KANSAS CORPORATION COMMISSION
OIL & GAs CONSERVATION DiviSION

Form ACO-1

* ORIGINAL

Form Must Be Typed

WELL COMPLETION FORM
WELL HISTORY - DESCRIPTION OF WELL & LEASE

OPERATOR: License #_ 32119
Name: Northern Natural Gas
Address 1: 1111 South 103rd Street

APINo. 15 191-22,338-00-00

Spot Description: NE/4
C _NW_SW.NE gec. 10 Twp. 27 5. r M

[] East [v] West

Address 2: 1.655 Feet from [/ North/ [ South Line of Section
city: _Omaha State: NE _ zip: 68124 .+ 1000 2,989 Feetfrom [] East / [/] West Line of Section
Contact Person: _ Daniel Dobbins Footages Calculated from Nearest Qutside Section Corner:

Phone: (402 ) 536-8003 One @Wnw [Ose Osw

CONTRACTOR: License #_34127
Name: ___Tomcat Dirilling LLC

Wellsite Geologist: Frank S. Mize

Purchaser: _N/A

Designate Type of Completion:

L_ New Well Re-Entry Workover

Qil SWD ____ sIiow
Gas ENHR ______SIGW

____ CM (Coal Bed Methane) Temp. Abd.

Dry v Other _ Monitoring
(Core, WSW, Expl., Cathodic, 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
Plug Back: Plug Back Total Depth
Commingled Docket No.:
Dual Completion Docket No.:
Other (SWD or Enhr.?) Docket No.:

8/12/2009 8/24/2009 9/3/2009

Spud Date or Date Reached TD

Recompletion Date

Completion Date or
Recompletion Date

County:_Pratt

Lease Name: Henrichs well #: _10-21
Field Name:

Producing Formation: Viola

Elevation: Ground:L Kelly Bushing: 1820

Plug Back Total Depth: __ 4497
Amount of Surface Pipe Set and Cemented at: 8 5/8" @ 1635 Feet
[1Yes [ANo

If yes, show depth set: Feet

Total Depth: 4530

Multiple Stage Cementing Collar Used?

If Alternate Il completion, cement circulated from:

feet depth to: w/ sx cmt.
Drilling Fluid Management Plan At I ~Nw 10-5-09
(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: Crown Energy
Lease Name:_ 60 ac. in N/2- NE/4 | jcange No.._09-14609

[]East[ /] West

Quarter NE__ gec. * Twp.28N g R._12
County: _Alfalfa Docket No.:

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.

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 correct to the best of my/@edge.
( > g é é \
Signature: / - KCC Office Use ONLY
Title: Sr. Reservoir Analyst Date: T-2/-200 9 [ s R
Letter of Confidentiality Received %s\
1% o Septo e, GO L
Subscribed and sworn to before me this day of 7 . / Denied, Yes [ ] Date: 5%} Fd)\’\
20 [9 ? I Wireline Log Recelved--)hN F ?\ ?0 q&&%
_— Geologist Report Received ) W
Notary Public: M C( M T @S"‘ R 0 N\S\O\\
UIC Distribution SQ, “\0\\0‘{&
Date Commission Expires: 2-5$-2010 '{‘%‘\“’\ A\
¥

CHARLOTTE A. GATES
' Notary Public - State of Kansas
My Appt. Expires 2-S-20/10




Side Two

Northern Natural Gas Henrichs well #: 10-21

Operator Name: Lease Name:

10

Sec. Twp. 27 s r M [JEast /] west County: Pratt

INSTRUCTIONS: Show important tops and base of formations penetrated. Detail alt 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 copy of all Electric Wireline Logs
surveyed. Attach final geological well site report.

Drill Stem Tests Taken Yes [JNo Log  Formation (Top), Depth and Datum (] sample
(Attach Additional Sheets)
Name Top Datum
Samples Sent to Geological Survey Mvyes [INo Heebner 3444 -1624
Cores Taken " (dves [/INo Mississippian 4105 -2285
Electric Log Run Yes [ ]No Kinderhook Shale 4170 2350
(Submit Copy)
Viola 4314 -2494
List All E. Logs Run: Simpson Shale 4410 -2590
CBLIGRN/ZDL/CN/SLIDAL/GRIDILICBLIGRN | imp0n sang 4429 2600
Arbuckle 4492 -2672

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
Purpose of String Drilled Set (In 0.D) Lbs./ Ft. Depth Cement Used Additives
Conductor 17 1/2" 13 3/8" 54.5 250 Class A 325 2% cc,1/4 pps celloflake
Surface 12 1/4" 8 5/8" 24 1635 A Common 585 3% cc,1/4 pps celloflake
Production 778" 51/2" 15.5 4530 A Common & AA2 | 462 see tickets
ADDITIONAL CEMENTING / SQUEEZE RECORD
Purpose: T Dgplt? Type of Cement #Sacks Used Type and Percent Additives
— Perforate Op Bottom
— Protect Casing
— Plug Back TD
— Plug Off Zone
Shots Per Foot PERFORATION RECORD - Bridge Plugs Set/Type Acid, Fracture, Shot, .Cement Sq_ueeze Record
Specify Footage of Each Interval Perforated (Amount and Kind of Material Used) Depth
4 4314 - 4320 1000 gallons 15% HCL 4314 - 4320
PSPV A\ W i mY
RECEivViD
KANSAS CORPORATION COMMISSION
CONSERVATIONDIVISION |
TUBING RECORD: Size: Set At: Packer At: Liner Run: WICHITA, KS
23/8" 4283 4276 [ ves No
Date of First, Resumed Production, SWD or Enhr. Producing Method:
N/A [ Flowing [] Pumping (] Gas Lift [ other (exprainy
Estimated Production Oil Bbls. Gas Mcf Water Bbls. Gas-Qil Ratio Gravity
Per 24 Hours
DISPOSITION OF GAS: METHOD OF COMPLETION: PRODUCTION INTERVAL:
[Jvented [JSold [ ]Usedon Lease {JopenHole (V] Perf.  [] Dually Comp. [ ] Commingled
(If vented, Submit ACO-18.) (] other (specify)

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



I\Iorthern
Natural Gas

Gl A MIDAMERICAN ENERGY HOLDINGS COMPANY

September 23, 2009

Doug Louis, Director

Conservation Division

Kansas Corporation Commission
130 S. Market Street — Room 2078
Wichita, Kansas 67202

RE: Well Completion Form
Dear Mr. Louis:

Northern Natural Gas Company recently drilled the Henrichs #10-21 monitoring well in
Pratt County. Northern will file, under separate cover, the following documents to
comply with K.A.R. 82-3-130, K.A.R. 82-3-106(e)(1), and K.A.R. 82-3-107(d)(1):

Original and two copies of Form ACO-1
All wireline logs in LAS and image formats
All drill stem test reports

All cementing tickets

Geological report

Form CDP-4 for both monitoring wells

A copy of the ACO-1 form, geological report, drill stem tests, and paper copies of the
logs were hand-delivered to Dan Fredlund September 22, 2009, to comply with the letter
agreement between Northern and the Commission to supply this information within
twenty days of the completion of the well.

If you have any questions, please contact me at (402) 536-8003.

Sincerely,
&) &
@\ @00\5\‘\
. , X o\*

Dan Dobbins Qi'r %\%

Sr. Reservoir Analyst N Ry
P

cc:  John McCannon 3 ’\\z\p“s"

Mike Loeffler Q\x‘b q\\G‘\

Ann Rider
James Talcott



R
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BASIC

ENERGY SERVICES

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

FIELD SERVICE TICKET

1718 0335

PRESSURE PUMPING & WIRELINE DATE TICKET NO.
DATE OF NEW & OID CUSTOVER
b o, - TG OSTRCT /A0 T Well & Qgr 0PROD O Cwow 0 GUSTOMER
—
e pa— ease Ao ) Kich s LO- 2/  WELNO.
— . — ' . 5 j
ADDRESS /gﬂ,sm Cncineeding county /KR 4 77 STATE £7S

SERVICE CREW S, /el Sh, w /A, W, o %/pu,

CITY STATE
AUTHORIZED BY JOB TYPE: f,u'/\/ /3 /g (AO/JC/(“/O’Q
EQUIPMENT# HRS EQUIPMENT# HRS EQUIPMENT#- - | HRS | TRUCK CALLED O -r2 \,/é E’ ‘P‘M /},ﬁ"‘:c’
/795 9/70‘;20 ?(:7 2 INTV) ARRIVED AT JOB )2 w7 M .
2900y s, | 30 a2 T B nee
7 c5-/3-¢F B-/230
FINISH OPERATION ( WC’/J(/
RELEASED / 8%/30
MILES FROM STATION TO WELL / 2

. 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 decument. No additional or substitute terms and/or conditions shalt
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)

ITEMFRICE o MATERIAL, EQUIPMENT AND SERVICES USED UNIT | QUANTITY |  UNIT PRICE $ AMOUNT
CLrRr oG | Conm by Qo T 3K| 27«

CC so2 | Corttole | &2

e OT ollrem ClafprLe /b | Cre
cc. / ?/ SaocAhds 1 | SBoe

& S/ /é/f'@‘/rz /C}“.f—u/ /77///—;} #32 - j&

o /2 R AEDL 77 | 220

C OO ﬂxrzw /‘)//7/;/( - it | /ST

AL 250 P\/vek.é’M - e . L. e Sk | 328 =0
SOQ £ N7, =d Se o oo £ / RECE\Y QCOW\SS\O‘\
CE oo Leopd (4&»4«;(\ & ~Soa g |/ ‘\A‘FAQ“)R?ORR‘ '
a 7>7é ¢/G s € ;4/(»’—::;44 {;“./ illon & /Z: ;/7 j ] - Eﬂ\: R\ ?_“-“‘3
1, ) -
<=7 — TGN OV
T RN i T (S
N
SUB TOTAL
CHEMICAL / ACID DATA:
SERVICE & EQUIPMENT %TAX ON $
MATERIALS %TAX ON $

Y

SERVICE

REPRE#ENTATNEE / ///o/w‘;ﬂ/

THE ABOVE MATERIAL AND SERVICE P
ORDERED BY CUSTOMER AND RECEIVED BY..

SO VIR W TANY [V
2R 67

FIELD SERVICE ORDER NO

CLOUD LITHD » Abiare, TX.

(WELL OWNER OPERATOR CONTRACTOR OR AGENT)




o
|
B/‘SIE ‘ |
TREATMENT REPORT
energy services,.r
Custom, , Lease No. Date
M:‘Xﬁ%% ‘:1/;/ A/C' 7'/}" irips ,Q
L Well # . 3
0 Ailete . Lo -2/ OG-r2-cF ,
Field Qrder # Stati Casi Depth C / St
|e0 )r jr) atio / 40, ‘/l/ asing elp ounyﬁ/g 7 _7/7/ _ %‘(
Type Jo o) 3 ,/C (’,,/_/( / i Formation Legaﬁ);spngtup;_ Yy
PIPE DATA PERFORATING DATA FLUID USED TREATMENT RESUME
Ca_siryfi?‘ Tubing Size | Shots/Ft Acid RATE| PRESS I1SIP
DePg *S":b) - | Depth From To Pre Pad Max 5 Min.
] Volu%‘z Volume Erom ;I'o Pad Min . . 10 Min.
Ma ress Max Press . Frac Avg 15 Min.
@ From To
Well Connection | Annulus Vol. ) HHP Used Annulus Pressure
S From | To
Plyg Depth . Packer Depth o . Flush Gas Volume Total Load
E%/g From To ; 1
ustomer Representative Station Manager 7 oy ///_ _S s z?/“ . Treater = L/ o ’-;,/ / / - ’
Senvice Units| /7 ~¢ )52 \RuSie | /Coc. /2% V7 4.7
Dri ¢ ]
Ng\lfneés :3&/////9» 1 % //, & »"»/'\ ff;?/:,» i k{‘»’ /o |
Casing | .Tubing . - ;
Time Pressure Pressure Bbls. Pumped Rate Service Log
- -7 / - ) .
( ((;}d(/al C’KJ Ai( ,\54 /// //j./a-:;’(”
I3 / / '
[iw. s o ST /2 /” 4’// C: f
%2 - ';}C./' <o /-//—" ¢, g e T
2228 (\/?/.7’5//(/]‘/’ vs J3c A un
- o ,f'l) B - N
IR //Oé / /-»J/ T, Ol
L2200 |45 = il Azl 4 g EaU
. /' -
<L < LA o (e /* e B
(A4S | /0 & AT A LD )
e e . Sy ol )
d A v . ,
;" P ‘“'44,‘.}..’&. . C,‘ / / '/‘ I3 [ 4 % _ 4 & "’;.‘ .
. : CEIVED ;
i _ s R OMMISSION
AR eEp-- 2004
: i oL ¥ ;
CONSERVATION DIVISION ‘
7 AMACLUTA KS
/ i LALLIRIA LA A
/A/‘a J/*/ 4 ),
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




‘) BASH

: S
| ENERGY SERVICES
PRESSURE PUMPING & WIRELINE

*

r st

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

FIELD SERVICE TICKET

1718 0338 A

DATE TICKET NO.
DATE OF oD ~ 1 CUSTOMER
V0B gy fc -G DISTRICT ol 77 Wen 0~ W 0PRoD Oy Dwow ~ (JGUSTOMER
CUSTOMER LEASE )2/ <, S -2, WELLNO.
ADDRESS : | counry R4 77 STATE £°C
CITY STATE SERVICE CREWS, /gy SA/ ,,// /@{U oy )
AUTHORIZED BY JOBTYPE: CA/ L) & / ,.Q,/Z/qg“e
EQUIPMENT# HRS EQUIPMENT# HRS EQUIPMENT# ~ | HRS | TRUCK CALLED %’/’__G? a4 /75;
19957/2052 0 [ TP ARRIVED ATJOB /e BR ;23
1 990 /)95 ) Ay f& v START OPERATION / T am 10
G 327/79808 |} L) 26 m (B 1450
. - FINISH OPERATION ) eV ALe
RELEASED __ o5r-jeCq 8 /445
MILES FROM STATION TOWELL ,;—'

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

’

ITEMFRICE, o MATERIAL, EQUIPMENT AND SERVICES USED UNIT | QUANTITY | UNIT PRICE $ AMOUNT
CFP 10/ | A-co Rlowd const sK |35
P o0 | commron Cm £ st | 233
C Jo2. C«//ﬁéf /6 /yé
o LoT r‘?/t'/ovv\ (‘4/10/(//& )é {‘/29
CE Je25 |72 /dbbon I/M &% Eal| 7
CF 252 |geded. S4, A1/
/S E | Fusea)  Fheat s | /
E /253 C:'P/J?{r//-;.ﬁ'/(/ s/ | Le)
G2 /a’/fs/»/ 2N,
rF 2aug Tl Lt S2 | &
c 13/ | Suceé 16 _2o0
L S0/ t‘él/t/ @ ny M,Zt.'ﬂ N ’(5" RED
€ L2 o Dl chi 71| 27/ 2| ANBAB CORPORATIONCO
o /0(_) ..(x'/' feqs? /'h,/ A o)A VWA sremln Hﬂeﬂ

)Q‘//) ’%//é« ~ /?7 sy s r'érqu Sk <55 SR v
Scn 3 Sedvd. & , ce Jree Lo 7 4 | [/ CQNSERWM.’!S!ON
CE o2 Degil C4 coue  Jow/. Dew, bt |/ WICHITA KS
& Lo |y (ovitive fladed se |/
736G 3/@ pe ﬂ/@m/mf C:_: IR IV/A &y | Y

SUB TOTAL
CHEMICAL / ACID DATA:
SERVICE & EQUIPMENT %TAX ON §
MATERIALS %TAX ON $

:EE\AIECQEENTATIVE/Q /uf //ZIM 5’3%2535’%3" Sﬂiﬁ—%\bésaﬁgiﬁggweo B ,,Z;f.—»‘-«) '_ﬁ_‘\«: jj,Zo

FIELD SERVICE ORDER NO

CLOUD LiTHO - AbReno, TX

(WELL OWNER OPERATOR CONTRACTOR OR AGENT)




BASIE

[ TREATMENT REPORT

energ y servzces Le
Customer Lease No. Date
o e wxs?fff’/f; d " o2/ Oy 5=
Fl(eld f)rg? # lStation /:’;v) N Ca\%w?g% D/epéf)yJ 4 County Jﬁy] — | St%eq
Type Job Co L 8 «;/:r S«.,« . (A @ Formation LegaIJD/gc.rigng g{ /
PIPE DATA - PERFORATING DATA FLUID USED TREATMENT RESUME
Casing?i;z%; Tubing Size Shots/Ft Acid ‘ RATE| PRESS ISIP
Dey?;{ ) - |Depth From T Pre Pad Max 5 Min.
Volyne - Volume From 110 Pad“ Min ’ . ‘ 10 Min.
) Maﬁ?rgs& Max Pressv From To | Frac Avg 15 Min.
Well € /Cmanecnon Annulus Vol. From To ‘ , HHP Used Annulus Pressure
Pl g:) 7p91 “  |Packer Depth Erom To Flush , Gas Volume Total Load
_ Customer Representative ' Statién Manager /9 //Vé S‘_ 7// Treaterj /¢ A ,A/ s
Service .Units 19547 115059 1D0%2¢ ﬂpé,, V505 N\ o=y Vst 2
Nmes  Dost, | oy, | DAy Vba £cls
Time P?::;Z?e ’p-!,':g;:l,?e Bbls. Pumped _Rate ' ' Service Log
&8() . ‘ o A’_’(‘ . »53)‘/// v’."/':’i)w‘&«.”\/;,/
o Lo 89 zvs d/ 2y 59
C QO/ED s /,ue“ =P Lo o b
o0 | Lok /2 Ly e o
250 | S < 5"/ A T lb/’:)/(w <
/e Ao sl Cerid ?sM_A oo /7//%.'
= A ;3@/7(*» o/ 23S~ g Loy /K /4/5‘.:,}
. _ Al A coad ot /u[f:’u Sl |
335 | A5 < 5 AL Do -
C3ED | oo 7o b A P 5, £ Creid 5
Q355 |P25C S 2 Porm. > Joopie A oo S e
e o T4 S t' ol S Feie it v By
QN5 , [ /L&”&/ w2 7 /,; ; //:"Z«f /u/ A
ooy s | seid /02 /e )/,M /fc,m; o
7 DF(‘E[MED ‘
/ P _ ) KANSAS CBRPORATION COMMISSION
_;7{ AW % SEP . & 200
//:(/Zw £ / . il WICHITA, kS

10244 NE Hiway 61 P

O Box 8613 Pratt KS 67124-8613 « (620) 672-1 201 . Fax (620) 672-5383

.~ Teylor Printing, nc. 620-672-3656 k




) e ; ,ETICKET '

1718 0023 A

Prati "”'Kansas' 67124
ENERGY SERVICES Phone 620-672-1201 ‘
PHESSURE PUMPING & WIRELINE - pATE T CKET NO
- DATE OF 7 oD ' T CUSTOMER
L M/@? DISTRICT / WerL ol WELLD\,PRODW LING - LIWDW - [ SRBER NO -

CUSTOMERM’M A}WM,&AS & _ WeLLNo. fo¢f

ADDRESS - STATE )kf
{ oY . - STATE {~ " Ay, &é( M&NW ]
” AUTHORIZED BY e JOB TYPE: 1’ ﬂlw éaﬁﬂfma

EQUIPMENT# -HRS - EQUIPMENT# HRS - EQUIPMENT#. HHS TRUCK CALLED
- T ' ARRIVED AT JOB

;‘5'

i START OPERATION

4 S’/a? |
2 FINISH OPERATION £/ Y '
. RELEASED R 7 ﬂ

T MILES FROM. STATION ‘ro WELL

‘CONTRACT CONDITIONS: (Thls contract must be signed before the job is commenced-or mérchandise is dellvered)
The undersigned i s authonzed to execute this contract as an agent of the:customer. As such, the' undersngned agrees and acknowledges that (hus conlract for servnces, malenals
4l

- " become a part of this'contract. wuthout the written consent of an officer.of Basic Energy Services LP. i . o 3}.
" . SIGNED: : : :
A , (WELL OWNER, OPERATOR CONTRACTOR OR AGENT)
e e -, o) : - - T =
b "TEM’F’%%FNQ 4. MATERIAL, EQUIPMENT AND SERVICES USED UNIT-| QUANTITY.[  UNIT PRICE $AMOUNT | . .
o y s = — e ropm 4 oy £ T T ;
L : . ,4
:
i
'i )
i
NED
RECE! ¥ = ompissSioN
2 . (NSRS CPRPORAYT T4
B ] des b
2 - hsERUATION OV on
': 1 ieHTA 9
1 -
- SUB TOTAL
CHEMICAL / ACID DATA: ) '
| SERVICE & EQUIPMENT . %TAXON §
MATERIALS . = | %TAX ON §
A ' J . TOTAL
i | SERVICE / THE ABOVE MATERIAL-AND SERVICE S
i~ | REPRESENTATIVE W V e ORDERE@1BY ‘CUSTOMERAN 'RECEIVED BY: . - Co
g;’ - R oo '(WELL OWNER OPERATOR CONTRAGTOR OR AGENT)
¥ FIELD SERVICE ORDER NO. j'w-. S
'» CLOV LITHO - Abssne, T ' ) R R ’ . A ' J
o : N SRR Y ity i . " . e




ERGAY §wn§ Phone 620-672-1201 ﬁW/‘WﬂW ﬂ"-; >3 7

PRESSURE PUMPING. & WIRELINE Y . DATE - TICKET NO.

DATE OF e NEW T3] ' CUSTOMER
if)ﬂ’z:&/bq pisTRICT. e 2] W‘ VELL UPHOD O Dwow, D GRoeR No .
CUSTOMEH / ) AT L1 WELLNO. 4
ADDRESS i | : STATE ,‘f
oy N STATE , SERV!GE crew .. _ 1
AUTHORZEDBY o w8 TvPE. ERAI G - éan/d.f/m
" . EQUIBMENT# - |'HRS:| - EQUIPMENT# . | HRS | EQUIPMENTg, 1 HRS " TRUCK CALLED . DPATE am  Time |
- . ARRIVED AT JOB , am
— - \ ———t- I START OPERATION ‘ am
_ h— — T I ~| FINISH OPEBATION - '
‘ CARAT - | RELEASED ~ N
| MILES FROM STATION TO WELL \‘ﬁ
- CONTRACT CONDITIONS: (This contract must be sngned before the job is commeniced.or rerchanhdise is delivered) 4

The undersngned is authonzed !o execute this Contract as an agent of the customer. As such, the’ undersxg. d agreeés: and acknowledges that ‘this contract for services, matenal§,

products, and/or supplies inclides;all of and-only those térms and conditions appearing 6n the front: and back of 1h|s doeument No additional or substituté terms ‘and/or condltuonsts% .

become a pan of this: contract withGut the written consem of an officer: of Basic Energy Services’ LP ; ,
4 SIGNED

¥ . . (WELL OWNER, OPERATOR CONTRACTOR OR AGENT)

ITEM/PRICE
. REF.NO,

{ uNiT, QUA‘NTIT‘Y‘ UNIT PRICE $ AMOUNT

- GONSERVRUE, wg | %01
‘..." A ‘W‘Cﬁhm; | '
foel
CHEMICAL / ACID DATA. ___ S s e "
g ; L TAX ON§=—owrmme ——
: ' %TAXONS '
) o B — T TOTAL
‘ - ‘5; .
| SERVICE .~ - THE ABOVE MATERIAL AND SERVICE BT
REPRESENTATIVE ) ORDEREB BY: OUST@MER-A"‘@- !
FIELQ,.SERVICE.ORDEH NO. '
;L amoumcmn.rx . : .

i e i d




“BASIC ' ~
' TREATMENT REPORT

energy servwes LP

Customer & Lease No. Date

Lease Myiz/[/ S WeII # ey / j 2 j O 9 . )
L2l il Z 1 S e A - il A i3

Type Job (/ / 6/ “/ 4 S“’ Formatior;Tb _ 4@ Legal Descrlptnon/é; - Z 7 - / /

PIPE DATA PERFORATING DATA FLUID USED TREATMENT RESUME

Casig S8 |Tubing Size | Shots/Ft Acid RATE] PRESS 1SIP

D, \ th J Depth From To Pre Pad Max 5 Min.

Volume Volume - From To Pad Min 10 Min.

Max Press Max Press From To Frac Avg 15 Min.

Well Connection | Annulus Vol. From T HHP Used Annulus Pressure

Ply % Packer Depth From To Flush Gas Volume /, Total Load

Customer Representative\“/’“/k // _,..Z Z_’:’ Station Manager %0/77 Treater / =) M l (:;/

Service Units /99){/"’7 Wk A4 N AR50 -ZbF20 | /5586 -+ Tl Y Fotols74

V7 Bysae e of Ll EE

Time Pcr;:;;:ge PT::;Z?e Bbis. Pumped Rate Service Log

/500 A [ oad7zon/
L 2 £l 4535 577 /5.5 5GHBIhs

S e o7 Shee L ATe
IPFE D /ST o 5.

2 LeTTIXOCHfTE | SELTTHEIES
DS 3-~5-C — & rfe il

NI TSSO LEZZR. S ON TP A/ ~
NI ColedlS -5 7~ 7-00-/3 /6"
Do Y F22. 25 255754 5o

I PN ) o AR - 4é /G -52-55- 55-¢/-
> ke ]~ 0 -P3-76-75-52-85

e il s& 7/~ '74 G 7 - C0 /07 /06 /OB

O it (Gl ZEET - 5 - 6T
DY) 720 ~72/° &8 45 SO
LIk e < T%S_mé_
Ehp )l i & (IS ‘
//9’5'&2@1% &Xajf%%/ -
ST CZHC =70 LDy

Aé—"cxj?

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