OPERATOR: License #

KANSAS CORPORATION COMMISSION
OIL & GAS CONSERVATION DivISION

WELL COMPLETION FORM

1052977

WELL HISTORY - DESCRIPTION OF WELL & LEASE

API No. 15 -

Form ACO-1

June 2009

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

Name: Spot Description:
Address 1: - - - - Sec Twp. S. R [ ]East[ |West
Address 2: Feetfrom [ | North/ [ ] South Line of Section
City: State: Zip: + Feetfrom [ | East / [ ] West Line of Section
Contact Person: Footages Calculated from Nearest Outside Section Corner:
Phone: ( ) LINe [Inw [Ise [sw
CONTRACTOR: License # County:
Name: Lease Name: Well #:
Wellsite Geologist: Field Name:
Purchaser: Producing Formation:
Designate Type of Completion: Elevation: Ground: Kelly Bushing:
[ ] New Well [ ] Re-Entry [ ] Workover Total Depth: Plug Back Total Depth:
[ ] oil [] wsw [] swD [] slow Amount of Surface Pipe Set and Cemented at: Feet
[ ] Gas [ ] b&A [ ] ENHR [ ] sicw Multiple Stage Cementing Collar Used? [ ] Yes [ |No
[ ] oG [ ] Gsw [ ] Temp. Abd. If yes, show depth set: Feet
[ CM (Coal Bed Methane) If Alternate || completion, cement circulated from:
[ ] cathodic [ ] Other (Core, Expl., etc.): feet depth to: Wi o cmt.
If Workover/Re-entry: Old Well Info as follows:
Operator:
Drilling Fluid Management Plan
Well Name: (Data must be collected from the Reserve Pit)
Original Comp. Date: Original Total Depth: Chloride content: ppm Fluid volume: bbls

[ ] 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 #:

Spud Date or
Recompletion Date

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.

Date Reached TD Completion Date or

Recompletion Date

AFFIDAVIT

Submitted Electronically

Dewatering method used:

Location of fluid disposal if hauled offsite:

Operator Name:

Lease Name: License #:
Quarter Sec. Twp. S. R
County: Permit #:

[ ]East[ |west

KCC Office Use ONLY

D Letter of Confidentiality Received
Date:

D Confidential Release Date:

Wireline Log Received
@ Geologist Report Received
D UIC Distribution

ALT [ 1 [ Ju [ Jm Approved by: Date:




Side Two | |II|I| ||I|| II|I| I|||I ||I|I |I||| |II|| |II| |II|

1052977

Operator Name: Lease Name: Well #:

Sec. Twp. S. R. [ JEast [ ]West County:

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 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 [ ]No [0]Log Formation (Top), Depth and Datum [ ] sample
(Attach Additional Sheets)
Name Top Datum
Samples Sent to Geological Survey [ JYes [ INo
Cores Taken Llves [lNo
Electric Log Run [IYes [INo
Electric Log Submitted Electronically [ JYyes [ ]No

(If no, Submit Copy)

List All E. Logs Run:

CASING RECORD [ | New [ JUsed
Report all strings set-conductor, surface, intermediate, production, etc.

; Size Hole Size Casing Weight Setting Type of # Sacks Type and Percent
P f St ] "
urpose ot string Drilled Set (In O.D.) Lbs./ Ft. Depth Cement Used Additives
ADDITIONAL CEMENTING / SQUEEZE RECORD
Purpose: Depth Type of Cement # Sacks Used Type and Percent Additives
Top Bottom
____ 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 and Kind of Material Used) Depth
TUBING RECORD: Size: Set At: Packer At: Liner Run:
D Yes D No
Date of First, Resumed Production, SWD or ENHR. Producing Method:
D Flowing D Pumping D Gas Lift D Other (Explain)
Estimated Production Qil Bbls. Gas Mcf Water Bbls. Gas-Oil Ratio Gravity
Per 24 Hours
DISPOSITION OF GAS: METHOD OF COMPLETION: PRODUCTION INTERVAL:
[ JVented [ ]Sold [ ]Usedon Lease [] Open Hole [ ] perf. L] 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



Form ACOL1 - Well Completion

Operator L. D. Dirilling, Inc.

Well Name MILLER 'CC' 2

Doc ID 1052977

Tops

pae ey PEw ]
ANHYDRITE 976 +1022
TOPEKA 2977 -979
HEEBNER 3223 -1225
BROWN LIME 3293 -1295
LANSING 3302 -1304
BASE KANSAS CITY 3526 -1528
ARBUCKLE 3602 -1604
REAGAN 3623 -1625




FIELD SERVICE TICKET

: o 10244 NE Hwy. 61 .
BASI P.0. Box 8613 1718 A
Pratt, Kansas 67124

ENERGY SERVICES Phone 620-672-12¢1
PRESSURE PUMPING & WIRELINE

DATE TICKET NO.
i OLD CUSTOMER
2/ DISTRICT _ |/ DN 2% QR OPROD TN Owow [ GUSIOMER
; ,
CUSTOMER ) LEASE /Y JiteER O WELL NO,
ADDRESS COUNTY JR R T¢m.S STATE 475,
cry STATE SERVICE CREW £ 5/ £V, Mz),fgé T
AUTHORIZED BY JOBTYPE: LA/ - 43 ‘;/_3
EQUIPMENT# HRS EQUIPMENT# HRS EQUIPMENT# HRS | TRUCK CALLED A e
VEi v - S
A ARRIVED AT JOB - PORSTEYN
L LU FIOG =
st/ i90.0 | START OPERATION S m 2030
S = FINISH OPERATION ™ 335
— ' RELEASED RN
MILES FROM STATION TO WELL /s &5

CONTRACT CONDITIONS: (This contract must be signed before the job is commenced or merchandise is detivered).

The undersigned is authorized to execule this contract as an agent of the customer. As such, the undersigned agrees and acknowledges that this contract for services, materials,
products, and/or supplies includes ali of and only those terms and conditions appearing on the front and back of this document. No additional or substltute terms and/or conditions shall
become a part of this contract without the written consent of an officer of Basic Energy Services LP.

SIGNED: /14 r/i‘/ "3:-’»2" 7

(WELL OWI\?FI OPERATOR CONTHACTOF{ OR AGENT)

REMERISEN ) MATERIAL, EQUIPMENT AND SERVIGES USED UNIT | QUANTITY | UNIT PRICE $ AMOUNT
fd s 29 NEEAL SK | &0 3,000 o
& s DAL %é 200 2, SO0

CELL - FLAKE (OO 3701

& Z I o ur_::_ [{ & [, (834 Ho
' Ve T=74 , lo| 376 | _CM Za
A= FC 7 L ! VA =42 LA 3 £ E—A / 9’735 .D

N AEE PrT| oS X7 B5
HEAVY ] Gl Iz (30 SIRYYe
& : T 1, 2= L3155k
CE A0l | OEPTH. &= S0 Ues| /-4 L 2O ke
.J MGG ERUVICE CHARL SK_ | o0 RlZleles)
¥ 1 G f e for Jal /o 00) l(_)a | CQS() Iy b
L LA LA [ =iar 1.5 o
== \%gﬂ
~ CHEMICAL/ACID DATA: SV8 Tcicé!: /‘ 7( / :] [( ‘|
e SERVICE & EQUIPMENT %TAXONS 3
— MATERIALS %TAX ON §
- l i JC TOTAL ‘
SERVICE [/ 7 L~ [ J THE ABOVE MATERIAL AND SERVICE ¥ :
REPRESENTATIVE 1Mo, J )\ i4 | ORDERED BY CUSTOMER AND RECEIVED BY: /] Ve ,/g,,
- o ~ X (WELL OWNER OPERATOR CONTRAGSOR OR AGENT)

FIELD SERVICE CRDERNQ.

CLOUD LITHO « it T8



BASiIC

energy services,.r

TREATMENT REPORT

Customer ~ Lease No. Date
2N NRutiA nC. "
Lease ¥ \ 13 Well #
MiLLeXR e
Fiel r(der # Station Casing Depth County State
SRl 2RAT s, ' LS _
Type Job C A /b\) 5 p = /u /2 5 T) Formation Legal Eqscnr)tlon (
v 3 [0 . [ ra
PIPE DATA TREATMENT RESUME
Casing S!?? Tubing Size | Shots/Ft DT = RATE| PRESS iSIP
5 Min.
Depth 5 Depth From To Max in
j 10 Min.
Volu?e Yolume From To  Min in
A 15 Min.
Max Pres)s Max Press From To vy in
Wel}_ C??ne‘ction Annulus Vol. From To HHP Used Annulus Pressure
Vol Total Load
Plpg J%?Ethl Packer Depth From T Flush é a ARL Gas Volume otal Loa
CustomerHepresentaliveé D D S Station Manager | 57 C AT Treater s
Service Units fqb /2 /‘?703 /Q7()5 /qgsg /7}((9((’2
Driver = 2
Names {(‘;’5&:’)/ A/ﬁ el I"HYE '
Casing Tubing
= Time Pressure | Pressure Bbls. Pumped Rate g
J
| A ]
i
| ;
Il | l’
i
o i" ._ { |l ("
52 4 RATE
CQ& I [ {1 "II i r‘l?!
{., 1 £
s { f =3

T HANKS — M

10244 NE Hiway 61 « P.O. Box 8613 « Pratt, KS 67124-8613 * (620) 672-1201 * Fax (620) 672-5383

Taylor Printing, Inc. 620-672-3656



BASIC

ENERGY SERVICES

10244 NE Hwy. 61
P.0. Box 8613
Pratt, Kansas 67124
Phone 620-672-1201

PRESSURE PUMPING & WIRELINE

FIEL.D SERVICE TICKET

1718 03164 A

DATE TICKET NO.
DATE OF NE OLD CUSTOMER
-7-// oisTrIcTK A/ S A < Wel ' Qg 0 PROD LN TJwow L GRBER NO.:
: T
CUSTOMEH[ 0 O Moy Tl LEASE WELL NO.
= T sl /\\
ADDRESS COUNTY ) i STATE
¢ 75,
CITY STATE SERVICE CREW
VA — T
AUTHORIZED BY JOB TYPE# /4 > )
EQUIPMENT# HRS EQUIPMENT# HRS EQUIPMENT# HRS | TRUCK CALLED [ TpaTe  am  TiME
r J — _—
Ax343 F01 % ARRIVED AT JOB ;, am
SR kA= ] START OPERATIO S
= - ERATION Am

99060 199% = (20w

FINISH OPERATION [~ 7/

RELEASED A

- / AV
MILES FROM STATION TO WELL

CONTRACT CONDITIONS: (This contract must be signed before the job is commenced or merchandise is delivered).

The undersigned is authorized 10 execute this contract as an agent of the customer. As such, the undersigned agrees and acknowledges that this contract for services, materials,
produtts, and/or supplies includes all of and only those terms and conditions appearing on the front and back of this document. No additional or substitute lerms and/or conditions shall
beceme a part of this contract without the writilen consent of an officer of Basic Energy Services LP.

SIGNED:

(WELL OWNER, OPERATOR, CONTRACTCOR OR AGENT)

SO R MATERIAL, EQUIPMENT AND SERVICES USED UNIT | QUANTITY | UNIT PRICE $ AMOUNT
IC@ o co/ 70 (072 el Tk 2400 o
c¢ /o] Cell Flafk<= SRR 0- . 4 (es o
Ll Salt b ey 4 &€7 e
C,’,'Q C_C'M(,of'//lcfrcn—’/(/yc.cr {? or - "'-.S_/(:v e
(CRol | & (Semif < IEL il i = g &70lnc
Chloz | Top Rubber 2T f"/ b3, 7 AL il I/ 5 &0 |od
Ccroso | Gade Shae Fri 7/7 5"‘"_#__, N, 0 225 |ow
CF/g o /‘/_ﬁ’pﬁr /]/‘j/“’&“’*/’/ad%yﬂwa P . A 200 o
critso | Turkol ver TJx  Dlu< ! T 5 ] NSy b
<704 ClrypraX & e il R g 35 bo
g 15/ M ac] Fluss , P Y- = K &30 10
£ /00 LrC T Wl (g < CHAGE [~ L ol e hz%.ad
E/of Heavy Egeap #1070 G= sl e [A Q/0
(s | Bullk PET kg T =7 185 9y i
C£2049 | Nep#h Chncie o0l 7°°83, i’ & 2/6a ol
£ 240 5/?,1/.90,,91 -J—m )f:/‘JS n—'\"f:.Jrc.C C 54 ~ a(f""-—" I Q_éiﬁ_d%
cEsod| Flus T orof o oo WE Corfres ety 31 o 2w 0O
So0 3 S efd e Sl ul FoT Fhri o E R === 4 /7550
CHEMICAL / ACID DATA: b 7
SERVICE & EQUIPMENT %TAX ON $ |
MATERIALS %TAX ON $
| - TOTAL =
0
s 7 700 (78
SERVICE / ) / _L;)THE ABOVE MATERIAL AND SERVICE ‘
REPRESENTATIVE . 4. .4~} ORDERED BY CUSTOMER AND REGEIVED BY: bz L

(WELL OWNER OPERATOR CONTRACTE-_OH AGENT)

FIELD SERVICE ORDER NO.

CLOUD UTHD  Atfene, TH



BASIC

: TREATMENT REPORT
energy Services,.r
Customer Lease No. Date
- [.0. Om [ ol & -
Field Oré;a?; =5 Stag_n(_ - 02' Casin 7t | Depth Cou: Lol i Staje
o g4 ro i Ko Py | By e ds o e
Type Job ,/ 't /.C. oy Foir:r;:a'lﬁn e Legal Descri tiogir -
PIPE DATA PERFORATING DATA FLUID USED TREATMENT RESUME
Casmga% Tubing Size | Shots/Ft /QD féﬂ?\f_ . o/c) wd.¢ RATE| PRESS ISIP
Y ol e From o 42 Y w0 £AL >t
Volume, E 2 Molume From T /e Pad kc,__/' o /#90_1 & )ﬁ-ﬁ;, ‘/ Mm é
T 2 il e R [ 57N ZfoL b Ples R0y A
thl Cglrlection Annulus Vol. Erom To il HHP Used v Annulus Pressure
Plugz Bﬁptr)_‘{. Packer Depth Erom To ushﬁ /‘/ Zo Gas Volume Total Load
Customer Representative . Q: ﬂ Ar Station Manag@r ¢ o —+ fy Treater [g !/r /‘/
g‘rairv\gfeumts 25043 | £9903|/F 30X I?%s 15;'4’11//
Names wt'ff‘{\ C I rensd ﬂku.&."'gf‘aqg‘& /M]h.z.q{/
Time p?:ss;ﬁge ng:::,gre Bbls. Pumped Rate f Service Log
'/0%{/'41 o ) AC".O;"SC‘_L;F"\S‘A‘?Q?L« ’_Qc%%_m
Igl‘l é,,nc, pase ol mean o 1/9 C -
LIZD AT Y -é@mu?v‘ok)uuq/a css.[0s
. v v 24
i 230 st A" ems e Shoe Toiwt g0.9%
uJ/Q‘e—i (&) L&top_ﬁ < 0 € + Zset ] ivesdl
cont|l3~5-0-9.
lOflme cCAaS/ve © ?Q_jo"’[(ookgf»9¢c;m.
2og | qoot 2.0 E | Pump o8R8 2% ket
; [ L £ /‘)ufmff’ | A Abls /Mun/ lush
3 & | Py 2 BBlc H2o spaccr
Loo T = 7. »4 %Fum/;’ (S osKs &94%&&_-3
< X J_(/U.SL Mfwé:“w.f?e‘.4aa7[‘ #_éig_u_a
0{‘0.(0 d /2 T‘m Koloker p/uc.
Z22 Cdact e
Cpusht Lt o mpges nur
220 | sl CF FLde olsor
Pl (V Kt Hole of 30 sk Lo/to
?lu 4 Mar_;el'{oje “;g’ﬁa.s fc_c_é_o/-efo
Ldp séc{) ¢« Rac Ky é'ﬁm/
730 <) (2 L Cﬁ’?/’f//’?/f he L
CAV/ et ]
L7, 00 777 ks < JC [ornd b

10244 NE Hiway 61 » P.O. Box 8613 » Pratt, KS 67124-8613  (620) 672-1201

Fax (620) 672-5383

Taylor Printing, Inc. 620-672-3656




Fas)

Diamond
Testing

General Information
Company Name L.D. DRILLING, INC.

L.D. DAVIS

MILLER 'CC' #2

DST #1 ARBUCKLE 3,520' - 3,613’

SEC 8-19S-15W BARTON COUNTY, KS

Contact

Well Name

Unique Well ID
Surface Location
Well License Number
Field WILDCAT
Well Type Vertical

Test Type CONVENTIONAL DRILL-STEM TEST
Formation DAST #1 ARBUCKLE 3,520' - 3,613’
Well Fluid Type 01 Qil
Start Test Date 2011/01/05
Final Test Date 2011/01/06
Gauge Name 1150

Gauge Serial Number

Test Results

RECOVERED: 92 DM 100% MUD

TOOL SAMPLE: 100% DM FEW OIL SPECKS

Validata™ Ver 7.1.1.5
C:\K10 Data\Data\MILLERCC2DST1.fkt 06-Jan-11

General information Report

Job Number

Representative ROGER D. FRIEDLY
Well Operator  L.D. DRILLING, INC.
Report Date 2011/01/06
Prepared By ROGER D. FRIEDLY

16:55:00
01:18:00

Start Test Time
Final Test Time



L.D. DRILLING, INC.

DST #1 ARBUCKLE 3,520' - 3,613'
Start Test Date: 2011/01/05

Final Test Date: 2011/01/06

MILLER 'CC' #2

MILLER 'CC' #2
Formation: DAST #1 ARBUCKLE 3,520' - 3,613

2000 150
1600 p = 1628.30 p =1627.38 125
Temp = 106.31
Uy

1200 ¥ t 100
= &
= 2
< / e
? 800 £ 75 3
7] / @
o / i £
o bt [} c
o A @
3 'r N o
= o T

N
T\
400 R vt 50
p = 127.56
; i 5 s
p = 42.69
-400 0
16:00 17:00 18:00 19:00 20:00 21:00 22:00 0:00 1:00 2:00

2011/1/5

C:\K10 Data\Data\MILLERCC2DST1.fkt 06-Jan-11 Ver

1150 Time

1/6



DIAMOND TESTING
P.O. Box 157
HOISINGTON, KANSAS 67544
(800) 542-7313

DRILL -STEM TEST TICKET

CLOCK ON: 16:55

CLOCK OFF:01:18(1.6)

Company L-D DRILLING, INC. Lease & Well No._MILLER 'CC" #2
Contractor PUKE RIG #9 Charge to _ L-D- DRILLING, INC.
Elevation 1,998 KB Formation  ARBUCKLE Effective Pay Ft. Ticket No.
Date_ 1-05-11 g 8Twp. 19s Range 15 w County BARTON State KANSAS
Test Approved By KIM SHOEMAKER Diamond Representative ROGER D. FRIEDLY
Formation Test No,____* Interval Tested from_3,520 ft. 10 3,613 ft. Total Depth_3,613 ft.
Packer Depth 3,515 ft. Size 63/4 in. Packer Depth ft. Size in.
Packer Depth____ 5220 fr. size 834 . Packer Depth fi.  Size in.
Depth of Selective Zone Set
Top Recorder Depth (Inside) 3,501 ft. Recorder Number 1150 Cap.__ 5,000 P.S.1.
Bottom Recorder Depth (Outside) 3,610 i Recorder Number__ 3851 Cap.__ 5,700 P.S.1.
Below Straddle Recorder Depth ft. Recorder Number Cap. P.S.1.
Mud Type CHEMICAL Viscosity 58 Drill Collar Length 174 g, 1.D. 21/4 in.
Weight 94 _ Water Loss 10.4 cc. Weight Pipe Length 0 . 1.D. 27/8 in.
Chlorides 6,000 P.P.M. Drill Pipe Length___ 3313 |p. 3172 in.
Jars: Make BOWEN Serial Number___ #3 Test Tool Length 33 fi; Tool Size_ 3 1/2-1IF __ jp,
Did Well Flow? NO Reversed Out NO Anchor Length________%_ft. Size 4 1/2-FH in.
Main Hole Size 7 7/8 Tool Joint Size_ 4 1/2 XH Seis;zllti,em%'g::ke Size 1 in. Bottom Choke Size_ 5/8 in,
Blow: 15t Open: WEAK 1/2" BLOW INCREASING TO 4" (NObb)
2nd Open: WEAK 1/2" BLOW INCREASING TO 4" (NObb)

Recovered 92f;  of DM 100% MUD
Recovered ft. of
Recovered _ft. of
Recovered ft. of Price Job
Recovered _ft. of Other Charges
Remarks: Insurance

DIESEL IN BUCKET

TOOL SAMPLE: 100% DM - FEW OIL SPECKS Total
Time Set Packer(s) 7:33 P.M. f;l\hg Time Started Off Bottomm__%:m: Maximum Temperature—:l‘%_
Initial Hydrostatic Pressure ............ooeviiuuinnrnereannarenns (A) 1’628P.S.I.
Initial Flow Period ..................... Minutes 30 (m) 14p 5.1 10 (0 30 psu
Initial Closed In Period ................. Minutes 45 (p) 129 ps..
Final Flow Period ...................... Minutes 45 (k) 39 ps.I to (B 43 psi.
Final Closed In Period ................. Minutes 60 (G) 128 P.5:1
Final Hydrostalic Presstre .ouwviwimsm s v i sme s e isaonacs (H) 1,627 P.S.L.

Diamond Testing shall not be liable for damages of any kind to the property or personnel of the one for whom a test is made or for any loss suffered or sustained,
directly or indirectly, through the use of its equipment, or its statement or opinion concerning the result of any lest. Tools lost or damaged in the hole shall be paid for
at cost by the party lor whom the test is made.




Fas)

Diamond
Testing

General Information
Company Name L.D. DRILLING, INC.

L.D. DAVIS

MILLER 'CC' #2

DST #2 ARBUCKLES3,610' - 3,626’

SEC 8-19S-15W BARTON COUNTY, KS

Contact

Well Name

Unique Well ID
Surface Location
Well License Number
Field WILDCAT
Well Type Vertical

Test Type CONVENTIONAL DRILL-STEM TEST
Formation DST #2 ARBUCKLE3,610' - 3,626'
Well Fluid Type 01 Qil
Start Test Date 2011/01/16
Final Test Date 2011/01/06
Gauge Name 1150

Gauge Serial Number

Test Results

RECOVERED: 600" GAS IN PIPE
15' CLEAN OIL 36 GRAVITY @ 60 deg

77" OCWM 10% OIL, 30% WTR, 60% MUD

360' SW 100% WTR
452' TOTAL FLUID

TOOL SAMPLE: 4% OIL, 96% MUD

CHLORIDES: 44,000 Ppm
PH: 7.0
RW: .20 @ 58 deg

Validata™ Ver 7.1.1.5
C:\K10 Data\Data\MILLERCC2DST2.fkt 06-Jan-11

General information Report

Job Number

Representative ROGER D. FRIEDLY
Well Operator  L.D. DRILLING, INC.
Report Date 2011/01/06
Prepared By ROGER D. FRIEDLY

06:40:00
14:34:00

Start Test Time
Final Test Time



L.D. DRILLING, INC.
DST #2 ARBUCKLE\REAGAN 3,610 - 3,626

Start Test Date: 2011/01/16

MILLER 'CC' #2

MILLER 'CC' #2

Formation: DST #2 ARBUCKLE\REAGAN 3,610' - 3,626’

Final Test Date: 2011/01/06
2000 139.8
Temp = 12%
1600 p =1667.76 -~ e 1165
\\ l,
----- "-.__i
p = 1095.62
p = 1094.81
1200 } 93.2
= )
a / 3
o ] o
= ! E|
2 800 } 69.9 3
o { 8
o /__ ! g
o H D
AN 3
2
Ve
400 46.6
p = 35.08
g =214.73
0 23.3
p =123.81
-400 0.0
6:00 7:00 8:00 9:00 10:00 11:00 12:00 13:00 14:00 15:00
2011/1/6
1150 Time

C:\K10 Data\Data\MILLERCC2DST2.fkt 06-Jan-11 Ver



DIAMOND TESTING
P.O. Box 157
HOISINGTON, KANSAS 67544
(800) 542-7313

DRILL -STEM TEST TICKET

CLOCK ON: 06:40

CLOCK OFF:14:34

Company _L-D. DRILLING, INC. Lease & Well No, MILLER'CC’#2
Contractor PUKE RIG #9 Charge to _ L-D- DRILLING, INC.
Elevation 1,998 KB Formation_ ARBUCKLE\REAGAN _Effective Pay Ft.  Ticket No.
Date_ 1-06-11 g 8 Twp. 19 S Range 15 W County BARTON State KANSAS
Test Approved By KIM SHOEMAKER Diamond Representative ROGER D. FRIEDLY
Formation Test No,____ 2 Interval Tested from_3,610 ft. 10 3,626 - fi Total Depth_3,626 ft.
Packer Depth 3,605 ft. Size 63/4 in. Packer Depth ft. Size in.
Packer Depth___ 5010 fi. Size 834 . Packer Depth f. Size in.
Depth of Selective Zone Set
Top Recorder Depth (Inside) 3591 4 Recorder Number___1150 Cap.__ 5,000 P.S.I.
Bottom Recorder Depth (Outside) 3,623 i Recorder Number__ 3851 Cap.__ 5,700 P.S.I.
Below Straddle Recorder Depth ft. Recorder Number Cap. P.3.1.
Mud Type CHEMICAL Viscosity 52 Drill Collar Length 174 g, 1.D. 21/4 in.
Weight 92 Waer Loss 10.8 ce. Weight Pipe Length 0 . 1.D. 27/8 in.
Chlorides 6,000 P.P.M. Drill Pipe Length__ 3:402¢  yp, 3172 in.
Jars: Make BOWEN Serial Number___ #3 Test Tool Length 33 fi; Tool Size_ 3 1/2-1IF __ jp,
Did Well Flow?___ NO Reversed Out___NO Anchor Length 16 size  412FH
Main Hole Size_ 7 7/8 Tool Joint Size_ 4 172 XH j, Surface Choke Size. 1 in. Bottom Choke Size_5/8 in.
Blow: lst Open:FAIR 2" BLOW INCREASING TO BOTTOM OF BUCKET IN 4 1/4" MIN (F 2 1/2" bb)
2nd Open: FAIR 1" BLOW INCREASING TO BOTTOM OF BUCKET IN 12 MIN (F 2" bb)
Recovered 600, of GAS IN PIPE
Hovivarsd 15, s CLEAN OIL 36 GRAVITY @ 60 deG
Recovered 7711, of OCWM 10% OIL, 30% WTR, 60% MUD
Recovered 3001 of SW 100% WTR CHLORIDES 44,000 Ppm Price Job
Recovered 492 of TOTAL FLUID PH: 7.0 Other Charges
Remarks: RW: .20 @ 58 deg. Insurance
DIESEL IN BUCKET
TOOL SAMPLE: 4% OIL, 96% MUD Total
Time Set Packer(s) 8:51 A.M. ?ﬁ Time Started Off Bottomw:m: Maximum Temperature 121
Initial Hydrostatic Pressure ............ooeviiuuinnrnereannarenns (A) 1’688P.S.I.
Initial Flow Period ............000vnuunn Minutes 30 (B) 35 P.S.1. to (O) 124 P.S.1.
Initial Closed In Period ................. Minutes 45 (p) 1,095 ps.1.
Final Flow Period ...................... Minutes 45 () 132p51. 10 ® 215 psy.
Final Closed In Period ................. Minutes 60 (G) 1,096 P.S.1.
Final Hydrostatic Pressure ........................ccoovoeeii.. (H) 1,662 p s,

Diamond Testing shall not be liable for damages of any kind to the property or personnel of the one for whom a test is made or for any loss suffered or sustained,
directly or indirectly, through the use of its equipment, or its statement or opinion concerning the result of any lest. Tools lost or damaged in the hole shall be paid for
at cost by the party lor whom the test is made.
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	olicense: 6039
	oname: L. D. Drilling, Inc.
	oaddr1: 7 SW 26TH AVE
	oaddr2: 
	ocity: GREAT BEND
	ostate: KS
	ozip: 67530
	ozip4: 6525
	ocontact: L. D. DRILLING, INC.
	oarea: 620
	ophone: 793-3051
	clicense: 5929
	cname: Duke Drilling Co., Inc.
	geologist: KIM SHOEMAKER
	purchaser: NA
	classofcompletion: NewWell
	WellType: GAS
	ta: Off
	othertype: 
	old_operator: 
	old_well_name: 
	org_comp_date: 
	orig_depth: 
	Deepening: Off
	RePerf: Off
	ConvToENHR: Off
	ConvToGSW: Off
	ConvToSWD: Off
	plugback: Off
	workoverpbtd: 
	commingled: Off
	cpermit: 
	dualcompletion: Off
	dpermit: 
	saltwaterdisposal: Off
	swdpermit: 
	enhancedrecovery: Off
	enhrpermit: 
	gasstoragewell: Off
	gswpermit: 
	sdate: 12/31/2010
	tdate: 01/06/2011
	cdate: 01/06/2011
	API: 15-009-25507-00-00
	SpotDescription: 
	Subdivision4Smallest: 
	Subdivision3: NW
	Subdivision2: NE
	Subdivision1Largest: NE
	Section: 8
	Township: 19
	Range: 15
	RangeDirection: West
	FeetNSFromReference: 330
	NorthSouthFromReference: North
	FeetEWFromReference: 990
	EastWestFromReference: East
	Corner: NE
	County: Barton
	lname: MILLER 'CC'
	wellnumber: 2
	FieldName: OTIS-ALBERT
	ProdFormation: NA
	ElevationGL: 1981
	ElevationKB: 1998
	td: 3680
	pbtd: 
	surfacecasingsettingdepth: 992
	MultStageCollar: No
	MultStageCollarDepth: 
	Alt2CementCircFrom: 
	Alt2CementCircTo: 
	Alt2SacksOfCement: 
	chloride: 6000
	fluid: 000
	dewater: Evaporated
	foname: 
	flease: 
	flicense: 
	fqtr: 
	fsection: 
	ftownship: 
	frange: 
	fRangeDirection: Off
	fcounty: 
	fpermit: 
	sig_Title: 
	sig_date: 
	LtrOfConfidReceived: Off
	DateConfLetterRecd: 
	ConfRel: Off
	DateConfReleased: 
	WirelineLogsRecd: Yes
	GeoReportRecd: Yes
	SentToUIC: Off
	ALT: I
	AppByInitials: Deanna Garrison
	Date Approved: 03/30/2011
	DrillStemTests: Yes
	Samples: Yes
	CoresTaken: No
	ElectricLogs: Yes
	ElectricLogsElectronic: Yes
	elog1: 
DUAL COMPENSATED POROSITY LOG		
DUAL INDUCTION LOG		
SONIC CEMENT BOND LOG		

	log: Yes
	sample: Off
	form1: Attached
	top1: Attached
	datum1: Attached
	form2: 
	top2: 
	datum2: 
	form3: 
	top3: 
	datum3: 
	form4: 
	top4: 
	datum4: 
	form5: 
	top5: 
	datum5: 
	form6: 
	top6: 
	datum6: 
	form7: 
	top7: 
	datum7: 
	Casing: New
	purpose1: SURFACE
	size1: 12.25
	casing1: 8.625
	weight1: 24
	setting1: 992
	cement1: A-CON
	sacks1: 200
	additive1: 
	purpose2: SURFACE - CONT
	size2: 12.25
	casing2: 8.625
	weight2: 24
	setting2: 992
	cement2: COMMON
	sacks2: 200
	additive2: 
	purpose3: PRODUCTION-USED
	size3: 7.875
	casing3: 4.5
	weight3: 10.5
	setting3: 3675
	cement3: 60/40 POZMIX
	sacks3: 200
	additive3: 18%Salt,1.5%CFR,1/4#CF,5#Gil
	p1: Off
	p2: Off
	p3: Off
	p4: Off
	depth1: -
	type1: 
	sacks1_add: 
	add1: 
	depth2: -
	type2: 
	sacks2_add: 
	add2: 
	shots1: 4
	perf1: 3622 - 3623'
	acid1: 56 gal 32% Acid
	d1: 
	shots2: 
	perf2: 
	acid2: 
	d2: 
	shots3: 
	perf3: 
	acid3: 
	d3: 
	shots4: 
	perf4: 
	acid4: 
	d4: 
	shots5: 
	perf5: 
	acid5: 
	d5: 
	tubingsize: 
	tubingdepth: 
	packerdepth: 
	linerrun: Off
	firstdateofproduction: 
	flow: Off
	pump: Off
	gas_lift: Off
	otherprodmethod: Off
	othertypeprodmethod: 
	oil_prod: 
	gas_prod: 
	water: 
	gas_oil: 
	gravity: 
	vented: Off
	sold: Off
	used_lease: Off
	openhole: Off
	perforation: Off
	duallycompleted: Off
	commingledcompletion: Off
	prodinterval: 
	othercompletion: Off
	othertypecompodmethod: 
	otherprodinterval: 


