KANSAS CORPORATION COMMISSION
OIL & GAS CONSERVATION DivISION

WELL COMPLETION FORM

1061995

Form ACO-1

June 2009

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

WELL HISTORY - DESCRIPTION OF WELL & LEASE

OPERATOR: License #__ 34162
New Gulf Operating LLC

API No. 15 . 19-155-21547-00-01

Name: Spot Description:
Address 1: 6310 E. 102nd St. NE_SW SE NW Sec. sl Twp. 24 S. R 9 [] East ] West
Address 2: 2248 Feetfrom [H] North/ [ ] South Line of Section
City: TULSA State: OK Zip: 4137, o 1718 Feetfrom [ | East / [J] West Line of Section
Contact Person: __jim Henkle Footages Calculated from Nearest Outside Section Corner:
Phone: (18 y_728-3020 (Ine DOlnw [Jse [sw
CONTRACTOR: License #_>4109 County; Reno
Name:__ M & M Well Service, LLC Lease Name: Dealy Well #: L
Wellsite Geologist: N/A Field Name:
Purchaser: _N/A Producing Formation: _Arbuckle
Designate Type of Completion: Elevation: Ground: 1719 Kelly Bushing: 1729
[ ] New Well [ ] Re-Entry [d] Workover Total Depth:& Plug Back Total Depth:
[ ] oil [] wsw [O] swD [] slow Amount of Surface Pipe Set and Cemented at: 250 Feet
[ ] Gas [ ] b&A [ ] ENHR [ ] sicw Multiple Stage Cementing Collar Used? [ ] Yes [O]No
[ ] oG [ ] Gsw [ ] Temp. Abd. If yes, show depth set: Feet
[ CM (Coal Bed Methane) If Alternate || completion, cement circulated from:
Cathodi Other (Core, Expl., etc.):
[ cathodic L] er (Core, Expl, etc.) feet depth to: w/ sx cmt.
If Workover/Re-entry: Old Well Info as follows:
Operator: __ New gulf Operating, LLC
Dealy #1 Drilling Fluid Management Plan
Well Name: y (Data must be collected from the Reserve Pit)
Original Comp. Date: _05/16/2009  Original Total Depth: 4452
riginal --omp. Late rigina fotal Loep Chloride content: ppm Fluid volume: bbls
[ ] Deepening [ ] Re-perf. [ ] Conv.to ENHR [0 Conv.to SWD )
Dewatering method used:
[ ] Conv.to GSW
[ ] Plug Back: Plug Back Total Depth Location of fluid disposal if hauled offsite:
[ ] commingled Permit #: Operator Name:
[ ] Dual Completion Permit #: )
) Lease Name: License #:
[0 swp Permit #: _D-26545
] ENHR Permit s Quarter Sec. Twp. S. R [ ]East[ |west
[] Gsw Permit #: County: Permit #:
07/07/2011 07/26/2011

Spud Date or Date Reached TD

Recompletion Date

Completion 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

KCC Office Use ONLY

Letter of Confidentiality Received
Date: 08/23/2011

Confidential Release Date: 08/22/2013
D Wireline Log Received

D Geologist Report Received

@ UIC Distribution

AT [0 [Ju [ Approved by:

NAOMI JAMES

S Date: 08/24/2011




Side Two _ ‘“m Hl” ||H| |H|‘ Hl‘l ‘l”l ‘lm |m ‘“‘

1061995
Operator Name: New Gulf Operating LLC Lease Name: D€aly well# 1

Sec. 31 Twp.24 s. rR9 [ ]East [O0]West County: Reno

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 []Yes [0]No [ JLog Formation (Top), Depth and Datum [ ] sample
(Attach Additional Sheets)
Name Top Datum
Samples Sent to Geological Survey [ JYes [0]No Arbuckle 2592
Cores Taken Llves [Blno
Electric Log Run [IYes [OINo
Electric Log Submitted Electronically [ JYyes [ ]No

(If no, Submit Copy)

List All E. Logs Run:

CASING RECORD [ | New [O]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 O.D.) Lbs./ Ft. Depth Cement Used Additives
Surface 55 8.625 24 250 60/40 poz 350 3%cc 2%gel
Production 5.5 5.5 15 4252 AA2 200 10%salt 2%gel
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:
287/8 3750 3750 [Blves  [Jno
Date of First, Resumed Production, SWD or ENHR. Producing Method:
8/26/2011 [ IFlowing [ ]Pumping [ ]Gas Lift [0] other (Explainy__ON Vaccum
Estimated Production Qil Bbls. Gas Mcf Water Bbls. Gas-Oil Ratio Gravity
Per 24 Hours
DISPOSITION OF GAS: METHOD OF COMPLETION: PRODUCTION INTERVAL:
[ ]vented [ |Sold [ ]Used on Lease (O] 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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Conservation Division

Finney State Office Building ans as Phone: 316-337-6200
130 S. Market, Rm. 2078 Fax: 316-337-6211
Wichita, KS 67202-3802 Corporation Commission hitp:/ /kec.ks.gov/

Mark Sievers, Chairman Sam Brownback, Governor
Ward Loyd, Commissioner
Thomas E. Wright, Commissioner

August 23, 2011

jim Henkle

New Gulf Operating LLC
6310 E. 102nd St.
TULSA, OK 74137

Re:ACO1
API 15-155-21547-00-00
Dealy 1
NW/4 Sec.31-24S-09W
Reno County, Kansas

Dear Production Department:
We are herewith requesting that the Well Completion Form ACO-1 and attached information for
the subject well be held confidential for a period of two years.

Should you have any questions or need additional information regarding subject well, please
contact our office.

Respectfully,
jim Henkle



M & M Well Service

WORK TICKET

NEW WELL LJ

2094

ADDRESS

PO. Box 287 OLD WELL
Medicine Lodge, KS 67104 RIG # 3 pate 7~7-20(\
620-213-0424 COMPLETE U
go8 TYPe . . (onvesd il e é\bposa\ iNncoMPLETE I
company New GULE OPERATIVG  Lease “D\,“\H weLL# |
SEC TWP ANG
ZIP CODE COUNTY BQ_QQ sTaTE [C.S.

CITY/STATE

POSITION NAME HRS REVENUE | TRAVEL| NON REVENUE | TOTAL HRS WKD
OFPERATOR Mnn' Mg, A (2,0
FLOOR HAND|Rrandon Lukens 12,0
FLoor HAND|sc, - Baflderama (2.0

FLOOR HAND

JTS

PULLED

WELL EQUIPMENT

JTS

RAN

POLISHED RODS

FPONY RODS

RODS

RODS

RODS

PUMP/VALVES

PUPS

TUBING

SN/BBEL

ANCHOR/PACKER

OTHER

DESCRIFPTION OF WORK BEING PERFORMED

Deove (igq Yo .,-Ja.l\
J
5. wanled Or\t

un.i’.éuﬂ Rmmj of frmpyt\ .;L)T CI.BP u il w.-d.m é:fw 4 down
Uf\lc.r()?;) ? V@. o& Sﬁ.N\i ‘VC\J'?( /q/f co‘ Ta ﬂ/é’ z 7451

J’e'(/ﬁt»" A .wau'?l

dﬂuJ\/\ Arm/e, L\o,'\NL

RIG W/2 MEN

FUEL SURCHARGE

" — O
HRS lg ,O pPER HOURL|SH

SWAB CUPS NO. SIZE

TYPE

PER EACH

SWAB CUPS NO. 5I1ZE

TYPE

aOlL SAVER RUBBERS

PER EACH

PER EACH

DOPE

TUBING TONGS l

ROD TONGS

SOLVENT

OouT OF TOWN

MISC.

X

COMPANY REFRESENTATIVE

DATE

ToTaL o, 5 80

TOTAL

TOTAL

TOTAL

TOTAL

! P74
TOTAL “/ﬂ;
roTALZe

TOTAL

TATAL

TOTAL

TOTAL

TOTAL

Taylor Printing, Inc., Pratt, KS 1-800-870-7102



M & M Well Service

PO. Box 287

Medicine Lodge, KS 67104

620-213-0424

campany NELD GULE ob.

WORK TICKET

NEW WELL U

2096

oLp were B8

RIG # &

JaB TYPE Qor\\lu]( uue,\\ “o Dsb‘)oal\

pate (-L1-200)

0

INCcOMPLETE W

COMPLETE

WELL# |

LEASE 1) m\t};

ADDRESS

SEC TWP

CITY/STATE

ZIP CODE

ANG

COUNTY EQQQ STATE ‘ 5

POSITION NAME 'RS REVENUE | TRAVEL| NON REVENUE |TOTAL HRS WKD
operator | M1 W, 2.5
FLODOR HAND Bf{\-\d an. LV"’-“A'} ja‘g
FLoor HAND| O5c., Ballieams 2.5
FLOOR HAND
JTS PULLED WELL EQUIPMENT JTS RAN
POLISHED RODS
PONY RODS
RODS
RODS
RODS
PUMP/VALVES
PUPS
TUBING
SN/BBL
ANCHOR/PACKER
OTHER
RIPTIDO n () = PERFOR D

:)POU"? ‘h') (\Cl {‘;L\ﬂi&—'() DJ\

P Glaw well down. NJ&«&J P ﬂwbr} /Mf

ﬂir_ /éuj

0’(. lacl

op Ceme 5’ Squeee. (23

UD D( ]l (0”#“) l’nr\ ;r\ 'fnqé,_e
c){‘ +he (‘ij C. (r,ula'ffﬂ clean. S

,J cooned. L yed o 1o Joll
L»\L,J 1o _J'u){ down. dtove honme .

RIG w/2 MEN

FUEL SURCHARGE

HRS Q;S PER HOUR

215%

SWAB CUPS NO. SIZE

SWAB CUPS NO. SIZE

OIL SAVER RUBBHERS

TYPE PER EACH

TYPE PER EACH

PER EACH

DOPE

TuBING TONGS A 106 @ 70/4“?

ROD TONGS

TaTaL o6 g7 5%

TOTAL

TOTAL

TOTAL

TAaTAL

TOTAL Y0 a_:
ToraL [50*

TOTAL

SOLVENT

ouT OF TOWN

TOTAL

TDOTAL

ToTaL 207

MISC. 'f{,-,, P
F }
X

GOMPANY REFPREBENTATIVE

DATE

TOTAL

Taylor Printing, Inc., Pratt, KS 1-B00-870-7102



M & M well serVice WORIC TIGKET NEW WELL O 209 8

PO. Box 287 oLp werr B
Medicine Lodge, KS 67104 RIG # 2 pate_/-12-20)
620-213-0424 COMPLETE O
JOB TYPE C;muu{JY e \| Ao d;f'i)L-bn“ incoMPLETE W
campany _NCW GulF OP. LEASE D(qtl} weLL# |
ADDRESS SEC TWP ANDG
CITY/STATE ZIP CODRE COUNTY D\lng_. STATE Kb
POSITION NAME HRS REVENUE | TRAVEL|NON REVENUE | TOTAL HRS WKD
oreraTor | Al Mebeth 1.5
FLOOR HAND| Piasden Lulans 2.5
FLOGR HAND|)5¢ar Palldelame [
FLOOR HAND
JTS PULLED WELL EQUIPMENT JTS RAN -
POLISHED RODS
PONY RODS
RODS
RODS
) RODS
PUMP/VALVE S
PUPS
TUBING
SN/BBL
ANCHOR/PACKER
OTHER

DESCRIPTION OF WORK BEING PERFORMED
Deove o Lecatron. e ed ou\ Coment o foflann o€ Shoe _irf',-n]l‘ deilled an Goflom of shoe
'}dm\‘\- ﬂ);‘k WS gt“.r-] "f;,&qu,. (\h ulmm’[ 1hrovgh. (li-'(a.'f':-.'llr'c; (’//{Hu". S/w'f delﬂ-
d{we (o . J

RIG W/2 MEN HRS IQ; 5 _ PER HOUR Q [S'& TOTAL Q,ég7§d

FUEL SURCHARGE TOTAL
SWAB CUPS NO. SI1ZE TYPE PER EACH TOTAL
SwAaB CUPS NO. SIZE TYPE PER EACH TOTAL
DIL SAVER RUBEERS PER EACH TOTAL
DOPE TaTtaL
TUBING TONGS TOTAL
ROD TONGS TOTAL
SOLVENT TOTAL
DUT OF TOWN TOTAL
MISEC. TOTAL
X / / TOTAL

COMPANY REFRESENTATIVE DATE
Taylor Printing, Inc., Pratt, KS 1-B00-870-7102



M & M Well Service

PO. Box 287

WORK TICKET

NEW WELL O

2099

oLo weLL @

Medicine Lodge, KS 67104 RIG # o~ pare_J-14-20ll
620-215-0424 COMPLETE U
gom TvPe Converd well Yo A iNcoMPLETE @

company NEW GULE ob. LEASE Dc.‘:-.\-.} ' weLL# |
ADDRESS sEC TWP ANG
CITY/STATE ZIP CODE counNTy Rand staTe K5
FOSITION NAME [ 'RS REVENUE | TRAVEL| NON REVENUE |TOTAL HRS WKD
orerator | Mall Meb ol [3.0

FLOOR HAND| Zrandon Lullans [3.0
FLOOR HAND|()5c.ar Py,[tdammﬁ, 2.0

FLOOR HAND

JTS PULLED

WELL EQUIPMENT

JTS

RAN

POLISHED RODS

PONY RODS

RODS

RODS

RODS

PUMPB/VALVES

PUPS

TUBING

SN/BBL

ANCHOR/PACKER

OTHER

pfdv‘f 7tc) L#La%:;ﬂ\ r;f'n)LlJ jfl//f\*? /é&l_{,lfh 5&&{ ;(}' (\.1 (;faa/«./(cl 7’4!\/1#_]{,‘ F?gﬁ'-f !‘-'J"{

mmr?w’

"((7/\ U(er.‘u"‘- W“f""’ Cnrﬁl‘/(n/\_.j é\a{t vMJ'i'7lIf

deidling mvd i open (hole . foqged (‘édﬂ
C/z"ﬂf‘ (AN fJ( Pé’ o #H ﬂu‘r‘Hn é ’ll / !:;AA/ z;g;ur- (.VI “ Coi"/“ﬂ- fan | (,'{J,(,\

r’.n.-;/m/ Lo ({C,JJ;:('.

RIG w/2 MEN

FUEL SURCHARGE

re [3,0 PERHDUR QIS’”‘!“

SWAB CUFPS NO. SIZE

SWAB CUPS NO. SIZE

OIL SAVER RUBBERS

TYPE PER EACH
TYPE _ PER EACH
PER EACH

DOPE

TUBING TONGS 9.

ROD TONGS

SOLVENT 'j.e'ml @ 3%

OouT OF TOWN

MISLC.

X

COMPANY REPREEENTATIVE

DATE

roTtaL =2, 7 g5

TOTAL

TATAL

TOTAL

TOTAL
ot
TOTAL 70

TOTAL /*50 m
TOTAL

roraL /5

TOTAL

TOTAL

TOTAL

Taylor Printing, Inc., Pratt, KS 1-800-870-7102



M & M Well Service

PO. Box 287
Medicine Lodge, KS 67104

WORK TICKET

oLD WELL

NEW WELL U

2100

RIG# L DATEM

MISC.

’|(>n (JipLr
J

X

COMPANY REPRESENTATIVE

DATE

620-213-0424 CDOMPLETE
JoB TYPE (\t'w\a(\ wae\d o O sie s\ iINcaoMPLETE [
\
COMPANY {\JI’:UJ (:U(,D OP, ___LEASBE “r-.lu} weELL# |
ADDRESS sSEC TWF _ ANG
CITY/STATE ZIP CODE counTy _Reno state K5,
T pPOSITION NAME 'RS REVENUE | TRAVEL|NON REVENUE |TOTAL HRS WKD
oreraToOR | Wall M, <]~ .0
FLDOR HAND| Brand vn bvllend 2.0
FLOOR HAND|()sac Be | ducama I'2.0 3
FLOOR HAND
JTS PULLED WELL EQUIPMENT JTs RAN
POLISHED RODS
PONY RODS
RODS
RODS
RODS
PUMP/VALVES
PUPS
TUBING /30 |27
SN/BBL
ANCHDR/PACKER TYg x5 4 0@ Compregiiet
OTHER )
= L) [ = - < [} H )
Dﬁ‘]lft ‘I'f-" (/om'{'w!\ lowsered ifiq ,ﬂ,,\l{J ahﬂ' Dwf&al ;r\L*.- Q@'J hots, Acid ?;-1.4. o
DUI‘?J '\h]. fan i () b C,u hp AR D!Cf O 'ff-.., f_,r"fovﬁﬁ"}h) ,0/5'/ rf:xsd /;- éaﬁdM-
QQ* Dkf QIQ‘LLﬂul LD (.f)\m ‘\J\b 'J! xuw pt\"‘l/:w (o /-E(-" o) l\fl ‘?'f'.':a-; {o "'n'-f ,ﬂ.’f"f [Fa)
Valigvs ‘,9075 Cat o tu*u\fj ot aot bomid, Fost K).'a;:.-,w/ dgsn 'fé? feals, pletd op
[pcation. £.0M-0.
RIG W/2 MEN HRS [;2,0  PER HDUR 215%* TDTAL,J s80%
FUEL SURCHARGE TOTAL
SWAE CUPS NO. __ 8IZE __ TYPE PER EACH TOTAL
SWAB CuUPS NO. SI1ZE TYPE PER EACH TOTAL
OIL SAVER RUBBERS PER EACH TOTAL
vy
DOPE { TOTAL L/Ol/
A oo
TUBING TONGS D\, 1"|:]'|'A|_/~-S-’C7
ROD TONGS TOTAL
sowenT 5 4.l @ 3&& TOTAL (4%
QuT OF TOWN TOTAL

TOTAL Q0%

TOTAL

Taylor Printing, Inc., Pratt, KS 1-800-B70-7102



BASIL

energy services,.r

TREATMENT REPORT

Customer . Lease No. Date
Lease / ]/ LY Well # / r;jf__
Fleld ‘;9';99_‘}# Statio’?_ _L]( _!{-: Lk Casing Depth Counn:(-%__ J0 5)?1(?
Type Jo.b',-\.» i) Coiies / Formation Legﬁ}?escr?tigp l},
PIPE DATA / PERFORATING DATA FLUID USED TREATMENT RESUME
Casqug,S}_;e Tu bigg;,S}_ize Shots/Ft Acid RATE| PRESS ISIP
Dep;h - DB_E,{QES?/ FonEY }/I o Pre Pad Max 5 Min.
Volume V(ilylme} From To Pad Min 10 Min.
Max Press Max Press From To Frac Avg 15 Min.
Well Connection A-r}_pylus Vol. From To HHP Used Annulus Pressure
Plug Depth F'a_};lj?i_lzgpth From To Flush Gas Volume Total Lc?ad
Customer Representative Station Manager il Se. %/ Treaterf 4'-&:);.{," ‘//{;:;__:. Z a
Service Unitsl 22900 133§ 2082 |/9%Cy V958 i
ﬁg::;s | 575 /Mol /I'.;‘;i s
Time P?;;’;:J?e P‘I;:;;Jgre Bbls. Pumped Rate Service Log
 § 7 ged ) )7 7T ;‘7/14 ;,'/ '
©.37 © Peoloi vs! / 7
& oo 22 / s e ot
9. od K.t L
Yl Jo e < D% leor¥r Tms.l0 )
.75, i AT A /27
/ Tt o I
" (5 2 a4
. J v LY Yl 2
[T S Joo o o e Void s
/ )50 9 7V
o v Aoswpe 57, Ve
9 50 e« Vs / <p
Gy |5 S5 / . b, R Kewrns o
/9. /0 20 e 7 Noe
2 ZL < 7
L tos wu of) 74,
/0. 20 = 7y, _
-j'{_j /2, C:'i: . /_/ /‘,
- / !
T _fets/

10244 NE Hiway 61 * P.O. Box 8613 ¢ Pratt, KS 67124-8613  (620) €72-1201 » Fax (620) 672-5383

Taylor Printing, |ne, 620-672-3658




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

BASIC

ENERGY SERVICES
PRESSURE PUMPING & WIRELINE

FIELD SERVICE TICKET

1718 03437 A

DATE TICKET NO.
DATE OF NEW OLD CUSTOMER
JOB 7_/4 .,  DISTRICT /g/g//# L well 7 wer [ PROD LTINS LIWDW [ spReR'NG
: “ 0 ) ™ /
CUSTOMER )= Qu [ Ofeisir, ; LEASE Do/ 7 WELL NO.
ADDRESS ' COUNTY /. J) STATE £ -
CITY STATE SERVICECREW.S, /Lo ) piufon . U, o
% p 4 '
AUTHORIZED BY JOBTYPE: 1) e Fur
EQUIPMENT# HRS EQUIPMENT# HRS EQUIPMENT# HRS | TRUCKCALLED . PATE g T™=
o Ty /o
33708 < FoG10 | So A ARRIVED AT JOB / B o4
(99Co ~15UY 20t ( -
275 START OPERATION \ a4 o oo
2900 \ G35z
FINISH OPERATION / 02y
RELEASED / B o4
MILES FROM STATION TO WELL 3z
CONTRACT CONDITIONS: (This contract must be signed before the job is commenced or merchandise is delivered). s~

The undersigned is authorized to execute this contract as an agent of the customer. As such, the undersigned agrees and acknowledges that this contract for setvices, materials,
products, and/or supplies includes all of and only those terms and conditions appearing on the front and back of this document. No additional o;;gpstilyté!gnfg,aﬁQIOr conditions shall

become a part

of this contract without the written consent of an officer of Basic Energy Services LP.

SIGNED: . /({'/f:"" —’l'/ -:’"‘—'.u--
(WELL Q,IWNEfH'.ZOI’EH&TﬁH. CONTRACTOR OR AGENT)
ITEM/PRICE 7T
MATERIAL, EQUIPMENT AND SERVICES USED UNIT | QUANTITY UNIT PRICE $ AMOUNT
REF. NO
(!/’ /O() 5 sy e ('/V7~l )—A/ /7’)/‘/ ‘7 bl
? 7 =
P '/07 s féfnﬁbu /fé /éo A /éﬁ o,
£ /oD p_/z/'\m/ﬁ Z 2< /‘/‘1'@‘ 7(”
f: L2/ Z_//‘ei-z/..' £ a o L2 2 20 ijfi'l = 47
s Jos/ D epth hor o 3eo/- goug” |/ oo
> — a0 o7 T 70T of
e A4 Bete Delin, Zin | 257 o 2757
y — o &
CE 20 . )~ A 5 e - -5 /23 e -
-9 203 2 g(“r Ldh >/ g_‘,ﬁl_._‘ / A 4 SAH / ’- ;.7-(‘-\2 =5
Cr— Se)d) (C2) 4 S ,,]‘,,,, e A),\,'/o/d‘ s |/ _,,,)
/ ¥ 7 (FT
SUB TOTAL
CHEMICAL / ACID DATA:
SERVICE & EQUIPMENT %TAX ON $
MATERIALS %TAX ON $
e TOTAL =
o b Vi %S 577 . 0/
Ly S/
A - '/'-’J/:;’ ¢ 'r'f.,"'/ Z ,’// =
SERVICE ) / THE ABOVE MATERIAL AND SERVICE pd /4 ;”/‘"fr
REPRESENTATIVE /7 / . /' ORDERED BY CUSTOMER AND RECEIVED BY: . /7~ J1~7 7.~

FIELD SERVICE ORDER NO.(

CLOUO LITHO « Abflene. TX

(WELL OWNER opganfoﬂ"cdhrrm\c'mﬁ OR AGENT)




SALES & SERVICE . OICE# / 7/ 170
PAGE #

LEAS 1AL/ m

il uJ Ceulf OPubflig Llfowe 7= 7= 1] weule Z SR

IDC T 5
:Elz’Rc;zENTAWE D ?7 Qf)‘z'_e }( DISTRICT: K\ < . TELEPHONE: L»?(ﬁ - 7&&7 — 7 '}ZZ@

CASING: "t LINER: TUBING: ,~ 7/~ (FLUIDS:)  INITIAL
lke: / 0 . SIZEMT: f) / .. -SIZEMWT: SIZEANT: L;,/ﬁ’ FINAL:
i MIN. WELL
0.D. 1.D. LENGTH | DEPTH PROFILE DESCRIPTION

PERA0 _ON LLL Se 77 o
CIRD <ot ifP@ 3974

i 5215 [u;{“ﬂfﬂ o4l L. OC.

/] 9 T D1 /by UL //’A'r)/r’ﬂ
1030 Tl PR v ALLe

Let LKR DAVG @ 37507

[pse £0R f/x LAY
<3y 6?*«.5?\@ saw (=Y SOy o RR

poeaT v A} s 8Ye e 353 -a2)

=
,ﬁu&qsiﬁﬁ o SO0 N .L..r---:‘ ("‘r)ﬁﬂ_ = %Qﬁ’_\_f*
@ VOO - WAL N Q0 f-.-__r;; SO =X g Do e

g

a 2.5 P S S 54:-\.4-\. ‘\*n \C\C\Q-“&’
T W ‘:-o\nt..u.-.—-.nxs [N «ﬁ\ L3 C'\ TN

.vg gg:!@.w_ﬂ A T \-, \SQ(\&~—€\ %
\sz-- VT \-\c\ﬁ ! O Y sf;‘ e r..; ";\'-LL}' é‘sﬂ

N ooy nrol c\.&.-.—- \.11, 20 B
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Pra “'-)C..EJ* N N N Ve psus \,-N-bfﬁ\ﬁ(*&

Pepfs 3524’ L
— H

cige 13936




w7

i i\l GreatBend, KS

» ' . Cheyenne Wells, CcO
! _
n 33 g 12 |
2. %} , 377 customer A/(’,MJ éu/"g 2 Pelh, /)
e e Nealy SWO
2> 4
NO. || FT. | Tenths || FT. | Tenths | ET. | Tenths || FT. | Tenths|i ET. | Tenths FT. | Tenths FT. | Tenths

2024 0 [ 32155191191 Z4[H7] 34|07
<0 17] | 28[58y _13_%% (195 |[32]54 | 32152
Ta|cd| 320] [ 38l 33 1] N I KviE+2
33|53 21|70 ETRCEA EXAR/ ke S4 32|52
1S5 1 =22|47 5140 [ 33| L0 | 2310 S50
2alc) 121197 | 33les 132150 2425 121179
. 15 | 323 | 3|kl 3197 13459
2 G219 731177153 | zAl55 | 32101
S5 TH9 [ 32 o2 | 3019/ | 28170 1 J1 g5 | 34|02
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	olicense: 34162
	oname: New Gulf Operating LLC
	oaddr1: 6310 E. 102nd St.
	oaddr2: 
	ocity: TULSA
	ostate: OK
	ozip: 74137
	ozip4: 
	ocontact: jim Henkle
	oarea: 918
	ophone: 728-3020
	clicense: 34109
	cname: M & M Well Service, LLC
	geologist: N/A
	purchaser: N/A
	classofcompletion: Workover
	WellType: SWD
	ta: Off
	othertype: 
	old_operator: New gulf Operating, LLC
	old_well_name: Dealy #1
	org_comp_date: 05/16/2009
	orig_depth: 4452
	Deepening: Off
	RePerf: Off
	ConvToENHR: Off
	ConvToGSW: Off
	ConvToSWD: Yes
	plugback: Off
	workoverpbtd: 
	commingled: Off
	cpermit: 
	dualcompletion: Off
	dpermit: 
	saltwaterdisposal: Yes
	swdpermit: D-26545
	enhancedrecovery: Off
	enhrpermit: 
	gasstoragewell: Off
	gswpermit: 
	sdate: 07/07/2011
	tdate: 
	cdate: 07/26/2011
	API: 15-155-21547-00-01
	SpotDescription: 
	Subdivision4Smallest: NE
	Subdivision3: SW
	Subdivision2: SE
	Subdivision1Largest: NW
	Section: 31
	Township: 24
	Range: 9
	RangeDirection: West
	FeetNSFromReference: 2248
	NorthSouthFromReference: North
	FeetEWFromReference: 1718
	EastWestFromReference: West
	Corner: NW
	County: Reno
	lname: Dealy
	wellnumber: 1
	FieldName: 
	ProdFormation: Arbuckle
	ElevationGL: 1719
	ElevationKB: 1729
	td: 4455
	pbtd: 
	surfacecasingsettingdepth: 250
	MultStageCollar: No
	MultStageCollarDepth: 
	Alt2CementCircFrom: 
	Alt2CementCircTo: 
	Alt2SacksOfCement: 
	chloride: 
	fluid: 
	dewater: 
	foname: 
	flease: 
	flicense: 
	fqtr: 
	fsection: 
	ftownship: 
	frange: 
	fRangeDirection: Off
	fcounty: 
	fpermit: 
	sig_Title: 
	sig_date: 
	LtrOfConfidReceived: Yes
	DateConfLetterRecd: 08/23/2011
	ConfRel: Yes
	DateConfReleased: 08/22/2013
	WirelineLogsRecd: Off
	GeoReportRecd: Off
	SentToUIC: Yes
	ALT: I
	AppByInitials: NAOMI JAMES
	Date Approved: 08/24/2011
	DrillStemTests: No
	Samples: No
	CoresTaken: No
	ElectricLogs: No
	ElectricLogsElectronic: Off
	elog1: 

	log: Off
	sample: Off
	form1: Arbuckle
	top1: -2522
	datum1: 
	form2: 
	top2: 
	datum2: 
	form3: 
	top3: 
	datum3: 
	form4: 
	top4: 
	datum4: 
	form5: 
	top5: 
	datum5: 
	form6: 
	top6: 
	datum6: 
	form7: 
	top7: 
	datum7: 
	Casing: Used
	purpose1: Surface
	size1: 5.5
	casing1: 8.625
	weight1: 24
	setting1: 250
	cement1: 60/40 poz
	sacks1: 350
	additive1: 3%cc 2%gel
	purpose2: Production
	size2: 5.5
	casing2: 5.5
	weight2: 15
	setting2: 4252
	cement2: AA2
	sacks2: 200
	additive2: 10%salt 2%gel
	purpose3: 
	size3: 
	casing3: 
	weight3: 
	setting3: 
	cement3: 
	sacks3: 
	additive3: 
	p1: Off
	p2: Off
	p3: Off
	p4: Off
	depth1: -
	type1: 
	sacks1_add: 
	add1: 
	depth2: -
	type2: 
	sacks2_add: 
	add2: 
	shots1: 
	perf1: 
	acid1: 
	d1: 
	shots2: 
	perf2: 
	acid2: 
	d2: 
	shots3: 
	perf3: 
	acid3: 
	d3: 
	shots4: 
	perf4: 
	acid4: 
	d4: 
	shots5: 
	perf5: 
	acid5: 
	d5: 
	tubingsize: 2&7/8
	tubingdepth: 3750
	packerdepth: 3750
	linerrun: Yes
	firstdateofproduction: 8/26/2011
	flow: Off
	pump: Off
	gas_lift: Off
	otherprodmethod: Yes
	othertypeprodmethod: On Vaccum
	oil_prod: 
	gas_prod: 
	water: 
	gas_oil: 
	gravity: 
	vented: Off
	sold: Off
	used_lease: Off
	openhole: Yes
	perforation: Off
	duallycompleted: Off
	commingledcompletion: Off
	prodinterval: 
	othercompletion: Off
	othertypecompodmethod: 
	otherprodinterval: 


