. RO O 0O

KANsAs CORPORATION CoMmissioN 1096723 Form ACO-1
una
Ol & GAs CONSERVATION DivisioN Form Must Be Typed

Form must be Signed
All blanks must be Fillad

WELL COMPLETION FORM
WELL HISTORY - DESCRIPTION OF WELL & LEASE

15-207-28267-00-00

OPERATOR: License #__ 20345 API Np, 15 -
Name: Pigua Petro, Inc. Spot Description:
Address 1; _1331 XYLAN RD EEE-E@_ Sec. 31 Twp. 25 S. R 14 E] East[_] west
Address 2: 510 Feetfrom [¥] North/ ] South Line of Section
City: PIQUA State: KS Zip: 66761 . _1637_._. 2460 Festirom [ ] East / ) West Line of Section
Contact Person: __Greg Lair Footages Calculated from Nearest Qutsida Section Comer:
., 620 468-2681
Phone: ( ) One Maw Ose Osw
CONTRACTOR: License #_32079 County: _YWoodson
Name: Leis, John E. Lease Name: Town Well #: 312
Wellsite Geologist; None Field Name:
Purchaser: _Maclaskey Producing Formation: _Cattleman
Designate Type of Completion: Elevation: Ground: 1005 Kelly Bushing: 0
[#] New well ] Re-Entry [J workover Total Depth: 1372 Plug Back Total Depth:
il [ wsw [ swp J siow Amount of Surface Pipe Sel and Cemented at: 41 Feet
|:| Gas D D&A |:] ENHR [:] SIGW Multiple Stage Cementing Collar Used? [:] Yes E] No
O os [ esw (] Temp. Abd. if yes, show depth set: Feet
g CM (Coal BE““'”’"” If Alternate Il completion, cement circulated from: 4
Cathodic Other (Core, Expl, atc.):
' er *pl. efc.) feet depth to: 0 w_8 sxcmt.
If Workover/Re-entry: Old Well tnfo as follows:
Operator:
Drilling Fluld Management Plan
Well Name: {Data must be collected from the Reserve Pit)
Original Ci . Date: Original Total Depth:
"?;]a omp. Lata I:I Dngma © P 0 Chloride content: 8 ppm Fluid volume: 0 _____bbis
Daapenin Re-per, Conv. to ENHR Conv. to SWD
pening P Dewatering method used: _Evaporated
[] conv. to GSW
[ Piug Back: Plug Back Total Depth Location of fluid disposal if hauled offsite:
D Commingled Permit #: Operator Name:
[[] bual Completion Permit #:
. Lease Name: License #:
[ swD Permit #:
[J EnHR Permit & Quarter Sec. Twp 8. R [J east[[] west
] csw Permil #: County: Permit #;
08/20/2012 08/21/2012 09/20/2012
Spud Date or Date Reached TD Comgpletion Date or
Recompletion Date Recompletion Date
AFFIDAVIT KCC Office Use ONLY

| 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 besi of my knowledge.

Submitted Electronically

[ tettor of Confidentiality Recelved
Date:

D Confidential Releaso Date;

D Wireline Log Receivad

D Geaologist Report Received

[ uvic oistribution

ALT [:]I MII Dlll Approved by: Demo G2 Date: 10/15/2012
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1096723

Operator Name: Piqua Petro, Inc. Lease Name: Town well #: 312
Sec. 31 Twp.29 s. R 14 East [] West County: _Woodson

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 o surface test, along wilh final chart(s). Attach extra sheet if more space is needed. Atlach complete copy of all Electric Wire-
line Logs surveyed. Aftach final geological well site report.

Drifl Slam Tests Taken {1 Yes No [(Jreg  Formation (Top), Depth and Datum [T1 sample
Attach Additional Shaets)

Name Top Datum

Samples Sent to Geological Survey O ves No See Attachments

Cores Taken 0 ves No

Electric Log Run (I Yes No

Electric Log Submitted Electronically yes [No
{If no, Submit Copy)

List All E. Logs Run:

CASING RECORD New [_Jused
Report a!l strings set-conductor, surface, intermediate, production, etc.

" Size Hole Size Casing Weight Satting Type of Type and Percont
Purpose of String Drilled Sat (In 0.0)) Lbs. / Ft. Depth Camant Additives

Surface Regular

Longstring . 60/40 Poz, OWC

ADDITIONAL CEMENTING / SQUEEZE RECORD

Purpose: Depth
—__ Perforate Top Bottom
— Protect Casing
assm Plug Back TD
— Plug Off Zone

Type of Coment # Sacks Used Type and Percent Additivas

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

1322 to 1332 w/ 21 shots

TUBING RECORD: Size: Packer At: Liner Run:

D Yes D No

Date of First, Resumed Production, SWD or ENHR. Producing Maethod:
D Flowing D Fumping D Gas Lift D Other (Explain}

Eslimated Production i Gas Mcf Water Bbis. Gas-0il Ratio
Per 24 Hours

DISPOSITION OF GAS: METHOD OF COMPLETION: PRODUCTION INTERVAL:

I‘_“] Ventad D Sold D Used on Lease |:| Open Hole Perl. D Dually Comp. D Commingled
(Submit ACO-5) (Submit ACO-4)

{If venied, Submit ACO-18.) D Other {Specify}

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




Lels Oll Services, LL.C
1410 150th RD
Yates Center, KS 66783

Bib To:

Greg Lair

Pigqua Petro
1331 Xylan Rd
Piqua, K8 66761

Invoice

Number 10M1
Dats; September 09, 2012

8hip To:

et em — o -y

Greg Lairx

Piqua Petro
1331 Xylan Rd
Piqua, XS 66761

PO Numbar Projact
Town - Nordmeyer
Dats Description Hours Ruate Amount
.—:..—p| LRl L PRI BT ] .- e -l
8-20-12 Drill pit 100.00 1.00
Bu20-12 cement for surface 12.60

§-21-12 Prilling for Town 3-12




LEIS OIL SERVICES

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

Operator License #: 30345

API #; 15-207-28267-00-00

Operator; Pigqua Petro, Inc,

Lease: Town

Address: PO Box 223 Yates Center, KS 66783

Well #:3-12

Phone: (620) 433-0099

Spud Date: 8/20/12_ Completed: 8/31/12

Contractor License: 32079 Location: SE-NE.NE-NW of 31-25-14E
T.0.: 1372 T.D.of Pipe: 1369 510 Feetfrom  North
Surface Pipe Size: 7° Depth: 4}’ 2460 Feet From  Woest ]
Kind of Well: Oil County: Woodson _ ]
Thickness Strata From To Thickness ___ Strata From To |
2 Soil/Clay 0 2 9 ____ Lime 988 997
) Lime 2 6 79 Shale 997 | 1076
149 Shale & 155 3 Ume 1076 | 1079
2 Lime 155 157 11 Shale 1073 | 2090
5 Shale 157 162 3 Lime 1090 | 1093
4 Lime 162 166 4 Shale 1093 | 1097
164 Shale 166 330 7 Lime 1097 | 1104
7 Lime 330 337 20 Shale 1104 | 1124
& Shale 337 343 15 Lime 1124 | 1139
42 Lime 343 385 12 ____Shale 1139 | 115
3 Shale 385 388 5 Lime 1151 | 1156
132 Ume 388 | 520 66 |  _Shale_ | 1156 | 1222
24 Shale 520 544 3 - _Ume 1222 | 1315
80 Ume 544 624 7 Sandy Shale 1315 | 1322
23 Shale 624 | 647 10 Sand/It odor/bleed | 1322 | 1332
6 Lime 647 653 40 Shale 1332 | 1372
7 Shale 653 560
82 Lime 660 742
3 Black Shale 742 745
7 Lime 745 752
6 Lime/ light ofl show | 752 | 758 ]
15 Lime 758 | 73 o ]
2 __Black Shale 773 | 775
40 Lime 775 | 815 ___TD. 1372
141 » Shale 815 956 T.D. of Pipe 1369
3 Lime 956 959
14 Shale 959 873
2 Lime 973 | 975 ]
13 Shale 975 | 988 - |




7

- - . [N \/
' m'm ‘ ) TICKET NUMBER ___ _3_ﬁ7 79_8
©OF Wl Garvinen, L1 ‘% ENTERED *  LOCATION_£unoke,
. + _ FOREMAN_S7o,@ . ]
PO Box 884, Chanuts, KS 66720 FIELD TICKET & TREATMENT REPORT
3 uts,
6204319210 or 800-487-8876 CEMENT
DATE CUSTOMER # WELL NAME & NUMBER SECTION TOWNSHIP RANGE COUNTY
KA L2 oeLa Zouinm "é"ﬁ
CUSTOMER
iealearn, TRUCK # DRIVER TRUCK ¥ DRIVER
ADD (L5 1Alan mn
213 Rick
CITY STATE ZiP CODE £ )4 C! t-\i Iy
-Z'-G-“ p. &1 4272 TN
0B TYPE 5

CASNGDEPTH_ /242" ORILLPPE __ __ Tusmo__Z %
SLURRY VOL

DISPLACEMENT_2. 9 Lbt  Disp

LACEMENT PS1_2go®

REMARKS:

&

it

HOLESZE__S 3%  HOLEDEPTM_/ T2/ ° _ CASING SZE & WEIGHT

OTHER___

TER gal/sk CEMENT LEFT in CASING

-.771:\-1){ Yoitd

“°°°c onuem QUANITY or UNITS DESCRIPTION of SERVICES or PRODUCT UNIT PRICE TOTAL
L4168} -/ PUMP CHARGE £030-00_l/030.00
S arat e MILEAGE 4, Se.gun

Z72 1 Zag sh¢ l@ﬂ&m;x_&m'l‘ a /411 22580 n
| 22250 faq® 2/ 68 \ Lol 21 /95 a9

yZyX.) Lt Lhanoresl_{ _‘&ML / L-29 129%qa
21 2% Lo g4, 02 04LC Carmcer . 25, Q49.0p
IV 2% /rslw‘( \ Laod e 115.00

aIn Jgo* Lhenaya 1 etk 2298 4450
L4200 | Koo Gt Freah 21 19509
<o £9 zan 2l Truckk mes 2o9 .00
L4 471 2 zw/n‘_ 2800 S5¢-09

fa2 ¢ S hes Sa m—‘-’-u.unm, froculs 905 £ 20.08
23 ~Jesogallan Sity gl L Sokoan ] 4@ £
454900
7 N\l | ‘LQ. SAESTAX . Zaq S‘B"l
Had) 5707 ESTIMATED
y, = &3 Sl
AUTHORIZYION_, TITLE

I acknowledge that the payment terms, unlesa s
account records, at our office,

DATE__

peclfically amended In writlng on the front of the form or in the customer's
and conditions of service on the back of this form are in eftect tor services identitied on this form,




