KANSAS CORPORATION COMMISSION - Form ACO-
une
OIL & GAS CONSERVATION DivisSION @R l G! N A  Form Must Be Typed

Form must be Signed
WELL COMPLETION FORM All blanks must be Filled
WELL HISTORY - DESCRIPTION OF WELL & LEASE
OPERATOR: License #_ 34098 API No. 15 - _065-23610-00-00
Name: DHP Investments, Ltd Spot Description:
Address 1: 212 Old Grande Blvd., Suite C-100 E _M_ _S_W _E Sec. 30 Twp. 7 S. R 25 ] EastIZIWest
Address 2: 3,393 Feetfrom [] North/ ] South Line of Section
City: _Tyler State: 1X___ Zip: 75703 . 2,206 Feetfrom [¥] East / [] West Line of Section

Contact Person: __Tom Pyle or Linda Skinner

Phone: (903 ) 509-8161

CONTRACTOR: License #_31948

Name: __Discovery Drilling

RECEIVED

oarn Ia nnm
o) ol Y ANENA

Wellsite Geologist: RANDY LILAK

_Purchaser: _ Coffeyville Resources agee \MIQHH:A s

Designate Type of Completion:

W] New Well (] Re-Entry [J workover

¥ oi [] wsw [] swp ] slow

[ Gas ] paa ] ENHR O sicw

(1] oG ] esw [ Temp. Abd.

[] CM (Coal Bed Methane)

I_:I Cathodic I:] Other (Core, Expl., etc.):

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

Operator:

Well Name:

Original Comp. Date:
[] Deepening [} Re-pert.

Original Total Depth:
[[] Conv.to ENHR  {] Conv.to SWD
[] Conv. to GSW

[] Plug Back: Plug Back Total Depth
(] Commingled Permit #:
"] Dual Completion Permit #:
(] swp Permit #:
[J ENHR Permit #:
[J csw Permit #:
1/20/2010 1/27/2010 3/15/2010
Spud Date or Date Reached TD Completion Date or

Recompletion Date

Recompletion Date

Footages Calculated from Nearest Outside Section Corner:

VINE [Inw [Ose [Osw
County: GRAHAM

SPENCER

Lease Name: Well #: !

Field Name: __SPENCER

Producing Formation: LANSWG KANSAS C”Y

Elevation: Ground:2540° Kelly Bushing: 2540' ASL
Total Depth: 4436 Plug Back Total Depth: 4100

%{é ' 216' Feet

Amount of Surface Pipe Set and Cemented at:

Multipte Stage Cementing Collar Used? [/] Yes [_|No

2220

If yes, show depth set: Feet

If Alternate |l completion, cement circulated from: 220

feet depth to: o w/ 2‘/5 sx cmt.

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

Chloride content: 11,000 ppm Fluid volume: _400_._____ bbls
Dewatering method used: EVAPORATION

Location of fluid disposal if hauled offsite:

Operator Name:

Lease Name: License #:
Quarter Sec. Twp. S. R [[JEast[ Jwest
County: Permit #:

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.

| am the affiant and | 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:

Title: MANAGING PARTNER

AFFIDAVIT

KCC Office Use ONLY

ﬂl Letter of Confidentiality Received
Date:

D Confidential Release Date:
Wireline Log Received

D Geologist Report Received

te: 09/24/2010

[] uic pistribution
AT [ K]u []m Approved by: Date:

A4




.

. Side Two

)

Operator Name: DHP Investments, Ltd Lease Name: _SPENCER
sec. 30 Twp? S. R.25 [JEast [/]West County: _GRAHAM

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 Yes [ ]No Log Formation (Top), Depth and Datum [] sample

(Attach Additional Sheets)

Name Top Datum

Cores Taken U ves No SHAWNEE 3524 -980
Electric Log Run Yes [INo
Electric Log Submitted Electronically Yes [ ]No HEEBNER 3729 -1189

(If no, Submit Copy) TORONTO 3752 -1209
List All E. Logs Run: LANSING 3771 -1224
DUAL INDUCTION LOG; DUAL COMPENSATED POROSITY LtOG; -~ |- ARBUCKLE =~ - 4411 - --1896
MICRORESISTIVITY LOG; BOREHOLE COMPENSATED SONIC LOG. 0 4436 1896

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 O.D)) Lbs./Ft. Depth Cement Used Additives
SURFACE 121/4 85/8 216’ 216’ COMMON 150 3% CC; 2% GEL
PRODUCTION 77/8 41/2 4436 4435.91 COMMON 245 10% SALT; 2% GEL
PORT COLLAR 6 1/4 @480
o%
ADDITIONAL CEMENTING / SQUEEZE RECORD = ot s

Purpose: Depth Type of Cement # Sacks Used Type and Percent Additives RELEIVED

— Perforate TOp Bottom LpPapy N AN

— Protect Casing bt'rt g lUIP

— Piug Back TD

— Plug Off Zone KCC W'CH[ A

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 3928 - 3929 500 GALLON 15% MCA; 1250 GALLONS
4 3896 - 3900 OF 20 NE; 25 GALLONS MUTUAL SOLVENT
4 3843 - 3851 IN 20% SOLUTION; 6.5 GALLONS INHIBITOR
4 4180 -4184
TUBING RECORD: Size: Set At Packer At: Liner Run:
2 4130' 4100' Yes  [INo
Date of First, Resumed Production, SWD or ENHR. Producing Method:
02/01/2010 [ Fiowing Pumping [ JGasLlit [ ] Other (Explain)
Estimated Production Qil Bbls. Gas Mcf Water Bbls. Gas-Oil Ratio Gravity
Per 24 Hours
10
DISPOSITION OF GAS: METHOD OF COMPLETION: PRODUCTION INTERVAL:
D Vented [ ]Sold [ ]Used on Lease ("] open Hole Perf. ] ually 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




24 S. Lincoln Street

ALLIED“

GEMENTING Co., LLC

Cementing & Ac:dizmg Services .

.-

INVOICE

Invoice Number: 121289
P.O. Box 31 .
Russell, KS 67665-2906 Invoice Date: Jan 20, 2010
Voice:  (785) 483-3887 Page: 1
Fax: (785) 483-5566
B;II To: i

DHP lnvestments Limited
212 Old Grande Bivd C100
Tyler, TX 75703

- CustomertD i o L Well Name/# or Custome _Payment Terms
_ DHP . Spencer #1 Net 30 Days
Job Location’ .- 1p Lo 'ServicéDate Die Date
KS2-01 Oakley Jan 20, 2010 2/19/10
_Quantity - CMem . o noonc T o ~UnitPrice |- " Amount - |
150.00 | MAT Class A Common 13. 50 2,025.00
3.00 |MAT Gel 20.25 60.75
5.00 | MAT Chloride 51.50 257.50
100.00 | SER Handling 2.40 240.00
1.00 | SER Handling Mileage Charge ] ' 300.00 ‘? 300.00
1.00 | SER Surface 991.00 991.00
20.00 | SER Pump Truck Mileage 7.00 140.00
RECEIVED
M DEC 13 2010
KGC WICHITA
DATE R JAN 2 5 2010
0K BY DE
LOCATION Dtf z
DATE PD J- 201 DCK# 1145
ALL PRICES ARE NET, PAYABLE Subtotal 4,014.25
30 DAYS FOLLOWING DATE OF Sales Tax 130.05
INVOICE. 11/2% CHARGED Total Invoice Amount 4,144.30
THEREAFTER. IF ACCOUNT IS —
CURRENT, TAKE DISCOUNT OF | Payment/Credit Applied

a2 |

ONLY IF PAID ON OR BEFORE
“Feb 14,2010




ALLIEL CEMENTING (., LLC. 039097

MITTO PO.BOX 31
RUSSELL, KANSAS 67665

SERVICE POINT:

4/é,, A5

RANGE,

25"

DATE A&O/ / 0 SECZQ TW%

CALLED OUT

JOB START ' JOB FINISH

w32 | o

OCAFION

gf}ﬂr—s

LEASE 9dewae4‘ WELL # )

LOCArloNfﬂ/@M 70 /9;@ 47'

éJUNTY STA(

OLD OR MEW (Cigele one) h E S Jre
Qg v N v <
CONTRACTOR ) I LO e / OWNER =l CEM &
TYPE OF JOB ,5»‘,7 \fc « [/ .
HOLESIZE MY ID. 2/’ CEMENT
CASINGSIZE g [f DEPTH AMOUNT ORDERED /YD SK) Lom 3Ds¢
TUBING SIZE DEPTH ADe 0l
DRILL PIPE DEPTH | Z
TOOL __ DEPTH I
PRES.MAX ~ MINIMUM “common__ /5D @ /955 _Jois™
MEAS. LINE . SHOE JOINT POZMIX . @_ L0. 75
CEMENT LEFTINCSG. (5 GEL 2 @ A0 45 60 =
PERFS. . 9pn.  CHLORIDE __ 3 @ 3,50 5759
DISPLACEMENT [2 DT bHF T asc @
' 4 7 ¥
EQUIPMENT @
@
PUMPTRUCK CEMENTER _ff Ionv g
#  MlN  HELPER e ny o
BULK TRUCK 4?/ ! @
# A1) DRIVER Y e/ @
BULK TRUCK @ e
# DRIVER HANDLING_ /00 __ @ RYO,
MILEAGE 2.4 S [ mal g _ _Jeo
REMARKS: | / TOTAL AF8 3. X2
sERVICEVED
' BEC-3-2010
DEPTH OF JOB o
PUMP TRUCK CHARGEXCC WICHITA YAZN
EXTRA FOOTAGE @ B
MILEAGE __ R&2 @ D EZ 7 —
MANIFOLD @
@
@

.CHARGETO:VD H 10 Tﬂ//m LA R

STREET

CITY STATE ZIP

To Allied Cementing Co., LLC. Ck(é/(
You are hereby requested to rent.cementing equipment .-

TotaL . {43/

PLUG & FLOAT EQUIPMENT

DEORONONG




~

ALLIED - -
 CEMENTING CO. LLC INVOICE
24 S. Lincoln Street Invoice Number: 121407

0. Box 31
FI;uosseI?XKS 67665-2906 Invoice Date:  Jan 28, 2010

Voice:  (785) 483-3887
Fax:  (785) 483-5566

Page: 1

" “Bill To:
l
|

D H P Investments Limited
212 Old Grande Bivd C100
Tyler, TX 75703

. CustomeriD nes# or: G B B
3 DHP Net 30 Days ‘ _
KS2-02 2/27/10

Quantity ~ | _ Item [ " . — Descripion, .. . . . itPrice . | Amount
24500 [MAT Class A Common T ‘ ' 3,785.25
5.00 | MAT Gel 20.80 104.00
21.00 | MAT Sait 23.95 502.95
500.00 | MAT WFR-2 ‘ 1.27 ‘ 635.00
271.00 | SER Handling 2.40 650.40
20.00 | SER Mileage 271 sx @.10 per sk per mi 27.10 542.00
1.00 | SER Production Casing 2,011.00 2,011.00
20.00 | SER Pump Truck Mileage 7.00 140.00
1.00 |EQP Port Collar 1,673.00 1,673.00
1.00 | EQP Latch Down Assembly 144.00 144.00
1.00 |[EQP . AFU Float Shoe 206.00 206.00
2.00 |EQP Baskets 147.00 294.00
8.00 |EQP Centralizers 32.00 256.00

RECEIVED
DEC 13 2010

KCC WICHIT]

ALL PRICES ARE NET, PAYABLE Subtotal 10,943 60
30 DAYS FOLL OWING DATE OF Sales Tax _ 421 81
THEREAFTER. IF ACCOUNT IS o
CURRENT, TAKE DISCOUNT OF Payment/Credit Applied

S a273s 72 | TOTAL B
| DATE REC'D FEB 05 2010

ONLY'F';:?:%N%?EF?? OKBY______ - GOE____ §Wao' 5!

LOCATION

" 111,365.41




REMITTO PO.BOX 3!
RUSSELL, KANSAS 67665

ALLI_L CEMENTING CJO.,LLC. 039104

SERVICE PUINT:

Lot £,

TWP. RANGE

DATE I/)’//O SEC?O Dl AT—

CALLED OUT 0; %TION ? ST%T J@ F!NISH
4 r— 1O pA S Df 7~

. CQUNTY? [ STATE
LEASES e TweLLs ] LOCATION M@m 4 //;,ﬂ/ E7  olier— /(T/

OLD Nzﬁ(ﬁmle one) E 5- / p.%

CONTRACTOR ﬂ 2 Y e
TYPEOFJOB ° Fro de /0 ~/

HOLESIZE Y@

T.D. -
CASING SIZE 41— % /ipEPTH  YYAG G)

OWNER ”%ﬂx

—

CEMENT )
AMOUNFO/?ERED 2Y 5K Gon 20 29 Cf

TUBING SIZE DEPTH
DRILL PIPE DEPTH . i
TOOL W@ | f __DEPTH _ . 25
PRES. MAX R MINIMUM COMMON__ A Y~ @ 152 3985
MEAS. LINE SHOE JOINT ]l M POZMIX .
CEMENT LEFT IN CSG. kA GEL [ @ 20 oY &2
PERFS. CHLORIDE @
DISPLACEMENT Y/ MY ASC @

EQUIPMENT @__.;,_—- T

S~ A/ 5Ky Z Tox==

pl
PUMPTRUCK CEMENTER __#Zg~ @ / 2> Z}—)——&Q
# Y27 HELPER o, L 39" Wz
BULK JRUCK . @
" ™  DRIVER Tosre @
BULK TRUCK )
s @ 5f§2
# DRIVER HANDLING 2/ 3K @2 659 ——
MILEAGE [/ ¢ v [ YA ——
REMARKS: TOTAL &2/ 3 ~—
0’917 SERVICE
/ 9
28 //DEPTH OF JOB -
PUMP TRUCK CHARGE R4
EXTRA FOOTAGE
/ A ﬂ‘-—’ MILEAGE I l, @ Z 27 A
o, 2% Ju" MANIFOLD __ @_.
@
@
CHARGE TO: ,/0 H p T eddmerids o) &
A/S ) =
STREET TOTAL
: P ) A
ary STATE z PLUG & FLOAT EQUIPMENT
4 Pl
Lodl [o/ler @ [é‘ )3 VE
@ {
To Allied Cementing Co., LLC. } @
You are hereby requested to rent cementing equipment g
and furnish cementer and helper(s) to assist owner or P
contractor to do work as is listed. The above work was 7)3_/
done to satisfaction and supervision of owner agent or TOTAL -9\5————
contractor. I have read and understand the "GENERAL"
TERMS AND CONDITIONS" listed on the reverse side. - SALES TAX (If Any) RECEIVE
: TOTAL CHARGES D
PRINTED NAME DISCOUNT tF At i 30 DADEC 1 3 2010

SIGNATURE %M

KCC Wickr,




cﬁMENnﬁdCo., iic

Cementing & Acidizing Services.

24 S. Lincoln Street

P.O. Box 31

Russell, KS 67665-2906
Voice:  (785) 483-3887
Fax: (785) 483-5566

Bill To

DHP Investments LTD
212 Old Grande Bivd
Suite C100

Tyler, TX 75703

™

e

INVOICE

Invoice Number:

121597

Invoice Date: Feb 15, 2010

Page: 1

‘PaymentTerms "

. Net 30 Days
36b Loca < viosDate. . DuEDale
KS2-04 Russell Feb 15, 2o1o 3/17/10
00 = 4.740.00
200.00 | SER Handling 2.25 450.00
45.00 MM@@ sX @.10 per sk per mi 20.00 900.00
{1.00 | SER , Port Collar > 991.00 991.00
45.00 | SER Pump Truck Mieage 7.00 315.00

RECENER
DEC 13 219
| C W/CHITA
ALL PRICES ARE NET PAYABLE Subtotal 7,396.00
30 DAYS FOLLOWING DATE OF Sales Tax 263.07
INVOICE. 11/2% CHARGED Total Invoice Amount 7,659.07
THEREAFTER. IF ACCOUNT IS bkl
CURRENT, TAKE DISCOUNT OF Payment/Credit Applied

owemecp | FEBZZO00

0K BY
LOCATION
DATEP

CODE
<




ALL'~L CEMENTING CJ "LLC. 33828

REMITTO P.O. BOX 31 .. < EPOINT:
RUSSELL, KANSAS 67665 Russel| KS
SEC. TWP. RANGE CALLED OUT ON LOCATION JOI? START JO]? FINISH
DATE &-/5-/0 30 2 a5 5:Dpm | 630
COUNTY STATE
LEASE Spemeer  |WELL# | LOCATION S¥udlesy Eact side. Aue. 100 Alsrih to |
OLD OREEW (Circle one) U RA Vo act South it Graham

CONTRACTOR (Wild Cat Well service

OWNER

TYPEOFJOB Rir4 Callar

HOLE SIZE 7% T.D. CEMENT _
CASING SIZE é%. DEPTH AMOUNT ORDERED 400 L j'te Y%4* Elo
TUBING SIZE 2% DEPTH 2214”
DRILL PIPE DEPTH ;
_TOOL Port Collar_.. .. DEPTHRAIY' . . e e
PRES. MAX MINIMUM COMMON @
MEAS. LINE SHOE JOINT POZMIX @
CEMENT LEFT IN CSG. GEL @
PEREFS. CHLORIDE @
DISPLACEMENT 7 R ( ,§c @
! - T 57072
EQUIPMENT Ze 420 g// Y 740.
Q.
@
PUMPTRUCK CEMENTER _JoWwRoberds ®
# 399 HELPER Glen P
BULK TRUCK ~ @
# H8! DRIVER Rm,\‘ ®
BULK TRUCK @
# DRIVER HANDLING ___ 2 60 el Miﬁé’ |
MILEAGE __$&7 o/ 10 9067 -
REMARKS: TOTAL 86090 %
_Test  dools @ [000psi o pesa Mf_m”_a_z:__
: Yon sund pump S0 Bhl SERVICE
deitl_maud. MNixed Y00sk ¢ eonepd— - ~ :
Y - [ He 0. Closed _  DEPTH OFJOB
. PUMP TRUCK CHARGE 95/, “*—
; } " EXTRA FOOTAGE @
__Qrewn : MILEAGE Y5 e2. = 3/5 Z—
t
_C_c_m:.m.f_d.l.d [ : MANIFOLD @
Thank Gu! @
@
CHARGETO:_DH P
Q9
STREET ToTAL _L 304 <
CITY STATE ZIP
PLUG & FLOAT EQUIPMENT
@
@
To Allied Cementing Co., LLC. @
You are hereby requested 1o rent cementing equipment | | ————— @ _______ __
and furnjsh 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 TOTAL
contractor. I have read and understand the "GENERAL
TERMS AND CONDITIONS" listed on the reverse side. ~ SALES TAX (If Any)
TOTAL CHARGES
PRINTED NAME DISCOUNT 4B [FpAID IN 30 DAYS
~
SIGNATUR%&W RECEIVED

KCC WICHITA



SALLIED

Cementing & Acidizing Services

PO BOX 31 Russell, KS 67665

INVOICE

Invoice Number; 121639
Invoice Date: Feb 18, 2010
Voice:  (785) 483-3887 Page: 1
Fax: (785) 483-5566
Bill To: "
DHP lnvestments LTD
212 Old Grande Bivd
Suite C100
Tyler, TX 75703
_CustomerID. [T . PaymentTerms- -
__DHP . Net30 Days B
“Job'Location “Can . .ServiceDate ‘Due-Date =
KS2-00 “Russel Acid Feb 18, 2010 3/20/10
| Quantity 7 iem” L UnitPrice " [ " " Amount - |
750.00 | MAT 7% Mud Cleanup Acud 1.91 1,432. 50
2.00 | MAT Inhibitor 34.50 69.00
2.00 | MAT DMO (Flowmaster) 28.00 56.00
1.00 | SER Pump Truck Charge 650.00 650.00
81.00 | SER Mileage 4.00 324.00
r a4
0K BY CODE
LOCATION ,&&_%:Cﬁ
DATE P 1O ki (e
ALL PRICES ARE NET, PAYABLE Subotal 2,531.50
30 DAYS FOLLOWING DATE OF Sales Tax
INVOICE. 11/2% CHARGED Total Invoice Amount 2,531.50
THEREAFTER. IF ACCOUNT IS - -
CURRENT, TAKE DISCOUNT OF Payment/Credt Applied S—
2 VA FOT. JEIVED: 2,531.50°
AT/ A
rec 13 2010
ONLY IF PAID ON OR BEFORE
- Mar 15 2010 -

KCC WICHITA




=

: __ ALLIED CEMENTING CO. LL. 10174

Russell, KS (ACID) Medicine Lodge, KS
. - P.O. Box 31 620-886-5926
~ 785-483-2003 Russell, Kansas 67665
785-483-2627
Dat PO# Locatio
A ~1%8 -0 Uevihel = Johu [ n Stoudiey s
Ownar, Lease Weli Coun State
nb H. P Iﬂucs*&mS mcﬁev +H | l vahawm l //.S
Station Section Township Ran; Formatipn Contractor -
*Rusnell l [ "7ke ~ T Gieist w(s
WELL DATA PERFORATIONS TREATMENT INFQ:
SIZE | WEIGHT | DEPTH | VOLUME SHOTS FT. Max. Pressure {00 To: Aliied Cementing Company LLC (ACID)
TUBING "/8 3q& 1S.LS From3ng to3ﬁ2¢| Min. Pressure You are hereby requested to rent acidizing
CASING ;/ '/ G2 o | 2} From 1o Avg. Inj. Rate ﬂen ° equipment to do work as listed.
OPEN HOLE From 10 Avg. TrT Pressure ¥ ChageTe: 1D 4 O Inurshnaemis
PKR 3¢, From o Total Fluid Pumped Street
TOPB 390L From 0 A5, B City Stale
TREATMENT LOG
e [ ] OIS T AP T wowoun T weenon ovmaon
1125 | o (o) 30 Spot acid _$.75 Buls
L3y © §.9% : o Set pocker (D 341t
1’492 O S 3.0 Stack ocicl o diyreat
144 o 1.5 RO Slowed 4o loae
4 () 15.3¢ 125 R ool A0 press
1. 41 (&) 6. [€) Tub'n.u- loaded ;
1.9 [ Qoo 1. ﬂmm Polnreay
y 3o 161 (3] Thnerre seel Pressure
203 [ 4060 16. 1 [ A} v
24 | Svo [17%] X 1\ It
229 [6oo Jle. ¥ 1 by 1
244 | Joo lo & v 1L 14
A9Y| 800 L. & V 1L 2]
3;1 ! ?OO } 6. 9 ) | LA [N
3:3¢6/ 1000 L. i 1L i1
33, 1lo0 16.9 ' 1t )
34! o 1.9 A Relokdec press hhe I/Aquc 9]
3957 o 16.9 3,75~ | Locel bockside #a haldl oricl zn
3.5% o 457 ) plecer ‘
Aou!| 4512 G | ST peciaralhiove H Zone Set
@ 3%2¢4
EQUIPMENT AND EERSONNEL MATERIALS USED AMOUNT UNIT PRICE TOTAL COST
Bloke O 42571 Stavclavel pump Tei [ eS0.00 [LS0.00
Orail 1S Qe [ Milnoe CHoyn) I m: [@Ry.o0 324 00
f"lo/n’ Mmuel cle 280 ¢a L9t V432 5D
Lobibdor 2 gl 34.56 | .S.00
D.Mo (ﬁlam mtcusfcr) 2?5 { L% .00 S0.00
New Producer. B/ ) o T TmEEETeT T T e “tsubTotat -~ —2?3) .‘S\é
Terms: 20/ __discount will be allowed T
Old Producer. N - paid in 30 days from invoice date. ol
Oid Producer- New Zones.................... a g
New SWD or Injection........................ a RECEl\IED
Old SWD o Injection, .Q QEC 1 3 2010
Pressure Test.. a Customer Signature Customer Print Name

As consideration, the above names (well owner or contractor) agrees to: (a) pay you in accordance with your current price schedule; (b) Allied Cementing Company LLC (ACID;

shall not be liable for damage to property of well owner and/or customer unless caused by its willful negligence, this provision applying but not limited to subsurface dar&(ﬁﬁ\ W | CH |TA
surface damage arising from subsurface damage. Well owner and/or customer shall be responsible for and secure Allied Cementing Company LLC (ACID) against arly ¥ #

for reservoir loss or damage, or property damage arising from a well blowout, uniess such loss or damage is caused by willful negligence of Allied Cementing Company LLC

(ACID). if equipment or instruments of Allied Cementing Company LLC (ACID) are lost or damaged at the well, well owner and/or customer shall either recover the same or pay

for such equipment or instruments unless, however, such loss or damage is caused by the negligence of Allied Cementing Company LLC (ACID); (c) that you make no guarantee

of the effectiveness of the materials to be used or the results of treatments; and (d) that you will not be bound by any representation or agreement not herein contained. It is

understood you will pay wages (and payroll taxes and withholding thereon) and comply with workman’s compensation statutes applicable to servicemen you furnish.

MILLER PRINTERS, INC.




Russell, KS , “ALLIED CEMENTING CO. INC—
- 785-483-1374 - (ACID) - N
. 785-483-2627 P.O. Box 31 Medicine Lodge, KS
785-483-1200 Russell, Kansas 67665 620-886-5926
785-483-2627 ,
) Ticket# 190174 Conl
STATION CUSTOMER ORDER OR P.O. NUMBER DATE
vaselt i‘s \Jevhm\-.. 39\\»\ -~ l%‘lO
OWNER _ LEASE WELL COUNTY STATE
O 1t 2 Juurstments S_Pcv\cev- “bh\ ér’qhqm Mg
LOCAT!ON SECTION | TOWNSHIP |RANGE FORMATION CONTRACTOR _
dley l&) L e TE¢H Gersk cfs
EQUIPMENT AND PERSONNEL WELL DATA PERFORATIONS TREATMENT
Blale D HaS SIZE | DEPTH |VOLUME SHOTS FT. Max. Pressure | | 9 &
M[d 7)) g lp |TuBING 23/&« 3y 1496 Fromsm tosq‘_m Min. Pressure
CASING Y72 |3300| 1349 [Fom 3gqe, © 3300 |venre  , $p
ANNULUS From to Avg. TiT Pressure
. From to Total Etuid Pumped
M@JA&M#&;MCB Engineer | OPEN HOLE _ 3 {From to (lel) 6l {__Bos.
v TREATMENT LOG
TIME PRESSURE TOTAL FLUID FLUID IN INJECTION .
AMPM. [ TBG csG PUMPED FORMATION RATE EXPLANATION
44,60 (@) ‘,5:7 (@) FacMer SP+ D 32"-‘
405| O 4S5 1 29 b
| 4087 O .2 L 25 (G 7s~uJ_QLcL__J_gL,_.ﬁ_eLt H.»L.
‘%.‘6_? 2CJ :lllo. 3 60 Tobis 4 loge el oL
[y 00 6.8 “!1\. Eczsgutg . oun Tob -
KL L. Ly Lucrrecsesl Press, 7
| YOO 420 [ 1" L\
q49p|Seo 423 1 K\ 34
6 NE.o b Lt 1
Si12] 200 e £ 14 L(
621900 H3 V) e 1
31000 ANY.0 vl 14 L
{9L]1100 994 11 14 1
5.541075” ~4.9 S N 2S5 -
DIB6 e XY 12 p'raaagng._L_ux.m_dr
. ?vﬁ"’ 14257 b f Y] LA 1L
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Voice:  (785) 483-3887
Fax:  (785) 483-5566

QALLIED

Cementing & Acidlllng Services

PO BOX 31 Russell, KS 67665

‘Bill To:"

Suite C100
Tyler, TX 75703

L

DHP Investments LTD
212 Old Grande Bivd

INVOICE

Invoice Number: 121640
Invoice Date: Feb 19, 2010
Page: 1

. Customer ID.
... DHP
L KS2-00 Russell Acid Feb 19, 2010 3/21/10
500.00 | MAT 15% Mud Cleanup Acid 1.79 895.00
1,250.00 | MAT 20% NE 1.80 2,250.00
25.00 | MAT In 20% Mutual Solvent 18.75 468.75
6.50 | MAT Inhibitor 34.50 224 .25
1.00 | SER Pump Truck Charge 650.00 650.00
1.00 | SER Pup Trailer 150.00 150.00
81.00 | SER Mileage 4.00 324 .00
DATEREC'D FEB 2 8 201p
0K BY CODE
LOCATION e s o ]
e 20 o i
ALL PRICES ARE NET, PAYABLE Subtotal 4,962.00
30 DAYS FOLLOWING DATE OF Sales Tax
INVOICE. 11/2% CHARGED Total invoice Amount 4,962.00
THEREAFTER. IF ACCOUNT IS - -
CURRENT, TAKE DISCOUNT OF , Pﬁyfpf;nUCredm Applied E—
' = 4,962.00
LT e DEC 13 2010

KCC WICHITA




_\LLIED CEMENTING CO. LL. . __ 10181

. *  Russell, KS ~ ACID) Medicine Lodge, KS
. - P.O. Box 31 620-886-5926
- 785'48,3 2003 Russell, Kansas 67665
785-483-2627
e . PO J i ’Location ¢ s 4‘ il K
2-19-10 shy  Schwmeidler N.co Stucley st«ts
U Well ounty ate
™ DHP Thvestments " Spencer T E / 1 GH [ Ks
Station RU sse “ Section | Township lRange Formation LKC HvD lContracmr Ge ik
WELL DATA PERFORATIONS TREATMENT INFO:
SIZE |WEIGHT | DEPTH | VOLUME SHOTS FT. Max.Pressure | 2@ + To: Aliied Cementing Company LLC (ACID)
TUBING 23/9 15874 From 2 yyé to "Z9Cxs | Min. Pressure 30 # You are hereby requested to rent acidizing
CASING ,_l ,/2 oo From o Avg. Inj. Rate . ,_' 8 om equipment to do work as listed.
OPEN HOLE | 5.4 |Fom to Avg TrTPressure {2 5" # Charge To: D H -P Tn vestnaeqts
PKR From o Total Fiuid Pumped Street
0P8 From to _LLS'_g_BbIs. City State
TREATMENT LOG o
E PRESSURE TOTAL FLUID FLUID IN INDIVIDUAL INJECTION
B 86 | CSG PUMPED | FORMATION |FLUID PUMPED RATE EXPLANATION
10:50] 3o 30 Stact Acid Dewn Wb)‘ng , Pkr <ot
3o* 15°4 30 Acid 6n Perts
3ot ,G,"{ .25 Loaded. Féedfng
10ect 6.3 =3 Speed pUm’p
o * 22.0 -4 W Therease
“50b= 36.06 . H Acid _1_0, Stact Flush
| 20c# 36,6 23S |# Thcrease
1215 J1zoo® 4ys.$ . 23S |AcidClear, Shut Dowa T5Ip= /2co®

Smm, = Mook
1S mi = 9%
Treated With 1250 gal, 204 NEJZ Y/ ms

D- Zone Frfs= 3343-51/Pkt: = 3723 /Rip - 3973 /Val,= /5.7

3:136 | 3ot (2.0> 3.0 Spot Acid at+ 3L
3755 | 23oF 3.6 |Stort Flush Pkr. seF o 3753
Bt 15.7 3.0 Acid on Perfs
ok 7.4 .3 Loaded , Feedng
ot 178 .15 Kavre Slowing
200k I8. S 2 25 SPQQA Pome
Yoo 19.5 .25  |#Tncrease
8o * 22.2 . 25 ’”
JoocH 24.8 .25 77
1:572]lcco¥, 277 » 25 |Acid Cleac, Shet Dowa 751P= G5aE
Smin = 866? /1Smin, = SoF /20 min, = HSCF_
Treated Wi OO gal. 5% MCA
EQUIPMENT AND PERSONNEL MATERIALS USED AMOUNT “UNIT PRICE TOTAL COST
703;/ Hos~ PUM;OT[:UCk Cherge | 650.0]| (SO 0w
475 | )5/ McA - 50 g4l. L.79] 895 <o
Klake 434 | 20+ NE 1250 "l .80 |2 250.0e
Mutoa) Solvent Cra 209D | 25 o, 18.75 | "Ye3.75
TInhibitee C.5Fgal. | 34 so 224. 25
up Trales L = 1SC.c0 | [So.co
M Jeage Sl m.les Y. oo 324, GQ/
—~
/
/
e ‘JZI R — ﬁ 55
New PrOGUCET........oooocoeveo ub-Total (e
- Terms: ZO y discount will be atlowed t .
0 Prcucer paid Tua{“ dwe. s

Old Producer- New Zones..

New SWD o Injection....................... RECE IVE D
Old SWD or Injection................... DEC i 3 20 10

Pressure Test.................oo.e.crernninns Customer Signature Customer Print Name

As consideration, the above names (well owner or contractor) agrees to: (a) pay you in accordance with your current price schedule; (b) Allied Cementing Company LL.C (AGIQ)
shall not be tiable for damage to property of well owner and/or customer unless caused by its willful negligence, this provision applying but not limited to subsurface damagec‘k
surface damage arising from subsurface damage. Well owner and/or ct shall be for and secure Allied Cementing Company LLC (ACID) against any liabil

for reservoir loss or damage, or property damage arising from a well blowout, unless such loss or damage is caused by willful negligence of Allied Cementing Company LLC

for such equipment or instruments unless, however, such loss or damage is caused by the negligence of Allied Cementing Company LLC (ACID); (c) that you make no guarantee
of the effectiveness of the ials to be used or the results of treatments; and (d) that you will not be bound by any representation or agreement not herein contained. It is
understood you will pay wages (and payroll taxes and withholding thereon) and comply with workman's compensation statuty i to servi 1 you furnish.

A MILLER PRINTERS, INC.




&ALLIED

CEMENTING CO., LLC

Csmanting & A:ldizinq Services

PO BOX 31 Russell, KS 67665

Voice:
Fax:

(785) 483-3887
(785) 483-5566

INVOICE

Invoice Number: 121689
Invoice Date: Feb 22, 2010
Page: 1

Bill To:"

DHP Investments LTD
212 Old Grande Blvd
Suite C100

Tyler, TX 75703

[ customerib = -
DHP .
~Job Location
KS2-00
L Quantity | Ctem a5 L unt -
1,250.00 | MAT 20% NE 1.80 2,250, o0
5.00 | MAT Inhbiitor 34.50 172.50
25.00 | MAT 2% Mutual Solvent 18.75 468.75
1.00 | SER Pump Truck Charge 650.00 650.00
81.00 | SER Mileage 4.00 324.00
MAR 3 70
DATEREQ'D .
0K BY CODE _
LocatioN_DHP ,
DATEPD| 3-S5 /0 Ch#/22L
ALL PRICES ARE NET, PAYABLE Subtotal 3.865.25
30 DAYS FOLLOWING DATE OF Sales Tax
INVOICE. 11/2% CHARGED Total Invoice Amount 3,865.25
THEREAFTER. IF ACCOUNT IS :
CURRENT, TAKE DISCOUNT OF ”Pavme"t/Cfed't lied '
5 zzz.28 7] CEIVED
ONLY IF PAID ON OR BEFORE DEC {
Mar, 19 2010 3 2010

KCC WICHITA




ALLIED CEMENTING CO. LL. 10182
. Russell, KS b ACB2ID) Medicine Lodge, KS
- 785-483-2003 .0. Box 31 886,
’ _. - Russell, Kansas 67665 620-886-5926
785-483-2627
Date PO# i §
ow £-22-1 John Sehmeidle— ’Lmon N _of Stvdfey , fis
ner Lease Well Co S
o g Tnakesats % Speceer " Pen [
ation i i i
HUS’!{’, )y ion l Township .,Range Formation /[ KC - P lConh'actor Gﬁ;‘; 1
WELL DATA ' PERFORATIONS TREATMENT INFO:
SIZE | WEIGHT | DEPTH | VOLUME SHOTS FT. Max. Pressue /Oy £ To: Allied Cementing Company LLC (ACID)
TUBING 3/& 2784 From 3 9 Y30 57 Min. Pressure 304 You are hereby requested to rent acidizing
CASING 4y s/ From o Avg. Inj, Rate . 35 Bgm equipment to do work as listed.
OPEN HOLE 1577 From o A TrT Pressire. 7 558 chaseTo: D} K Fnvestrers s
PKR From to Total Fluid Pumped Street
T0PB From to MBBI& City State
. . TREATMENT LOG . -
TIME PRESSURE TOTAL FLUID FLUID IN INDIVIDUAL INJECTION
CANMPM. [~ T8G €36 PUMPED FORMATION | FLUID PUMPED RATE EXPLANATION
121 3¢7 3.0 |Stur} Aed DewnTobyy Phr. sef
3o |S5.7 3.0 Acid on forfs
30t 19.2 275
3at 20.0 .S Rate Slswing
30 # 22 ' S » 3 217 oo
3o ¥ 23. 0 .15 ” ”
|so¥ Z23. 5 - 35 S'peed PU@L
Use ¥ 2¢ .2 + IS ¥ Thcremse.
Scc # 36.0 . 35 % , Aeid In, Stect flush
{o00c¥ 37. 0 .35 7, ’
1]:35[j050% 4s. 7 35 v Aeid Clear Shot Doon

TsSTP= JoZs # ’

/O min = SS0¥

20 mhy 2 LS5O Bleed Sack

reated With |, ?50/441. X NE/Z7 Ms

u<s
. s
e~
|~
EQUIPMENT AND PERSONNEL MATERIALS USED AMOUNT UNIT PRICE TOTAL COST
loby |43y Fomp Tredk Chacge / £SC-® | (50.qn
Jgser |Yos 2¢Y% NE - 1,250 ¢z 1,80 |2 250 . e
Thhibi} e 5 gel. 3Y.5¢ 172,54
(24 Modee] Slvent 25 4/, I8 75 | 4¢9 75
l"]{);@ge 8l miles 4.60 324, ae

va

~—

New SWD or Injection

Old SWD or Injection.

Pressure Test.....................

— . 7/~ ——
. Sub-Total 25(5.25
New Producer. N &7 >
oW Producer Terms: 2 4 A discount will be allowed Tax
Oid Producer if paid in 30 days from invoice date. Towl
Old Producer- New Zones. ] '

—RECEIVED
DEC {4 2010

for such eauinment arinstniments ninlecg hnwawar ci

Customer Signature

ing Company LLC (ACID) are lost or dan_.\aged atth

Inh Inee nrdamanas ie rareand hy tha

e well, well owner and/or customer shall either recover the same or pay
wf Blliad . e £

Customer Print Name

TILAALINN £a) habiiars mmalia na acincambnn



