KaNSAS CORPORATION COMMISSION
OIL & Gas CONSERVATION DivisION

WELL COMPLETION FORM

1105163

Form ACD-1

June 2009

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

WELL HISTORY - DESCRIPTION OF WELL & LEASE

OPERATOR: License # _ 50349
Piqua Petro, Inc.

Name:
Address 1: 1331 XYLAN RD

Address 2:

APl No. 15 - 15-207-28351-00-00

Spot Description:

NE_NE_SE SE .. 6 24

e RSk SR Twp. s RV V] East [ ] west
1150 Feetfrom [ North/ [Z} South Line of Section

City: PIQUA State: KS Zip: 66761 + _15E7_

Contact Person: __Greg Lair

Phone: (620 ) 468-2681

CONTRACTOR: License # _52079
Leis, John E.

Name:

Wellsite Geologist: None

Purchaser; _Maclaskey

Designate Type of Completion:

[ New well [M] Re-Entry [ ] Workover

] oil ] wsw [ swp [ ] siow

[ Gas [ psa [] ENHR [] sigw

[] oG [ csw [] Temp. Abd.

] CM (coat Bed Methane)
|:| Cathodic [ ] Other (Core, Expl., 6tc.}.

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

Operator:

Well Name:

Original Comp. Date: Original Tota! Depth:

{] Deepening [ | Re-perf. [ ] Conv.to ENHR [ ] Conv.to SWD
[] Conv. to GSW

[] Plug Back: Plug Back Total Depth

[ commingled Permit #:

[] Dual Completion Permit #:

[] swD Permit #:

] ENHR Permit #:

] Gsw Permit #:

11/01/2012 11/02/2012 11/19/2012

Spud Date or Date Reached TD

Recompletion Date

Completion Date or
Recompletion Date

AFFIDAVIT

lam 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

300 Feet from |Z| East / [ ] West Line of Section

Footages Calculated from Nearest Qutside Section Corner:

One Onw ¥se Ulsw
Woodson

County:

Lease Name: Woods-Ellis Well # 16-11

Field Name:

Producing Formation: _Mississipp

0

Elevation: Ground: 394 Kelly Bushing:

Total Depth:& Plug Back Total Depth:

Amount of Surface Pipe Set and Cemented at: 35 Feel

Multiple Stage Cementing Collar Used? [ ] Yes [/]No

If yes, show depth set: Feet
If Alternate |l completion, cement circulated from: 35

feet depth to: 0 w25 sx cmt.
Drilling Fluid Management Plan

(Data must be collected from: the Reserve Pit)

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 Sec. Twp. S. R [J East[ ] west
County: Permit #:

KCC Office Use ONLY

L] Letter of Confidentiality Received
Dale:

D Confidential Release Date:

|:| Wireline Log Received

D Geologist Report Received

[ uic pistribution

ALT [ 1 [0 [Jm Approved by: ™™ 5men o4, 12/20/2012




Side Two -Illllllll

1105163

Operator Name: _Pigua Petro, Inc. Lease Name: Woods-Ellis well # _ 16-11

Sec. B Twp.24 5. r17 East [ | West County: ¥YVoodson

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 fiow rates if gas 10 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 []ves No [JLog Formation (Top), Depth and Datum [} sample
{Attach Additional Sheets)
Name Top Datum
Samples Sent to Geological Survey (] Yes No see attachments
Cores Taken L ves No
Electric Log Run [ ves No
Eiectric Log Submitted Electronically [[Fves [ INo

{¥f no, Submit Copy)

List All E. Logs Run:

CASING RECORD New [ |Used
Report all strings set-conductor, surface, intermediate, production, etc.
; Size Hole Size Casing Weight Setting Type of # Sacks Type and Percent
Purpose of String Drilled Set {In 0.D)) Lbs./ Ft, Depth Cement Used Additives
Surface 12 7 19 35 Class A 25
Longstring 5.625 2.875 6.5 1258 owcC 140
ADDITIONAL CEMENTING / SQUEEZE RECORD
Purpose: Dapth Type of Cement # Sacks Used Type and Percent Additives
Top Bottomn
— Perforate
— Protect Casing _
—— Plug Back TD
— Plug Off Zone
Shots Per Foot PERFORATION RECORD - Bridge Plugs Set/Type Acid, Fracture, Shot, Cement Squeeze Record
Specify Footage of Each Interval Perforated {Amount arnd Kind of Material Used) Depth
2 1214 o0 1221 wi 15 shots
TUBING RECORD: Size: Set At: Packer At: Liner Run:
1 1212 [Yes No
Date of First, Resumed Production, SWD or ENHR. Producing Method:
11/19/2012 [:I Flowing Pumping D Gas Lift D Other (Explain)
Estimated Production Qil Bbls. Gas Mcf Water Bbhls. Gas-Qil Ratio Gravity
Per 24 Hours
DISPOSITION OF GAS: METHOD OF COMPLETION: PRODUCTION INTERVAL:
[ Jvented [ }Sold | ]Usedon Lease [] Open Hole Perf. [] Dually Comp. ] Commingled
) (Submit ACO-5) (Submit ACO-4)
(If vented, Submit ACO-18.) D Other (Specify)

Mail to: KCC - Conservation Division, 130 S. Market - Room 2078, Wichita, Kansas 67202
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| // CONSOLIDATED mm micker numser___ 39617

©F Yool Barvioen, LLE LOCATION_Esxpeka
FOREMAN__ % MMIAJ .

PO Box 884, Chenute, KS 66720 FIELD TICKET & TREATMENT REPORT
£20-431-0210 or S00-487-8678 CEMENT

OATE CUSTOMER # WELL NAME & NUMBER SECTION TOWNSHIP RANGE COUNTY

v rerl | 4250 | tioocdd /el fts  {l-t!
CUS
‘9w bt /pq.;'pw TRUCK # DRIVER TRUCK # DRIVER

MAILING S5 ' zo b
| /33) xylan 9/ areey A upi
CY STATE 7IP COUE

ﬁ; g uo Past
soeTPE Surface ) woEsZE [/ HOLE DEPTH_ 2.8~ CASING BIZE 8 WEIGHT__ 2 1t
CASING DEFTH_35 DRILL PIPE TUBING OTHER
SLURRY WEIGHT. SLURRYVOL_______ WATER galisk CEMENT LEFT in CASING__S
DISPLACEMENT __J  DISPLACEMENT P3! MIX PS8! RATE
REMARKS: 3 -3 NeEa %) L

Soh Camplere. Lo dmuin
~rFonk yo u,

“cm"' QUANITY or UNITS DESCRIFTION of SERVICES or PRODUCT UNIT PRICE TOTAL
Sl 1 [Pump CHARGE S28.e0 (B2 0a
Sotola | o Imneace on | Jo-0u

Jlauss 25 5A> Class Al Carrnri™ LA LY 32324

22032 Za Coclz 3% s 24 £7.80

Loz Zanonileags  L3ulk TTwuci 2p0c | 340,90
whzalal |/ 240.845
22 % SALES TAX .0k
Forein 3737 : ESTIMATED
5’5q5’ q/‘ TovaL  |/7 9¢. 5 |
TITLE DATE

AUTHORLZTION
| adtmﬂadoeé the payment terins, uniess specifically amendad In writing on the front of the form or in the customer's

sccount records, at our office, and conditions of service on the back of this form are In effect for services Identified on this




TICKET NUMBER 38215
Consouoaren (5 RTERI) IScanon i

PO Box 884, Chanute, K8 sa720  FIELD TICKET & TREATMENT REPORT

620-431-9210 or BOO-467-8676 CEMENT
DATE CUSTOMER W WELL NAME & NUMBER SECTION TOWNRSHIP RARGE COUNTY

2l b-r2 14 ¥sa gm! LELIs L &=2

CUSTOMER
| %! PaYralasm TRUCK # _DRIVER TRUCK # DRIVER
NG ADDRESS Py, o
L2231 Xy Ll £4 Cheixa
CITY 2n STATE ZIF CODE Aeix
£ /S Lb76 |
Jon cwoteszE__ S V¢ HOLEDEPTH -~ £C 7 CASING SIZE & WEIGHT
cASING DEPTH_Z L. S”  DRILL PIPE TuBmG T ¥y OTHER
SBLURRYWEIGHT ____ SLURRYVOL_ Gk CEMENTLEFTIn CASWG

(2
' DISPLAGEMENT P8I ZO Y
LY v }.

“%‘:’" QUANITY or UNITS DESCRIPTION of SERVICES or PRODUCT UNIT PRICE TOTAL
1 4.3 7 PUMP CHARGE 22000/ o3p.0n
| SfHob — MILEAGE  A¢ /¢ 225 . 1)\ — —

Wi /4o sAs Qe C CToumgrnnl /580 L2632.00
WLV IR L L Phang S2al 7P o sx Z-29 £F0-40)
| LER | Fua® Gef Flash 21 d3.00

L koD 2. RE Fon fna.ﬁz[(_q*e_ﬁulk Zrul) PiE re 4 T2,
| Hare | 2 2% j'f\a.ﬁu.blu.r_zl_npa Ay.oe | £C.oq
225131

(VA L Lo Z23% | saEsTAX al-q,Ol
S RIS ESTIMATED .
TOTAL ‘-!ﬂnQ?Q

TME (:,,. ﬁrlcl—a// DATE
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54421

TICKET NUMBER
FIELD TICKET REF #
. _ LOCATION_ 74 gy, r
PO Box 864, Chanute, KS 66720 FOREMAN_L gacdgn) /¢ 55 md
820-431-9210 or B0U-467-8678 TREATMENT REPORT
L o - FRAC & ACID
DATE CUSTOMER # WELL NAME & NUMBER SECTION TOWNSHP 5 R»F,E COUNTY
ﬁ.ﬁ'ﬁf"“ Nocd‘/{//r_s ol 4 s IE> &
TRUCK # DRIVER TRUCK # DRIVER
vy wres
Yy 7405 AL T,
L & e

I S A8 o /5?1{3’0
PACKER DEPTH 7 po———
OPEN HOLE i Larmalipwr £0:87 0
rolhid Brox. e
4 Foiry
AL 110 .
STAGE Pm N RATE PR%F:;ANT SAND / STAGE P3| _-
J e BREAKDOWN 70D
START PRESSURE
JEND PRESSURE
IBALL OFF PRESS 4/dw/¢
IROCK SALT PRESS
1BIP /(0
S MIN
10 MIN
[ 15 MIN
1.._.:,.*,-&#;' T e s et e T e *
TaZul Leilseat: s i |max rate
o wd sl e 1400 bef [oispLacEmMENT
| Telul Al 700 6a; 24F Cial
| Fdral il 2000 s
REMARKS:
DBreke we ot peil hioke E{E: ' (ﬂi‘; dlif,i’-l/ T el §oatec
ﬁ.'l i Seg diy glgzmg' b W - wd il f!/f¢g£- LT Sonk. -
dn bl Fleskx
AUTHORIZATION TITLE DATE__ /s -

Terms and Conditions are printed on reverse side.




