0

KAaNSAS CORPORATION COMMISSION 1096719 Form ACO-1

June 2008
O & Gas CONSERVATION DIvISION Form Must Ba Typod

WELL COMPLETION FORM AlL Dyt s b Eog
WELL HISTORY - DESCRIPTION OF WELL & LEASE

OPERATOR: License # __ 50345 API No, 15 - __15-207-28261-00-00

Pigua Petro, Inc,

Name: Spot Description:
Address 1; 1331 XYLAN RD NV _NE_NE Nw Sec. 3 Twp. 25 S. R 14 E]EastDWesl

Address 2: 180 Feetfrom [¥) North/ [_] South Line of Section

City: PIQUA State: KS Zip: 66761 + 1627__ 2130 Feetfrom [ ] East / Waest Line of Section

Contact Person; __Greg Lair Footages Calculated from Nearest Quiside Section Corner:

Phone: (020 y_468-2681 COne Baw Ose Osw

CONTRACTOR: License # 32079 County: Woodson

Leis, John E. Lease Name: Town

Name:

Waellsite Gealogist: NOne Field Name:

Purchaser; _Maclaskey Producing Formation: _Cattleman

Designate Type of Completion: Elevation: Ground: 989 Kelly Bushing: 0

[] New well [] Re-Entry [ workover Total Depth: 1350 plug Back Total Depth:

41

¥l oil ] wsw [ swp [ stow Amount of Surface Pipe Set and Cemented at:
[ Gas ] psa [J ENHR O sicw Multiple Stage Cementing Collar Used? [ ] Yes [Z]No
0 oG (] Gsw [ Temp. Abd. If yes, show depth set:

1 CM (Coat Bod Mothane) If Alternate Il completion, cement circulated from:

thodi Other {Core, Expl., stc.);
L] cathodic  [] Other (Cors, Expt., stc.) feet depth to: 2

a1

wIB

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

Operator:

Drilling Fluid Management Plan
Well Name: {Data mus! be coliected from the Reserve Pit)

Qriginal Comp.Date: —___________ Original Total Depth:
(] Deepening [ ] Re-pert. [ Conv.to ENHR [] Conw.to SWD
[] conv. to Gsw
D Plug Back: Plug Back Total Depth Location of fluid disposal if hauled offsite:
O commingled Permit #:
(] Dual Completion Permit #:
[ swo Permit #:
[] ENHR Permit #:
[] csw Permit #: County: Permit #:

08/03/2012 08/06/2012 08/28/2012

Spud Date or Date Reached TD Completicn Date or
Recompletion Date Racompletion Date

Chloride content: _9_,_______ ppm  Fluid volume: 0

Dewatering methed used: _Evaporated

Operator Name:

Lease Name: License #;

Quarter Sec. Twp S. R. [ East{"] west

AFFIDAVIT KCC Office Use ONLY
I 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 [ vetter of Confidentiality Recalved
and the statements herein are complete and correct to the best of my knowledge. Date:
D Confidential Rel Date:
[:l Wireline Log Received
Submitted Electronically [ Geotogist Report Receivad
O uic pistribution
ALY DI ] D Il Approved by: Demra G Date: 1015/2012




s LT

1096719

Operator Name: Pigua Petro, Inc. Lease Name: Town Well #; 2-12

Sec. 31 Twp.25 s. R 14 [F1East []west County: _‘Woodson

INSTRUCTIONS: Show importani tops and base of formations penetrated. Detail all cores. Repeort all fina! 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 chart(s). Attach extra sheet if more space is needed. Attach complete copy of all Elactric Wire-
line Logs surveyed. Attach fina! geotogical well site report.

Drill Stem Tests Taken [ Yes No |:| Log Farmaltion (Top), Depth and Datum |:| Sample
(Attach Additional Sheets)

Name Top Datum

Samples Sent to Geological Survey [ ves No See attachment

Cores Taken [ Yes No

Electric Log Run l:] Yes No

Electric Log Submitted Electronically [JYes [No
{#f no, Submit Copy)

List All E. Logs Run:

CASING RECORD New [ |Used
Report all sirings set-conductor, surface, intermediate, production, atc.

. Size Hole Size Casing Waight Setting Type of Type and Parcent
Purpose of String Drilled Set {in 0.0)) Lbs./ F1. Depth Gement Additives

Surface Regular

Longstring . 60140 Poz, OWC

ADDITIONAL CEMENTING / SQUEEZE RECORD

Purpose: Depth

Top Bottom Type of Cement # Sacks Used Type and Percent Additives

—— Parforate

— Protect Casing
— Plug Back TD

— Plug Off Zone

Shots Per Foot PERFORATION RECORD - Bridge Plugs SetType Acid, Fracture, Shot, Cement Squeeze Record
Specify Footage of Each Interval Perforated {Amount and Kind of Materia! Used)

1301 to 1311 w/ 21 shots

TUBING RECORD: Size: Packer At; Liner Run:

[ es One

Date of First, Resumed Production, SWD or ENHR. Producing Mathod:
D Flowing D Pumping [:' Gas Lift D Other (Explain)

Estimated Production i Gas Mcf Water Bbls, Gas-0il Ratio
Per 24 Hours

DISPOSITION OF GAS: METHOD OF COMPLETION: PRODUCTION INTERVAL:

[Jvented [[JSoid [Jusedon Lease (] open Hote Per, [ oually comp. ] Commingled
{Submit ACO-5) (Submit ACO-4)
(i vented, Submit ACO-18.)

[ other ¢specify)

Mall to: KCC - Conservation Division, 130 5. Market - Room 2078, Wichita, Kansas 67202




LEIS OIL SERVICES

111 East Mary = Yates Center, Kansas 66783 « (620) 625-3676

Operator License #: 30345

APl #: 15-207-28261-00-00

Operator: Piqua Petro, Inc.

Lease: Town

Address: PO Box 223 Yates Center, KS 66783

Well #: 2-12

phone: {620) 433-0099

Spud Date: 8/3/12

Completed: 8/6/12

Contractor License; 32078

Location: NW-NE-NE-NW

of

31-25-14E

T.0.: 1350 T.D. of Pipe: 1346

180 Feet From

North

Surface Pipe Site: 7" Depth: 41’

2130 Feet From

West

Kind of Well; Ol

County: Woodson

LOG

Thickness Strata

To

Thickness Strata

12 Soil/Clay

12

3 Lime

125 Shale

Shale

3 Lime

140

Lime

5 Shale

Shate

4 Lime

Lime

164 Shale

Black Shale

Lime

Shale

23 Shale

Lime

58 Lime

Shale

8 Shale

Lime

2 Lime

Shale

48 Shale

Lime

78 Lime

Shale

3 Shale

Oil Sand

3 Black Shale

Shale

5 Lime

10 Lime w/ oll show

41 Lime

8 Shale

7 Lime

Shale

5 Lime

26 Shale

9 Lime

Bl Shale

2 Lime

8 Shale

4 Lime

11 Shale




94

comanare /0

J Box 884, Chanuts, XS 66720

ENTERED

&

neker NumBer____ 31666

LOCATION fpwerg

FOREMAN

FIELD TICKET & TREATMENT REPORT

/204314210 or BU0-467-8678 _ CEMENT
A DAE CUSTOMER # T WELL NAME & NUMBER SECTION TOWNSHIP RANGE COUNTY
g2 | 414a ~22\
GUSTOMER % ]
BRE!sE Qetraleun TRUCK ¥ DRIVER TRUCK # DRIVER
MAILING ADD <20 <
] 424 atie
Y STATE ZiP CODE P Ll
B_‘NL |_K3
maw% WOLE SZE__S4/7"  WOLEDEPTH_ (35’ CASING STZE 8 WEIGHT
CASING D ’ DRILL PIPE TvemG_2%2° OTHER
SLURRY WEIGHT/1%2897  BLURRY voL_41 (a2  WATER galisk Z2460° CEMENT LEFT In GASING_&”
pisPLACEMENT 2. ¥ DISPLACEMENT PSI_ 204 . WXPSLIW0 Shd Jo RATE
REMARKS: SQMI ﬂﬂtlﬁ!‘ Ig 3 o g!zn b ﬂ

[TY ﬂ /'” w
“m’" QUANITY or UNITS DESCRIPTION of SERVICES or PRODUCT UNIY PRICE TOTAL
|_Syo1 / : PUMP CHARGE jasa.ea | (oYe.00
Lysl, 20 MILEAGE 4. 00 £ .00
Th-Y 10 s CA \ /2. .55 Sf234 . nc
(170 - _Sm* 0% sl > Iod comnt 1Al _losao
11074 _Jea® L!w z 4,29 129,00
120 L0 sus %A \ 13 8 Q%0.00.
7. - 2% Sﬂ_.wg__)_iaﬂ-nhdf /A J15.00 ]
| lieA 30 "_?Lmu!#i 2:.29 lasd. T2
N ITI . - _Spo® : 21 10500
<493 L fon _mileagt Dtk $rpe ’ 'h. 40 .an
dy409 ! 274 Mﬂ: 28,00 | SG-00
/;: 535 < )dde | Y223 %o |
e~ > SALES TAX | 202- 8D |
RV 3757 B k®] R e ESTIMATED
’ vota. (Y43 A0
AUTHORLZTION TLE DATE,

) acknowledge

the payment terms, unless specifically amended In writing on the front of the form or In the customer's

pccount records, 8l our office, and conditions of service on the back of this form are In effect tor services identified on this form




53864
YA2Lets

0 obod

TICKET NUMBER
FIELD TICKET REF #
LOCATION ™7 ]... e

CONSOLIDATED
,Of Welt Berviane, LLG

. )"*Mﬁ

PO Box 884, Chanute, KS 66720

620-431-9210. or 800-467-8576

TREATMENT REPORT

FOREMAN__ (- (. f L f

FRAC & ACID

DATE CUSTOMER #

WELL NAME & NUMBER

SECTION TOWNSHIP

2012 | Ligen

J('w-«‘

W21

77)

CUSTOMER
R A

MAILING ADDRESS

ZIF CODE

STk

WELL DATA

CASING SIZE QJ :1_

TOTAL DEPTH

CASING WEIGHT

PLUG DEPTH

TUBING SIZE

PACKER DEPTH

TUBING WEIGHT

OPEN HOLE

PERFS & FORMATION

1761 - 14

Ll

/21
N~

( :'J}{" *

TRUCK # DRIVER

DRIVER

A T cian. J &

Y5y “Tiin

521 [ Yoor et

(iaf79]

()‘rt}" \Ar

yss/755 | £l

» TYPE OF TREATMENT

4.

/)“"/r—‘tt‘t‘!llt

Covlen —

CHEMICALS

26 s Ml A

m {A.)ﬂ_ -
Peleelrvp’

Tl 4 L

357 (< e A

SHn, O 1

Frocde

"'p m’ OTF

bt

Sa "t SR

STAGE

INJ RATE

PROPPANT
PPG

SAND / STAGE PSI

\}0 cl‘

“ e}

|BREAKDOWN Q‘Z‘CZ

?O ,ho

START PRESSURE

l‘be’

END PRESSURE

] !70 1"171‘ 2 phaly

.4 OTF

BALL OFF PRESS

12{20

TN
\‘E) 5T

ROCK SALT PRESS

((u'fk‘ Co~r

1

ISP SN

Cdees i

5 MIN

(l}tt!’n#l»\

S

10 MIN

16 MIN

.

MIN RATE

MAX RATE

|DISPLACEMENT

sde o\t

A

AUTHORIZATION

ferms and Conditions are printed on reverse side.




Lei Services, LLC .
141of5?u!|RD ervices InVOICe

Yates Center, KS 68783 Number. 1001

Date: September 09, 2012

Bib To: - 8hip To:
Greg Lalr Grog Lair

Pigqua Petro Piqua Potro
1331 Xylan Rd 1331 Xylan Rd
Piqua, K8 66761 Piqua, KS 66761

am o ® L amssmewawen

PO Numbar Terms

B S ————w 1T AR R W SNy tewe hm Sl B B e e 3 m A TE

e Fae gy m————— At = rmwdn

Hours

prilling foxr Town 2-12 ~ l, S_QQ 9,437.50
cement for surface 8.00 100.60




