRUCK # DRIVER
MAILING ADDRESS

2508 £ doermontDre JA’ id ff% gé&’-‘
o dpussns(Hy | . G705 S

JOB TYPE l E 2b 45 HOLE SIZE \1-}? HOLE DEPTH CASING SIZE & WEIGHT ﬁ’ z /. é Aé

CASING DEPTH DRILL PIPE TUBING, OTHER
SLURRY WEIGHT |§,‘§ sLUrrY voL__ L\ &l& WATER galisk_1,0 CEMENT LEFT in CASING
DISPLACEMENT & DISPLACEMENT PSI_30  mixps__ O RATE
REMARKS: O Task P at+ 339 >
&
3% Wl ok I s ~ Med 20 de 4, =
(et dio 1350 — Shigen 39 wun—
- Speceren e o (b -

A%%%‘:E"T QUANITY or UNITS DESCRIPTION of SERVICES or PRODUCT UNIT PRICE TOTAL

SNO | /  |pump charee /460.00 | %
| SMOKL éO MILEAGE L0

/0% 3D |35 [lanF /2% 714,30

" - i
S [ ¥4 AR MickeR
A7 £ 1L Y 378 Shasoquort e BECEIRE]
’ MR UT 20—

KCC WICHITA
P 4 rd I

ol 3736 ;U

- j saesTax | 1| 20AD

v 3737 . @q'am ES;(I)IM.!;:[ED | 33 33

AUTHORIZTI id TITLE DATE

| acknowledge that'the paynlent terms, unless specifically amended in writing on the front of the form or in the customer's
account records, at cur office, and conditions of service on the back of this form are In effect for services Identlfied on this form.




-

.

_—CONsOLIDATED niokeT numer____31188
— Olt Weit Sorvioss, LLG *@ LOCATIONSF [20) [Eifloceds
ENTEHED FOREMAN;]aGOb .Sﬁm
PO Box 884, Chanute, KS 66720 - FIELD TICKET & TREATMENT REPORT

620-431-9210 or 800-467-8676 CEMENT A¢ 4+ 835- 24Y437-00 ~0
DATE CUSTOMER # WELL NAME & NUMBE_R SECTION TOWNSHIP RANGE COUNTY

8-9-i1l 1241} Oreca land Remsgt3! 24 3 co
CUSTOMER Y T T e e T e T e e e
) TRUCK # DRIVER TRUCK # DRIVER

AAS O roent) _

 [MAILING ADDRESS 14 Y Ygig Tl

ASO8 FEdge eond Jr Swie 1) |55 441 Joc
ciTY STATE ZiP CODE > | )| Facod
Arkansis ciny | k¢ | £7005 '

JOB TYPE %ﬁ HOLE SIZE_Z /& HOLEDEPTH_ %S Q  CASINGSZE&WEIGHT 472 UL lh

CASING DEPTH 34 DRILL PIPE_ /A TusING_N /4 OTHER
- -
SLURRY WelGHT )5, S /b sturryvoL S8 ABl  water gavsk & CEMENT LEFT In CASING_|F%_Shec Tor ¥

DISPLACEMEN < DISPLACEMENT P51 2 90 MIXPSI_ 2200 RATE _‘-}_hpm
REMARK&.SEEZ& ahinG, breek -« leod i Yed 200 e
- ' -

~
20 O

. ;QUANlTY or UNITS DESCRIPTION of SERVICES or PRODUCT UNIT PRICE
R PP CHARGE 7S co
_',g.'_é_j - MILEAGE d 00
€3 X 10 4on mile delicery X |1,2¢
1450 4+ Food a9 21

200 #,'Tk.ck <ot /8. 32
1000 Kol-gze | 4
[0oa : Hﬂ)@y - Flake 2.22

"/'/z CCM&(’IJ‘ Beasket A13.00
9 Hlfs cendcalize Y2.00
- HYs AFu Flogt Shor A2 . 00
! Yo Latch down P_Lwi 232,00
Wiy Collur cnd 0iphle. RECEIVED | 110.00

MAR 0T 2012
et udea

KCC WIGH]TA
SALES TAX

TS EeTATeD
TITLE QMJ. S&; I, DATE

| acknowledge thajthe payment terms, unless speciicaily amended in writing on the front of the form or in the customer’s
account recordsfat our office, and condltions of service on the back of this form are in effect for services Identified on this form.




B

| .1 ‘CONSOLIDATED \@ ENTEH TickeT Numeer___ 31181

Ol Wett Sarviees, LLG LOCATIONS# 29 _E [Docado

- FOREMAN Jecamb Storne.
PO Box 884, Chanute, KS 66720 FIELD TICKET & TREATMENT REPORT
620-431-9210 or 800-467-8676

CEMENT  Ap 3235 -2443D. 00 -0
DATE | CUSTOMER®

WELL NAME & NUMBER SECTION TOWNSHIP
Zd-Ul 1]104] |Gainlaxd Facosdtds | 249
CUSTOMER |

A48 ol

s R AT L - T e R L LI 1 PR T e puT L
MAILING ADDRESS : r:ﬁxj TRUCK # TRUGK # __DRIVER
A
2503 etend D e 4 )
crry STATE ZIP CODE _5 & <]
ArkeunGe S ity ks 47005

J0BTYPESwface & HoLesize {2 V"

CASING DEPTHZ 4] & DRILL PIPE

HOLE DEPTH_Z. | 2:& CASING SIZE & WEIGHT. Eég'z

TUBING

OTHER
SLURRY WEIGHT. ZH.:S ‘ b SLURRY VOL

WATER galfsk CEMENT LEFT In CASING ‘w
DISPLACEMENT, ‘ﬂ . 25 DISPLACEMENT PSI

| ACCOUNT
CODE QUANITY or UNITS

UNIT PRICE
sS40l < ] PUMP CHARGE /75 Do
| LS 4.00

DESCRIPTION of SERVICES or PRODUCT

MILEAGE

S4o07A | £3 X9 Hon mile dal'zg‘(_:y X 1. 24

11048 188 sks class A Cerend [4.25
_U_Ql_ "IOC’_LbS alcitam Ck/anf!r 0. .70
RTINS 200165 rﬁc( 0.20

Ry 85 165 Hgoly-F la ke 2.22

RECFIVFD
MAR U1 2012

—— RCCWICHITA |5.055]
T —

d ‘ SALES TAX
Ravin 3737 ESTIMATED
\(\) M2 TotaL |
AUTHORIZTION

= TITLE DATE
- 1 acknowledge that the % nt 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 identlfied on this form

-t o

I U N




