OPERATOR: License # 92679 _
Name: AAS Qil Co Inc.

Address 1: 2508 EDGEMONT DR STE #a

Address 2: .-
City: ARKANSAS CITY State: _'Si._.

Contact Person;  Dennis K. Shurtz

Phone: (620 } 442-7940

CONTRACTOR: License # 52694
Name: _Gulick Driling Co., Inc

Woellsite Geologist: Dan Jorﬂ‘?‘.’"

OV EN O O

KaNSAS CORPORATION COMMISSION 1095594 Form ACC-1

O1L & Gas CONSERVATION DivISION

June 2009
Form Must Be Typod

F t be Si d
WELL COMPLETION FORM Al blanks must bo Filod
WELL HISTORY - DESCRIPTION OF WELL & LEASE

Zip: _6-90:5” . 3844

Purchasar: Coffeeville Resources

Designate Type of Completion:

¥l New Well " | Re-Entry [ Workover

[v| Cil ] wsw [C swo [T siow

[ ] Gas . ] D&A [ ENHR [} sicw

] oG C Ggsw [] Temp. Abd.

[[1 €M (coal Bed Methane)

{_] cathodic [ ] Other (Core. Expl., atc.): I
If WorkoveriRe-entry: Old Well Info as follows:
Operator; _ . R
Well Name:; . I R e
Original Comp, Date: ___ __ __ __ Original Total Depth: e

[  Deepening ] Ra-perf. [ Conv.to ENHR [ Conv.to SWD
I Canv. to GSW

[ PugBack: __ . . _ . ___ .
["" Commingled Permit #: __
[ Dual Completion Permit #:
[ swD Permit #:
[ ENHR Permit #:
[, Gsw Permit #:
04/06/2012 o 041'11_/2012
Spud Date or Dats Reached TD

Recomplelion Date

AFFIDAVI

1 am the affiant and | hereby certify that all requirements of the statutes, rules and regu-
fations promulgated to regulate the oil and gas industry have been fully complied with "] Letter of Confidentiallty Received
and the statements herein are complete and correct to the best of my knowledge.

Submitted Electro

Plug Back Total Depth

04/27/2012

Completion Date or
Recompietion Date

T

nically

1 5-035—24469-00-00

APl Neg. 15 -

Spot Description: __ _ ... . __

_ E% SE SE g, 20 _Twp. 34 * S R 3 _ V:East west

330 _ . Feetrom _ ! North/ h/_ South Line of Section
660

Feetfrom ] East / [ ~ West Line of Section
Foolages Calculated from Nearest Outside Section Corner;

Une § .nw i¥lse . lsw

County: Cowlay o

Lease Name: _ GRA"E":AND B e e Well _%_ - -

Field Name: _. . . . . _
Producing Formation: Pry hole }
Elevatior: Ground: 1140 Kelly Bushing: 11,52
Total Depth: 3464 Plug Back Total Depth:

Amount of Surface Pipe Set and Cemented at: ,308

Foat
Multiple Stage Cementing Collar Used? ] Yes ¢No

If yes, show depth set: —_ —_ e o Feet

if Alternate Il complotion, cement circulated from: ___ _ . .

fest depthto - ____ _wi —_— . sx cmt.

Drilling Fluid Managemant Plan

{Data must be collacted from the Resarve Pif)

Chiloride content: 3_3_00 .. ppm Fluid volume: 500 . .. bbis
Dewatering method used: Evaporated

Location of fuid disposal i hauled offsite:

Operator Name:

Lease Name: = License #: .

Quarter _____ Sec. ____ Twp_.____S R. ____ _ [ ]East| "West

County: R Permit #:

KCC Office Use ONLY

Date: o .
"] Confidential Release Date:
f | wiretine Log Racelved
:] Geologlst Report Recelved
" ] uic Distribution
ALT ]t 7 I [ U1 Approved by: "MOMMMES nyy. 10/09/2012




| o VL

1095594
Operator Name: AAS Oil Co,, Inc. . Lease Name: GRAINLAND B . well #; 2
Sec. 20 Twp34 s R3

[viEast [ ]west County: Cowley . __ _ _

INSTRUGTIONS: Show important tops and base of formations penetrated. Detall all cores. Report all final copies of drill stems tests giving interval tested,
time tocl open and closed, flowing and shutl-in pressures, whelher shut-in pressure reached static level, hydrostatic pressures, bottom hole tlemperature, fluid
recovery, and flow rates if gas to surface test, along with final chari(s). Attach extra sheet if more space is needed. Attach complete copy of all Electric Wire-
line Logs surveyed. Attach final geological well site report.

Drill Stem Tests Taken Yes [INo ¥]Log Formation {Top), Depih and Datum [~ Sample
{Atlach Additional Sheais)}
Name Top Datum
Samples Sent to Geological Survey [#lves [ INo Mississippi 3415 2271
Coras Taken LJ ves Ino Bartlesville 3374 2230
Electric Log Run lves [Ne
. ] p 186 2042
Electric Log Submitted Electronically [*]ves [INo Pery 318
(tF no, Submit Copy) Cleveland 3004 1860
List All E. Logs Run:
Attached
I
S . | -
CASING RECORD  (#] New [ ]used
o L __Raport all strings set-conductor, surface, intermed:ato, production, etc. _
; Size Hole Size Casing Weight . Selting Type of # Sacks Type and Parcent
PupcseolSimd | _Toried | Semop) | _ tesiFt | Deph | _ Cement | Used | = Adawves
Surface 12.25 8.625 23 18 common 200
- ) C.— - L v _ | . - = .
Casing 7.8750 4.5000 105 . 3462 class 200
i
i ADDITIONAL CEMENTING / SQUEEZE RECORD L o
Furpose: Depth Type of Cement { #Sacks Used Type and Percent Additives
Top Bottom
- —. Parforate e S I, . e m e - e —— - -y
.— Pratect Casing . .
Plug Back TD - _ ] . ) _ o '
Plug Off Zona . ;
. - S e e —_ — e - - - -
Shots Par Foot PERFORATION RECORD - Bridge Plugs Set/Type Acid, Fracture, Shot, Cement Squeeze Record l
Spacify Footage of Each Interval Parforatad {Amount and Kind of Matorial Used) Depth :
Attached Attached Attached Attached
- - ——— e e U Y -
I URU R - e O P
i e e e e L oy
TUBING RECORD: Size: Set ALl Packer Al Liner Run:
f_] Yes ] No
Date of First, Resumed Production, SWD or ENHR. ) rPré&uuﬁ&l’Jl&hod: i . o .
| [_I Flowing _] Pumping __] Gas L L Other (Explalt) — o — o oe o . . -
Estimated Production Qil . Bbls.- S Gas- M_cr h [ i ‘—W;ie;v 7 VB‘bIs.i B VGEI;-‘O-;I Ratlc; T Grawity
Per 24 Hours
L - - - .. _ . .
DISPOSITION OF GAS: METHOD OF COMPLETION: PRODUCTION INTERVAL: !
: - . |
[Tvonted [ 'Sold [ | Used on Loase " Jopentoe [ Pert 1Duaty Comp. " ] Commingled .
{Submit ACO 5) {Submi ACO-4}
(i vented. Submit ACO-18.) ] Other (Speciy) o
L. - —————— - ! _ L e e e ——— - [

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




Form ACO1 - Well Completion

Operator AAS Oil Co., Inc.

Well Name GRAINLAND B 2

Doc ID 1095594

All Electric ogs Run

e

T BRI N

Dual Induction Log

Duel Compensated Porosity Log

Microresistivity Log

Sonic Cement Bond Log




Form ACO1 - Well Completion
Operator AAS Oil Co,, Inc.

Well Name GRAINLAND B 2

Doc ID 1095594

Perforations

Perf. Mississippi @
3415-3418

300 gal. 15% mca

3415-3418

Perf.Bartlesville @
3374-3382

300 gal. 10% mca

3374-3382

Perf. Peru @ 3186-
3194

350 gal. 10% mca

3186-3192

Set CIBP @ 3350

Perf.Cleveland @
3004-3014

350 gal. 10% mca

3004-3014

Set CIBP @ 3100
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ceseunt records, ot our offlce, and conditions of service on the back et thi: form cro In effect for services identiticd an this torn:.
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