KANSAS CORPORATION COMMISSION
OlL & Gas CONSERVATION DIVISION

WELL COMPLETION FORM

IR A0 O

1099482

Form ACO-1

June 2069

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

WELL HISTORY - DESCRIPTION OF WELL & LEASE

OPERATOR: License #_ 32679
AAS Oil Co., Inc.
2608 EDGEMONT DR STE # 4

Name:
Address 1:

Address 2:
City: ARKANSAS CITY

State: KS KS _ Zip: 87005 | 3844
Contact Person:  ennis K. Shurtz

Phone: (923 )__ﬂ2-794gw

CONTRACTOR: License # 52854

Name: __ Gulick Drilling Co., Inc

Wellsite Geologist: Mike Engelbrecht

Purchaser;
Designate Type of Completion:
W New Well \

¥, il
" Gas
oG

| CM (Coal Bed Methana)
Cathodic || Other (Cors, Expr, ele)

Re-Entry . | Workover

T wsw
| | D&A

] swp
" 'ENHR

[ csw

| stow
"] si6w
_ Temp. Abd.

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

Well Name: .

Original Comp. Date: — .. Original Total Depth: _____

_.] Deepening L | Re-perf. | Conv.to ENHR |} Conv.to SWD
| Conv. to GSW
i | Plug Back: _ R . Plug Back Total Depth
| Commingled Permit#:
.| Dual Completion Permit#. ~ __ _ =
: SWD Permit#: -
.| ENHR Permit#: ..
Pl Gsw Permit#: ___
07/13/2010 07/18/2010 07/18/2010

Spud Date or Date Reached TD

Recompletion Date

Completlon Date or
Recompletion Date

AFFIDAVIT

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
and the statements herein are complete and correct to the best of my knowledge.

Submitted Electronically

API No, 15 - ,,15'ﬁ2437m109f%_.. B

Spot Description:

SENWSW g0 20 qup 34 5 R 3 #iEast] west
1650 - Feetfrom [ North/ ] South Line of Section
90 Feetfrom | East / ¥ West Line of Section

Footages Calculated from Nearest Outside Section Corner:

.NE LINw | sE  lsw
County: CoY Cowley oy - 3
Lease Name; MARRS . Well #: 4 .
Fiald Name: . _Gibson .
Praducing Formation: Dry hole -
Elevation: Ground: 1144 . Kelly Bushing: _11s6 .
Total Depth: 3440 piug Back Total Depth: __ o
Amount of Surface Pipe Set and Cemented al: .?.1._1 Feet
Multiple Stage Cementing Collar Used? | | Yes i/|No
If yes, show depth set: . Feet
If Alternate l{ completion, cement circulated from:;
feet depth to:. . . wf sx cmt
Drilling Fluid Management Plan
(Data must be coflected from the Roeserve Pif)
Chioride content: 3300 ppm  Fluid volume: . 500,,, - . bhls
Dewatering method used: Evaporated
Lecation of fluid disposal if hauled offsite:
Operator Name:
Lease Name: . - .. . Licepse#__
Quarter .. Sec, Twp. S R | 'East’  West
County: . __ I Permit #:

-

| | Letter of Confidentiaiity Received
Date:. |

ﬂ Confidential Release Date: .
Wireline Log Recelved

’:| Geologist Report Recelved

(] uic Distribution

ALT Vit [ 1t ] Approved by: P=wsSemsr poo. 1111312012

KCC Office Use ONLY




s |0 I |I|II A

99482
Operator Name: AAS Gil Co., Inc. - . Lease Name: . MARRS _ well#: 4

Sec. 20 Twp34 s R3 [/ East . | West County: Cowley

INSTRUCTIONS: Show important tops and base of formations penetrated. Detall 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 final chart(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 |.jYes iviNo . ¥ Log  Formation (Tep), Depth and Datum "] Sample

{Attach Additional Sheets) !

. Name Top Datum
Samples Sent to Geological Survey ¥1Yes [ No KC 2874 1718
. - !

Cores Taken | Yes YiNo | Cleveland Sand 3016 1860
Eiectric Log Run ¥ Yes . No ‘ . 3385 29920
Electric Log Submitted Electronically ViYes ! INo Bartiesville

(1f no, Submit Copy) ; Mississippf 3400 2244

List All E. Logs Run:

Dusal camp.
Duel induction

CASINGRECORD v New __|Used
Report all strings set-conductor, surface, intermediate, production, etc.

. e SR ‘ R -
‘ Size Hole Size Casing : Weight Setting Type of | #8acks Type and Percent
,  Purpose of String ’ Dritied i Set (In 0.0 ‘ Lbs./ Ft, ' Depth Cement |  Used Additives
i — R | b A il oo === | oditives
 Surface 0 12.25 ' 8.825 23 ]311 . common i 75
: ’ ! . | :
i |
i . !
_— . 1 JES— e ——— - —_— ——— ———— T,, [— _ ——— J— !
. |
! . . e
N ADDITIONAL CEMENTING / SQUEEZE RECORD )
Purpose: Depth I Type of Cement ! # Sacks Used | Type and Percent Additives
Top Boltom ! .
Perforate e —_— e - - —— e —
Protect Casing _ . !
Plug Back TD e [ | : -
; Plug Off Zone | : b
L e e
Shots Per Foot F'ERFORATION RECORD - Bridge Plugs Set/Type Acid, Fracture, Shot, Cement Squeeze Record ' :
Specify Footage of Each Interval Perforated {Amount and Kind of Material Used) Depth :
e _ N . ]
| !
|
i
! i
R S - - . . D
|
i .
_ _ o — e S A _
, i
‘ TUBING RECORD: Size: Set At; Packer At: Liner Run:
| I ves | |No
Dale of Flrst Resumed Productnon SWD or ENHR ; Producmg Method
! . Flowing ) \Pumping | Gas Lift i, Other (Expiain)
" Estimated Productlon Qil Bbls. ) Gas Mcfl Water Bhbls, Gas-0il Ratio Gravity
Per 24 Hours ;
S U, R T —_—— —— e —— e J—
DISPOSITFON OF GAS: T METHOD OF COMPLETICN: PRODUCTION INTERVAL: )
" 'Vented | |Sald ' !Usedonlease | _JOpenHole | 'Ped. | |DualyComp. [ ) Commingled | '
(Submit ACC-5) (Submit ACO-4)
(i vonted, Submit AGO-18.) | | Other (Specify) .

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



CONSOLIDATED @ BNTEREB TICKET NUMBER_ 2 8 3 67

ONf Vinlt Servines, LLG LocaTionC R \Aep

FOREMAN
PO Box 884, Chanute, KS 66720 FIELD TICKET & TREATMENT REPORT
820-431-8210 or B00-467-8676 CEMENT
DATE CUSTOMER ¥ WELL NAME & ?\EWBE:& SECTION TOWNSHIF RANGE;, EGU%TY

TRUCK # PRIVER FRUCK & DRVER
— s el
] £

HOLE DEPTH ;i E g 5 CASING SIZE &-waamm

CASING DEPTH DHILL PIPE TUBING QTHER

SLURRY WEIGHT BLURRY VOL, WATER galiak CEMENT LEFT in CASING
msvmcm ’ 'r _

“i%%‘g" QUANITY or UNITS DESCRIPTION of SERVICES or PRODUCT

W40 LD / PUMP CHARGE
S0k éﬁ? I £AGE

S dddal BT

— BALES TAX “41.41
e ESTIMATED

/- 266D o |QLc0, A

;:\u‘- . it TITLE QATE

ayffient térms, uniess spacifically amended in writing on the front of the form or in the customer's
ur aﬁice. and conditions of sérvice on the back of this form are In effect for services identified on this lorm.

tacknm\dﬁdgem hig
gecount records, at



PO ﬂox B84, Chanute, KS 88720

FIELD TICKET & TREATMENT REPORT

TICKET NUMBER

28366

FOREMAN

§20-431-9210 or BD0-867-8676 CEMENT
OATE CUSTOMER ¥ WELL MAME & NUMBER SECTION TOWNSHIP HAMNGE COUNTY
000 108y T NMeanes  # 4 :
CUSTOMER A _ o p
4. TRUCK # DRIVER
MAILING ADDRESS

JOB TYPE

HOLE DEPTH_ 34
CASING DEPTH 3.; m DRILL PIPE TUBING
sLuRrRY WeIHT /6 /9 sturrvvor 38
DISPLACEMENT 3‘-‘.‘.- DISPLACEMENT P 2500 wixest (7 RATE
REMARKS: g 5 ofy

xamwémm

CASING SIZE & WEIGHT ¥ %

1K d#a\tw

1"_!!'-’!9-
239 o,

OTHER

WATER galiok &, 465 CEMENT TLEFT in CASIMG ,2&;

MerlUdeteln  Cew
‘%%%“ﬁ"” QUANITY or UNITS DESCRIPTION of SERVICES or PRODUCT UNIT PRICE TOTAL
o] < /  lpuwe craree 5.0 16 L
A L5 Imesss 35 U/
LN
1102,

_%E

434

ST AR A
//'\ . - / " SALES TAX | '@ﬁ.
22057 o | BIA20(
AUTHORIZTION \ OATE

1 acknowledge that the payment terms, unless specitically amended in writing on the front of the form or in the customer's
acoount records, at our office, and conditions of service on the back of this form are in effect tor services identified on this form.



