\ correCTION #1 | [ 1)l NN S AR V0 A

KANSAS CORPORATION ComMMISSION
O & Gas CONSERVATION DIvision

WELL COMPLETION FORM

1103634

Form ACO-1

June 2009

Farm Must Be Typed
Form must be Signed
All blanks must be Filled

WELL HISTORY - DESCRIPTION OF WELL & LEASE

OPERATOR: License # 30345
Piqua Petro, Inc.

Name: .
Address 1: __1331 XYLAN RJL

Address 2:
City: PIQUA

State: K8

Zip: _BEL'* 16,‘17_

Contact Person:  Greg Lair
Phone: ( 620 ) _ 4682881

CONTRACTOR: License #_ 32079
Name:_':eif' "|°h_'.’ E.

Wellsite Geologist; None.
Purchaser: Maclaskey

Designate Type of Completion:

New Well ., Re-Entry [ 7 Workover

Y oil (] wsw ] swD [1 slow

! Gas [] D&A [] ENHR [ siew

T 0G [ gsw —_ Temp. Abd.

__ CM (Coat Bed Methane)
L. Cathodic || Other (Core, Expr, ete:

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

QOperator:

Well Name:

[_] Conv.to ENHR [ | Canv. to SWD
[ Conv. to GSW

Original Comp. Date:
[] Re-perf.

-— Original Total Depth;

! 7 Deepsning

_ - Piug Back: wmwie._ Plug Back Total Depth

. Commingled Permit #: .

_ | Dual Completion Permit#: __ -

] swD Permit#. =

. | ENHR Permit#:

T Gsw Permit #: -
10/23/2012 10/24/2012 11/23/2012

Completion Date or
Recompletion Date

Spud Date or " Date Reached TD

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

API No. 15 - 15-207-28350-OO-OQ _______ o

Spot Description: .. - — — e
NW_NE_SE SE Sec. & Twp. 4 s R 7 ¥ East[ ]West
10 Feetfrom i ! North/ ) South Line of Section
650

.— Feetfrom (¥ East / [ | West Line of Section

Footages Calcutated from Nearest Outside Section Corner:
_Ne Unw v'se [Jsw

 Lease Name; 'V0ods-Elis SWellg UL

‘ FieldNgme: . = __ N

I Producing Formation: Mississippi I o
Elevation: Ground: 999 _ Kelly Bushing: 0 -
Total Depth: 1270 piug Back Total Depth:
Amount of Surface Pipe Set and Cemented at: 35 Feet
Muttiple Stage Cementing Collar Used? . | Yes [#]No
If yes, show depth set: — - ___ Fest
If Alternate [ completion, cement circulated from: Si .

! fest depth to:_o. S B 2? .. sxcmt,

{ _ R - _ -
Drilling Fluld Management Plan
(Data must be collectad from the Reserve Fit}

. Chloride content; 0 .._ppm Fluid volume:_ 0 _. _bbls

. Dewatering method used: Evaporated _—
Location of fluid disposal if hauled offsite:
Operator Name: — —_— _
Lease Name: _ License#: -
Quarter _ Seg. Twp_ S R __ East __ West
County: __ __ Permit #: -

KCC Office Use ONLY

and the statements herein are complate and correct to the best of my knowledge,

Submitted Electronically

| | Letter of Confidantiality Receivad
Date:

D Confidential Release Date: __ _

D Wireline Log Recelved

D Geologlst Report Recelved

(] urc Distribution

ALT [ 31 [ [ Approved by: D samsa oo, 12/06/2012




cogrecTIoN #1 [l Il il Il bl

Lease Name: M

Operator Name: Piqua Petro, Inc,

L wetl # _15-11
wp24 s r17_ o | East 7| wWest

Sec. 6 County: Woodson

INSTRUCTIONS: Show important tops and base of formations penetrated. Detail all cores. Report 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, fiuid
recovery, and flow rates if gas to surface test, along with final chart(s). Attach extra sheet if more space is needed. Attach complste copy of all Electric Wire-
line Logs surveyed. Attach final geological well site report.

[ Log

Drili Stem Tests Taken l_Yes ./ No Formation (Top), Depth and Datym ("] Sample
(Attach Additional Sheets) J
. ‘ Name Top Datum
Samples Sent to Gealogical Survey L,'j" Yas No ‘ See Attachment
Cores Taken | } Yes {¥INo |
Electric Log Run L_Yes ['No
Electric Log Submitted Electronically (_.Yes No ;
(If no, Submit Copy) 1
List All E. Logs Run: |
CASINGRECORD  [/] New _JUsed
Report all strings set-condisctor, surface, Intermediate, production, etc.

e e (TPOT AT SUINGS sel- e T . e S _—
Purposa of Strir Size Hole ! Size Casing Weight Setting Type of # Sacks | Type and Percent
- ¢ .. Drilled - SetnOD) | Ws/R._ |  Deph . Coment i Used & Addtives

Surface 12 7 20 35 Class A 25 4
Y e e . . . R R . o ; — — .
Longstring 5.625 2,875 6.5 1270 . OWC | 140 { ]
! .. i — S ] . — T S i o
o . L ADDITIONAL CEMENTING / SQUEEZE RECORD - .
|
Purpose; i Dapth [ T iti
i Top Bottorn Type of Cement # Sacks Used ! ype and Percent Additives
Perforate i 1 R S g S -
i Protec! Casing _ : i
! —. Piug Back TD o - _ e e _ _ -
--— Plug Off Zone [ _!— |
——— J— — R - — —
_ Shots Per Foot FPERFORATION RECORD - Bridge Plugs SetType Acid, Fracture, Shot, Cement Squseze Record i
X i Specify Footage of Each Intervat Perforatad (Amount and Kind of Materiat Used) | Depth |
| - e i T AN Kind of Material U — 1 —
.2 " 1219 to 1227 w/17 shots
oo T T T - l I — - o . i
- T _ — S — _— — !
| _?
i _ i _— ———— —— — —— —— — s —
| i
TUBING RECORD: - _S-}ie: o Set At: - Pad;erAt— [ Lmera;l o o T T o
1 1218 J_ | Tves No |
; Date of First, Resumed Production, SWD or ENHR. roducing Method: i
i | IFiowing | |Pumping | ! GasLift [ | other (Exgtainy . _ ... o o
- Estimated Production oil Bbis. Gas  Md | Water Bbis. Gas-Oil Ratio " Gravity
Per 24 Hours
e . — —_—
i DISPOSITION OF GAS: METHOD OF COMPLETION: PRODUCTION INTERVAL: !
| . . I
"Vented ! ISold " Used on Lease [ open Hols (4] Pert, L] oually Comp. ] Commingled !
' ' o {Submif ACO-5) (Submit ACO-4) T o

(if vented, Submit ACO-18)) | | Other (Specify}

Matl to: KCC - Conservation Division, 130 S. Market - Room 2078, Wichlta, Kansas §7202




E?E.@_E@'

TICKET NUMBER 3 5 56 4
OF Wl Beevinee, L1G LOCATION
FOREMAN _
PO Box 8ag, Chanuts, KS 88720 FIELD TICKET & TREATMEM’ REPORT
620-431-9210 of 400-467-0678 CEMENT
WELL MAME & NUMBER MWW RANBE | COUNTY
ff"a' Yy
TRUCK # DRIVER JRUCKH T oRivER
iy & Da,
) I8 3 Lagr
STATE 2P CoDE T ik
1A 62¢ ‘
HOLESIZE sy *? HOLE DE; CABING SCE & wElenT 7!
CASING D - iLL PIPE TUBING OYHER
— e
SLURRY WEIGHT " st uRry VoL WATER gatish ———  CEMENT LEFTIn cnsmeﬁL_\
DISPLACEMENT_ /2 Adly DISPLACEMENTPS) X Pg)
REMARKS: 3

“ﬁ‘;‘;‘é’“ | QUANFTY or UNITS CESCRIPTION of SERVIEES or PRODUCT UNIT PRICE ToTAL
10l Vi PUMP CHARGE B R%qg | 2600
o & <y MILEAGE ) 1)
inMs | Zisdr Clss b Cmeny LHEPE | Fons
162 29" ~Locle 2%, 24 | 5736
LEAR | & Gt e "2 D A2
2ra7 V7 e Lea Calg &3 ,0r L7% 2826
caCrle X %uyg
410 . Zan M%fru Py a.0

| ol




Calll)

TICKEY NUMBER 3

5618

Sorviues LOCATION £ureka
Dl e FOREMAN_SPeuchisnd
PO Bex 884, Chanuto, KS 66720 FIELD TICKET & TREATMENT REPORT
620431-9210 or 800-467-8576 CEMENT
DATE CUSTOMER # WELL NAME & NUMBER SECTION — | TOWNSHIP | RANGE COUNTY
Ltz | 4960 |ticededons Yrgg ]
CUSTOMER
¢ (v o TRUCK # DRIVER TRUCK# - DRIVER
MAILING ALDRESS QG 3; !
- 5 N B %_
| 537 £Ze)
A
JOB TYPE, i HOLEDEPTH_ 222 7 CASING SIZE & wEIGHT
CASINGDEPTH /2 & 2. omLL PP Tuamo__2 A OTHER
SLURRY WEIGHT SWRRYVOL__ = w niiek CEMENT LEFT tn CASING,
DISPLAGEMENT 2, X4XIf _ DISPLACEMENT Psi/gaa™ ﬁ;ﬁ RAYE
REMARKS: Saf 7R 3 P ’ ' .

v 2 £ W

ﬂ’h‘?——&‘:’y" r7

“i"c"’:ém QUANITY or UNITS BESCRIPTION of SERVICES or PRODUCT UNITPRICE | TOTAL
Shat 4 PUMP CHARGE Za3con0l/03 000
- 22X MLEAGE Adder 2% ons = =
| LB | Iare Sk LSl Compo 2850 2632 oq
P L WIS “anoseal L:3Y | 566
iEn Fou ¥ Gnet F/ash -2 L2.00
w2 AArs Z2bb! Yot gure, Truck Zotny |7 R¢.gn |
lizs a0 Ty drgTer PAE 1) 2.0
S5 aFh 228 Sin Fan ”J'/IM Tk V% 4 F7o.27 _
oy | R 2% 7Top Rubber Lluys Kige | 5ao
2ub 7uxil SEL R
g2 SALES TAX 24 4.
T IR Q ? EsTaATes oYX
TOYAL |47 813%
AUTHORZZTI o ™e DATE
{ acknowledgo paymen terms, unless spocifically

account records, ot our office, and ¢

onditlons of service

amended In writing on the front of the form or in the customer's
on the back of this form are In offect for sarvices idenlified on this form,




Summary of Changes

Lease Name and Number: Woods-Ellis 15-11
API/Permit #: 15-207-28350-00-00

Doc ID: 1103634

Correction Number: 1

Approved By: Deanna Garrison

Field Name Previous Value

Approved Date 11/14/2012

CasingNumbSacksUse
dPDF_2

CasingPurposeOfString
PDF_2

CasingSettingDepthPD
F_2

CasingSizeCasingSetP
DF_2

CasingSizeHoleDrilledP
DF 2

CasingTypeOfCementP
DF_2

CasingWeightPDF_2

Completion Or 10/30/2012

Recompletion Date

Liner Run?

New Value

12/06/2012

140

Longstring

1270

2.875

5.625

owcC

6.5

11/23/2012

No




Summary of changes for correction 1 continued

Field Name

Method Of Completion -
Perf

Perf_Record_1
Perf_Shots_1

Save Link

Total Depth

Tubing Record - Set At

Tubing Size

Previous Value

No

.{..fkeeldetail/operatorE
ditDetail.cfm?docID=11
00877

1200

New Vaiue

Yes

1219 to 1227 w/17
shots

2
... fkee/detail/operatorE
ditDetail.cfm?dociD=11

03634
1270

1218



Summary of Attachments

Lease Name and Number: Woods-Ellis 15-11
API: 15-207-28350-00-00

Doc ID: 1103634

Correction Number: 1

Attachment Name

WDEL 15-11 CMPL



