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Ey"b %Eﬁgl_m&pefore me this _/ o
&S N

GINAL

KANSAS CORPORATION COMMISSION Form ACO-1
OiL & GAS CONSERVATION DIVISION Form Must Be Typod
WELL COMPLETION FORM
WELL HISTORY - DESCRIPTION OF WELL & LEASE
OPERATOR: License #_ 33923 APINo. 15 - 171-20738-00-00
Name: OKT resources, LLC Spot Description: :
Address 1: __1900 East 15th, Suite C C _SE _NW.NE gec. 22 Twp. 19 s R 31 []East[y]West
Address 2: 990 Feetfrom [/l North/ [J south Line of Section
City: _Edmond State: OK _ 7zjp: 73013 + 1650 Feetfrom [/] East / [ West Line of Section
Contact Person: __David Boyce Footages Calculated from Nearest Outside Section Corner:
Phone: (405 ) 285-1140 Wne Onw [Ose [Osw
CONTRACTOR: License #_6039 County:_Scott
Name: ___L D Dirilling Lease Name: _SUPpPEs Well #: _2-22
Wellsite Geologist: Kim Shoemaker Field Name: __Grigston South
Purchaser: _N/A Producing Formation: __INOne
Designate Type of Completion: Elevation: Ground:L Kelly Bushing: 2057
New Well . Re-Entry Workover Total Depth: 4723 Plug Back Total Depth: P&Ad
Qil SWD _____Siow Amount of Surface Pipe Set and Cemented at: 369 Feet
Gas ENHR e SIGW Multiple Stage Cementing Collar Used? [ ] Yes [JNo
—— CM (Coal Bed Methane) Temp. Abd. If yes, show depth set: Feet
L Dry Other (Core, WSW, Expl., Cathodic, efc.) If Alternate H completion, cement circulated from:
If Workover/Re-entry: Old Well Info as follows: feet depth to: wi sx cmt.
Operator: Drilling Fluid Management Plan A AF L N
Well Name: (Data must be collected from the Reserve Pif) : I-%-10
Original Comp. Date: Original Total Depth: Chloride content: 8000 ppm  Fluid volume: 990 bbis
Deepening Re-perf. Conv. to Enhr. Conv.to SWD Dewatering method used: __evaporate
Plug Back: Plug Back Total Depth Location of fluid disposal if hauted offsite:
Commingled Docket No.:
Dual Completion Docket No.: Operator Name:
. Other (SWD or Enhr.?) Docket No.: Lease Name: License No.:
11-30-09 12-11-09 P&A, 12-11-09 Quarter Sec. Twp S. R (] East[_Jwest
Spud Date or Date Reached TD Completion Date or County: Docket No.:
Recompletion Date Recompletion Date

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 and cdrrect tq

f my knowledge.
N

4@,_.
Signatufe: ( ‘

Tite: W pate:__ 12-11-09
\\\\

day of

"Dece her

/1/ KCC Office Use ONLY
2 ¥ . Letter of Confidentiality Received

2009 . &'

——— Wireline Log Recelved

BN f Denled, Yes [_] Date:
N

— . Geologist Report Recelved

RECEIVED

#06003702 ;M
stz Y abte) Ao

20,90

UIC Distribution

UBL\ e)

DEC 23 2999/
KCC WICHITA



Side Two

Operator Name: OKT resources, LLC Lease Name: Suppes Well #: 2-22

sec.?2 _ Twp. 19 s R 31 [ East 7] West County: Scott

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 copy of all Electric Wireline Logs
surveyed. Attach final geological well site report.

Drill Stem Tests Taken Yes [INo Log Formation (Top), Depth and Datum (] sample
(Attach Additional Sheets)
Name Top Datum
Samples Sent to Geological Survey MvYes [INo B/Anhydrite 2300 +657
Cores Taken [(Jves [Zno Heebner 3945 - (988)
Electric Log Run [/ Yes [JNo Lansing 3986 (1029)
(Submit Copy)
Stark 4273 (1316)
List All E. Logs Run: BIKC 4349 (1392)
DiL, CNL/CDL, 'MEL Marm 4390 (1433)
(Copy of 6 DST's attached) Miss 4617 (1660)

CASING RECORD  [4] 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 Drilied Set (In 0.D) Lbs. ] Ft. Depth Cement Used Additives
Surface 12 1/4" 8 5/8" 24 369 PPC Common | 220 2% CC, 2% gel, &
1/4# flowseal per sk
ADDITIONAL CEMENTING / SQUEEZE RECORD
Purpose: Depth iti
Top Bottom Type of Cement #Sacks Used Type and Percent Additives

—— 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
None / well D&A'd.
Im]laY ol W
NCUEIVE
[,
DEC 2 3 2009
KCCWICKHITA
TUBING RECORD: Size: SetAL: Packer At Liner Run: ' hdLEr
[ ves [Ino
Date of First, Resumed Production, SWD or Enhr. Producing Method:
D Flowing D Pumping D Gas Lift l:] Other (Explain)
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 [ Jusedon Lease [(JopenHole ~ [Jpet. [ ] DuallyComp. [ ] Commingled
(if vented, Submit ACO-18,) Other (Specify) __Plugged

Mail to: KCC - Conservation Division, 130 S. Market - Room 2078, Wichita, Kansas 67202
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w 1700 S, Cduntry Estates Rd.
P.0O.Box 129

BASI -
- — Liberal, Kansas 67905

ENERGY SERVICES . Phone 620-624-2277

v ' ‘¢
“eper” PRESSURE PUMPING & WIRELINE

FIELD SERVICE TICKET

1717 00427 A

DATE TICKET NO.

? v NEW OLD CUSTOMER
> ioe Drt 30-p% DISTRCT | 'be rnl WelL @ Wen OPRoD OMY LIWOW L GRoeR o
CUSTOMER ) KT Kesources LEASE Swuppes WELLNOY. 2
T b 7 ) LI )
ADDRESS COUNTY Q. [T STATE K ANSAS
Y | STATE SERVICECREW Dauid - Tsmael - Ahel
auTHORIZEDBY 1. Bo o T lwsmvee S, .l ace Z 42
UIPMEN EQUIPMENT# HRS DATE AM  TIME
EQUIPMENT# | HRS EQUIPMENT# | HRS u TRUCKCALLED . 4 247 o8  T'8%
19811 “f ARRIVED AT JOB 0 B 06
" _ M4
VSR TR START OPERATION L Am
LW Sy -
19 204~ 13743 FINISH OPERATION o am
RELEASED o
i MILES FROM STATIONTOWELL ) 1 )

]

The imdersigned is authorized 10 execute this contract as an agent of the customer. As such, the undersigned agrees and a
products, and/or supplies includes all of and only those terms and conditions appearing on the front and back of this documen

CONTRACT CONDIT!ONS: (This contract must be signed before the job is commenced or merchandise is delivered).

become a part of this contract without the written consent of an officer of Basic Energy Services LP.
]

nowledges that this contract for services, materials,

o a%?}uWr conditions shall
SIGNED: X /A } T

( El;l';'aﬁlNER. OPERATOR, CONTRACTOR OR AGENT)

TEWFRICE 0. | MATERIAL, EQUIPMENT AND SERVICES USED | UNIT | QUANTITY | UNIT PRICE $ AMOUNT
CL 1o pr('f’mf’a o Plus (Pmend Sxs| 230 '
Lt Calcfum Chiaride 2% fhos| 4ft«f
CCA0D |Cemenwd Gel. 2% ibs| 5.5 ’
ce 1pa [Celle-FlnKe .25 Yex phs| 414
CEI33 | Top Ploa 898”7 (woed) EAl |
= 191 Milcrae H(ﬁ/‘v&?/ Faw mi| 202
CE242 |Seruvice Cha. i Sk5| 220
E 113 el Cha.™ . Tm| 1035
ICE 200 | Mamp Servige ~Depth “iprs|
Fioo mMildnce  Hokop mi | 100 N
S0 Qperples Seroice Che, EA | | LEIVED
CE XD | Pluva Contpincr KenTiL Chry, EA L ¢ quZ .
YN
SUB TOTAL .
CHEMICAL / ACID DATA: 4f 3 5 Q , ?,‘)
SERVICE & EQUIPMENT %TAX ON $ _ o
MATERIALS %TAX ON $ ‘
TOTAL

SERVIGE L v o tlerimqTew

e
il R
THE ABOVE MATERIAL AND SERVICEg . X e
ORDERED BY CUSTOMER AND RECE! BY 4

REPRESENTATIVE ¢ 30 -£ 56 - /375

FIELD SERVICE ORDER NO.

(WELL OWNZR OPERATOR CONTRACTOR OR AGENT)



.... ) Bl . ) g “ .
- -~ Oy AN
A.s" b 9

energy services,.r

Customer ) A Lease No. ] Date
DT Recporce s )
Tease . R Well# ., 5 n ' 20 2009
‘) ‘-rr&w"{\ . P b W'? 'w? 4" C ) i ” M) ’2 C Mi
Field Order # Station Casmg . Depth ounty - tate
LN /9 Liberpl 73 S T AN GAS
Type Job .~ " Formation ’ Legal Descnptnon "
Ne.cipee 22 -y e
I?IPE DATA PERFORATING DATA FLUID USED TREATMENT RESUME
Casing Sizesy,, | Tubing Size | Shots/Ft 1 Acid : RATE| PRESS ISIP
1 2095 9
Depth . é = Depth Erom T Pre Pad Max 5 Mun. :
Volume ;: 2.0 Volume Frofn T Pad Min 10 Min.
Max Press Max Press Frac Avg 15 Min.
207 From To , , .
Well Connecuon Annulus Vol. HHP Used Annulus Pressure
< 0 i 6 From To
Plug Dgp}? q Packer Depth From T Flush Gas Volume Total Load
Customer Representative, o~ Station Manager ~ - Treater @ ;
i i B, Paclkard _ 7. Bepwel D, Frrineron
Service Units| § 4 & | (, |20« 5 i i LA 2o L1 2 »
Driver SR N . oy
Names : ¢ riwelzl Lo L v sef] dbhel | CAvEA
" N Casing - Tubing: . ) \
22Time | Pressure Pressure Bbls. Pumped Rate SO # O¢)  Sewice Log £ Ay ¢ \/p / c | ] ry ,‘}*
: &
f‘“//()(") ‘ FYrriye 2 écﬂrﬁ“ ’”}"( (Jf“ //fﬁ*’é’} fﬂ'f’/" /)
4 | /:) - ;(3 L,.zf) L}/? 4 i [ o] ‘A . /”‘74 Cu?.[c:m'(‘f A Hf)(’?’?
[ . . . ' - ot . - Ly f
5:57% RECFNED Tl 4 Dp e /31 a_wp o Row 8% Loy
bild C,.Lg'm% P TIH “/ &% m-m
7.1 c. “E ' \;\\\ ’E\‘ MT}.le? H nTTf?: A ‘
AT ’ ‘“;s \I\!\c {4 L‘i‘ rgI/') 1o (ﬂj o /.[‘Lfl //v Ced tlep o
Jiay =70 . “ Crac Te g;. T 3,{3{))(, I .‘5 s,
129 ~ Seded u i’)‘f"{/f\/ < »«3 ¥ Z#"JUJT
R “:' T A.') f.“?"? Lt ,a“’ [ / ';[‘U 1 AN \r'b.;z jdns ! .j‘
7148 Liopd 5 L YELR c‘i Lpl €5
; 2 ’\ { N .
2.53 P 5 2.3 Hto Prd fhesd
758 | 10D ota) 2.4, iy Cement - 220 sxs PPC E 14 % Yal
& //7 - - Drop Top P L e
Y er - -}/ i ‘,_ . i # . J/"‘ , s .
S| 5 7 2/ Gtard L‘),.sp, “/ )
. : | 4 - m A4 /£ &
5-?’22. 195(27 CECZ i QTF){\ { 6‘./ U(/ C@ 74"[(', W/ 5:20 aq,/ 1M /)/
. ; } w i :
g:22? loop - . Close sm_wcl - "“/LNJ e ol 77
“yeo ot : ] .j. ,\/ e e M”
o "?/ /“\\.” ’ F{' ANV /S’ / ({ w/k7¢}/\ /
e Nd it A"; 8 T o f-\
g2z . I «’L.-»Z.@'ﬂ s C-L oA LR I I 51 T@

CIRC 45 Pis 1o PA
> ’l . /1}
’/\7 ,_jz /Q/yx/'/f é‘// 7 A

* (620) 624-2277 * Fax (620) 624-2280




DEC-12-2069 15:42 From: To: 162688863431 P.1-1

FIELD SERVICE TICKET

w 17008, Country Estates Rd.

BASIG P.O.'Box:;;ry i 1717 00421 A
Liheral, Kansas 67905 :

ENEAGY BERVICES Phone 620-624-2277

e PRESBURE PUMPING & WIRELINE : DATE TICKET NO
" - @
BATECr 8 [2-//~-0Qq OSTRCT [ hees] Wew & Qep LPROD N Cywow O GEBIOVER
custovern DK T ReCources LEASE .S'u,Q oes WELL NOZ=2
ADDRESS COUNTY S ¢ -4 grarg_ [C.S
cIry STATE SERVICE CREW ,4 71N . A raa.
AUTHORZEDBY T m o [ apris . weTvrE = Y F H._.ﬁ_'n"_ié.s.deg
EQUIPMENT# ‘HRS | EQUIPMENT# HRS EQUIPMENT# HAS | TRUCK CALLED |2 </j~08"™ 28 &%p%
27008 L ARRIVEDATJOB (2. /).cq &8 7'
éqs—c} z STARTOPERATIC)N{Z..”_99 e 2 1b
Y3isy FINISH OPERATION 15 . 9 _o 0 % 12:08
19872 5 :
RELEASED  [9-(2-pg /2|5
MILES FROM STATONTOWELL | oo

CONTRACT coNDITIQNS (Thia cantract muat ba signed bisfore the job is commanced or morchandige i dalivored)
‘fhe undaraignad Is autharized to oxacuta thle contract aa an agonl of tho customaer. Ag gugh, tha undorsigned sgroos and acknowlodgos that this contract for nowlooo. matarinia,

producia, and/or suppliee Includes all of and only thoaa torms and conditions appanring on tha front and back of thie documont, No ad najor s @ tarma and/ar conditions ahali
bacome a part of this eantraot without the writtan consont of an offlcor of Baslc Enargy Seevicas LP.
SIGNED;,

(WELL, OWNER QPERATOR, OONTRACTOR OR AQENT)

ITEMRBICE 6. " MATERIAL, EQUIPMENT AND SERVICES USED UNIT | QUANTITY | UNIT PRICE $ AMOUNT
CL g3 égodqg Pnz= SK | 270 '
CC oo | Cement Gel lh_|Yié
CC Jo2. | Cellp- Fle ke I7A by
RN f5 ‘ AR

Z y 4 L4 ';A A, Sk 70
éllé #glz’ 0’/‘101‘11 f'M 1‘1‘_.;

| Proppen K ;
CE e %fgf;h Cheroe 20ol-3d0c Yhpo | |
1) e K ; Gl i : gf: /0/0'
A

coecNMED
—REGENVE-
pEc23- 2
~ WIPH TA
KCC WG
. SUB TOTAL
CHEMICAL / ACID OATA -, t{ 3 b 2 Lo
SERVICE & EQUIPMENT %TAX ON § 4
MATERIALS %TAX ON $
" _ TOTAL

SERVICE ) THE ABOVE MATERIAL AND SERVICE ﬂ
REPRESENTATIV, ‘ ORDERED BY CUSTOMER AND RECEIVED BY:

WELL OWNER OPERATOR CONTAACTOR OR AGEN
FIELD SERVICE ORDER NO. ( © : 70 "

DO LDO Aperm, TE




CA

S " DIAMOND TESTING =
N g O PO.Box157 T -
™~ / HOISINGTON, KANSAS 67544

(800) 542-7313
DRILL-STEM TEST TICKET
FILE: Suppoc 222 dst

Li e

Lease & Well No. .':5 14

ORT 2{2@,5@@ e

2,

rveon: " @A el /2,47
TMEOFF: b 2222( /2. ?)

W2 -z 2

Company

B eS
4

Contractor L b Dy ”;}M:?‘ Lol Chargeto_#=> IXT ﬁ’i’fﬁau rees AL C
Elevatibn L AECN & Formg/ation /4/ f@% »ﬁ@,d?é’ 375 Effective Pay . Ft. Ticket No.
Date_ /2 - 7. D G sec. 2 2 Twp. / 9 Range w7/ W County_Séo 7474" - State_ KANSAS
Test Apbroved By ,5/» . ;ﬂ'/w/,ﬂ?/% Diamond Representative ROGERD. FRIEDLY
Formation Test No. / interval Tested from_ 43 72 ftto_ 44 FD & Total Depth_ 4/ 4/ T8 .
Packer Depth HFET . Size 634 in. Packer depth ft. Size_ 6 3/4 in.
Packer:Depth H3TR & Size_ 634 in. Packer depth ft. Size_ 6 3/4 in.
Depth of Selective Zone Set
Top Recorder Depth (Inside) HZ5 3 _ f  RecorderNumber__ /68  Cap_ SLYD  PSI.
Bottom: Recorder Depth (Outside) YT ft. Recorder Number ZE/5 Cap. & XD pP.s.l.
Below Straddle Recorder Depth : Recorder Number Cap. P.S.i
Mud Type_ < he W Viscosity H o Drill Collar Length &2 ft. 1D, 2 1/4 in.
Weight’ 93 waterLoss S 8 cc. Weight Pipe Length £ f 1D. 278 in.
Chiorides /300  ppM. DrilPipeLength 4339 . b, 3 112 in.
Jars: Make___ STERLING Serial Number ;é’l' = Test Tool Length <% =5 ft. ToolSize 3 1/2-IF in.
Did Well Flow? N o Reversed Out Aj 2 K%ga;)ﬁ.igwgth &,bﬂ@ ft. Size 4 12-FH _ in.
Main Hole Size__ 7 7/8 Tool Joint Size__ 4 12X /# in. Surface Choke Size L in.__Bottom Choke Size_5/8 _in.
Blow: fst Open: U) Ca K 72 " A}aa) A Fo //l/‘?/ ! (/ /‘/ﬁﬁéé ,>

2nd Open: f\ig iz lp L ( /\/;917\4 >
Recovered S ftof D #29 LD %> L7274 c’/
Recovered f. of
Recovered ft. of RECE‘VED
Recovered ft. of {‘EG—Z-&-ZUD&
Recove}ed ft. of R Price Job
Recove:red ft. of KCC W‘CH‘ | Other Charges
Remarks:_ Diesel 147 K Ve ff’7( ' insurance
Tool Sample. [00% D 12 bosd o4/

f,z oz e [CF ' Total

Time Sét Packer(s) / vl ‘% Q@Rﬁw Time Started Off Bottom ‘W} 19 %ﬁw Maximum Temperature 12 g;
Initial Hfdrostatic PIOSSUTB........vvcoeeseesserevcreeeeeeessssscnssessseseeesssosnesses e (A) 17 A Psl.
INitial FIOW POROG......oooooooooooo Minutes S () 7 Pslt() & ps..
Initial Closed In Period..............c.coovveeevrerinn, Minutes N & (D) / 35{ P.S.L.
Final Fldw Period............cooovvviviveveeeeee e, Minutes }7/\5’ (E) g P.S.l.to (F) ? P.S.L
Final Closed In PEAOM...............ooooooooovoo Minutes &0 (©) /49 psa.
Final HydroStatic PreSSUTe.....................cocoeeivceceeeeeeeeeeee oo (H) 02 / 7 / P.S.l.

Diamond Testing shall not be fiable for damages of any kind to the
the use of its equipment, or its statement or opinion concemina the

property or parsonnel of the one for whom a test is made or for any loss suffered or sustained, directly or indirectly, through
result of anv tast. Tools lost or damaced in tha hola shall ha nairt for at cnst hu the narty far wham tha tact ie marte




DIAMONDTESTING === . . . ... . ..

N "'//' SR P.O. Box 157 . TiMEON: /4 TS
~ e HOISINGTON, KANSAS 67544 R
(800) 542-7313 TIMEOFF,__ =0 5%
DRILL-STEM TEST TICKET
FILE: g%%w_gm 2.
Zompany_ 2 KT Re souwices 11 e, Lease & Well No. 6L,;,nb o8 fh R 220
sontractor__ . Dvillidg . Twe Charge to_/0/M 7~ /%"ifééw rees LLS
Elevation 298 /(BFor\rﬁ/;tuon é"f feewie JF e Effective Pay Ft. Ticket No.
Date J 2 -7. 8 7 sec. e G /Tw‘;‘i. :/*'“”' Zﬁ S Range F W County g/@’%fw State__ KANSAS
Test Approved By____.~* f/‘-«’—;:fz i M-:M" Diamond Representative ROGERD. FRIEDLY
Formation Test No. ;2 Intérval Tested from i 4 Szﬁ. to ‘9 H 567 ft. Total Depth 1’;’ L/ 15"
Packer Depth WM ZT #t Size 634 in. Packer depth _ft. Size_ 6 3/4 in.
Packer Depth HH 3R # size 634 in. Packer depth ft. Size__ 6 3/4 in.
Depth of Selective Zone Set
Top Reciorder Depth (Inside) 4 HI13 &  Recorder Number /1 &6 cap__ SDBD  PS.
Bottom éécorder Depth (Outside) YH.E2 &  Recorder Number 3%/S cap ST7HLO  ps..
Below Siraddle Recorder Depth - ft. Recorder Number _ Cap. P.S.L
Mud Tybe /‘ l‘, [l m Viscosity, H [o Drill Collar Length £ ft. 1.D. 2 1/4 in.
Weight_ G.7%  waterLoss ?:{s____cc. WeightPipe Length & . 1D, 2 718 in.
Chlorides L D20 PPM. DrilPipelength 4/ 39 f. ID. 3 112 in.
Jars: Make____ STERLING _ Serial Number, '# - Test Tool Length J9 _ft. Tool Size 3 1/2-IF in.
DidWell Flow?___AJ & Reversed Out___ /2 Anchor Length 3 f Size_____4U2FH _in:
Main Hole Size__7 7/8_ Tool Joint Size__4 12X H in. surace Choke Size 1 in.  Bottom Choke Size_5/8_in.
Blow: 15t Open: {4 ) ealf Yy ) b/z: w) ¢ ‘71'1:? %?h (] Nméé .,>
2hd Open:(,) wee blow 1we o /2" ' ( Méé’>

Recovefred :"39 ft.of_ D /sz?!?é L s A~ Few 49/7 5/»(/6’(/@5

Recovered ft. of

Recove}ed ft. of ‘ g A Lo
Rewve}ed : ft. of Ktbthﬁ
Recove;'ed ft. of : DEC 2 3 2009 Price Job
Recovered ft. of | Efe e w”eq H:Fb Other Charges
Remarks 7)}0' s/ ¢ ) 42 é’-‘jfv (VT4 Ke 71'" _ Insurance
/m;» Tz oralz - 10D % Doy - Gond 2] SieckS | Toa
Time Set Packer(s) !‘/ Y (A 5’&” Time Started Off Bottom é -5 é’ ST/IIP Maximum Temperature / ‘Z’@
Initial HS/drostatic PrESSUSE.......eoviveereerietretessesaesessasseseassssessassesseessssssnsscssssasns (A) 2 /-\”wg\ P.S.L
Initial Flow LY TeY: T Minutes L) /‘3/' P.S.l.to (C) & psi
Initial Closed In PFiod..............vereeerereecreen Minutes N1z -5 87 Ps..
Final FIOW PMOD. ......c.oocoooeersscss oo Minutes D (E) & PSLoF) & psi.
Final Closed In PeNOM. ... Minutes SO (@ S be Psi
Final Hydrostatic PreSSUre............ovioveveieiioieiy s (H) A iféf 7 P.S.L

Diamond Testmg shall no! be lnable 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
e mmeemtes il amno B af anisbnnt Tanle inet ar damanad in tha hnla shall ha naid for at cost by the party for whom the test is made.



: ' N Ry DlAg%NgoEgmG © TIMEON: _>8°55"
~ - ~ HOISINGTON, KANSAS 67544 " z
(800) 542-7313 TIME OFF;_/ 4. £ és
DRILL-STEM TEST TICKET
| FILE: Sypums z zeclsh3
Company__ {2 KT g&é@fr‘fﬁﬁ hic ' Lease & Well No.[ﬁ,(/pdgdé??ﬁ» 7 2-272
Contractor L. b. bf‘ ! /i ;ﬂ/y : payyLd Charge to D L.~ /? LSOl =8 LLZ
Elevation__ 224 7 KB  Formation &M/ A€ E  Effective Pay Ft. Ticket No.
Date /7. &0 F sec. _ //JE«Q" “Twp._) __ /9 S Range “F/ W County Seo 7/4”“ State_KANSAS
Test Ap?roved By___ ,/’ .‘;}{f?in;-'»-;,_.t i Diamond Representative ROGER D. FRIEDLY
Formation Test No. 3 Interval Tested from /‘/ “7/ é ‘7 ft. to 4 ’(/ 9@ ft. Total Depth *'17/ /l 9@ ft.
Packer Depth ’9/47/{"’”’«;{_ ft. Size 6 3/4 in. _ Packer depth ft. Size 6 3/4 in.
Packer Depth ”{f 4 év 7 it Skze 634 in. Packer depth ft. Size__ 6 34 in.
Depth of Selective Zone Set ’
Top Recorder Depth (Inside) ;4/ Y¥E & Recorder Number  // &hﬁj Cap.__ 52D psi.
Bottom Recorder Depth (Outside) '4} 4’ 37 ft. Recorder Number F LS Cap. 78 O P.S.I
Below Straddle Recorder Depth — ft. Recorder Number Cap. ____P.S.
Mud Type__(’ 7,4/51,’.@2' 97 _ Viscosity S/ Drill Collar Length £ _f. 1D, 214 ___in.
Waeight 9.3 ‘Water Loss 2.6 ce. Weight Pipe Length T & ip. 278 in.
Chiorides . OO PPM. Dl Pipe Length $H4 34 f 1D, 3 112 in.
Jars: Make___ STERLING  Serial Number ¢é? g Test Tool Length J.F /. ToolSize 3 12-IF in.
DidWell Flow?___ N Reversed Out___ /N Anchor Length 2R3 . Size 4 12FH__ in,
Main Hole Size__ 7 7/8 Tool Joint Size___4 1/2 )QH’ in.  Surface Choke Size 1 in._ Bottom Choke Size_5/8 _in,
Blow: 19t OPen: Lede s Yo L oo anie Fo ) Ua" A

MO et Sactoie blw) e g 7 DL S

Recovered 2 ft. of 3’7 !f%}?

Recovered ft. of :
Recovered ft. of .
tecoveréd ft. of RECEN%‘%
tecovered ft. of peC 1 3W Price Job
tecovered ft. of U Other Charges
lemarkséj‘) i s/ a0 @:%? b T KCC VIIVH Insurance

Lol 5pnple o0 Sras - Total

: - —  AM. " . A

ime Set Packer(s) .08 PN Time Started Off Bottom /2 DS pwm. Maximum Temperature /R, (:J
itial HydroStatic Pressure..................ooo (A) X1 7e psa.

itial Flow Period............... ... Minutes T (B 5 P.Slto(C) & psi
itial Closed In Period................ Minutes 45" (D) /9 psi

nal Flowj YT Minutes 45" b ___PSlLto(F) 7 P.S.I.
nal C_Ioséd INPerod.............ooooovrro Minutes (o2 (G) /8  psi.

nal Hydrbstatic Pressure...........ooovvcecececoencerseeo (H) :z, 199 pPsa

Diamond Testing shall not be liable for damages of any kind to tha property or personnel of the one for whom a tést is made or for any ioss sufferad 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 nald far at canst by the arks far uham Hua baa fn e aa
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DRILL-STEM TEST TICKET
:_ FILE: 5 zzacsfl

Company ‘@KTW Qf’ SoU L7 % . Ll ¢ Lease & Well No. §w Aoe.S ﬂ¢” & v Lo

Contractor £ . 5> . 10,7 /)74l ﬂZjUf Charge to EOHT %ﬁ’é@m LLED, L L

Elevation 2987 KE F(\)/rmatlon/?}/f;c T4 57[ A’}' 1&r-Effective Pay Ft. Ticket No.

Date /2 -9 -0} Sec. = A Twp. /9 s Range <3/ W County Sep State_KANSAS

Test Ap;:roved By Diamond Representative ROGERD. FRIEDLY

Format!ion Test No. 4 Interval Tested from___ 4 £/ 93 ft.to ME/4 & TotalDepth__ W & /4

PackeriDepth 44 %% f Size_ 6 34 in. Packer depth ft. Size_ 6 3/4 in.

Packer. Depth HHGE # size_ 634 __in Packer depth f. Size_ 634 _ in.

Depth of Selective Zone Set

Top Récorder Depth (Inside) K4 74 #  Recorder Number /158 cap_ SLEE Ps..

Bottomj Recorder Depth (Outside) Ry Recorder Number___ 38 /5" Cap__ 5 7L2Z ps..

Below Straddle Recorder Depth ft. Recorder Number Cap. P.S.I.

Mud Type_ (L0 217 Viscosty 53 Drill Collar Length & . 1D 2 1/4 in.

Weight 7. % waterLoss %0 cc. Weight Pipe Length L f 1D 2 7/8 in.

Chiorides 2SO PPM.  Drill Pips Length Y H4ED f 1D, 3 112 in.

Jars: Make__ STERLING __Serial Number__ 22 % Test Tool Length 27 ft. ToolSize__3 12IF ___in.

Did Well Flow? Mo Reversed Out___ A& Anchor Length ﬁ} Size 4 1/2-FH __in.

Main Hole Size__7 7/8 Tool Joint Size__4 M2 A% in.  Surface Choke Size 1 _in.  Bottom Choke Size_5/8 _in.

Blow: iSt Open: U\)'@@VK '/‘»7/“ L/DLJ /!’(/C 7L3’7" /”

A hb D

2nd Open: [y ) 1, (( *Uz\/%rp((’ é/QM) il Y -0

Npb

Recove;red ~__ft. of 'Dm Vi) Z’"f" 7 el }
Remvéred ft. of = o
Recovéred ft. of RECEN =
Recove;red ft. of QEC 1 3 ?'““3
Recovéred ft. of -t CH“TA Price Job
Recovered ft. of KCL v Other Charges
Remarks Insurance
Oicoel 17 bykeT
’“7@ ( S i [ et D7 Total
AM. : . = AM. ' :
Time Spt Packer(s) / KA Rt Time Started Off Bottom L%' ) P-M: Maximum Temperature / 2 Z
Initial Hydrostatlc PrOSSUTE. ......coiirieieeieirecee et vt eeae s ste s s see s saessresansns (A) =/ S ? P.S.l.
Initial FIOW P@ROG.............ccuurmrrrsrererernereen Minutes T2 (B) ___(» _Pslio( & P
Initial dlosed INPEriO.......oeeeeeeeeeieeeeeeeene Minutes 45 (o) 22 __Psl
Final FI;ow Period..........occveveeienreceeeeeeenenne. Minutes, ‘%1) (E) (p _Pslto (F) (é P.S.lL
Final dosed InPeriod........cooererinceene Minutes (4/’?’/) (G) 2 7_pPs..
Final Hsydrostatic PrESSUTe..........ccccuiiiieieeiriretec et eeaeeecresreasasaeseeesaerenes (H) :2 ! i@_ P.S.L

Dsamond Testmg shalt not be tiable for damagas 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

P P $ s ibe

inn tha mault of anu toot  Tanle Inct ar damaned in the hnla shall ha nald far at cnst hv tha nartv for whom the test is mads.



' DIAMOND TESTING

| 3 \\\ — /// © MolSNOTOMMANGAS e7ss o o 20 12 13:7)
| (800) 542-7313 TMeoFF. 2 R 55 (14 107
DRILL-STEM TEST TICKET
FILE: Supges azadstS
Company_ &2 KT ﬁ@é’l&ou vees  LAC Lease & WellNo._57 | , ppes M 2 -2z
Contractor_A-Y . Dvillisla, 232’“’7/ ,Chargeto__ £/ K7™ /é?lg%mwwz,é?( bn Lo &
Etevation Z 7.5 7 K I3 F%rmatlon @»ﬁﬁtt{ f ;4 = Effective Pay | Ft. Ticket rflo.
Date /5 .G OF Sec.____._ /s Range 3/ W County 5::107&71" State_ KANSAS
Test Approved By : :«; : — Diamond Representative ROGERD. FRIEDLY
Formation Test No. \5"1 Interval Tested from___ 4«5 / 2~ ft.to 4& 05 . Total Depth £/ é&ﬁw

Packer l!)epth 4 SHDT _ # Size_ 634 in. Packer depth ft. Size_ 6 3/4 in.
Packer Depth H S 2 ft. Size_ 6 3/4 in. Packer depth ft. Size__ 6 314 in.
Depth of Selective Zone Set

Top Recorder Depth (Inside) Lfl 4 Q-.? ft. Recorder Number // ‘5@ Cap. \;‘7’27290 P.S.L
Bottom Recorder Depth (Outside) 4 é D2 ft. Recorder Number 1 &/ bﬁ Cap. ~F 77'0@ P.S.1.
Below S:traddle Recorder Depth ft. Recorder Number _ Cap. P.S.I
Mud Type_ CL i 39 Viscosity A Drill Collar Length D _ft. ID. 2 1/4 in.
Weight : (ﬁ g Water Loss ? éa cc. ‘Weight Pipe Length & ft. 1LD. 278 in.
Chloride's 2 &0 PPM.  Drill Pipe Length HY7Y # 10, 312 in.
Jars: Ma’ke STERLING __Serial Number___ %= 3 Test Tool Length vBF __ft. ToolSize 3 12-IF in.
Did Well Flow? NP Reversedout___ AP g‘éﬁ?& @ﬁ'g 73 ft size 4 12-FH __ in,
Main Hole Size__7 7/8 Tool Joint Size__ 4 12 X/ Xy’fn Surface Choke Size 1 in.  Bottom Choke Size_5/8 _in.
Blow: 1

stoven: (e K V" blow)  Juc 7!0 / ll’ - 4Mé’é>
2ri|d Open:(_,g_}é&:r = }/47, " é /@L@«B }y(j( ‘7%9 / /‘5" A/ » :
Recover}ed b fof_oOc ez 7 %7'«’ o/l 9/ % f’?/kiﬁ/ Y :%S/w £

Recovelfed ft. of Gepd Frey o / ol fp b
Recovered ft. of ! '
Recovei]ed ft. of RECENED
Recovered ft. of ‘ DEC 2 3 2009 Price Job
Recovered ft. of AT Other Charges
Remarks: KLU W]L'HITA? Insurance
Didsel 1w W leeT
Tezl Sowmple: EES T or] 7% %o itlud Total
Time Set Packer(s) [ Hp P M.  Time Started Off Bottom [R-HD P»th:' Maximum Temperature __ £o4O A0
Initial H)]Idrostatic PRESSUIE......cveeeeirieeeerireeeiecveiteeverarecesresenssevenseessssessnesrons (A) A f ?’ ’f P.S.L
Initial Flc‘;w’ PeMOT.........ovvrecrerreereeisereceenens Minutes 572 (B) G _Psito (€) F _Ps..
Initial CI0SEd N PeiOd........o.rservrrvrvrrern Minutes T2 o 44 ps..
Final Flc;w Period.........cccccvmvinvrannn. et Minutes Efﬁ (E) 7_PsSlto (3] / ,/ P.S.1.
Final CI%sed INPEMiO...........crvverereresrverseerennnn Minutes i\?ﬁ (G) W4 psi
Final H;)drostatic Proassure.........c.c...ccvveieeveeceiinenenienseceeeeseeniaessesncssseanassns (H) 1% / ?’5 P.S.L

Dlam!bnd Testing shall not be liable for damages of any kmd 1o the property or personnel of the one for whom a test Is made or for any loss suffered or sustained, directly or indirectly, through
TR SRR 4 avlin tha raeult nf anu tact  Toale Inet ar damanad in tha hnta ghall ha naid for at cost by the partv for whom the test is made.




O / HOISINGTON, KANSAS 67544 2ol
(800) 542-7313 . TIME OFF___ =<
DRILL-STEM TEST TICKET
FILE: Swpaes 2230576
Sompany_ £ .5 /Df; §00 A ARG LLC Lease&WéH No. Swfgﬂé"ﬁv 4222
30ntractor,l - D. ‘ 2 ;//M)@ , i‘:ﬁd«f - __Chargeto ﬁgﬁ“ﬁﬁé@' YCEL, -’Z LC
levation ¢ 75 7 K I Formation HMrss Effective Pay Ft. Ticket No.
Date_{7 100 . D%} Sec. 2L TWp. /9 s Range B w CountyM State_ KANSAS
Test Apptoved By, Diamond Rebresentative : ROGER D. FRIEDLY
Formation Test No. 4‘? ~Interval Tested from___ 4/ (o FZ ft.to 1 /1/ 4«) Y L ft. Total Depth___ Q/LA/ éw ‘ _ft.
Packer Depth /%L, 27 . Size__ 634 in. Packer depth _ ft. Size__. 6 3/4 in.
Packer Depth /‘i@,&? < . Size__ 6314 in. Packer depth ft. Size__ 6 3/4 in.
Depth of Selective Zone Set :
Top Recorder Depth (Inside) . éﬁ /& #  RecorderNumber__ /)&  Cap_ ~ZLL PS..
Bottom Recorder Depth (Outside) '(7; é ‘[/ L? ft. Recorder Number, T /& Cap. \5 70 P.S.I.
Below Straddle Recorder Depth ft. Recorder Number _ LCap. P.S.l.
Mud Type_ [ 7 ¢ F¥]__ Viscosity 49 Dril Collar Length O _ft 1D, 214 __in
Weight ,3  WaterLoss &0 cc. Weight Pipe Length 72 & D 278  in
Chloridts = XD ppM.  DrilPipeLengh__ 4571 r 1D 3112 in.
Jars: Make___ STERLING __Serial Number #.T Test Tool Length GF®  ft. ToolSize 3 V2IF __in.
Did Well Flow? AND_ Reversed Out ,U y2) Anchor Length / 4 ft. Size' 4 1V2-FH _ in.
Main Hole Size__ 7 7/8 Tool Joint Size___4 1/2 Xﬁl in. Surface Choke Size 1 in. Bottom Choke Size_5/8 _in.
oo B OPn\Weak Yz blpw) 1wr 4o B /2" | (Wskh
gf‘d Open: 4 Je aty Vs 8: é/ou) s e 1D " . (d}ﬁ‘ )4‘&”")

Recovered (w7 ft.of L/ W Ci"’:i*”??:;m"? .&3‘; é%% ﬁ‘fwf)f - Ryl 491} ;%;?3%3,&%5
Recovered /(\?4‘1‘ ft.of &S (e /ﬁﬁ;’%’ w7 ke A /¢ v ! P @5 /‘%‘1 VoY=rs 20 _/‘?)m

o " g i . :
Recovered / 9/ _fof T p%el F- fw _/r;»‘[ s 74/ 7. -
Recovered ft. of : )ﬁ le? ' ‘;IZ) (‘?? é s
RGCOV red ft. of . RE(:‘EWED . Price Job
Recovéred ft. of X DEC 23 2009 , ' . : 'Othef Charges
Remarks: ‘ R o Insurancé?
Dickel! 0 BucKel — KCCWICHITA |
o] Gwmgle 12000 SW) ~ 0] S =Ko Total_
L i A, T Ak o , ‘
Time Set Packer(s)_ ,_33. 22 P.M. Time Started Off Bottom____ é S22 PMm. Maximuri_*rTemperature / 4/ Z
Initial Hydrostatic Pressure..................... eereertesstereeareabaeasesaeeresanssasre s reerarean (A) 2 2 5 5 P.S.l _
Il FIOW PEHOU....rsrerrcre e ersresrsn Minutes FD__(8) G PSLo(©) Y4 3Z psa.
Initial C10SEd IN PEHOM. ...crvercrcrrrorr Minutes 45 o //TIpsi -
Final FIOW PEHOD. ......oooocv.vcvossvreresesonerneree Minutes_ /%é;w €)__ 4 psiteF_____ 77 _psu.
U0 TLYC T I—————— Minutes G0 (g [/ &F psi -
Fih_a'l Hlydrostatic Pressure.............cooceevevieniianninnn.s eveesereveesseressasaasesseseentasses o JZ 20 L P.S.l.
T Aidmend Taetinn <hall not be fiable for damages of any kind to the property or personnel of the one for whom a te‘s't i§ m_ad?'or for.ar}y loss suffered or sustained, directly or indirectly, through

s et b bin maskes fme dnam tha tact e made



