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rR\\fi\ r F- r !\~ /\ ~ 
KANSAS CORPORATION COMMISSION Qf;\' '~1ii~lb Form ACO-1 

OIL & GAS CONSERVATION DIVISION June 2009 
Form Must Be Typed 

Form must be Signed 
All blanks must be Filled WELL COMPLETION FORM 

WELL HISTORY - DESCRIPTION OF WELL & LEASE 

OPERATOR: License # 6009 ---------------------------------
Name: ____ D __ ou_b_l_e_E_a_9_le_E_x_p_lo_rn __ tio_n_,_I_nc_. ______ ---------------

Address 1: 221 S_ Broadway, #310 

Address 2: _______________________________________ ___ 

City: Wichita State: ~ Zip: 67202 +----

Contact Person: Jim Robinson 

Phone: (~) _2_64-0_4_22 _____ '"-'R ... E.,.,C..."E"-'.lV-=-:ED=----__ 

CONTRACTOR: License # -34-23-3-----"a'K'tiUIf"G~'\---g-tO-\O-
Name: Maverick Drillin9, LLC 1"\ 

Wellsite Geologist: Don Rider Ke6-W\G~\rA 
Purchaser: ______________________________________ _ 

Designate Type of Completion: 

III NewWeli 

DOil 

D Re-Entry D Workover 

D Gas 

DOG 

DJiSW 

~D&A 

D CM (Coal Bed Methane) 

D SWD 

D ENHR 

DGSW 

D SlOW 

DSIGW 

D Temp.Abd. 

D Cathodic D Other (Core, Expl., etc.): _D_ry-=--______________ _ 

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

Operator: _________________________________________ _ 

Well Name: _________________ . ____________________ _ 

Original Compo Date: __________ Original Total Depth: ____ _ 

D Deepening D Re-perf. D Conv. to ENHR D Conv. to SWD 

D Conv. to GSW 

D Plug Back: __________ Plug Back Total Depth 

D Commingled 

D Dual Completion 

D SWD 

D ENHR 

DGSW 

7-23-10 

Spud Date or 
Recompletion Date 

Permit #: _________________ _ 

Permit #: _________________ _ 

Permit #: ________________ __ 

Permit #: _________________ _ 

Permit #: _________________ _ 

8-01-10 8-03-10 

Date Reached TD Completion Date or 
Recompletion Date 

API No. 15 _ 135-25116-00-00 

Spot Description: __ N_W_'_4 _______________________________ _ 

..£..- W12_SW_NW Sec._2_Twp.~S. R. ~ DEast~West 

1,980 Feet from ~ North I D South Line of Section 

_3_3_0 ________ Feet from D East I III West Line of Section 

Footages Calculated from Nearest Outside Section Corner: 

D NE IlINW DSE Dsw 

County:_N_es_s ____________________________________ _ 

Lease Name: McNinch B Well #: _5 ____ _ 

Field Name: __ M-'c_N_in....;ch ______________________________ ___ 

Producing Formation: ______________________________ _ 

Elevation: Ground: 2545' Kelly Bushing: _25.:..5_3_' _______ _ 

Total Depth: 4512' Plug Back Total Depth: __ O _______ _ 

Amount of Surface Pipe Set and Cemented at: _3_9_2 ___________ Feet 

Multiple Stage Cementing Collar Used? DYes!ll 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: __ A1_lo_w __ to __ d-'ry.:..& __ b_a_ckfi __ II _____________ ___ 

Location of fluid disposal if hauled offsite: 

Operator Name: __________________________________ _ 

Lease Name: ______________ License #: ____________ _ 

Quarter __ Sec. __ Twp. __ S. R. DEastDWest 

County: _______________ Permit #: __________________ _ 

tNSTRUCTIONS: 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. 

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: C:~ ~ ~;'~ 
Title: RepreSen~tive Date: 8-17-2010 -----------------

KCC Office Use ONLY 

~ letter of Confidentiality Received 
Date: ______________________________ _ 

~ Confidential Release Date: _________________ _ 

U Wireline log Received 

g Geologist Report Received 

D UIC Distribution (+~ \.. h : / I 
AlT 0 I tJ" D III Approved by: _V_~ Date: 1{M(.fl.) 

abanks
Line

abanks
Text Box
15-135-25067-00-00



Side Two 

~. Operator Name: Double Eag~ExQloration, Inc. Lease Name: McNinch B Well #: ........=5 ____ _ 

Sec._2 __ Twp.16 __ s. R.~ DEast 0West Coun~:~N~e~ss~ ______________________ __ 

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. 

Drill Stem Tests Taken 

(Attach Additional Sheets) 

Samples Sent to Geological Survey 

Cores Taken 

Electric Log Run 

Electric Log Submitted Electronically 

(If no, Submit Copy) 

List All E. Logs Run: 

Purpose of String Size Hole 
Drilled 

Surface 121/4 

Purpose: Depth 

__ Perforate Top Bottom 

f7]Yes DNa DLog Formation (Top), Depth and Datum D Sample 

Name Top Datum 
DYes DNa Anhydrite 1954 +599 

DYes 0No Base 1997 +556 
DYes 0No 

3858 -1305 
DYes DNa 

Heebner 

Toronto 3872 -1319 

Lansing 3898 -1345 

Base KC 4193 -1640 

Pawnee 4324 -1771 

CASING RECORD [{] New DUsed 

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

Size Casing Weight Setting Type of # Sacks Type and Percent 
Set (In O.D.) Lbs.! Ft. Depth Cement Used Additives 

85/8" 23# 392 60/40 POZ 200 3% CC 2% GEL 

ADDITIONAL CEMENTING I SQUEEZE RECORD 

Type of Cement # Sacks Used Type and Percent Additives 

__ Protect Casing 
4512 Common 240 60/40 POZ 4% GEL 1/4# Floseal per sack _.t_ 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 

f--. 

TUBING RECORD: Size: SetAl: Packer AI: Liner Run: 

Date of First, Resumed Production, SWD or ENHR. 

Estimated Production 

I 
Oil Bbls. 

Per 24 Hours 

DISPOSITION OF GAS: 

DVented DSOld D Used on Lease 

Producing Method: 

D Flowing 

Gas 

D Open Hole 

DPumping DGas Lift 

Mcf 

I 
Water 

METHOD OF COMPLETION: 

D Perf. D Dually Compo 
(Submit ACO-5) 

DYes UNo 

D Other (Explain) 

Bbls. 

D Commingled 
(Submit ACO-4) 

Gas-Oil Ratio Gravity 

PRODUCTION INTERVAL: 

i 
i 
I 

I . 

(If vented, Submit ACO-fB.) D Other (Specify) ---------~-=========f)E~~i\JsJ ~._~ ___ ~ ___ ~ ____ ~~~~~~~==============~_ -.-.. ~r 
Kl:l"t:IV 

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

AUG \ 9 2010 

KCCWICH1TA 



PO BOX 31 Russell, KS 67665 

Voice: (785) 483-3887 
COpy 

Fax: (785) 483-5566 

Bill To: 

Double Eagle Exp I. , Inc. 
221 S. Broadway #310 
Wichita, KS 67202 

Customer 10 
DoubE 

Job Location 

KS1-03 

Well Namel# or Customer P.O. 

McNinch #8-5 

Camp Location 

Russell 

Quantity Item Description 
144.00 MAT Class A Common 

96.00 MAT Pozmix 

8.00 MAT Gel 

60.00 MAT Flo Seal 

240.00 SER Handling 

20.00 SER Mileage 240 sx @.10 per sk per mi 

1.00 SER Rotary Plug 

20.00 SER Pump Truck Mileage 

.': 

ALL PRICES ARE NET, PA YABLE 
Subtotal 

30 DA YS FOL LOWING DA TE OF Sales Tax 
INVOICE. 1 112% CHARGED Total Invoice Amount 

THEREAFTER. IF ACCOUNT IS 
CURRENT, TAKE DISCOUNT OF Payment/Credit Applied 

1$ /()~S" S_~ I 
TOTAL 

ONL Y IF PAID ON OR BEFORE 

I Aug 27, 2010 I 

INVOICE 
Invoice Number: 123895 

Invoice Date: Aug 2, 2010 

Page: 

Payment Terms 

Net 30 Days 
\ 

Service Date Due Date 1 

Aug 2,2010 9/1/10 
! 

Unit Price Amount 
13.50 1,944.00 I 
7.55 724.80 I 

20.25 162.00 

2.45 147.00 

2.25 540.00 

24.00 480.00 

990.00 990.00 

7.00 140.00 i 
I 

I 
, 
, 

I I 
I 

! 

! , 
I 

RECE1VtO 
AUG 1 9 ,2010 

I 
i 

I KCCWICH1TA 

I 
I 

I 
I 
I 
I 

1 5,127.80 i 
323.05 i 

I 5,450.85 : 

5,450.851 



~ 2~-h ALLIED CEMENTING CO., LLC. 
~·.\t ' 

REf>tI~O P.O. BOX 31 
RUSSELL, KANSAS 67665 

SERVICE~T: 
ssg,i ( 

CALLED OUT ON LOCATION JOB FINISH 
DATE 

LEAS 

HOLE SIZE 
CASING SIZE e -
TUBING SIZE 
DRILL PIPE DEPTH 
TOOL DEPTH 
PRES. MAX MINIMUM 
MEAS. LINE SHOE JOINT 
CEMENT LEFf IN CSG. 
PERFS. 
DISPLACEMENT 

PUMPTRUCK 
# ,g,£ 
BULK TRUCK 
# 4~j 
BULK TRUCK' 
# 

EQUIPMENT 

CEM ENTER -"("'"4~..I,,:,k.noIJ,IL'6('f-· ____ _ 

HELPER B l'c::..HM.o 

DRIVER /?; i ; j 
DRIVER 

REMARKS: 

1999 

s t" (~ 

CHARGE TO: --,l;;D~c",,-,.u..Bl...,' .-... ... ~. ----f;;;;C~6,p.G ....... ~L"",,",e.~ ___ _ 
STREET _______________ __ 

CITY ______ STATE ____ ZIP __ _ 

To Allied Cementing Co., LLC. 
You are hereby requested to rent cementing equipment 
and furnish cementer and he\per(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 

• 

OWNER 

CEMENT 69V 
AMOUNT ORDERED ~ Lf0i:.. /n:, o/kJ ~'-

Vi- it: FlO ~ ~~ l.. ~ s;. . 

COMMON /Y r @ /..1, ~-~ 
POZMIX 9~ @ /,$')-

GEL .?- @ ::20. "::l-r 

I;JVt,< o~ 
") ,;;)(!: .F <J 

/C,;? ~o 
CHLORIDE ______ @ ______ _ 

ASC @ ______ _ 

/7.. S..-.. /' & 0 @ -7. YS-

----------@--- ----

RECEIVED @ ----­
@ ------A\----::clG---., .... g.----Zltf1Otffi\tlr--@---- ___ _ 

.' @ 

KeC W\CHlT~@ --__ _ 
----------@--- ----

@ ::? :;)" SS/t), 00 

7/ rfCJ, e1 ~ 

TOTAL ~ 99)" J-o 

SERVICE 

DEPTH OF JOB __________ ~._____-
PUMPTRUCKCHARGE _______ ~q~q~o~,~u, 
EXTRAFOOTAGE ____ @ ______ _ 

MILEAGE c?e;> @ '/,0 C3 

MANIFOLD @ ______ _ 

----------@--- ----
----------@--- ----

PLUG & FLOAT EQUIPMENT 

----------@--- ----

----------@--- ----
----------@--- ----
----------@--- ----
----------@--- ----

TOTAL ___ _ 

TERMS AND CONDITIONS" listed on the reverse side. SALES TAX (If Any) --------

PRINTED NAME \\\rn'\.'J?,.. '~'ne-Y\ 
:--~ 

SIGNATURE ~ '>2. ~ 

TOTAL CHARGES 

DISCOUNT __ -==""'--__ IF PAID IN 30 DAYS 



~411}c~·Pc 
Cementing. AcldlJ:lng Servlctl 

PO BOX 31 Russell, KS 67665 

Voice: (785) 483-3887 

Fax: (785) 483-5566 

Bill To: 

; Double Eagle Expl., Inc. 
1 221 S. Broadway #310 
i Wichita, KS 67202 

I 

Customer 10 
DoubE 

Job Location 

KS1-01 

Quantity Item 

120.00 I MAT 

80.00 I MAT 

6.00 I'MAT 
3.00 MAT 

200.00 I SER 

20.00 SER 

1.00 SER 

20.00 SER 

Well Namel# or Customer P.O. 

McNinch #5 

Camp Location 

Cia ss A Common 

Pozmix 

Gel 

Chloride 

Handling 

Russell 

Description 

Mileage 200 sx @.10 per sk per mi 

Surface 

Pump Truck Mileage 

ALL PRICES ARE NET, PA YABLE 
30 DAYS FOLLOWING DA TE OF 

I Subtotal 
Sales Tax 

INVOICE. 1 112% CHARGED 
THEREAFTER. IF ACCOUNT IS 
CURRENT, TAKE DISCOUNT OF 

\$ //11'.3 &;2 
ONL Y IF PAID ON OR BEFORE 

Aug 18, 2010 \ 

II Total Invoice Amount 

I Payment/Credit Applied 

I TOTAL 

I 
I 

INVOICE 
Invoice Number: 123673 

Invoice Date: Jul 24, 2010 

Page: 

Payment Terms 

Net 30 Days 

I 

l 

Service Date \ Due Date 

Ju124,2010 I 8/23/10 

Unit Price I Amount 

13.50 ! 
7.551 

51.50 

20.25 

2.25 

20.00 ! 
991.00 

7.00 

RECENED 
AUG; , 9 20\0 

1,620.00 

604.00 

309.00 

60.75 

450.00 

400.00 

991.00 

140.00 

KCC:W\CH\T~ 

4,574.75 

163.41 

4,738.16 

4,738.16 i 



ALLIED CEMENTING CO., LLC. 041563 
" 

REMIT TO P.O. BOX 31 
RUSSELL, KANSAS 67665 

SERVICEP~: 
~r/r't'/' 

SEC
2 [TWit RANGE [CALLED OUT [ON LOCATION JOB START JOB FINISH 

DATE ';>-;;y. r .. ,;? .5 - /..::J.c._ /.J;Jott:t. -
LEASE;IJ( AI· ~, i S- LOCATION 0(' .... .:..1 J '~('-,I 

C%NTY STATE 
WELL# /(....; t-.. .,.,.s~ t<S-

OLD O~}=ircle one) J> Yz /l;{ F .. h 

HOLE SIZE I;; V,. T.D..sf);2 
CASING SIZE ~ n DEPTH .s c;;/. 7 (J 

TUBING SIZE DEPTH 
DRILL PIPE DEPTH 
TOOL DEPTH 
PRES. MAX MINIMUM 
MEAS. LINE SHOE JOINT 
CEMENT LEFT IN CSG. Ir ' 
PERFS. 
DISPLACEMENT ;2 y £41 

EQUIPMENT 

PUMPTRUCK 

# "/2 

2 
CEMENTER ~~ 
HELPER /7~;.· 

BULK TRUCK 
# 1'5/(" ~ I".P' 
BULK TRUCK 
# DRIVER 

REMARKS: 

~6J '1 '"j b -I (·c;"c/.-:J :r .. 

7 

CHARGETO:-u(h~~~'/~'c __ ~Ej~~H0~(~< ________ __ 
STREET ________________ _ 

To Allied Cementing Co., LLC., 

ClTy _______ STATE __ ---.-_ ZIP_-+-I_ 

r 

lan~ I 

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 

OWNER 

CEMENT 

AMOUNT ORDERED 

COMMON /:?O @ /J, <)<l /':;?o.o ... 

POZMIX F-o @ /, S.,- tc?c;0o" 

GEL ~ @ SI, '). .JOq, 0.) 

CHLORIDE J @ ~O. :; \- &0, 7 J-

ASC @ 

@ 

RECEl'4€P 
@ 

~, ~2016 

KCCW~fn~ 
@ 

-----------@--- ----
HANDLING ,..700 @ ..?, 2,-

MILEAGE ,. /~ftli/?,,(:. 

SERVICE 

DEPTH OF JOB _____________ _ 

PUMPTRUCKCHARGE _________ 9~9(~,~~~ 
EXTRA FOOTAGE ____ @ ______ __ 

MILEAGE dO @ 7,0<:> 

MANIFOLD @ _______ _ 

----------@--- ----

----------@--- -----

TOTAL // J/- 0" 

PLUG & FLOAT EQUIPMENT 

----------@--- ----
-----------@---- -----
----------@--- ----
----------@--- ----

@-------

TOTAL ___ _ 

TERMS AND CONDITIONS" listed on the reverse side. SALES TAX (If Any) --------

TOTAL CHARGES 

DISCOUNT __ ~·'2t~~-~·-4~j~;r:.....·" __ IF PAID IN 30 DAYS 

SIGNATURE.i!hJ f)~ 



Rider Consulting Petroleum Geologist 
Don V. Rider, Geologist ... cell: 316-706-7199 
Office 316 706-7199 •.. 8910 W. Central Park Ct •.. Wichita, KS 67205 

August 01,2010 

WELL RESUME 

Operator: Double Eagle Exploration, Inc. API: 15-135-25067 

Well Name: McNinch B-# 5 

Location: 1980'FNL, 330 'FWL Sec.2,TwpI6S Rge.25W 

County: Ness State: Kansas 

Spud Date: 07-23-10 Drilling Completed: 08-01-10 

Elevations: GL- 2545' 
KB- 2553' 

Total Depth: Drillers TD- 4512' 
No Log 

Contractor: Maverick Drilling LLC.Rig 108 

Well Site Geologist: Don V. Rider 

Mud Logging Equipment 

Samples: Unlagged samples were caught by drilling crew from 3650' -TD. 

Mud Company: Mud Co Type Drilling Mud: Chemical 

Hole Size: 12 W' 0-392'; 7 7/8" 392'-TD 

Casing: 85/8" set@ 392', W 150sk cement 

1 



Cores: None 

DST's: Two, Trilobite Testing 

Electric Logs: No Logs 

Type Logs Run 

Bottom Hole Formation: Mississippian 

Well Status: It was decided by all parties concerned to Plug this well. 

2 



Formation 
Anhydrite 
Heebner 
Toronto 
Lansing 
BaseKC 
Pawnee 
Fort Scott 
Mississippian 

Toronto 3872'-3898' 

FORMATION DATA 
(Corrected to R.A. Guard Log) 

08-01-10 
McNinchB-5 

Elevation 2553'KB 
2545'GI 

Depth 
1954 ' 
3858' 
3872' 
3898' 
4193' 
4324' 
4402' 
4486' 

This area had an off-white, gray fine crystalline limestone, chalky, no show 

Lansing. Kansas City 3898'-4193' 
A Zone 3938-3964' 

Minus Data 
+599' 

- 1305' 
- 1319' 
- 1345' 
- 1640' 
-1771 ' 
-1849' 
-1933 ' 

This area had an off-white micro crystalline tite, fossiliferous limestone. No shows in the 
Kansas City. 

Fort Scott 4402'-4429' 
This area had an off-white fine crystalline, sucrose limestone, with Pinpoint vugular 
porosities, Very minor free oil & stain, fair odor and fair cut fluorescence. Condemened 
by DST # 1 

Mississippian 4486-4512' 
This formation had an off-white, buff, oolitic foss, limestone, with vugular porosities, 
trace free oil and stain, slight odor. At 4504' we had a buff medium crystalline dolomite, 
with fair inter crystalline and vugular porosities, with minor free oil and stain, some dead 
oil, and fair odor.this zone was condemned by DST # 2. 



Rider Consulting Petroleum Geologist 
Don V. Rider, Geologist ... cell: 316-706-7199 

Office 316-706-7199 ... 8910 W. Central Park Ct...Wichita, KS 67205-2105 

DAILY REPORT 

Chapter 2 McNinch 8-5. NW/4 2-16S-25W. Ness County. Kansas 

Chapter 3 =D=at=e ___ ~D=e~pth~ __ --=2c..:...4~Hr=.c..:::F~o=ota=g~e:.-...-__ 
Remarks 

07-23-10 
07-24-10 
07-25-10 
07-26-10 

07-27-10 
07-28-10 

07-29-10 
07-30-10 

07-31-10 

08-01-10 

392' 
1054' 
2165' 

2930' 
3435' 

3846' 
4136' 

4426 

4488' 

662' 
1111 ' 

765' 
505' 

411 
290' 

290' 

62' 

Spud Date, Move in, rig up 
Set Surface pipe, 8 5/8" @ 392' 
Drilling ahead, 
Anhydrite1954' (+ 599'), base 1997' 
(+ 556'). 
Drilling, geologist on location. 
Will mud up @ 3600', No cell signal, hook 
up Cell booster. 
Heebner shale 3858 (-1305) 
Toronto 3872 (-1319), Lansing 3898'( 
(-1345') Drilling J zone KC 
Base Kansas City 4193' (-1640') 
Pawnee 4324' (-1771), Fort Scott 
4402' (~1849), 4' low to # 2. 

DST # 1 4386-4430' Fort Scott, 15t open, very 
weak blow died in 11 min., 2nd open, no blow 
Recovery: 25' oil spotted mud, IFP: 18-21, FFP: 
21-21, ISIP: 605, FSIP: 783, Hydro: 2135-2101, 
Temp: 120. Miss 4486 (-1933) RTD 4512' 

DST # 2 4470'-4512' Miss 30-45-15-60, 1st blow 
Very weak surface blow died in 9min, flush tool, 2nd 

Blow, no blow, Recovery: 20' SOCM 10% oil, IFP: 
20-22, FFP: 21-23, ISIP: 197, FSIP: 127, Hydro: 
2256-2140, Temp: 120 degrees 



~1~7D~BITE 
DRILL STEM TEST REPORT 
Double Eagle Exploration McNinch 13-5 

ESTING J INC 221 S Broadway #310 Sec2Twp16sRge25w 

• 
Wichita Ks 67202 

Job Ticket: 36814 DST#:1 

ATTN: [):m Rider Test Start: 2010.07.31 @ 12:41:28 

GENERAL INFORMATION: 

Forrration: Ft. Scott 

Deviated: No Whipstock: ( fl (KB) Test Type: Conventional Bottom Hole 

Tirre Tool Opened: '16:12:28 Tester: Brett Dickinson 

Time Test Ended: 20:43:28 Unit No: 47 

Interval: 4386.00 ft. (1<8) To 4430.00 ft (KB) (TVD) Reference Bevations: 2553.00 ft (KB) 

Total Depth: 4430.00 ft (KB) (lVO) 2543,00 ft (CF) 

Hole Diarreter: 7.88 inches Hole Condition: KBto GRlCF: 10.00 ft 

Serial #: 8369 Inside 

A-ess@RunDepth: 21,76 psig @ 4393.00 ft (KB) Capacity: 8000.00 psig 

Start Date: 2010.07.31 End Date: 2010.07.31 Last Calib.: 2010.07.31 

Start Tirre: 12:41:28 End Tirre: 20:43:28 Tirre a, Btm: 2010.07.31 @ 16:08:58 

Tirre Off Btm: 2010.07.31 @ 18:32:28 

TEST COMMENT: IF-Very weak surface blow died in11rrin flush tool blow died in 5mn 
lSI-No blow 
FF-Noblow 
FSI-No blow \ 

Prli!s:\w"e v::t. Tim" PRESSURE SUMMARY - OCP5T1~lIIur. OOCi!PIG.t.r4 
Tirre A-essure Temp Annotation 

z.::oo V"·,.:.u--,---1 
?r"~'--

• Q) 

(Mn.) (psig) (deg F) 

"'" 
....,.. 

0 2135.22 ' 116.05 Initial Hydro-static l/ ~ '" I I I 4 18.20 116.18 Open To Row(1) 
'"'' iL I II 1. '10 34 21,72 117.02 Shut-In(1) 
O<W [--. --

I : II \~ os 63 605.69 117.94 End Shut-In(1) 

"'" 
I I 65 21.50 117.84 Open To Row (2) 

"'1 I I I 1 1\1\ i • I 10) 78 21.76 118.23 Shut-In(2) 
"" /'V , v;1 

~~ ... ~ \ \ I I I 141 783.65 119.69 End Shut-ln(2) 

"" r----+- I I I -- '" }V 144 2101.67 120.12 Final Hydro-static 
I ( I -t'M I I 

." 00 

J ! I i I I I \ 
'" j I -'" I LUL UJ.~ \ ""' I \/ 

o r--'---' ,I r r ' I '" 
JPM .... '''' 3t $IIJ~:»10 TiTI.(,li~I¥II) " 

Recovery Gas Rates 
LengU1 tttl Description Volume t bbl I I I Choke t inches I I Pressu's tpsig I I Gas RatatMCfldi I 

25.00 OUs potted mud 0.35 

Trilobite Testing, Inc Ref, No: 36814 A-inted: 2010.07,31 @ 20:49:20 Page 1 



Serial #: 8369 Inside Double Eagle Exploration Sec2Tw p16sRge25w DST Test NuniJer: 1 

Pressure vs. Time - -.-________ ._-=8c::3-=6=-9..:.-P..:.-re=-~s:::s:.::u:..:..cre=._-~---___r--_,_---,.__._---.__-----'8:::3:...:r69 Temperature 
I I II I i 

2250 ~-------------------~-----f--+----4---~'-+--~---~-----------------~- 120 
Initial Hy~ro-static II I _-------t~- I H r 

' I Ii J--- I / \,nB ydro-sta ,e 

A -----+---;i i . Ir"\. \ 
2000+-----------------------+------;:~/~~=-~I--~I~i ~1----r-~~14.~~\\-------------------+~ 

I II I I \ 
- I I! I 

1750 ~----~-~----------_+---+.~--+---J~-~I~I ~I--_+--~I-~l~----------~ /;1 ,11 I I ~\\ II I \ 
! II I \. 

/ II I I \ 
1500~----------------------+_--~~1----_4--_r-~r_T_-~~-~----~------~--~ 

~ /1:: : \\ a;l 
"-"01 t::: I ::: \'" r- 105 .gm 
.- 1250 ;---------------_+-~----+_--;--~~--_+--;_---r_~~----~--_+1I 

1,000 -4~---- n II /1 i ii i \\'l ________ +-.-c 100 ! 
Q) r- r·~ V Vv r I Ii I I Jg d: ~ III I \ 2! 

r- I II I /J:nd Shut-ln(2} \ r- 95 
750 -r-----·+--------~~-----_+--+---~-+---4_~r~------_+-+_~~----~ 

! I ! fro' rh~.,O(1) I ! \ v I--~r 90 

I / i /! i / i \! 
25: :~~~~v-~ ....... ~,j~:~~~~~~~~~~~~)::~~:~~~~~~~~~~:b:p~te-J:T:j::1 ::'1:rr}-,1-tJL::J::O:FI:QW(::}~~~:! ~~~~~~~~~~~_""\ .. -_-_-_-_-.\1-/:~,,,~~::~ 85 

I 1'''''''-'''' I t"""'-""'I II 
I I II I 

- 115 

- 110 

500 

- 80 

3PM 6PM 9PM 
31 Sat Jul 2010 Time (Hours) 

Trilobite Testing, Inc Ref. No: 36814 A"inted: 2010.07.31 @ 20:4SI:21 Page 2 



'jLOBITE 
. ESTING INC. 

P.O. Box 1733 • Hays, Kansas 67601 

Test Ticket 

No.36814 

Well Name & No. ;1-1 cA,'t 1'1 C j., Test No. ---<1'--____ Date 7./.'> 1,/1' 0 

I/'} I' Company L!'" L·t .0 / c:: EI t· --] ." ... S :;> eva Ion ...:. -' j 

') -t,' ,{ / 
KB_·_'""'_-_,,_,) ---=./_/---"".?c...j __ GL 

--j '''1/ (-. 
Add~ess ~L -L-, ,_.:> 

Co. Rep / Geo . ...c;.I2_' .::::;;;-,-' l-,' :_, _-,-I-,-~_" _I """.7"",·/...:' '-:.:. ... _______________ Rig /14 q t/ 

Location: Sec. Twp. Co.(.~'<-.) . State A-S 

Interval Tested ~/3 /? {:;.--: -- 'Y' '.(/ .. i/ c? Zone Tested 
, .......... ,;?"' 

c···· 5--:_:. ¢, 7" r 
Anchor Length_..:.9___.:· ~_/_. ____ --_--- Drill Pipe Run Mud Wt. c..(; -~ 

4-' :? ,7 ; 
Top Packer Depth ...:.'_' _o.·_'.::.r..:.J:....·· _! ________ _ Drill Collars Run Vis /",,? 

1.-< ":J ;;7 ~. 
Bottom Packer Depth,.-:!../"=::,")--,,,,",' .. ,~6<--____ ----, __ _ 

, ) /1'" Wt Pipe Run WL / ..... ~ . 

Total Depth 'Y Y' 3' {) Chlorides f 
J 1, {7 (2 ppm System LCM 

Blow Description 

l/ 

Rec ::;; ~7 

Rec~ ____ _ Feetof ____________________ -=~~ ___ ~~ ____ ~~~ ___ _=~= 

Rec_" ____ _ Feetof __________________ ~~~~--~~----~~~--r-~~ 

Rec _____ _ Feetof ____ ~ _____ ~-------~~~---~~---.:---~~~--r_~~ 

Rec _____ _ Feetof ___________________ ~~~ ___ ~~ __ ~-~~~--_~~ 
~) 

Rec Total _,,-_ •. ______ _ ,BHT // ,;:/ 

(A) Initial Hydrostatic <:! i'~; }; 
(B) First Initial Flow---"/~.-'~?_·_· _______ _ 

.•. ;; ./-
(C) First Final Flow _-:c:.....,. .. ,-'., .. ________ _ 

.... ~,.,. ............ ) . ./ 

(D) Initial Shut-In _-,/;''-..) .... ("'-./--"-) _______ _ 

(E) Sec~nd Initial Flow ..:--:_2_,,_,_/ ______ _ 
) ,/ 

(F) Second Final Flow :::. ..... _":._. '--/ _______ _ 
--7 .-)" ';;;..' 

(G) Final Shut-In _-,,_,_t-_)-'.._/_) ______ _ 

-. ., . . 

(H) Final Hydrostatic~.",,::../_.c.../_" ,,'-...::_?~/_/ _____ _ 

Initial Open ~jL~·~{~,~~_")_..,. __ ,----------

Initial Bhut-In ___ -"~'__:;_'· ,'-'<_) ________ _ 
, 

Final Flow _______ --'-.• ~_., _____ _ 

Final Shut-In ________ -"(-"/~'___'l'_"<:....'~·_) __ _ 

Gravity ____ _ 

.);t Test _________ _ 

o Jars __________ _ 

,X Safety Joint ________ _ 

o Circ Sub ________ _ 

0 Hourly Standby 
, '~D 

~/ Mileage.b J Y' 2 
0 Sampler 

0 Straddle 

0 Shale Packer 

0 Extra Packer 

0 Extra Recorder 

0 Day Standby 

0 Accessibility 

Sub Total 

T-On Location /1 /2 ? -,-
T-Started i l,: '-/ ,,-::) 
~Open_~/~P:~~./~c?=-_~~?_'__-~­

T-Pulled _-+-f ..... ':"",?_· _,0 .:;._;_)~(/.:.../_/..,--~~ __ 
-:- r , 

~Out ____ ~:2~,~~~)~-:....:_~~~_'~(----__ ------
Comments _______ ..,-__ _ 

o Ruined Shale Packer ---,----:---

o Ruined Packer ____ -,-__ _ 

o Extra Copies ________ _ 

Sub Total _________ _ 

Total ____________ _ 

,>-',) 

Approved By Our Representative /:>~:,:'tl . J) L.(:; 

Trilobite Testing Inc, shall not be liable for damaged of any kind of the property or personnel of the one for whom a test i~ made., or.foranyloss suffered or sustained, directly or indfrectTy,through the use of its 
equipment, or its statements or opinion concerning the results of any test. tools lost or damaged in the hole shall be paid for at cost by th~ party for whom the test is made, 



(r~lB "I'LOBITE 
DRILL STEM TEST REPORT 
Double Eagle Exploration McNinch B #5 

~ ESTING I INC 221 S Broadway #310 Sec2Twp16sRge25w 

~ Wichita Ks 67202 
Job TICket: 36815 DST#:2 

~. 
ATfN: Don Rider Test Start: 2010.08.01 @ 11 :38:43 

GENERAL INFORMATION: 

Formation: Miss. 

Deviated: No Vllhipstock: ft (KB) TesfType: Conventional Bottom Hole 

lima Tool Opened: 14:42:13 Tester: Brett [lc kinson 

lima Test Ended: 19:17:13 Unit No: 47 

Interval: 4470.00 ft (KB) To 4512.00 ft (KB) (TVO) Reference 8evations: 2553.00. ft (KB) 

Total Depth: 4512.00 ft (KB) (TVO) 2544.00 ft (CF) 

Hole Diamater: 7.88 inches Hole Condition: KBtoGRlCF: 9.00 ft 

Serial #: 8369 Inside 

A'ess@RunDepth: 23.57 psig @ 4477.00 ft (KB) Capacity: 8000.00 psig 

Start Date: 2010.08.01 End Date: 2010.08.01 Last Calib.: 2010.08.01 

Start 1ima: 11:38:43 End 1ima: 19:17:13 1irre On Btm: 2010.08.01 @ 14:39:13 

1irre Off Btm 2010.08.01 @ 17:15:13 

1EST COMMENT: IF-Very weak surface blow died in gmn flush tool blow died in 6n1n 
lSI-No blow 
FF-No blow 
FSI- No blow \ 

l?'tt3ssun! vs. Time PRESSURE SUMMARY - -
030iPlt:u~ SJC8Tlme ... ur4 

1irre A'essure Tel1ll Annotation .":-;-- I I = l" 1--+-1-- K-= r.----- (Mn.) (psig) (deg F) "" ,/ L I 0 2256.03 114.57 Initial Hydro-static :u.u 

} \\ /'1 I I '115 3 20.13 114.40 Open To Aow(1) 
"'" 

.----J/ Ir\ I I I 34 22.77 117.45 Shut-In(1) 
"'" I I ._._--- 'I~ 

77 197.18 119.19 End Shut-In( 1) 
au. ~ -/I- I I I 78 21.75 119.23 Open To Row (2) f-1.-rT 

\~ '" I' I I 93 23.57 119.78 Shut-In(2) 
"" I'll , I I I w 153 127.77 121.30 End Shut-ln(2) 
7", r---y---- ------W--

'~ 156 2140.63 120.10 Final Hydro-static 
I I I 

:~ ~- II fu 
" 

f--- ) ~ .. ,,~,:- '" 0t- I I ~L I'· I" 
12P104 'PM ,PM 

1S~Aug~ T1mt(H,)Ln) 

Recovery Gas Rates 

L.ng1l1 tft' Description Volume tbbll I I Chol<e t Inches , I PresSlJ'e tpslg' I Gas RatetMcfld1 I 
20.00 SOCM10%090%M 0.28 

Trilobite Testing. Inc Ref. No: 36815 A'inted: 2010.08.01 @ 19:26:05 Page 1 



Serial #: 8369 Inside Double Eagle Exploration Sec2Tw p16s Rge25w DST Test Nuntler: 2 

Pressure vs_ Time - -.-____ ,' ______ -"8:..:3:..:6:.=9'-'P'--rc.:e:.=s=s=uc..:re=---___ "_r--~___,----__,;r__r_-_____ 8369 Tem perature 
r- Iinitia Hydro-static II I : 

2250 4------r----------------------~~"--+~-----;IIr-,I-----~_4I-------_r----------~-. 
~ / i L-L------------- nl\'--ffFinal Hydro-! atic 

- I ~-1l I 

2000 ~r-------~--------------------------~--r_~~rt~~----~trt~lr----------+~tr-----r_----------------1B 

/ )" V: ::: \ = 
~ - t II i \ - - 11 5 

1750 -1----------------------------1--1-7:- +------tl::r---ti-----------f \ ----+---------------'=' r- \-r- t • II i \ 

t (\~ /': II: \ = 
1500 4-------~--~------------------+-~--~-++-~------~"~4-----------+---~-4-+----------------~--110_t 

Ol : / "'" //1 i ""ii i \\ = ~CD .~ 1250~------+_----_r------------~~~--_;-;Hr-+-------tr~----~----;-----~\-fl-----------------_. ID 

~ t i, '/1 Ii "Ill II \ i~ = - 1 05 ~ 
~ 1000 4----+r---~t~-~~---,hLJ /------1-~+_~--------*-+-------~-----+~-\~~----------1B- Ii 
~ _ (~\ jr ::: : ~_ = ~ 

750 -Ir ______ ++ _______ +_\+/---~l~).F-J--------~~I~_~:-------~I~:~:~---------+------r--~~\\_--------~-- 10D~ 
I V 7 i ii i ~ 500 ~----~+_------------~-----------_;~Hr-L------~~--------~;-------+--4_----------~95 

I I ::: : \./\~ - I II! _ 
I ! II i ---\ r 

250~-~I~-----------)-7-------------r;rr-~Till------~~~lndri~l.t~hu~I-'-lnT<(1')-----r--~---r----~\r---~\~11!-----
- I ~d~~~m 

~ ~ I 
I Op fro ) boen T<>- ) I V 

-0 ~-~--~---------=L-----------~~~f~rn~u'.-IIl~\I~I~~f~"r~u.--~.r~--+1-----+-----~--~~-~ 

- - 120 
-

- 90 

I II I I 

12PM 3PM 6PM 
1 Sun Aug 2010 Time (Hours) 
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ZjLOBITE 
;, ESTING INC. 

.. 
Test Ticket 

P.O. Box 1733 • Hays, Kansas 67601 
NO '? r" 8'1 5' o vO, " 

Well Name & No. /1;( c l/ I~, G ti / /- t, 
/ ,-' 

C' J, 

'./ r"~} /' / 
Test No. __ =-_<_-' _____ Date _,,--)·_._r"_I_· _/_/_/---=-:.",,_'_ 

Elevation _:._) _::}_~,_' ~/_~> ___ KB_./-_"?_1_<_:'_/~:r,,-, ..,;..' __ GL 

'J ') I c: I Address .;,',.L / .,.,.' /;..;- 'n,', "/ :.-,:--"" 'r 
II '/, ,'- "-I-- t., (' ') (/ 14./ J (~' h ,: 'r (9 ... ." 

/) ,1i I ' 
Co. Rep / Geo. p.." .', ,1\ 'c' ,<' v 

... , .-' 

Rge. .-</ ) I,,,,' 2 State Location: Sec. Twp., 

Interval Tested --,--Y_'_":;_j'--=-/_' '_'(_'"J_I ___ ~,-~;/_:_;-:-,/---,-",--,,-,"--,-) ___ _ Zone TestedAJ j5,~; 
~~~~-~--------------------

~ ,;' -, 
Anchor Length __ {.,.-,-/-,~,--" __________ _ Drill Pipe Run Mud Wt. _______ _ 

i).-y'/,> Top Packer Depth ---,'~"-="":....:.." _________ _ Drill Collars Run ________ _ Vis _---------

Bottom Packer Depth,---,i/:....' -,"1',-' '",:;':c...?.J.Lo.::-::_) _______ _ Wt. Pipe Run _________ _ WL ________ ___ 

Total Depth ---c';;'/c..' -,''!:..,' -~/_" :=.2::.' ___________ _ Chlorides __ --____ Ippm System LCM ___ ------

al9w Description 

1- .... ) 

Rec~·; ~ ...... -' 

/,/ /~. / 
"(' ,/~ "':;,:k"/ . ~':~7'/ 

%gas %oil 

j I V( I (;:.:... • 

/" 

~ r)--, ';,-..., 

%water %mud 

Re~ _____ _ %oil %water %mud Feetof ____________________ ~~~og£a~s~ ___ ~~~ ___ ~~~ ____ ~~ 

Rec __ --,--__ _ %oil %water %mud Feetof ____________ --------~~~og~a~s~---~~~---~~~---_~~ 

Rec _____ _ %oil %water %mud Feetof ____________________ --=-~~og~a~s~ ___ ~~~ ___ ~~~'__ ___ ~~ 

Rec _____ _ %oil %water %mud Feetof __________ -------_-----=-~~og~a~s~--_~~~---~~~'---~~~~ 

~,I 
0 

F,Chlorides ppm 
f ---, 

BHT /..,,;,: ( Rec Total _~,,-~':_' --'l....;/_~; ____ _ Gravity _____ API RW __ _ 

~/ Test ________ ___ 
:" .. (A) Initial Hydrostatic--"'~'_':;'_! _#~_)_("--:--,---'-(~_'_;_.---____ _ 

(B) First Initial Flow_'_' ?_",.J_~ _____ _ 

T-On Location --!.J-,/L-"-:..L/~5~· _-,-__ 
/J? ., 

T-Started __ 'L-L-I ..... ..-<---t.'8'------o Jars __________ _ 

~Open ___ ,_f·~'!/_/_<_('_'_~_2 __ ~-----~'saf~ty Joint _______ _ 

o Circ Sub ________ _ 

"/ . ~.~ 
. .l' 

(C) First Final Flow -',"-"----''''''-~-_-' _______ _ 
... • I . r) 

(D) Initial Shut-In_'-/_"-'-/_' _______ _ T-Pulled _--,-I-,V"---,-.~--,-f--=' .:2=--,= .. __ ~ ____ 

~Out __ ~f_c_/~,~-~~_-_c_.::_,> ______ --~ 
0 Hourly Standby 

~~Mileage ./;,...:,;~;-(')/ 
i'--., 
..::: 

./ 

0 Sampler 

(E) Second Initial Flow __ :--______ _ 
,./ .:) 

(F) Second Final Flow ..::.~_,",___'_/ __ -------
,. '--'/ 

(G) Final Shut-In ---'--'-!_---',_,/_. ______ ___ 

Comments __________ _ 

') /,-.( .. / .. L~/·I 
(H) Final Hydrostatic ___ -----,------ 0 Straqdle 

0 Shale Packer 

0 Extra Packer 

0 Extra Recorder 

0 Day Standby 

0 Accessibility 

o Ruined Shale Packer _____ _ 

Initial Open _--:_:~_' ,_.~:_) __________ _ o Ruined Packer _____ -___:_-

Initial Shut·ln _--,-_-O(i'_/----'-"')_--,:----:--:-<,,--___ _ 

Final Flow _______ -:',::,_'5-';!P'-::'~_',t_,!J_?_' ___ _ 
,> 

Final Shut-In __________ .(:_::;--'('=---"--~_; __ 

o Extra Copies __ -,-----' ___ -

Sub Total __________ _ 

Total ______ -------
".../"'" 

/' -' J /1> --;7 ~b Total rJ \;I'~_ " 
~." '/.01 ,I .-- '/ ./ ,/ ,;/ /4-.j' (.---', I ( I 

Approved By ",/ ._ / 07,.,1 v .:/ t;Y ,/'./.t' 6>' Our Representative /<::;. ... --·~.:.:_.-'c(,.. ,/,j.-li "".-' 
Trilobite Testing Inc, shall not be liable jar damaged of any kind of the property or personnel olthe 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 s!atements or opinion concerning the results of any test. tools lost or damaged in the hole sh~1I be paid for at cost by the party for whom the test is made, 

.. ,,' 




