ALLIED OIL & GAS SERVICES, LLC 063852

Federal Tax I.D. # 20-8651475

REMITTO P.O.BOX 93999
SOUTHLAKE, TEXAS 76092
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To: Allied Qil & Gas Services, LLC.

You are hereby requested to rent cementing equipment
and furnish cementer and helper(s) Lo assist owneror
contractor to do work as is listed. The above work was
done to satisfaction and supervision of owner agent or
contractor. I have read and understand the "GENERAL
TERMS AND CONDITIONS" listed on the reverse side,
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ALLIED OIL & GAS SERVICES, LLC 62043

Federal Tax I.D. # 20-8651475

REMITTO P.O.BOX 93999
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To: Allied Oil & Gas Services, LLC.

You are hereby requested to rent cementing equipment
and furnish cementer and helper(s) to assist owner or
contractor to do work as is listed. The above work was
done to satisfaction and supervision of owner agent or
contractor. I have read and understand the "GENERAL

PRINTED NAME

TERMS AND CONDITIONS" listed on the reverse side.
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JACOB MCCALLIE
620-617-7116
mccallie.dtlic@gmail.com

Hoisington, Kansas

Bow Cresk 0% Comparyy Sholut #2235
General Information S s B
Final Tes! Date. 250313 3k0|0u! #2.25 Job Nrnber, 0851
Company Name Bow Creek Oil Company
Contact Tony Stroup
Well Name Skolout #2-25
Unique Well ID DST #1 Pawnee 4490-4540' TD 4909'
Surface Location SEC 25-1S-35W Rawling County
Field wc
Well Operator Bow Creek Oil Company
Test Type Straddle Drill Stem Test
Well Type Vertical £ 3
Formation DST#1 Pawnee 4490-4540' TD 4909
Well Fluid Type 06 Water = '
Test Purpose (AEUB) Initial Test
Start Test Date 2015/03M13 " J
Start Test Time 10:29:00
Final Test Date 2015/03/13
Final Test Time 20:24:00
Job Number S0551
Representative Jacoh McCallie [
Prepared By Jacob McCallie y "
Report Date 20150313 o i - = =

FLUID RECOVERY

1489° HMCW 60% W 40% M
PH: 7

RW: .23 @ 60 degrees
Chlorides: 36,000 ppm

TOOL SAMPLE:
28% W 2% M

l‘ag- Validata™ Ver 7.3.0.44 141321 2
C:\Users\Owner\Desktop\DIAMOND TESTING\2015 TEST\Skolout2-25 (north of atwood)\skoloutz=5dst1.fkt 13-Mar-15




Bow Creek Qil Company

DST #1 Pawnee 4490-4540' TD 4909'
Start Test Date: 2015/03/13

Final Test Date: 2015/03/13

Skolout #2-25

Skolout #2-25

Formation: DST #1 Pawnee 4490-4540' TD 4909

Pool: Infield
Job Number: S0551
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JMCO
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Serial Number: S5586N
Company Name: skolout2-25dst1

Location Name: below straddle
Top: C:\USERS\OWNER\DESKTOP\DIAMOND TESTING\2015 TEST\SKOLOUT2-25 (NORTH OF ATWOOD)\SKOBELOW-0001-TOP.DTO
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Total Delta Time (9.9361hrs)
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Battery On - Top: 3/13/2015 8:29:18 PM
On Bottom - Top: 3/13/2015 8:29:18 PM
Off Bottom - Top: 3/14/2015 6:25:08 AM
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DIAMOND TESTING

e . P.0O. Box 157 TIME ON:
HOISINGTON, KANSAS 67544
(800) 542-7313 TIME OFF:
DRILL-STEM TEST TICKET
IgllSEs '
Company___| Lease & Well No.
Contractor Charge to
Elevation Formation Effective Pay Ft. Ticket No.__
Date 4~ 137 i5 sec. W County State_ KANSAS

Test Approved By

Twp. i S Range

Diamond Representative

JACOB McCALLIE

Interval Tested from

Formation Test No. : ft. to ft. Total Depth ft.
Packer Depth i ft. Size. 6 3/4 in. Packer depth ‘ ft. Size. 6 3/4 in.
Packer Depth ft. Size 6 3/4 in. Packer depth ft. Size 6 3/4 in.
Depth of Selective Zone Set
Top Recorder Depth (Inside) i Recorder Number Cap. P:S:l:
Bottom Recorder Depth (Outside) 1 6L 5 ft. Recorder Number Cap. P.S..
Below Straddle Recorder Depth I i ft. Recorder Number Cap. PIS|.
Mud Type : Viscosity > L Drill Collar Length it L) 2 1/4 in.
Weight Water Loss ; cc. Weight Pipe Length B 2 7/8 in.
Chlorides 9 P.P.M. Drill Pipe Length i LD 3 172 in.
Jars: Make  STERLING  Serial Number Test Tool Length ft. Tool Size __ 3 1/2-IF in.
Did Well Flow? Reversed Out Anchor Length ft. Size A Wb - in.
Main Hole Size 7 7/8 Togl niSize A2 X i | Sice Chioke Size 1 in.  Bottom Choke Size_5/8 _in.
Blow: 15t Open: ) [ | <
2nd Open:
Recovered_| | 29t of
Recovered ft. of
Recovered ft. of
Recovered ft. of
Recovered ft. of ol A & Price Job
Recovered ft. of 106 Other Charges
Remarks: Insurance
Total
AsM. AM.
Time Set Packer(s) P.M. Time Started Off Bottom P.M.  Maximum Temperature
Initial Hydrostatic Pressure. ... R — (A) “-‘ P.S.1.
{a 11 7= | W 310,78 2= o o LN e PO Minutes s (B) f P.S.1.to (C) RIS
Initial Closed In Period............ccocoiiiiniiiniiniinnnn. Minutes (D) P.S.l.
Enal Elow Peniody s e i e Minutes (E) P.S.l. to (F) P.S.l.
Einal €losed InPenod. = c s Minutes (G) o P.S.L
Final Hydrostatic PreSSUIE...........ooooiiiiiii it (H) RSl

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 conceming the result of any test. Tools lost or damaged in the hole shall be paid for at cost by the party for whom the test is made.




