
Kansas Corporation Commission
Oil & Gas Conservation Division

Well Completion Form
Well History - Description of Well & Lease

Form ACO-1
June 2009

Form Must Be Typed
Form must be Signed

All blanks must be Filled

OPERATOR:   License #

Name:

Address 1: 

Address 2:

City:		                    State:	           Zip:                   +

Contact Person:

Phone:   (              )

CONTRACTOR:  License #

Name:

Wellsite Geologist:

Purchaser:

Designate Type of Completion:

			   New Well  					R     e-Entry  					     Workover

			O   il 				        WSW 				       SWD                          SIOW

			   Gas 				       D&A 	                ENHR                        SIGW

			O   G											              GSW                   		   Temp. Abd.                   

			   CM (Coal Bed Methane) 			           

			   Cathodic 			O  ther (Core, Expl., etc.): 

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

Operator:

Well Name:

Original Comp. Date:                             Original Total Depth:

			   Deepening               Re-perf.  	  	       Conv. to Enhr            Conv. to SWD

															                    Conv. to GSW 

			P   lug Back:                              				P    lug Back Total Depth

			   Commingled						         Permit #:

			   Dual Completion 					P    ermit #:

			S   WD  		      							P      ermit #:

			EN   HR									P         ermit #:

		      GSW									P         ermit #:

Spud Date or					        Date Reached TD 			       Completion Date or

INSTRUCTIONS:  An original and two copies of this form shall be filed with the Kansas Corporation Commission, 130 S. Market - Room 2078, Wichita, 
Kansas 67202, within 120 days of the spud date, recompletion, workover or conversion of a well.  Rule 82-3-130, 82-3-106 and 82-3-107 apply.  Information 
of side two of this form will be held confidential for a period of 12 months if requested in writing and submitted with the form (see rule 82-3-107 for confiden-
tiality in excess of 12 months).  One copy of all wireline logs and geologist well report shall be attached with this form.  ALL CEMENTING TICKETS MUST 
BE ATTACHED.  Submit CP-4 form with all plugged wells.  Submit CP-111 form with all temporarily abandoned wells.

API No. 15 -

Spot Description:

		  -		  -		  -		    Sec. 		      Twp.          S.   R.                   East      West

		         Feet from          North /         South  Line of Section

		         Feet from          East   /         West   Line of Section

Footages Calculated from Nearest Outside Section Corner:

	        NE 	      NW    	    SE 	    SW

County:

Lease Name:  				    Well #:

Field Name:

Producing Formation:

Elevation:   Ground: 		              Kelly Bushing:

Total Depth: 	       Plug Back Total Depth:

Amount of Surface Pipe Set and Cemented at:                                       Feet

Multiple Stage Cementing Collar Used?	          Yes       No

If yes, show depth set:                                                                             Feet

If Alternate II completion, cement circulated from:

feet depth to:  		             w/ 		                             sx cmt.

Drilling Fluid Management Plan
(Data must be collected from the Reserve Pit)

Chloride content:                           ppm   Fluid volume:                            bbls

Dewatering method used:

Location of fluid disposal if hauled offsite:

Operator Name:

Lease Name: 			L   icense #:

Quarter             Sec.                Twp.           S.   R.                       East      West

County:                                           Permit #:

KCC Office Use ONLY

		L  etter of Confidentiality Received

		  Date:

		  Confidential Release Date:

		  Wireline Log Received

		  Geologist Report Received

		  UIC Distribution

  ALT        I        II        III   Approved by:                     Date:

AFFIDAVIT
I am the affiant and I 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.

Signature:

Title:                                                                      Date:

Recompletion Date Recompletion Date

1136625

Submitted Electronically



Operator Name:  					                     Lease Name:  			                  Well #:

Sec. 	       Twp.              S.   R. 	            East        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.

Side Two

Drill Stem Tests Taken			   Yes 	N o
	 (Attach Additional Sheets)

Samples Sent to Geological Survey		  Yes 	N o

Cores Taken				    Yes 	N o
Electric Log Run				    Yes 	N o
Electric Log Submitted Electronically		  Yes	N o
	 (If no, Submit Copy)

List All E. Logs Run:

     Log        Formation (Top), Depth and Datum 	        	S ample

Name				T    op 		  Datum

CASING RECORD              New          Used

Report all strings set-conductor, surface, intermediate, production, etc.

Purpose of String Size Hole
Drilled

Size Casing
Set (In O.D.)

Weight
Lbs. / Ft.

Setting
Depth

Type of 
Cement

# Sacks
Used

Type and Percent
Additives

ADDITIONAL CEMENTING / SQUEEZE RECORD

Purpose:

	 Perforate
	P rotect Casing
	P lug Back TD
	P lug Off Zone

Depth
Top Bottom

Type of Cement # Sacks Used Type and Percent Additives

Shots Per Foot PERFORATION RECORD  -  Bridge Plugs  Set/Type
Specify Footage of Each Interval Perforated

Acid, Fracture, Shot, Cement Squeeze Record
(Amount and Kind of Material Used) Depth

TUBING RECORD: Set At:Size: Packer At: Liner Run:
Yes                No

Date of First, Resumed Production, SWD or Enhr. Producing Method:

Flowing Pumping Gas Lift Other (Explain)

Estimated Production
Per 24 Hours

Oil           Bbls. Gas           Mcf Gas-Oil Ratio                           Gravity

Disposition of Gas: 			MET   HOD OF COMPLETION: Production Interval:

Vented Sold Used on Lease

(If vented, Submit ACO-18.)

Open Hole Perf.      Dually Comp.
(Submit ACO-5)

Commingled
(Submit ACO-4)

Other (Specify)

Water                        Bbls. 

Mail to:  KCC - Conservation Division, 130 S. Market - Room 2078, Wichita, Kansas  67202

1136625



All Electric Logs Run

Form ACO1 - Well Completion

Operator Prolific Resources LLC

Well Name SKELTON A 1

Doc ID 1136625

DIL

CNL/CDL

Micro

Sonic



Tops

Form ACO1 - Well Completion

Operator Prolific Resources LLC

Well Name SKELTON A 1

Doc ID 1136625

Name Top Datum

Anhydrite 1097 949

Heebner 3534 -1488

Brown Lime 3525 -1479

Lansing 3632 -1586

Base of Kansas City 3923 -1877

Conglomerate Shale 4055 -2009

Conglomerate Sand 4123 -2077

Viola 4154 -2108

Simpson 4218 -2172

Arbuckle 4261 -2215

Log Total Depth 4332 -2286



BASI C OW 
ENERGY SERVI CES 

Pratt (620) 672-1201 

B PROLIFIC RESOURCES LLC 
I 2725 DRY CREEK RD 
L 

J 
0 
B 

s 
I 

PAGE 

1 of 1 

LEASE NAME 
LOCATION 
COUNTY 
STATE 

COST NO INVOICE DATE 

1003327 06/12/2012 

INVOICE NUMBER 

171 8 - 90925979 

Skelton 1 

Pawnee 
KS 

DESCRIPTJ:ON Well Casing/ Pi T JOB Cement - New 
L GREAT BEND 

KS US 67530 
T E JOB CONTACT 
o ATTN: DARRELL WILLINGER 

JOB # EQUIPMENT # PURCHASE ORDER NO. 

40473705 20920 

For Servic8 DattJs: 06/09/2012 to 06/09/2012 

0040473705 

1 71806411 A Cement-New Well Casing/Pi 06/09/201 2 
Cement PTA ·· 

60/40 POZ 
Cement Gel 

"Unit Mileage Chg (PU, cars one way) " 

Heavy Equipment Mileage 

"Proppant & Bulk Del. Chgs. , per ton mil 

Depth Charge; 4001 '-5000' 
Blending & Mixing Service Charge 

" Service Supervisor, first 8 hrs on loc . 

OTY 

PLEASE REMIT TO: SEND OTHER CORRESPONDENCE TO: 

BASJ:C ENERGY SERVICES,LP BASIC ENERGY SERVICES,LP 
PO BOX 841903 PO BOX 10460 
DALLAS,TX 75284-1903 MIDLAND,TX 79702 

TERMS 

Net - 30 days 

U of UNIT PRICE 
M 

EA 9.6 
EA 

Ml 

Ml 5.6 
EA 1.2 
EA 2,015.9 
BAG 

EA 

SUB TOTAL 

TAX 

INVOJ:CE TOTAL 

1.1 
139.9 

DUB DATE 

07 / 12/201 2 

INVOICE AMOUNT 

2,303.89 
82.80 

6,621.72 

198.10 
6,819.82 



PRESSURE PUMPING & WlREUNE 

DATE OF 
JOB 

,...._, 2 DISTRICT r:t 

CUSTOMER ,,. t: ... -+-
4 > rl.J/t' 

ADDRESS 

CITY . STATE 

AUTHORIZED BY 

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

~ 

. 

FIELD SERVICE TICKET 

1718 A 

DATE TICKET NO 

NEW C!J 
WEll ~7R_l0 PROD OINJ OWDW oCUSTOMER 

ORDER NO.: 

LEASE _:-}) () l.. l ,(' Y) I WELL NO. ., 
t'>) COUNTY • {.r ... : n t?' ..- STATE 

SERVICE CREW W}" - {":I u i 
'" L ~ 

j'YJ t. I ' , 'I "" 
JOB TYPE: - -I I 

EQUIPMENT# HRS EQUIPMENT# HRS EQUIPMENT# HRS TRUCK CALLED DATE AM TIME 
/ PM 

c \ .. 2 (...< - ARRIVED AT JOB ' AM I '"I . PM '1 
I r:f'lt.r ').I f)/ C... ~ .. 

START OPERATION t' -. AM t' 7 

I 

- ... PM .. 
~7.J//, 

FINISH OPERATION / - AM 
( PM -

RELEASED ; - AM 
4 r PM 

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 to execute 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 all of and only those terms and conditions appearing on the front and back of this document No additional or substitute terms and/or conditions shall 
become a part of this contract without the written consent of an officer of Basic Energy Services LP. 

(WELL OWNER, OPER.A,T0R, CONTRACTOR ORAGENn 

ITEM/PRICE MATERIAL, EQUIPMENT AND SERVICES USED UNIT QUANTITY UNIT PRICE $AMOUNT REF. NO. 
,,,;; ~-, / lc., ~_- /' c ;;:_ 

_;.;_ ; .. (eMenT GeL 

t JO,.,- I t_jcj q/) m, L tc'fl·t t 

.... tC )(If/ U' f11,[~6:;"' - ,., r Lul ?< I) (21.-~ 1/ ~, y 

....... 'Jt - " ..! F f J, C. h o r4f "t: / 
•:: ::tt~ ... , J ..t [.., v. C. hbr4...C -

y 

,.,,.., 
... {! ~ r 

CHEMICAL/ ACID DATA: 

I 
SERVICE 
REPRESENTATIVE 

I 

FIELD SERVICE ORDER NO. 

I I 

s <;. -~'1 0 

.1-J 4)'-1 

., fl., 
"!., J ?, 1_... .,.., C7" 
'-1 

< 2<i .__. 

c-t I 

SUB TOTAL 

;-.., l <; 
I SERVICE & EQUIPMENT 

I MATERIALS 

THE ABOVE MATERIAL AND SERVICE 
ORDERED BY CUSTOMER AND RECEIVED BY: 

%TAXON$ 

%TAXON$ 

TOTAL 

"./'- ~ 

..., 
<" 

""' ~ 
( 

J{ 3 .... r 

2 )'-' - ~. 

~J~ 

I \0 · t' 
2 ~ s. .r. • 

'~ 
,.., 

I 7- 1 -~ 

; 

61/ .... 
I' 

~-'......- ..-- ~ 7 

(WELL OWNER OPERATOR CONTRACTOR OR AGENT) 



:BASiC . TREATMENT REPORT 
energy se rvzce s, L.P. 

Customer f ,. r l, - fi t' 'Jr -1 If 
_
5
Lease No. Date 

- 'L 
Lease 5 /i t:-t rF"' --1-

Well# G ... 9--/2 
Field ~~r# 1 Station Tr 1 Tl Casing I Depth County PA U/1) ~ e I State/( 5 J} 

Type Job C /) W frA- I Formation Legal Description /) _ '2 2 / y 

PIPE,DATA PERFORATING DATA FLUID USED TREATMENT RESUME 

Casing Size Tubing Size Shots/Ft Acid RATE PRESS I SIP . . 

Depth Depth Pre Pad Max 5Min. 
From To 

VQiume - Voh,m1e _ __ Pad Min 10 Min. 
Fronr 1\T - -- -- -- - - -- - -

Max Press Max Press Frac Avg 15 Min. ' 
From To 

Well Connection Annulus VoL HHP Used Annulus Pressure 
From To 

Plug Depth Packer Depth Flush Gas Volume Total Load 
From To 

Customer Representative Cc:-~6 Stati6n Manager p )( ;7 Treater r11-t fr]et.Jdl? 

Service Units 
'37!-' f/qJC JJ%? ).J{ I b ~ 7.:2/ t 

Driver 
!A.1I1 '1IJI LrJtv J-7 { --R MlLJr I• 

Names 
Casing Tubing .... 

Time Pressure Pressure Bbls. Pumped Rate Service Log 

)~ y- 1'?/-J [(JC r/ :1 , , ... /jl?, 

/2 ~--- is!L~~t s .f" 
(.)/ft /)C" 2. ?qf 1-f2 )l; ) f.G '"" 

jf, ~ f!Jd (/ 

/l l./ ·ft-;t , 2. 
.. LJ t;2v' ' 

I ~ 
J. (1' ?'-/ '1 f'I'N.J 

2nd fL11" >~1 ctr Jilt)' ;'cJ 5/7 &1,/('j? rv 2. 

2./ <,- ·:..rt J(" lj t/ lC " 
I "2- 'i ( /t;t ", 2. 

> 4 1-J) tJ 

"! Lj_ mu,J 
)jjf) f L If~ 5~ 1 q --,,;-c:} S'!J 5 A r c/~,_, 

J. 1') - . " I ~ ~ f/)t' / 
- l 

J"l- ~ (}/1./( ft z._ 

I ~ f-/). (} 

'1 .I L " ~ (,cJI 2c" <.fs CL 1'-/C 1 c 2 
I/'(., "-1 L) f/ •;r Y 

,. , -
t .L-

~"'if PLuq /1 tl t fl1 1-1 
.; 

i) (j-11-. , r T- f t } / , '/" ( Ll 
' l J 

yi~ ·-

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 

- ------------



' 

I 

FIELD SERVICE TICKET 

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

1718 A 

DATE OF 
JOB 

CUSTOMER 

ADDRESS 

CITY ' 

ENERGY SERVICES 
PRESSURE PUMPING & WIREUNE 

'··' DISTRICT 

.. 

STATE 

AUTHORIZED BY 

. 

-

DATE TICKET NO 

NEW 0 
WELL ~'ft.LO PROD O INJ O WDW o CUSTOMER 

ORDER NO.: 

LEASE > WELL NO. 

COUNTY STATE 

SERVICE CREW 

JOB TYPE: 

EQUIPMENT# HAS EQUIPMENT# HAS EQUIPMENT# HAS TRUCK CALLED DATE AM TIME 
PM 

ARRIVED AT JOB AM 
.{ 

". -"" f·. 
PM 

- - w "c ST A"AT OPERATION --;;; -AM 
PM 

- r 
FINISH OPERATION AM 

PM .· 

RELEASED AM .. PM 

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 to execute 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 all of and only those terms and conditions appearing on the front and back of this document No additional or substitute terms and/or conditions shall 
become a part of this contract without the written consent of an officer of Basic Energy Services LP. 

SIGNED: _ __________ ____ _ 

(WELL OWNER, OPERATOR, CONTRACTOR OR AGENn 

ITEM/PRICE MATERIAL, EQUIPMENT AND SERVICES USED UNIT QUANTITY UNIT PRICE $AMOUNT REF. NO. 

: 

~--. { 

. r ,. 

-~ i ;, 
·' > 

). 

·: f' 

;-=-:_ 

' ' 

CHEMICAL/ ACID DATA: 

I 

SERVICE 
REPRESENTATIVE 

I 
FIELD SERVICE ORDER NO. 

I 
-

.. 

•· 

L 

f 

! , 

'""' 

. 

- "'" _·-;;; - ·~ -:.!-
~, T 

; 

. . 
.... ·-;, .. .. ...-. 

. ·-. '•. ':.,;;:- . c .. 
... -• : ;t 

.... 

-
~~·· 

rt 
... II , 
f S~';!CE & EQUIPMENT :ij/ ·: I I'Jl~TERIALS 

; 

J' 
.. 

THE ABOVE MATERIAL AND SERVICE 
ORDERED BY CUSTOMER AND RECEIVED BY: 

• 

u I(. ;;.. 

2) 

11 
:. h(, 

~ .. '). 
-. -1 , 

.1,' 

SUBTOTAL 
~ 

%TAXON$ -
%TAXON$ . 

TOTAL 

(WELL OWNER OPERATOR CONTRACTOR OR AGENT} 



@ ENERGY SERVICES 

Pratt (620) 672-1201 

B PROLIFIC RESOURCES LLC 
I 2725 DRY CREEK RD 
L 

PAGE 

1 of 1 

J LEASE NAME 
0 LOCATION 
B 

COUNTY 
s STATE 

CUST NO INVOICE DATE 

1003327 06/01/2012 

INVOICE NUMBER 

1718- 90918928 

Shelton A 1 

Pawnee 
KS 

L GREAT BEND 
KS US 67530 

I 
DESCRIPTION Cement-New Well Casing/Pi T JOB 

T E JOB CONTACT 
o ATTN: Dk~RELL WILLINGE~ 

JOB # EQUIPMENT # PURCHASE ORDER NO. 

40470008 19905 

For Service Dates: 05/31/2012 to 05/3112012 

0040470008 

1.71806073A Cement-New Well Casing/Pi 05/31/2012 

Cement 8 5/8" ·surface 

A -Con Blend Common 

Common Cement 

Celloflake 

Calcium Chloride 

Cement Gel 

"Top Rubber Cmt Plug, 8 5/8'" '" 

" Unit Mileage Chg (PU, cars one way)'' 

Heavy Equipment Mileage 

" Proppant & Bulk Del. Chgs., per ton mil 

Depth Charge; 1 001'-2000' 

Blending & Mixing Service Charge 

Plug Container Util. Chg. 

"Service Supervisor, first 8 hrs on loc . 

QTY 

200.0 

200.0 

100.0 

1,128.0 

376.0 

1.0 

65.0 

130.0 

1,222.0 

1.0 

400.0 

1.0 

1.0 

u of 
M 

EA 

EA 

EA 

EA 

EA 

EA 

Ml 

Ml 

EA 

EA 

BAG 

EA 

EA 

TERMS 

Net - 30 days 

UNIT PRICE 

14.4 

12.8 

2.9 

0.8 

0 .2 

180.0 

3.4 

5 .6 

1.2 

1.200.0 

1.1 

200.0 

140.0 

PLEASE Rh"MIT TO: SEND OTHER CORRESPONDENCE TO: 

BASIC ENERGY SERVICES,LP BASIC ENERGY SERVICES,LP 
PO BOX 841903 PO BOX 10460 
DALLAS,TX 75284-1903 MIDLAND,TX 79702 

SUB TOTAL 

TAX 

INVOICE TOTAL 

DUE DATE 

07/01/2012 

INVOICE AMOUNT 

11,439.88 

560.97 
12,000.85 



BASICSM 
ENERGY SERVICES 

PRESSURE PUMPING & WlREUNE 

DATEOF 

5 JOB - ::l/ / DISTRICT , / 

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

7/~ 

FIELD SERVICE TICKET 

1718 l...J A 

DATE TICKET NO 

~~'fL B' ~'fL_L 0 PROD O INJ OWDW oCUSTOMER 
ORDER NO.: 

CUSTOMER P/'(t)L 7h' ~-•/ JK/"v..! 
LEASE ... !..~L. 7uJ ;:/ I WELL NO . 

ADDRESS COUNTY '-",;.. ~ .. /t/.r ~- STATE ,.w\ 

CITY . STATE SERVICE CAE"'!,. .// .... J 0;/ 
/ ~ ·" Lo.eu/( .. ~ 

AUTHORIZED BY JOB TYPE: - .:.J 6' ,~ 
""'' -

EQUIPMENT# HAS EQUIPMENT# HAS EQUIPMENT# HAS TRUCK CALLED - I .... D~TE ~!'!!--' TIME 
M // ' ... - / ..cd ARRIVED AT JOB / 

AM __. -~~· .;.I ~ eM 
·1.-• - r / ':f/ 1-. START OPERATION '--.._ AM 

'!!,/t...J 
~ - "}..? j 

PM 

FINISH OPERATION ) AM 
PM ._p.,) 

RELEASED AM ,Lf-, PM 

MILES FROM STATION TO WELL 
,. .,, 

CONTRACT CONDIT10NS: (This contract must be signed before the job is commenced or merchandise is delivered). 
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 services, 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 or substitute terms and/or conditions shall 
become apart of this contract without the written consent of an officer of Basic Energy Services LP. 

SIGNED: _______________ _ 

(WELL OWNER, OPERATOR, CONTRACTOR OR AGENT) 

ITEM/PRICE MATERIAL, EQUIPMENT AND SERVICES USED UNIT QUANTITY UNIT PRICE $AMOUNT 
REF. NO. .. ' . 

~ ·' ,.., r 

r ... ( ;, 

r•l' /" ., //, "-',' 
,, J ~ f '., 'hit·/, 
_1, ~c , -r o ..... J-. 

/ - _,.. .., 
k. ,, A h/v 

/~ (.. " 
/{~/ -~ ~ . -· 

(" // ) "Jj/ Jj."/ - ~ 
'"':t :J-L- , 

.( ''"'""'-
; 

rht:. ,.. /,c C/( 

"'£ .:'s/2' I, I ;' 
• , .f 

·_,c ~-='7' /·· J_ /,. .t: ..... . ~ 
~co ... / -. '-' -:: .. "."" ~ , 

CHEMICAL/ ACID DATA: 

SERVICE / 
REPRESENTATIVE " ..L /// 

FIELD SERVICE ORDER NO. :_,/' 

,.. ::1-r 

I ..::2-....-

/I:- /~, 

I I /.,- ..... 

_ ... J( 

fr/,_ ;. 

, tf.,,:: 
_, 

..-. ' "\ 

~ .. 
./ ") ' 

Z.cxu ? .... 

1..5'*" -$0r 
;--:.. F 

,/I 

I SERVICE & EQUIPMENT 

I MATERIALS 

~/ 

THE ABOVE MATERIAL AND SERVICE 
ORDERED BY CUSTOMER AND RECEIVED BY: 

%TAXON$ 

%TAXON$ 

7'"'" 

~ ·-~ / - X ; 

3?r 
J /PI'-!' 

~·~.~ 
-'.J.~ 
..)?6 

9/t. 
q5'~ 

}, ~(It) 

::; (p( 

:2.6) 
I 7.:::-

SUB TOTAL 

'.L< I "/.)~" 

TOTAL 

(WELL OWNER OPERATOR CONTRACTOR OR AG ~) 
v 

i" 
I•, 

¥ .... 
f--. ., 

r ..... 
~!.,: 

Gl 

'"' 1<-

0 
.< 

.j:7 

3._~::~ 



I 

DATE OF 
JOB 

CUSTOMER 

ADDRESS 

CITY 

BASIC~ 
ENERGY SERVICES 

PRESSURE Pl.IMPJNG & WIREUNE 

DISTRICT 

~-c 

' STATE 

AUTHORIZED BY 

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

FIELD SERVICE TICKET 

1718 A 

DATE TICKET NO. ______ . 

NEW 0 
WELL ~~~LOPROD OINJ OWDW oCUSTOMER 

ORDER NO.: 

LEASE ~J WELL NO. 

COUNTY J.J ~ STATE 

SERVICE CREW - ~· r. c it..., 

JOB TYPE: ~; 

EQUIPMENT# HAS EQUIPMENT# HAS EQUIPMENT# HAS TRUCK CALLED DATE AM TIME 
PM 

ARRIVED AT JOB AM 

~" .J . PM 
~ ,·'> -· ~ ::"'"' ;i· . ..., - START OPERATION ';' . AM 

. .. 
·~ PM 

FINISH OPERATION AM 
PM 

RELEASED AM 
PM 

MILES FROM STATION TO WELL -1:, 

CONTRACT CONDITIONS: (This contract must be signed before the job is commenced or merchandise is delivered). 
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 services, 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 or substitute terms and/or conditions shall 
beoome a part of this contract without the written consent of an officer of Basic Energy Services LP. 

SIGNED: _______________ _ 

(WELL OWNER, OPERATOR, CONTRACTOR OR AGENT) 

ITEM/PRICE MATERIAL, EQUIPMENT AND SERVICES USED UNIT QUANTITY UNIT PRICE $AMOUNT REF. NO. 

;{..';;/ 

.... 
~-

I 

-. 
CHEMICAL/ ACID DATA: 

I 

SERVICE 
REPRESENTATIVE 

< I 

FIELD SERVICE ORDER NO. 

I 

. 

# 

it ,:,' 
/ .. 

... 

I 

..., 

;; 

-
• . .. -· lj_ 

I SERVICE & EQUIPMENT 

I MATERIALS 

~--

THE ABOVE MATERIAL AND SERVICE 
ORDERED BY CUSTOMER AND RECEIVED BY: 

. 

·-

SUBTOTAL 

%TAXON$ 

%TAXON$ 

TOTAL 

~. .; 

:4Jd 
':.S7.J 

. /Ct4 
o/~ 

;>2!5 
.?'7h 

CJh 
c']~ 

~O G 

'/:4, _ 
"!..C:. 
1 -7-

' < 

1 

',(q 

(WELL OWNER OPERATOR CONTRACTOR OR AGENT) 

.J.t 

!i>' .J 

[ ~a 
,y-,., 

- ~<' 

-:.~ 



r 

. TREATMENT REPORT -BASiC 
e n erg y s e r v l c e s, L.P. 
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DIAMOND TESTING 
P.O. Box 157 Page 1 of 2 Pages 

HOISINGTON, KANSAS 67544 
(620) 653-7550 • (600) 542-7313 

STC 30046.D1148 

Company Prolific Resources, LLC ___Lease & Well Skelton "A" No. 1 

. "A" "Ft! •Elevation 2040 GL Formation Lans 1ng - Effect1ve Pay -- Ill. Ticket No. J2944 


Date 6-4-12 Sec. 11 Twp. 22S Range 18W County Pawnee State ___..lWK....awn...sas""'-__ 


Test Approved By Jeffrey A. Burk Diamond Representative Jom C. Riedl 


Formation Test No. __l___ Interval Tested from 3 J 625 ft. to~.. 3 • 695 .ft. Total Depth 3.695 ft. 


Packer Depth 3,620 ft. Size 6 3f4 in. Packer Depth ______-_-_ft. Size__ -- in. 


Packer Depth___-:3=-."L6:...:2::...:5=--ft. Size___6-W in. Packer Depth - - ft. Size_~ - - in. 

Depth of Selective Zone Set ft. 

Top Recorder Depth (Inside) ___-"3.628 ft. Recorder Number __3=-0,,-0,,-4..::..6~_ Cap. 6,000 psi 

Bottom Recorder Depth (Outside) 3.692 Recorder Number_-=-1.::.1.0::..__ Cap. 4,000 psift. 7.=.3__ 

Below Straddle Recorder Depth ft. Recorder Number Cap. psi 

Drilling Contractor Royal Dr illing , Inc. - Rig 1 Drill Collar Length _~.._____ ft. lD. in. 


Mud Type Chemical Viscosity_-----c.4..;;:.8_____ Weight Pipe Length ______ ft. I.D. _____ in. 


Weight___ 9....;.--'0____ Water Loss,__...:8::.,;•....,8"--___,cc. Drill Pipe Length 3,603 ft. lD. 3 1/2 in. 


Chlorides 4,900 P.P.M. Test Tool Length ____..___ 22 ft. Tool Size 31/2 - IF in. 


>.....-: Make._~S~t,..",~""r""'l-=i~n""'g_ Serial Number Not Run Anchor Length ~rf. wl.JO t drill pipe Size 41/2 - FH in. 


Did Well Flow? _--'-N..::.o____Reversed Out---.:N=---____ __.___-"1 in. Bottom Choke Size~in.:.:..o Surface Choke Size 

Main Hole Size 1 7/8 in. Tool Joint Size 4 112-XH in. 

Blow: 1st Open: Very weak, sUr:face blow. No blow back durins shut-in. 
2nd Open: No blow. Flushed tool; got back weak surge. No blow back during shut-in. 

Recovered,__=-25;:::. f1. of mud with a few oil specks = .35575Q bbls. 


Recovered.....· ___ f1. of________________________________________ 


Recovered___ fi.v, ____.~______________~________________________ 


Recovered___ f1. of_________________________________________ 


Recovered___ ft. of 


Remarks____________________________________________________ 


2 :40 XB.Time Set Packer(s) ______-"P.M. 5:10 
XDI. 
P.M.Time Started Off Bottom'--"'-..::....::;...;;......~ 

1693 P.S.J.Initial Hydrostatic Pressure .................................... (A)__--=...:::..:..-=-__... 

14 P.S.I.Initia~ Flow Period ..................... Minutes.__--=.3.:;:.0___{B)___-=-..:..-__ 
1223, . 'ial Closed In Period ................. Minutes 45(0)__-==-==-__P.S.1. 

22hnal Flow Period ...................... Minutes 3° (E)___;;;;;.;;;;;..__ P.S.!. 

1194 P.S.I.Final Closed In Period ................. Minutes 45 (0)__..;:;;..=..'-'-_--' 

1683 P.S.!.Final Hydrostatic Pressure .. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. (H)__...;;;;;.--"-""---__, 

Maximum 

to (C) 

to (F) 

Temperature 

19 

25 

105 0 

P.S.!. 

P.S.I. 

I 

(=' 11 




Page 2 of 2 Pages 

GENERAL INFORMATION 

Client Information: 

Company: PROLI FIC RESOURCES 

Contact: DARRELL WILLINGER 

Phone: Fax: e-mail: 

Site Information: 


Contact: JEFF BURK 


Phone: Fax: e-mail: 


Well Information: 


Name: SKELTON "A" #1 


Operator: PROLIFIC RESOURCES 


Location-Downhole: 


Location-Surface: S11/22S/18W 

Test Information: 

Company: DIAMOND TESTING 

Representative: JOHN RIEDL 

Supervisor: JEFF BURK 

Test Type: CONVENTIONAL Job Number: D1148 

Test Unit: 

Start Date: 2012/06/04 Start Time: 13:00:00 

End Date: 2012/06/04 End Time: 18:00:00 

Report Date: 2012/06/04 Prepared By: JOHN RIEDL 

Remarks: Qualified By: JEFF BURK 

RECOVERY: 25' DRILLING MUD WITH A FEW OIL SPECKS 


I 
\.. ~ .. 

(-- ~ 
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DIAMOND TESTING 
P.O. Box 157 Page 1 of 2 Pages 

HOISINGTON, KANSAS 67544 
(620) 653-7550 • (800) 542-7313 

STC 30046.D1149 

Company Prolific Resources, LLC ______Lease & Well Skelton "A" No. 1 

Elevation 2 0~4~0---,-G-=:L,-___ Formation Lansing/Kansas City '~' - "J" Effective Pay_____ Ft. Ticket No. J2945 

Datec___ 6_-__ 5_-.,;;;1_2__ Sec. 11 Twp. 22S Range 18W County ___P_a_w_n_e_e_ State Kansas 

Test Approved By Jeffrey A. Burk DilUIlond Rep!esentative Jolm C. Riedl 

Formation Test No. __2___ Interval Tested from 3,778 ft. to __.. 3,848 ft. Total Depth 3 2 848 ft. 

Packer Depth 3, 773 ft. Sizo_-->6....3....l""4 in. - ­ ft.Packer Oepth'--______, Size in. 

Packer Depth_. 3 , 77 8 f1. Size_-->6"-,3><s/,,,,4 in. - ­ ft.Packer Oepth _______. Size in. 

Depth of Selective Zone Set ft. 

Top Recorder Depth (Inside) 3,781 ft. Recorder Number_......;::..3-=..0,.;;;.0-:..4.;;;.6__ Cap. 6,000 psi 

Bottom Recorder Depth (Outside) 3,845 ft. Recorder Nwnber-11·.;;;.0--,-7.;;;.3__ Cap. 4,000 psi 

Below Straddle Recorder Depth ft. Recorder Number Cap. psi 

Drilling Contractor Royal Drilling, Inc. - Rig 1 Drill Collar Length _______ ft. 1.0. in. 

Mud Type Chemical Viscosity__4_8_____ Weight Pipe Length ______ ft. 1.0. _____ in. 

Weight____9-:..•..;;;0____ Water Loss __-'8:::..c,=-:8"--__-'cc. Drill Pipe Length ___ 3.758 ft. 1.0. 31/2 in. 

Chlorides 4,900 P.P.M. Test Tool Length Tool Size 31/2 - IF in. 

~ Make Sterling Serial Number Not Run Anchor Length 40 , perf. wi 30' drill pipe Size 41/2 - FH in. 

Did Well Flow? _--"--N.;;;.o____Reversed Out~____ Surface Choke Size _____--" in. Bottom Choke Size~in. 

Main Hole Size 7 7(8 in. Tool Joint Size 4 ll2-XII in. 

Blow: 1st Open: Fair, 5 in., blow. No blow back during shut-in. 
2nd Open: Fair, 5 in" blow. No blow back during shut-in. 

Recovered.__;;;..30,;;.. ft. of mud = .426900 bbls. 

Recovered 120 ft. of water = 1.707600 bbls. (Chlorides: 40,000 11m) 

150 ft. of 'IUI'AL FLUID = 2.134500 bbls.Recovered 


Recovered___ ft. of________________________________________ 


Recovered___ ft. of___________________- ____________________ 


Remarks______~.____ 


5 
A.M. 

Time Set Packer(s), ____1._0~:_1_~RmI. 1:30 
:lUM.. 
P.M.Time Started Off Bottom,--.;;;;;..:....::..::__ Maximum Temperature 110° 

1780Initial Hydrostatic Pressure .................................... (A)_______ 

Initiat Flow Period ..................... Minutes___ 3 _ O ____-<B}___ 16 

P.S.I. 

P.S.I. to (C) 44 P.S.1. 

1218 P.S.I.,-";al Closed In Period ................. Minutes,___4;..,;;5:....-__,(D)__-=:.:::.="--­ __. 

49 P.S.I.P-mal Flow Period ...................... Minutes 6° (E),___-'-"-__, to (F) 85 P.S.I. 

1201 P.S.I.Final Closed In Period ................. Minutes___ 6_O___(G),_______. 

Final Hydrostatic Pressure ..................................... (H) 1764 P.S.I. 

r "
I 

~ 


~- ~ 




Page 2 of 2 Pages 
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GENERAL INFORMATION 

Client Information: 

Company: PROLIFIC RESOURCES 

Contact: DARRELL WILLINGER 

Phone: Fax: e-mail: 

Site Information: 

Contact: JEFF BURK 

Phone: Fax: e-mail: 

Well Information: 

Name: SKELTON "A" #1 

Operator: PROLIFIC RESOURCES 

Location-Downhole: 

Location-Surface: S11/22S/18W 

Test Information: 

Company: DIAMOND TESTING 

Representative: JOHN RIEDL 

Supervisor: JEFF BURK 

Test Type: CONVENTIONAL Job Number: 01149 

Test Unit: 

Start Date: 2012/06/05 Start Time: 09:00:00 

End Date: 2012/06/05 End Time: 15:00:00 

Report Date: 2012/06/05 Prepared By: JOHN RIEDL 

Remarks: Qualified By: JEFF BURK 

RECOVERY: 30' DRILLING MUD, 120' WATER 


C:\Users\Diamond Testing 5\DeskIop\SKELTONAOST2 ()5.,Jun-12 Ver 
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DIAMOND TESTING 
P.O. Box 157 Page 1 of 2 Pages 

HOISINGTON, KANSAS 67544 
(620) 653-7550 • (800) 542-7313 

STC 30046.01150 

Company Prolific Resources, LLC ___Lease & Well Skelton "A" No. 1 

Elevation 2040 GL Formation Conglomerate Effective Pay -- Ht. Ticket No. J2946 

Date.___ 6:--...:6:--..;;;;1,.c:2__ Sec.__ 1 _ 1_Twp. 22S Range 18W County~ __P_a_w_n_e_e____ State Kansas 

Test Approved By Jeffrey A. Burk Di!Ullond Representative Jo1m C. 
-, 

Riedl· 

Formation Test No._--=-3 ___ Interval Tested from_ 4,050 ft. to 4,095 ft. Total Depth 4 2 095 ft. 

Packer Depth~ 4, 045 ft. Size Packer - ­ ft.Depth_______, Size__ -­ in. 

Packer Depth,____4..L.-=-0-=-5-=-0_ft. Size Packer - ­Depth_______ ft. Size in. 

Depth of Selective Zone Set 

30046 Cap. 6,000 psi 

11073 Cap. 4,000 psi 

Cap. psi 

Drilling Contractor Royal Drilling, Drill Collar Length _______ ft. lD. in. 

Mud Type Chemica1 Viscosity Weight Pipe Length ______ ft. 1.0. in. 

Weight 9.1 Water Loss 8.8,__...;:...;:-=--___,cc. Drill Pipe Length _____-'-'---"'-"'--'­4.024 ft. lD. a1/2 in. 

("hlorides 12,000 P.P.M. Test Tool Length 26 ft. Tool Size a lLl ­ IE in. 

~.i:Make SteIling Serial Number 2 Anchor Length ______--'-'=--, Size ~ 112 ­ FH in. 

Did Well Flow? No Reversed Out No Surface Choke Size _______---" in. Bottom Choke Size--5/Ain. 

in. 

Recovered__3_0_ f1. of oil & gas cut mud = .426900 bbis. (Grind out: 10%-oil; 10%-gas; 80"1o-mud) 


Recovered__6_0_ ft. of gas & mud cut oil = .853800 bbis. (Grind out: 3O%-gas; 3O"/o-rrrucc=d-<..;_4C17..=.;..:o'--o.::.,:i::..;I::.:-)_________ 


Recovered___9;;....0",- ft. of 1UI'AL FLUID = 1.2807,--,00=-b::::b::.:l~s~.__.____________________________ 


Recovered___ f1. of________________________________________ 


Recovered___ ft.ul___________________________________________________ 


Remarks__________________________________________________________ 


3:50 A•. 7 ',05 XlI1ilI. 112 0 
Time Set Packer(s), ___..::....:;...;:....;'--_.P.M. Time Started Ofr Bottom<---____P.M. Maximum Temperature_-=-=____ 

1959Initial Hydrostatic Pressure ................ (A)___=-=-=-=-___ P.S.1.
0 • 0 •••• 0 •• 0 •• 0 •• 0 • •• 

38InitiaL Flow Period ..................... Minutes,__...;;.3_0___(B)___-.-___. P.SJ.
41 PoS.!. to (C) 

890 
0 •••••••••••••- 'ial Closed In Period ... Minutes 45 (D)___~~__P.S.L 

34 48 
0 ••••••••••••• ,);rnal Flow Period ....... Minutes 60 (E)_______ P.S.!. to (F) P.S.!. 

868Final Closed In Period ................. Minutes 6,0 (G)_______,P.S.1. 

1919Final Hydrostatic Pressure ..................................... (H) P.S.!. 




Page 2 of 2 Pages ~ 

GENERAL INFORMATION 

Client Information: 


Company: PROLIFIC RESOURCES 


Contact: DARRELL WILLINGER 


Phone: Fax: e-mail: 


Site Information: 


Contact: JEFF BURK 


Phone: Fax: e-mail: 


Well Information: 


Name: SKELTON "An #1 


Operator: PROLIFIC RESOURCES 


Location-Downhole: 


Location-Surface: S11/22S/18W 

Test Information: 

Company: DIAMOND TESTING 

Representative: JOHN RIEDL 

Supervisor: JEFF BURK 

Test Type: CONVENTIONAL Job Number: D1150 

Test Unit: 

Start Date: 2012/06/06 Start Time: 13:30:00 

End Date: 2012/06/06 End Time: 20:40:00 

Report Date: 2012/06/06 Prepared By: JOHN RIEDL 

Remarks: Qualified By: JEFF BURK 

RECOVERY: 30' OIL +GAS CUT MUD, 60' GAS+MUD CUT OIL; GAS TO SURFACE 
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DIAMOND TESTING 
P.O. Box 157 Page 1 of 2 Pages 

HOISINGTON, KANSAS 67544 
(620) 653-7550 • (800) 542-7313 

STC 30046.D1151 

Company Prolific Resources, LLC Lease & Well Skelton "A" No. 1 

Elevation 2040 GL Formation Cong 1om era t e Effective Pay -- Ft. Ticket No. J2 94 7 

Date.__--C..6_-_7_--C;1_2__ Sec. 11 Twp. 228 Range 18W COunty'__--=P...::a::..:w.:..::n.::..:e::..:e=---___ State Kansas 

Test Approved By :Jeffrey A. Burk Diamond Representative JQ1m C. Riedl 

Formation Test No. 4 Interval Tested fro~, 090 ft. to 4,145 f1. Total Depth 4 z145 ft. 

Packer Depth'--___4..-L.,_0..,;..8,;....5_ft. Size 63/4 in. - ­ ft.Packer Depth,___~___ Size in. 

Packer Dept~_~_4.L.'_0_9_0_ ft. Size 63~ in. - ­ ft.Packer Depth,_______ Size__ in. 

Depth of Selective Zone SeL ft. 

Top Recorder Depth (Inside) 4,093 ft. 30046Recorder Number_--=--=-=....:...::__ Cap. 6,000 psi 

Bottom Recorder Depth (Outside) 4,142 ft. 11073Recorder Number_--=-.::::..;;..:....:::__ Cap. 4,000 psi 

Below Straddle Recorder Depth ft. Recorder Number Cap. psi 

Drilling Contractor Royal Dr! 11 ing, Inc. - Rig 1 Drill Collar Length _______ ft. 1.D. in. 

Mud Type~~mica1,,__ Viscosity_....:.4.::.5______ Weight Pipe Length ______ ft. 1.0. _____ in. 

4,070 

__________7...!,J...::O...::0.,..:.0_ P.P.M. Test Tool Length 20 ft. Tool Size 31/2 - IF in. 

'--.,. Make,-----"S"",t"",er.;::c....1~in"",g__ Serial Number __-'-,2____ Anchor Length ______-=-.c=___>ft. Size 41/2 - PH in. 

Weight.__--=9--=•...::2=---___ Water Loss,__8-'-'-.8"--___---'cc. Drill Pipe Length ____-'J..;;.,..:;..~ ft. 1.0. 3 J/2 in. 

55 

Did Well Flow? __N-'o____Reversed Out___N...;..o=--____ Surface Choke Size _____---"1 in. Bottom Choke Size~ in. 

Main Hole Size 7 liS in. Tool Joint Size 4 1l2-Xli in. 
1st Open: Strong blowl Off bottom gfGet ~1 ,in. to surface in 6 mins. Gas gauged at 163 .ocF/D;

Blow:_~~~~~a~ec~r~~~f~~~~~o73r~~~~~~~.~w~e~~~ow~~~~R~t~lr~l~ng~~~~-~~_.~~..~~_.----._~~~~~~~._--200 Open: 	 Strong blOw. Off bOttan of~ 1nmed ately. Gas gauged at 51 MCF Ddecreasing to 8 MCF D. Good 
blow back during shut-in. 

Recovered 110 ft. of mud & gas cut oil =1.565300 bbls. (Grind out: l0'7.-mud; 25%-gas; 651.-oil) Gravity: 40 

Recovere....d__6_0_ ft. of slightly muddy & oil Ctlt gassy water = .853800 bbls. (Grind out: 5'7.-mud;. 5'7..-oil; 1:~-g~; BO'7.~water) 
Ol.lorides: 38,000 Ppm

Recovere,...d___ 1_7_0_ fi. of TOTAL FUJID == 2.419100 bbls. 

Recovered,___ ft. of_______________________________~___________________ 

Recovered,____ f1. of___________________ ,~_________________________ 

Remarks,_______________________________________________________________-­

4 30 A.M.
Time Set Packer(s)· _____: ____-!~. Time Started Off Bottom,---,-~_-.J.7:30 

A.M. 
RJM:. Maximum Temperature 115° 

Initial Hydrostatic Pressure .................................... 1935(A),----"-----P.S.I. 

Initiat Flow Period ..................... 93Minutes,__~3_0___(B)!-----"---P.S.L to (q 86 P.S.!. 

I"itial Closed In Period ................. Minutes 45 (D), 585;,........'--_ P.S.I.__ 

75 to (F) 109 __P.S.!.t-.ll Flow Period ...................... Minutes,____6_0___(E),----'----P.S.I. 

344Final Closed In Period ................. Minutes.__--'-6_0-'-__(G)r-----'--'-----P.S.L 

1907Final Hydrostatic Pressure ..................................... (H) 	 P.S.I. 


I 

~I 


~ 




Page 2 of 2 Pages 

GENERAL INFORMATION 

Client Information: 

Company: PROLIFI C RESOURCES 

Contact: DARRELL WILLINGER 

Phone: Fax: e-mail: 

Site Information: 

Contact: JEFF BURK 

Phone: Fax: e-mail: 

--WelllnfonpdOn: 

Name: SKELTON "A
n 'i 

Operator: PROLIFIC RESOURCES 

Location-Downhole: 

Location-Surface: S11/22S/18W 

Test Information: 

Company: DIAMOND TESTING 

Representative: JOHN RIEDL 

Supervisor: JEFF BURK 

Test Type: CONVENTIONAL Job Number: 01151 

Test Unit: 

Start Date: 2012/06/07 Start Time: 03:00:00 

End Date: 2012/06/07 End Time: 11 :00:00 

Report Date: 2012/06/07 Prepared By: JOHN RIEDL 

Remarks: Qualified By: JEFF BURK 

RECOVERY: 110' MUD+GAS CUT OIL, 60' SLIGHTLY MUDDY+OIL CUT GASSY WATER; GAS TO 
SURFACE 



2500 150 

cl C RESOURCES SKELTON'A" #1 
,Test Date: 2012106107 Formation: CONGLOMERATE 

.el Test Date: 2012/06107 SKELTON"A" #1 Job Number: 01151 

--
/ 

c-----+----------~--------~+_--------~~--------_+----------_+----------~l~ 

1500 
<!..;; 
C>. 

Ii 
~.. 
I!! 
a.., 
~ 
0 

'" 1000 

90 ~ 
... ...... 
3 
u.. 
Al;;: 
Ii 

60 ,; 

~----f_--_i----_;----~~~-----;_;_----------T_-L----~r_r_------~_+----------_,---------~30 

O~~L_____~__________~___________L___ ...._____~__________L_________~__~_______L__________~0 

6:00 1:00 8:00 9:00 10:00 11;00 

30046 Time 

1 300 4;00 5;00 
---. . 20121617 

/ 

T, 
1 
" 

I
I 

I 

-- ~-

(-i 




DIAMOND TESTING 
P.O. Box 157 Page 1 of 2 Pages 

HOISINGTON, KANSAS 67544 
(620) 653·7550 • (800) 542·7313 

STC 30046.D1152 

Company ProUfic Resources, LLC 	 Lease & Well Skelton "A" No. 1 

Elevation 2040 GL Formation Vi 0 1a Effective Ticket No. J2948 

Date___ 6_-_7_-_1_2__ Sec.__ 1_ 1_Twp. 22S Range 18W County___p_a_w_n_e-'..e____ State Kansas 

Test Approved By Jeffrey A. Burk Diamond Representative John C. Riedl 

Formation Test No. __5"--__ Interval Tested from 4 , 142 f1. to 4,160 ft. Total Depth 4,160 ft. 

Packer DepthL____ 4..!,:-1:-3_7_ft . Size_--->6......3..,/;:r4 in. Packer - ­ ft.Depth_______ in. 

Packer Depth 4,142 ft. Size_--,6,,-,3.../-'.f.4 in. Packer - ­ ft.Depth_______ Size in. 

Depth of Selective Zone Set ft. 

Top Recorder Depth (Inside) 	 4,145 ft. Recorder Number 30046 Cap. 6,000 psi 

Bottom Recorder Depth (Outside) 	 Recorder Number_-=.=:...::....:....:::.__ Cap. psi4,157 ft. 11073 4,000 

Below Straddle Recorder Depth ft. Recorder Number Cap. psi 

Drilling Contractor Royal Drilling, Inc. - Rig 1 Drill Collar Length _______ ft. LD. in. 

Mud Type Chemical Viscosity_..::;5...c4______ Weight Pipe Length _______ ft. I.D. in. 

Weight___ 9_.___2____ 4,116Water Loss,__....:.9....:•....:0____,cc. Drill Pipe Length ____---'..L.::::.-=...:_ ft. I.D. J JL2 in. 

"lotlorides 12,000 P.P.M. Test Tool Length _____"--:......:.._,ft. Tool Size 3112 - IE in.26 

\'''''drs: Make,_--,S::..;t::,ce=r""-,,,-l=in==:.g_ Serial Number __....:.2_____ Anchor Length _______=....:..-1 Size 41/2 - FH in. 

Did Well Flow? _...:....:::.N-=o____Reversed '-IU'l_..:::...:::......____ Surface Choke Size ______-"'1 in. Bottom Choke Size~in. 

Main Hole Size 	 7 7/S in. Tool Joint Size 4 112-XH in. 

Blow: 	 lst~O~PLe~n~:_~N~/-'A~P....:a~c~k~e~r::......F~a~i_=l~u~r....:e~__________________________________ 
2nd Open: N/A Packer Failure 

150 dri lling mud = 2.134500 bbls.Recovered ft. of 

Recovered ft. of 

Recovered ft. of 

Recovered ft. 

Recovered ft. of 

Remarks Tried 3 times to set packers without success. 

6: 15 Xl!lIlI..
Time Set Packer(s), ___....:...::c'-'-___P .M. 	 Maximum Temperature,______ 

Final Hydrostatic Pressure ..................................... (H) 


I 

C=i 



Page 2 of 2 Pages 

GENERAL INFORMATION 

Client Information: 

Company: 

Contact: 

Phone: 

PROLI FIC RESOURCES 

DARRELL WILLINGER 

Fax: e-mail: 

Site Information: 

Contact: JEFF BURK 

Phone: Fax: e-mail: 

Wellinformdon: 

Name: SKELTON "A" #1 

Operator: PROLIFIC RESOURCES 

Location-Downhole: 

Location-Surface: S11/22S/18W 

Test Information: 

Company: 

Representative: 

Supervisor: 

Test Type: 

Test Unit: 

Start Date: 

End Date: 

Report Date: 

Remarks: 

DIAMOND TESTING 

JOHN RIEDL 

JEFF BURK 

CONVENTIONAL 

2012/06/07 

2012/06/07 

2012/06/07 

Job Number: 

Start Time: 

End Time: 

Prepared By: 

Qualified By: 

D1152 

17:00:00 

20:00:00 

JOHN RIEDL 

JEFF BURK 

RECOVERY: 150' DRILLING MUD WITH THE PACKER FAILURE 

C:\Users\Dlamond Testing 5\Desktop\SKEL TONADST5 01..JUn..12 Ver 
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SKELTON "A" #1 ,IFIC RESOURCES 
•Test Date: 2012106/07 Formation: VIOLA 
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DIAMOND TESTING 
P.O. Box 157 

Page 1 of 2 Pages
HOISINGTON, KANSAS 67544 

(620) 653·7550 • (800) 542-7313 
STC 30046.D1153 

Company Prolific Resources, LLC "A" No. 1Lease & Well 

Elevation__2_0_4_0_G_L____ Formation,--_V_l_'o_l_a_____Effective Pay __________oFt. Ticket No. J2949 

Date 6-8-12 Sec. 11 Twp. 22S Range 18W County Pawnee State ___K............... Bnsas____ 

Test Approved By Jeffrey A. Burk Diamond Representative oJo:.:hn~C::.:._R~i!.::e::::d:.:::l_======;;; 

Formation Test No. __6___ Interval Tested from 4,154 ft. to 4,170 ft. Total Depth 4,332 ft. 

Packer Depth ____4-<,c-l_ 4_9_ ft. Size 63/4 in. Packer Depth 4 , 170 ft. Size 6314 in. 

Packer Depth ____4~,'-1_5_4_ft. Size 6314 in. Packer Depth'--_____-_-_ft. Size in. 

Depth of Selective Zone Set 4,332 ft. 

Top Recorder Depth (Inside) 4 2 157 ft. Recorder Number 30046 Cap. 6,000 psi 

Bottom Recorder Depth (Outside) 4 1 165 ft. Recorder Number 11017 Cap. 4,000 psi 

Below Straddle Recorder Depth 4,330 ft. Recorder Number 11073 Cap. 4,000 psi 

DrillingContractor_~oyal Drilling, Inc. - Rig 1 

MudTy~__Ch_em_i_c_a_l__ Viscosity__6_p ______ 

Weight___ 9_._2___ Water Loss,___9_._0____ cc. 

-"Iorides 14,000 P.P.M. 

"mrs: Make Sterling Serial Number ___2____ 

Did Well Flow? __N_o____Reversed Out __N_o____ 

Drill Collar Length ft. l.D. in. 

Weight Pi~ Length ft. lD. in. 

Drill Pipe Length 4,128 ft. lD. 31/2 in. 

Test Tool Length __0 

26 ft. Tool Size ;} 1/2 - IF in. 

Anchor Length 16' perf. w/ 162' tail pipe Size !l 112 - FH in. 

Surface Choke Size in. Bottom Choke Size-5IB. in. 


Main Hole Size 7718 in. Tool Joint Size !l1l2-XH in. 


Blow: 1st Open: Weak, 1/8 in., blow. No blow back during shut-in. 
2nd Open: Weak, ~ in., blow, increasing to 3~ ins. at end. No bloW back during shut-in. 

150 ft.Vl_==~~~~___________________________________________________Recovered 

Recovered___3_0 ft. of very slightly oil cut nruddy water = .426900 bbls. {Grind out: 3'7.-oil; 25'7.-nrud; 721.-water} 
Chlorides: 26,000 Ppm

Recovered___ 3_0 fi. of 'IOTAL FLUID = .426900 bbls. 

Recovered___ ft. of_____________--'-__________________________ 

Recovered~___ ft. of___o______________________________________ 

Remarks_____________________________________ ----_______ 

3:35 X~lTime Set Pac ker(s) _______P. M. Time Started Off Bottom~___J 
6:50 

:JAXJf. 
P.M. Maximum Temperature 112° 

2001Initial Hydrostatic Pressure .................................... (A)_______ 

2030Initial Flow Period ..................... Minutes,______(B),____ 

P.S.1. 

P.S.1. to (C) 21 P.S.1. 

45ial Closed In Period ................. Minutes______(D)_ ° 

658 P.S.I. 

)rnal Flow Period ...................... Minutes 60 23(E)_______ P.S.I. to (F) 28 P.S.I. 

Final Closed In Period ................. Minutes 60 516(0)_______ P.S.I. 

1998 P.S.1.Final Hydrostatic Pressure ..................................... (H)______--" 
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GENERAL INFORMATION 

Client Information: 


Company: PROLIFIC RESOURCES 


Contact: DARRELL WILLINGER 


Phone: Fax: e-mail: 


Site Information: 


Contact: JEFF BURK 


Phone: Fax: e-mail: 


Well Information: 


Name: SKELTON "A" 


Operator: PROLIFIC RESOURCES 


Location-Downhole: 


Location-Surface: S11/22S/18W 


Test Information: 


Company: DIAMOND TESTING 


Representative: JOHN RIEDL 


Supervisor: JEFF BURK 


Test Type: CONVENTIONAL Job Number: D1153 


Test Unit: 


Start Date: 2012/06/08 Start Time: 14:00:00 


End Date: 2012/06/08 End Time: 20:30:00 


Report Date: 2012/06/08 Prepared By: JOHN RIEDL 


Remarks: Qualified By: JEFF BURK 


RECOVERY: 150' GAS IN PIPE, 30' VERY SLIGHTLY OIL CUT MUDDY WATER 

-
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·IC RESOURCES SKELTON "A" 
iest Dale: 2012106/08 Formation: VIOLA 
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	olicense: 33964
	oname: Prolific Resources LLC
	oaddr1: 2725 DRY CRK RD
	oaddr2: 
	ocity: GREAT BEND
	ostate: KS
	ozip: 67530
	ozip4: 6621
	ocontact: Darrell Willinger
	oarea: 620
	ophone: 792-7560
	clicense: 33905
	cname: Royal Drilling Inc
	geologist: J.A. Burk
	purchaser: NONE
	classofcompletion: NewWell
	WellType: DH
	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: 5/30/2012
	tdate: 6/8/2012
	cdate: 6/8/2012
	API: 15-145-21672-00-00
	SpotDescription: 
	Subdivision4Smallest: SW
	Subdivision3: SE
	Subdivision2: NE
	Subdivision1Largest: SE
	Section: 11
	Township: 22
	Range: 18
	RangeDirection: West
	FeetNSFromReference: 1643
	NorthSouthFromReference: South
	FeetEWFromReference: 338
	EastWestFromReference: East
	Corner: SE
	County: Pawnee
	lname: SKELTON A
	wellnumber: 1
	FieldName: Eddy Field
	ProdFormation: D & A
	ElevationGL: 2041
	ElevationKB: 2046
	td: 4332
	pbtd: 4332
	surfacecasingsettingdepth: 1096
	MultStageCollar: No
	MultStageCollarDepth: 
	Alt2CementCircFrom: 
	Alt2CementCircTo: 
	Alt2SacksOfCement: 
	chloride: 78000
	fluid: 600
	dewater: Hauled to Disposal
	foname: Gra Ex, LLC
	flease: Gingrich
	flicense: 33921
	fqtr: SE
	fsection: 19
	ftownship: 23
	frange: 15
	fRangeDirection: West
	fcounty: Pawnee
	fpermit: D-30682
	sig_Title: 
	sig_date: 
	LtrOfConfidReceived: Off
	DateConfLetterRecd: 
	ConfRel: Off
	DateConfReleased: 
	WirelineLogsRecd: Yes
	GeoReportRecd: Off
	SentToUIC: Off
	ALT: I
	AppByInitials: Deanna Garrison
	Date Approved: 04/25/2013
	DrillStemTests: Yes
	Samples: Yes
	CoresTaken: No
	ElectricLogs: Yes
	ElectricLogsElectronic: Yes
	elog1: Attached
	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: 1096
	cement1: A Con Blend
	sacks1: 400
	additive1: 3% cc, 2% gel
	purpose2: 
	size2: 
	casing2: 
	weight2: 
	setting2: 
	cement2: 
	sacks2: 
	additive2: 
	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: 
	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: 


