Confidentiality Requested:

[ JYes [ No

KANSAS CORPORATION COMMISSION
OIL & GAS CONSERVATION DIvISION

WELL COMPLETION FORM

1163981

Form ACO-1

August 2013

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

WELL HISTORY - DESCRIPTION OF WELL & LEASE

OPERATOR: License #__ 33936

Name: Griffin, Charles N.

API No. 15 - 15-007-24093-00-00

Spot Description:

Address 1: PO BOX 347 NWINWSW gec. 9 twp. 32 5. R 12 [ ]East[0west
Address 2: 2310 Feetfrom [ | North/ H] South Line of Section
City:  PRATT State: KS  zip: 67124 , 0347 330 Feetfrom [ ] East / ] West Line of Section

Contact Person: __Charles N Griffin

Phone: (620 ) 672-9700

CONTRACTOR: License # 34233

Name: Maverick Drilling LLC

Wellsite Geologist: _Bruce A Reed

Purchaser:

Designate Type of Completion:

[O] New Well [ ] Re-Entry [ ] Workover

[ ] Qil [ ] wsw [ ] swD [ ] slow

[ ] Gas [ ] D&A [ ] ENHR []siGw

[0 oG [ ] Gsw [ ] Temp. Abd.

[ ] CM (Coal Bed Methane)
[ ] Cathodic [ ] Other (Core, Expl., etc.):

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

Operator:

Well Name:

Original Comp. Date: Original Total Depth:

Footages Calculated from Nearest Outside Section Corner:

[INe [INw [Jse [Osw

GPS Location: Lat: , Long:

(e.9. XX.XXXXX) (e.9. -XXX.XXXXX)

Datum: | |NAD27 | |NAD83 | |wGss4

County: Barber

Orr

Lease Name: Well #: B2

Field Name: __Medicine River Ext.

Producing Formation: Elgin Sand

Elevation: Ground:1497 Kelly Bushing: _ 1507

Total Vertical Depth: 4730 PlugBack Total Depth:

Amount of Surface Pipe Set and Cemented at: 262 Feet
Multiple Stage Cementing Collar Used? [ | Yes [1]No

If yes, show depth set: Feet

If Alternate Il completion, cement circulated from:

feet depth to: w/ sx cmt.

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

[ ] Plug Back [ ] Conv.to GSW [ ] Conv.to Producer
[ ] Commingled Permit #:

[ ] Dual Completion Permit #:

[ ] SWD Permit #:

[ ] ENHR Permit #:

[ ] Gsw Permit #:

10/14/2013 10/20/2013 10/21/2013

Spud Date or Date Reached TD

Recompletion Date

Completion Date or
Recompletion Date

AFFIDAVIT

| am the affiant and | hereby certify that all requirements of the statutes, rules and
regulations 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:

Submitted Electronically

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

Chloride content: 0 ppm Fluid volume: 000 bbls

Dewatering method used: Evaporated

Location of fluid disposal if hauled offsite:

Operator Name:

Lease Name: License #:
Quarter Sec. Twp. S. R. [ ]East[ |West
County: Permit #:

KCC Office Use ONLY

[ ] confidentiality Requested

[ ] Confidential Release Date:

Wireline Log Received

D Geologist Report Received

[ uic Distribution

ALT 001 [0 [ ] Approved by: >*™ ™ pate, 01/27/2014




AR v

1163981
Griffin, Charles N. Orr B2

Operator Name: Lease Name: Well #:

Sec.9 Twp‘.?’2 S. R.12 [ ]East F ]West County: Barber

INSTRUCTIONS: Show important tops 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.

Final Radioactivity Log, Final Logs run to obtain Geophysical Data and Final Electric Logs must be emailed to kcc-well-logs @kcc.ks.gov. Digital electronic log
files must be submitted in LAS version 2.0 or newer AND an image file (TIFF or PDF).

Drill Stem Tests Taken [O]Yes [ |No 0] Log Formation (Top), Depth and Datum [ ] Sample
(Attach Additional Sheets)
Name TOR Datum
Samples Sent to Geological Survey Elves [ INo Attached Attached Attached
Cores Taken Llves [FINo
Electric Log Run [O]Yes [ INo
List All E. Logs Run:
Compensated Density Neutron
Dual Induction
CASING RECORD [0 New [ ]Used
Report all strings set-conductor, surface, intermediate, production, etc.
: Size Hole Size Casing Weight Setting Type of # Sacks Type and Percent
Purpose of String Drilled Set (In 0.D,) Lbs./Ft. Depth Cement Used Additives
Surface 12.25 8.625 24 262 Common 180 2%cc, 1/4#/Sack Celoflake
Production 7.875 5.5 15.5 3650 AA2 150 n/a
ADDITIONAL CEMENTING / SQUEEZE RECORD
Purpose: Depth Type of Cement # Sacks Used Type and Percent Additives
Top Bottom
Perforate
Protect Casing R
Plug Back TD
Plug Off Zone
Did you perform a hydraulic fracturing treatment on this well? D Yes @ No (If No, skip questions 2 and 3)
Does the volume of the total base fluid of the hydraulic fracturing treatment exceed 350,000 gallons? D Yes D No (If No, skip question 3)
Was the hydraulic fracturing treatment information submitted to the chemical disclosure registry? D Yes D No (If No, fill out Page Three of the ACO-1)
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
4 3421-3424 500 gal 7.5% HCL
TUBING RECORD: Size: Set At: Packer At: Liner Run:
2.875 3438 [IYes  [Z]No
Date of First, Resumed Production, SWD or ENHR. Producing Method:
11/02/2013 [ ] Flowing [O] Pumping [ ] Gas Lift [ ] other (Explain)
Estimated Production Qil Bbls. Gas Mcf Water Bbls. Gas-Oil Ratio Gravity
Per 24 Hours 15 0 15
DISPOSITION OF GAS: METHOD OF COMPLETION: PRODUCTION INTERVAL:
[ ]Vented [O]Sold [ ]Used on Lease [ ] Open Hole (7] 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



Form ACOL1 - Well Completion

Operator Griffin, Charles N.

Well Name Orr B2

Doc ID 1163981

Tops
N N = T
Elgin Sand 3419 -1912
Heebner Shale 3549 -2042
Lansing 3722 -2215
Stark Shale 4094 -2587
B/KC 4188 -2681
Mississippi 4269 -2762
Kinderhook 4416 -2909
Viola 4516 -3009
Simpson 4626 -3119
Simpson Sand 4640 -3133




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 A

DATE TICKET NO.
PAGe DISTRICT WellE Wen O PROD CiNg CJwow D1 GRRIONGL
CUSTOMER | LEASE /5 WELL NO.
ADDRESS COUNTY STATE
cITY STATE SERVICE CREW
AUTHORIZED BY JOB TYPE:
HRS EQUIPMENT# HRS EQUIPMENT# HRS | TRUCK CALLED DATE gt T

EQUIPMENT#

ARRIVED AT JOB Ama

PM
START OPERATION am
FINISH OPERATION . ax
RELEASED > Am

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 AGENT)
R T MATERIAL, EQUIPMENT AND SERVICES USED UNIT | QUANTITY | UNIT PRICE $ AMOUNT
: i %
A aaid, #
i e
SUB TOTAL “

CHEMICAL / ACID DATA: | -

SERVICE & EQUIPMENT %TAX ON §

MATERIALS %TAX ON §

TOTAL

SERVICE
REPRESENTATIVE

THE ABOVE MATERIAL AND SERVICE

ORDERED BY CUSTOMER AND RECEIVED BY:

FIELD SERVICE ORDER NO.

CLOUN LI Aulaie, TX

(WELL OWNER OPERATOR CONTF{AE{OH OR AGENT)



SASIC

energy services,.r

TREATMENT REPORT

Customer/;}' T WA .. | Lease No. Date
Lease ./ 0 : Well # I
Field Order #... | Station oo o TF Casing - 7, | Depth County R State . -
-El{-" .I?i f ; Ly f ¢ E T el s ;R
Type Job .- ;| . oo Formation Legal Description -
Lr b s i 7
PIPE DATA PERFORATING DATA FLUID USED TREATMENT RESUME
Casing Size -/ | Tubing Size | Shots/Ft Acid RATE| PRESS ISIP
Depth - Depth Pre Pad Max 5 Min.
P - e From To
Volume | - Volume Pad Min 10 Min.
M From To
Max Press Max Press Frac Avg 15 Min.
From To
Well Connection | Annulus Vol. HHP Used Annuius Pressure
From To
Plug Depth , Packer Depth Flush Gas Volume Total Load
A/ From To
Customer Representative ;{:‘ T Station Manager ,\;/ Treater v 4 . 4 -
“Service Units| /700 | [g Y 194 AL b
Driver N = =
Names .
Casing Tubing
Time Pressure Pressure Bbls. Pumped Rate Service Log
/;';
£ F 4o

10244 NE Hiway 61+ B

Fax (620) 672-5383

.O. Box 8613 » Pratt, KS 671 24-8613 * (620) 672-1201 .

Taylor Printing, Inc. 620-672-3656



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

A

DATE TICKET NO. .
PAoe " |/ DISTRICT Wel [ Wet [ PROD. Oy Ciwow - (] GUSTONER
CUSTOMER - T LEASE WELL NO.
ADDRESS COUNTY /5.y STATE
cITY STATE SERVICECREW (-, .. 7
AUTHORIZED BY JOB TYPE: ;
EQUIPMENT# HRS EQUIPMENT# HRS EQUIPMENT# HRS | TRUCK CALLED r5.5 DEIE A v
§ f’_s‘ A : ARRIVED AT JOB ‘ ana (
T _
: START OPERATION am
: FINISH OPERATION | i
RELEASED ' am

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 customner. 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, OPERATCR, CONTHACTOH OR AGENT)
RO MATERIAL, EQUIPMENT AND SERVICES USED UNIT | QUANTITY | UNIT PRICE $ AMOUNT
e .>
Liey & [ofy ] ;
Sy iz
U0 7 Sl pag SUB TOTAL
CHEMICAL / ACID DATA:
L SERVICE & EQUIPMENT %TAX ON $
MATERIALS %TAX ON §
TOTAL

SERVICE

REPRESENTATIVE

THE ABOVE MATERIAL AND SERVICE

ORDERED BY CUSTOMER AND RECEIVED BY:

FIELD SERVICE ORDER NO.

CLOUD LITHD - Acitare. T

(WELL OWNER OPERATOR CONTRACTOR OR AGENT)




SASIC

energy services, r

TREATMENT REPORT

Customer .- 4. Lease No. Date
Lease =~ ,; 2 Well # . -
" f J ! L& o
Field Order # Station ; g Casing Depth County = 2N State !
Type Job . .. ) Formation Legal Description y
ca A7 ¥l : ; v ¥
PIPE DATA PERFORATING DATA FLUID USED TREATMENT RESUME
Casing Size Tubing Size | Shots/Ft Acid RATE| PRESS ISIP
Depth = p Pre Pad M 5 Min.
p LG Depth From To a ax in
Volume . . Volume Pad Min 10 Min.
- From To
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
i) From To
Customer Reprasentative f; Station Manager Treater T
Fof:] bl
Service Units iy i
Driver |
~Names Ly
Casing Tubing
Time Pressure Pressure Bbls. Pumped Rate Service Log
jéﬁ‘ +

10244 NE Hiway 61 « P

.0. Box 8613 ¢ Pratt, KS 67124-8613 = (620) 6

-1201 « Fax (620) 672-5383

Taylor Printing. Inc. 620-672-3656



JASON MCLEMORE

CELL # 620-6170527

General Information

Company Name CNG

Contact Charles Griffen Jobh Number K046
Well Name Orr B2 Representative Jason Mclemore
Unique Well ID DST #1 Elgin 3390-3426 Well Operator CNG
Surface Location 9-32s-12w-Barber Prepared By Jason Mcl.emore
Field Wildcat Qualified By Bruce Reed
Well Type Vertical Test Unit #7

Test Information

Representative Jason Mclemore

Test Type Drill Stem Test Well Operator CNG
Formation Elgin Report Date 20131017
Well Fluid Type 01 Oil Prepared By Jason Mcl.emore
Test Purpose (AEUB) Initial Test

Start Test Date 2013/10/17 Start Test Time 11:55:00
Final Test Date 2013/10/17 Final Test Time 19:46:00

Test Resulis

RECOVERED:
310 Frothy Muddy Oil 50%G, 45%0, 5%M
310 TOTAL FLUID

S Validata™ Ver 7.3.0.44 136832 1
C:\Users\Roger Friedly\Desktoplorrb2dst1 17-0ct-13



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

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

orrb2dst1
Company Charles N. Griffin Lease & Well No. ©rr No. B-2
Elevation_ 1907 KB rqrmation Elgin Effective Pay “Ft TicketNo,_ K046
Date 10-17-13 Sec. 9 Twp. 32S Range 12w County Barber State Kansas
Test Approved By Bruce A. Reed Diamond Representative Jason McLemore
Formation Test No. 1 Interval Tested from 3,390 ¢ to 3.426¢  Total Depth 3,426 ft
Packer Depth 3,385 Size 63/ in, Packer Depth —ft. Size —in.
Packer Depth. 3,390 ¢ Size 63/, Packer Depth —ft.  Size —in.
Depth of Selective Zone Set ft.
Top Recorder Depth (Inside) 3,371, Recorder Number 5513  cap. 5,000 pg;
Bottom Recorder Depth (Outside) 3,423 ¢ Recorder Number 13338 Cap. 4,950 psi.
Below Straddle Recorder Depth ft. Recorder Number Cap. psi.
Drilling Contractor Maverick Drilling, LLC - Rig 106 Drill Collar Length —ft LD = in.
Mud Type__ Chemical Viscosity 48 Weight Pipe Length ~ft 1.D. ~in.
Weight 8.9 Water Loss 8.0 cc.  Drill Pipe Length 3357 % 1D. 3112
Chlorides 3,400 PPM. Test Tool Length 33 Tool Size 3 1/2-IF
Jars: Make Sterling Serial Number ’ Anchor Length 3B size 4 12-FH;,
Did Well Flow? _ NO  Reversedout  No Surface Choke Size Tin. Bottom Choke Size o8in

Main Hole Size T718in  Tool Joint Size 4 12-XH

Blow: 1st Open: Strong blow increasing. Off bottom of bucket in 2 mins. Weak, 1 in. blow back during shut-in.

2nd Open: Strong blow increasing. Off bottom of bucket in 48 secs. Gas to surface in 30 mins. Strong, 8 in. blow back during shut-in,

Recovered 310 ft. of frothy, muddy oil = 4.411300 bbls. (Grind out: 50%-gas; 45%-oil: 5%-mud)

Recovered ft. of

Recovered ft. of

Recovered ft. of

Recovered ft. of

Recovered ft. of

Remarks

Time Set Packer(s) 2:00 P.M. Time Started off Bottom__ °15 P.M. Maximum Temperature 104°
Initial Hydrostatic Pressure...........c.ocoooooieooo (A) 1568 P.S.I.

Initial Flow Period.............. Minutes 30 (B) 23ps.1. to(C) 3ps).
nitial Closed In Period............ Minutes 45 (D) Sps.l.

Zinal Flow Period... ... Minutes 60 (E) 9psi to(F) 136pg,).
“inal Closed In Period................ Minutes 60 (G) Ops),

-inal Hydrostatic Pressure....................coooeoi . (H) 1855pg .
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	Confidential: No
	olicense: 33936
	oname: Griffin, Charles N.
	oaddr1: PO BOX 347
	oaddr2: 
	ocity: PRATT
	ostate: KS
	ozip: 67124
	ozip4: 0347
	ocontact: Charles N Griffin
	oarea: 620
	ophone: 672-9700
	clicense: 34233
	cname: Maverick Drilling LLC
	geologist: Bruce A Reed
	purchaser: 
	classofcompletion: NewWell
	WellType: OG
	othertype: 
	orig_depth: 
	RePerf: Off
	ConvToPROD: Off
	gswpermit: 
	cdate: 10/21/2013
	tdate: 10/20/2013
	sdate: 10/14/2013
	enhrpermit: 
	gasstoragewell: Off
	swdpermit: 
	enhancedrecovery: Off
	saltwaterdisposal: Off
	dualcompletion: Off
	dpermit: 
	commingled: Off
	cpermit: 
	ConvToSWD: Off
	ConvToENHR: Off
	ConvToGSW: Off
	Deepening: Off
	plugback: Off
	org_comp_date: 
	old_well_name: 
	old_operator: 
	ta: Off
	API: 15-007-24093-00-00
	SpotDescription: 
	Subdivision4Smallest: 
	Subdivision3: NW
	Subdivision2: NW
	Subdivision1Largest: SW
	Section: 9
	Township: 32
	Range: 12
	RangeDirection: West
	FeetNSFromReference: 2310
	NorthSouthFromReference: South
	FeetEWFromReference: 330
	EastWestFromReference: West
	Corner: SW
	Latitude: 
	Longitude: 
	NAD27: Off
	NAD83: Off
	WGS84: Off
	County: Barber
	lname: Orr
	wellnumber: B2
	FieldName: Medicine River Ext.
	ProdFormation: Elgin Sand
	ElevationGL: 1497
	ElevationKB: 1507
	td: 4730
	pbtd: 
	surfacecasingsettingdepth: 262
	MultStageCollar: No
	MultStageCollarDepth: 
	Alt2CementCircFrom: 
	Alt2CementCircTo: 
	Alt2SacksOfCement: 
	chloride: 0
	fluid: 000
	dewater: Evaporated
	foname: 
	flease: 
	flicense: 
	fqtr: 
	fsection: 
	ftownship: 
	frange: 
	fRangeDirection: Off
	fcounty: 
	fpermit: 
	LtrOfConfidReceived: Off
	ConfRel: Off
	DateConfLetterRecd: 
	DateConfReleased: 
	WirelineLogsRecd: Yes
	GeoReportRecd: Off
	SentToUIC: Off
	sig_Title: 
	sig_date: 
	ALT: I
	AppByInitials: Deanna Garrison
	Date Approved: 01/27/2014
	DrillStemTests: Yes
	Samples: Yes
	CoresTaken: No
	ElectricLogs: Yes
	elog1: 
Compensated Density Neutron	
Dual Induction		

	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: 262
	cement1: Common
	sacks1: 180
	additive1: 2%cc, 1/4#/Sack Celoflake
	purpose2: Production
	size2: 7.875
	casing2: 5.5
	weight2: 15.5
	setting2: 3650
	cement2: AA2
	sacks2: 150
	additive2: n/a
	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: 
	FracTreat: No
	FracTreatExceeds: Off
	Registry: Off
	shots1: 4
	perf1: 3421-3424
	acid1: 500 gal 7.5% HCL
	d1: 
	shots2: 
	perf2: 
	acid2: 
	d2: 
	shots3: 
	perf3: 
	acid3: 
	d3: 
	shots4: 
	perf4: 
	acid4: 
	d4: 
	shots5: 
	perf5: 
	acid5: 
	d5: 
	tubingsize: 2.875
	tubingdepth: 3438
	packerdepth: 
	linerrun: No
	firstdateofproduction: 11/02/2013
	flow: Off
	pump: Yes
	gas_lift: Off
	otherprodmethod: Off
	othertypeprodmethod: 
	oil_prod: 15
	gas_prod: 0
	water: 15
	gas_oil: 
	gravity: 
	vented: Off
	used_lease: Off
	sold: Yes
	openhole: Off
	perforation: Yes
	duallycompleted: Off
	commingledcompletion: Off
	othercompletion: Off
	othertypecompodmethod: 
	prodinterval: 
	otherprodinterval: 


