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CRIGINAL

RzpEn je
~NebeVED

) KaNSAS CORPORATION COMMISSION A Form ACO-1
' ¢ OIL & GAS CONSERVATION DIVISION JAN 1 200¢ e
. orm Must Be Typed
Form must be Signed
WELL COMPLETION FORM j<(©© ﬂ/vy@ﬂwnw“ks must be Fgllled
WELL HISTORY - DESCRIPTION OF WELL & LEASE SO
OPERATOR: License #__ 34158 API No. 15 - _193-20782 -00 00
Name: O'Brien Resources, LLC. Spot Description:
Address 1: _P-O- Box 6149 SW_SE_SWSW gec 12 Tap. 19 s R 33 [JEast[]West
Address 2: 70 Feetfrom [ North/ ] South Line of Section
City: _Shreveport State: LA zipp 1136, 668 Feetfrom [] East / V] West Line of Section
Contact Person: __Heather Haynes Footages Calculated from Nearest Outside Section Corner:
Phone: (518 ) _865-8568 One Onw Ose Csw
CONTRACTOR: License #_S3979 County:_Thomas
Name: ___WW Drilling, LLC Lease Name; _Myers-Kob 12 well #: !
Wellsite Geologist: Kim Shoemaker Field Name: __Wildcat (Spica)
Purchaser: _Plains Marketing Producing Formation: _Lansing
Designate Type of Completion: Elevation: Ground:3.118" Kelly Bushing: 3,123
V] New Well [} Re-Entry [J Workover Total Depth: 4.770"__ pug Back Total Depth; __4:34%'
(¥} oit [ wsw ] swp O stow Amount of Surface Pipe Set and Cemented at: 307 Feet
 Gas [ psa (] ENHR [ siew Multiple Stage Cementing Collar Used? [/] Yes [_]No
] oG ] esw (] Temp. Abd. If yes, show depth set: 2892 Feet
[ CM (Coar Bed Methane) If Alternate 1l completion, cement circulated from: 2,652
(] cathodic [ Other (Core, Expl., etc.): feet depth to: Surface w325 x omt.
If Workover/Re-entry: Old Well Info as foltows:
Operator:
Drilling Fluid Management Plan
Well Name: (Data must be collected from the Reserve Pit)
Original Comp. Date: Original Total Depth: Chloride content: 1450 ppm Fluid volume: 280 bbls
Deepenin Re-perf. Conv.to ENHR Conv. to SWD .
O pening [ ] Re-p O O Dewatering method used: _Evaporation
[ Conv.to GSW
[J Plug Back: Plug Back Total Depth Location of fluid disposal if hauled offsite:
(O commingted Permit #: Operator Name:
] Dual Comptetion Permit #:
. Lease Name: License #:
(] swD Permit #:
] ENHR Permit # Quarter Sec. Twp S. R. [J East [ ] wWest
] Gsw Permit #: County: Permit #:
11/02/2010 11/11/2010 01/03/2011
Spud Date or Date Reached TD Completion Date or
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.

AFFIDAVIT KCC Office Use ONLY
| am the affiant and | hereby certify that all requirements of the statutes, rules and regu-

lations promulgated to regulate the oil and gas

and the statements herein are complete and correct to the best of my knowledge. Date:

industry have been fully complied with [ Letter of Confidentiality Recelved

D Confidentlal Rel Date:
H MXA _Hﬂ/\wg Ef Wireline Log Recelved
Signature: . I D Geologist Report Recelved

Title: Operations Assistant

Date: 01/05/2011 [ uic oistribution
’ AT [ mll [CJm Approved by:%_om:




N

i :

Operator Name: O'Brien Resources, LLC.

Side Two

Lease Name:

sec. 12 Twpl0___ s R.33

[JEast [v]West

Myers-Kob 12

Well #:

1

County: Thomas

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, fuid

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 ] sampte
(Attach Additional Sheets)
Name Top Datum
Samples Sent to Geological Survey Yes [ ]No Anhydrite 2.634' +489
Cores Taken [ Yes No Wabunsee 3,693 -570
Electric Log Run Yes [JNo ] 4070 947
Electric Log Submitted Electronically [ Yes No Lansing ' -
(If no, Submit Copy) Pawnee 4,484 -1,361
List All E. Logs Run: Cherokee Sh 4,57 -1.448
(s:grt:;gensated Density/Neutron PE Log Miss 4,668’ 1 , 545
Micro
Dual Induction
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
Purpass of Sking Drilled Set (In 0.0)) Lbs./ Ft. Depth Cement Used Additives
Surface 12-1/4 8-5/8 23# 307 Common 190 3% CC, 2% gel
Production 7-7/8 4-1/2 10.5# 4,768 EA-2 270
DV Tool 7-7/8 4-1/2 2,652 SMD 325
ADDITIONAL CEMENTING / SQUEEZE RECORD
Purpose: Depth Type of Cement # Sacks Used Type and Percent Additives
Top Bottom
—— 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
4 Spf 4,220'-4,224'
4 Spf 4,274'4,278' 350 gal. 15% MCA
CIBP set at 4,345’ 4,345
4 Spf 4,484'-4,486' 250 gal. 15% MCA REA=y .
STV
4 Spf 4,614'-4,620' 500 gal. 15% MCA 014 ac o
TUBING RECORD: Size: SetAt: Packer AL Liner Run: SO T L 20 1
2-3/8" 4,324 N/A [ Yes No o
Date of First, Resumed Production, SWD or ENHR. Producing Method: ) L; ’l/ 1/ " ﬁ,L //'},77?/
01/03/2011 (1 Frowing Pumping [ JGasLit [ ] Other (Explain) 207 )
Estimated Production Oil Bbis. Gas Mcf Water Bbls. Gas-Oil Ratio Gravity
Per 24 Hours 50 N/A 50 N/A N/A
DISPOSITION OF GAS: METHOD OF COMPLETION: PRODUCTION INTERVAL:
D Vented D Sold D Used on Lease D Open Hole Perf. D Dually Comp. D Commingled Lansing
(Submit ACO-5) (Submit ACO-4)
(i vented, Submit ACO-18.) [ Other (Specify)

Mail to: KCC - Conservation Division, 130 S. Market - Room 2078, Wichita, Kansas 67202
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of the materials and services listed on this ticket

SWIFT OPERATOR

Thank You!
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ALLIED CEMENTING CO., LLC. 035502

REMITTO P.O. BOX 3I
RUSSELL, KANSAS 67665

SERVICE POINT:
01\- kﬂ\%\,ql

\\ -3~V O
DATE
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TWP.
W)

RANGE
2

CALLED OUT

ON LOCATION
o . Op re.
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< foo

JOB FINISH
= O e 10

Mye®s
LEASE Ko &

WELL#  \ 3~

STATE °
L <

COUNTY
Tuoma s

\ )

OLDO

ircle one)

Quo- | s

LOCATION O alley T-TO LT
e N

CONTRACTOR L~ 9

OWNER

TYPE OF JOB SueSace

HOLE SIZE \2 ' T.D. 3907

CEMENT

CASINGSIZE <25l DEPTH =0 G

TUBING SIZE DEPTH

AMOUNT ORDERED
2% 8

<
L]

\C(quq (om%"?o&

DRILL PIPE DEPTH

TOOL DEPTH

PRES. MAX MINIMUM

MEAS. LINE SHOE JOINT

CEMENT LEFT IN CSG. S !

PERFS.

DISPLACEMENT \7-<

EQUIPMENT

PUMPTRUCK CEMENTER _TFez2\

#yz|

HELPER (L] \\\}

LN (Lo

BULK TRUCK

# A\ DRIVER

BULK TRUCK

# DRIVER

REMARKS:
cemeE JduJ

P W (s\*\kQ

\L\.g@rov < Bals

—Seb zow\p\-‘(‘ & 41\S‘Qm

Thg Abe, Lozl SCrew

CHARGETO: OBte b Regources LLE

STREET

CITY

To Allied Cementing Co., LLC.

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

contractor. I have read and understand the "GENERAL

TERMS AND CONDITIONS" listed on the reverse side.

PRINTED NAME

SIGNATURE
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o1s % 2935 >
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@ €= 34’ *=
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SERVICE .

DEPTH OF JOB
PUMP TRUCK CHARGE

20 G -
0\ ™

EXTRA FOOTAGE

MILEAGE

(& S Sou=

MANIFOLD

o2
TOTAL \O%¥<€

PLUG & FLOAT EQUIPMENT

DISCOUNT

~ SALES TAX (If Any)
" TOTAL CHARGES

IF PAID IN 30 DAYS




GENERAL INFORMATION

Client Information:

Company: O'BRIEN RESOURCES LLC.

Contact:
Phone: Fax:

Site Information:
Contact; KIM SHOEMAKER
Phone: Fax:

Well Information:

Name: 12-1 MYERS-KOB
Operator: OBRIEN RESOURCES LLC.
Location-Downhole:

Location-Surface:  S12/10S/38W

Test Information:

Company: DIAMOND TESTING
Representative: JOHN RIEDL
Supervisor: KiM SHOEMAKER
Test Type: CONVENTIONAL
Test Unit:

Start Date: 2010/11/06

End Date: 2010/11/07
Report Date: 2010/11/07
Remarks:

e-mail:

e-mail:

RECEIVED
JAN § 0 2018
KCC WICHITA
Job Number: D845
Start Time: 17:40:00
End Time: 00:45:00

Prepared By: JPHN RIEDL
Qualified By: KIM SHOEMAKER

RECOVERY: 380' WATER CUT MUD' 600' WATER WITH A SCUM OF OIL




DIAMOND TESTING
P.O. Box 157
HOISINGTON, KANSAS 67544
(620) 653-7550 * (BGO) 542-7313

DRILL-STEM TEST TICKET
STC/MYers-kob1'2-1dst1

sy ON

~NY /

O'BRIEN RESOURCES LLC.

17:40 11/06/10

OFF 00:45 11/07/10

12-1 MYERS-KOB

Company ——_Lease & Well No.__<

Contractor WW DRILLING RIG 2 Charge to __ 9’BRIEN RESOURC“ES LLC.

Elevation_ 5. 25 X-B Formation_LANS "35450'" ___ Effective Pay Fi.  Ticket No D845
Date 11/06/10 Sec. 12 Twp. 10 S Range“______a_:i_w County THOMAS State KANSAS

Test Approved By KIM SHOEMAKER Diamond Representative JOHN C. RIEDL

Formation Test No.__ 1 Interval Tested from, 4090 ¢ to 4150 f1. Total Depth 4150 ft.
Packer Depth, 4085 1 gige 6314 4y Packer Depth ft. Size in.

Packer Depth 4090 ¢ gjge_63/4 4y Packer Depth ft. Size in.

Depth of Selective Zone Set

Top Recorder Depth (Inside) 4093 ft. Recorder Number. 30046 Cap 6,000 PS.I.

Bottom Recorder Depth (Outside) 4140 ft. Recorder Number 11073 Cap. 4,000 P.S.1.

Below Straddle Recorder Depth _ft. Recorder Number Cap. P.S.1.

Mud Type_ CHEMICAL Viscosity 53 Drill Collar Length 1206, 1D 2 1/4 in.
Weight 9 . Water Loss 7.8 cc. Weight Pipe Length Q ft. 1.D 27/8 in.
Chlorides 1,400 P.P.M. Drill Pipe Length.ﬂft. 1.D 3172 in.
Jars: Make BOWEN Seria! Number #2 Test Tool Lcngth—__z_s_.ft. Tool Size 31/2-tF __ in.
Did Well Flow? NO  Reversed Out___ NO _ Anchor Length 60 f.  Ssize 41/2-FH in.

Main Hole Size_ 7 7/8 Tool Joint Size__4 1/2XH ;. Surface Choke Size_.___1____ in. Bottom Choke Size_ 5/8 in.
Blow: Ist Open: STRONG (B.O.B 6 MINUTES) NO BB
2nd opm:STRONG (B.0.B 13 MINUTES) NO BB

Recovered. 380 11 of WCM (20%WATER 80%MUD)

recoverca. 600 1 of WATER WITH A SCUM OF OIL(CHLORIDES 54,000Ppm)

Recovered ft. of

Recovered ft. of Price Job QECEIVED

Recovered ft. of Other Charges, . .

Remarks: TOTAL FLUID RECOVERY:980' (860' IN DRILL PIPE, 120' IN DRILLCOLLARS)| 1psurance” ©° @ © 51!

LG WICHITA

Total 1

Time Set Packer(s) 7:25P.M %% Time Started Off Bactomwm Maximum Temperature. 128

Enitial HydrOSIAtic PTESSUTE « ..« vnvevneeestnnensernenansnannns A) 1977 p s.1.

Initial Flow Period «...vnneeeerennernn. Minutes 30 69 ps.t. 10 () 268 pg.1.

Initial Closed In Period ................. Minutes. 45 (D) 1151 P.S.1.

Final Flow Period ....-......c.cvvvunnn- Minutes 45 (E) 279 P.S.1. to (F) 449 P.S.1.

Final Closed In Period ................. Minutes 80 (g 1124 5.

Final Hydrostatic Pressure ...............oeeeeeeenenncnuneinanns (H) 1940 P.S.1.

Otamond Testing shall not be liable for damages of eny kind to tha property oc personnel of the ona for whom a tast is made or for any toss suffarad or sustained,
diractly of indirectly, through the use of its squipmant, or I1s statement of optnion concerning the result of any test. Tools lost or damaged in the hole shall be pald for




O'BRIEN RESOURCES LLC.
Start Test Date: 2010/11/06
Final Test Date: 2010/11/07

12-1 MYERS-KOB

12-1 MYERS-KOB

Formation: LANSING 35',50'

Job Number: D845
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GENERAL INFORMATION

Client Information:
Company: 0'BRIEN RESOURCES LLC
Contact: JIM ROBBINS

Phone: Fax: e-mail:

Site Information:
Contact: KIM SHOENMAKER

Phone: Fax: e-mail;

Well Information:

Name: 12-1 MYERS-KOB
Operator: O'BRIEN RESOURCES LLC
Location-Downhole:

Location-Surface:  S$12/10S/38W

Test Information: RE@EWED
Company: DIAMOND TESTING

Representative: JOHN RIEDL AN b 201
Supervisor: KIM SHOEMAKER KCC WicHiTA
Test Type: CONVENTIONAL Job Number: D846

Test Unit:

Start Date: 2010/11/07 Start Time: 11:15:00
End Date: 2010/11/07 End Time: 18:15:00
Report Date: 2010/11/07 Prepared By: JOHN RIEDL
Remarks: Qualified By: KIM SHOEMAKER

RECOVERY: 400" GAS IN PIPE, 400' GASSY OIL
250' SLIGHTLY MUD+WATER CUT GASSY OIL, 310' SLIGHTLY OIL CUT GASSY WATER

C:\Documents and Settings\Roger\My Documents\UMCO\Data\MYERS-KOB12-1DST2 07-Nov-10 Ver




i sy DIAMOND TESTING ON 11:15 11/07/10
O / P.O. Box 157
‘ HOISINGTON, KANSAS 67544 OFF 18:15 11/07/10
(620) 653-7550 * (800) 542-7313
DRILL-STEM TEST TICKET
STC/MYers-kob12-1dst2

Company O'BRIEN RESOURCES LLC. _ Lease & Well No__j_g:!_MYERS-KOB
Contractor WW DRILLING RIG 2 Charge to _. P'BR‘EN RESO.URC.ES LLC.
Elevation,__ 5123 K.B Formation_LANS "140" __ __ Effective Pay - Ft.  Ticket No,. 0845
Date 11/07/10 Sec. 12 Twp 10 g Range_____3_3_w County THOMAS State KANSAS
Test Approved By KIM SHOEMAKER Diamond Representative JOHN C. RIEDL
Formation Test No.___.___2_ Interval Tested from 4203 ft. to 4235 f1. Total Depth 4235 ft.
Packer Depth 4198 ft. Size 6 3/4 in. Packer Depth ft. Size in,
Packer Depth 4203 ft. Size__g_s_/i in. Packer Depth ft. Size in,

Depth of Selective Zone Set

Top Recorder Depth (Inside) 4206 g Recorder Number 30046 ¢y, 6,000 p s.1.

Bottom Recorder Depth (Outside) 4232 fe. Recorder Number 11073 Cap. 4,000 P.S.1.

Below Straddle Recorder Depth ft. Recorder Number Cap. P.S.1.

Mud Type_ CHEMICAL Viscosity 64 Drill Collar Length____ 120, 1D. 21/4 in.

Weight 9.2 .- Water Loss 8 cc. Weight Pipe Length 0 ft. 1.D 278 in.

Chiorides 3.200p pm, Drill Pipe Length 4057 . 1D 3172 in.

Jars: Make BOWEN Seria! Number #2 Test Tool Lengdft. Tool Size___3 1/2-IF ___in,

Did Well Flow?___ NO  Reversed Out_____NO Anchor Length 32 g, Size 4 1/2-FH in.

Main Hole Size___77/8 _  Tool Joint Size__4 1/2 XH jp, Surface Choke Size___L_ in. Bottom Choke Size_5/8 in,

Blow: st Open: STRONG (B.O.B 6 MINUTES) NO BB
2nd Open:STB_QNG (B.0.B 12 M_I_I‘:l'_UTES) N L NO BB

Recovered 400 f, t. of GIP

recovered 400 ¢ o G0 (15%GAS 85%0IL) GRAVITY 28 @ 60 DEGREES

250 s SLM+WCGO (10%MUD 10%WATER 20%GAS 60%O0IL)

Recovered

310 4. of VSLOCGW (5%OIL 20%GAS 75%WATER) 45,000Ppm Price Job

ReLelVED
Recovered ft. of Other Charges .
TOTAL FLU_ID RECOVERY:960' (840'IN DRILL PIPE, 120" IN DRILLCOLLARS) | insurance jAN ﬂ 5 904

Recovered

Remarks:

Total AL Wﬂ@Hﬂ TA

Time Set Packer(s) 1:00 P-M %l[:dd Time Started Off Bouom.ﬁigo_mg:m: Maximum Temperature. 132
Initial HydroStatic PTESSULE . ... vvenrnseeeenenenenssenenennns (A) 2017 p 5,
Initial Flow Period . ....ovovveernnn.n. Minutes 30 p 66 p.s.1. 10 (C) 204 p g1,
Initial Closed In Period ................. Minutes ¥ o 1236 ps.1.
Final Flow Period ............... ...t Minutes 45 (E) 216 P.S.1. to (F) 352 P.S.1.
Final Closed In Period .....ovevvnrn.... Minutes 80 () 1223 ps..
Final Hydrostatic Pressure .. ........c.cieirenonernccnnnirecranns (H) 1993 PS.1

Olamond Testing shall not be ilabie for damagses of sny kind to the property or psraonnel Of the one for whom a test s made or for any loss sufterad or sustained,
directly or indirectly, through the uas of its equipmaent, or Ita statement or opinion concerning the reault of any teet, Tools lost or damaged In the hole ahall be paid tar
at cost by the panty tor whom the test is made.
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0'BRIEN RESOURCES LLC
Start Test Date: 2010/11/07

12-1 MYERS-KOB

12-1 MYERS-KOB .
Formation: LANSING
Job Number: D846

Final Test Date: 2010/11/07
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GENERAL INFORMATION

Client Information:
Company: O'BRIEN RESOURCES LLC
Contact: JIM ROBBINS

Phone: Fax: e-mail:

Site Information:
Contact: KIM SHOEMAKER

Phone: Fax: e-mail:

Well information:

Name: 12-1 MYERS-KOB
Operator: O'BRIEN RESOURCES LLC
Location-Downhole:

Location-Surface:  $12/10S/33W

Test Information:

Company: DIAMOND TESTING

Representative: JOHN RIEDL

Supervisor: KIM SHOEMAKER

Test Type: CONVENTIONAL Job Number: D847

Test Unit:

Start Date: 2010/11/08 Start Time: 04:45:00
End Date: 2010/11/08 End Time: 11:45:00
Report Date: 2010/11/08 Prepared By: JOHN RIEDL
Remarks: Qualified By: KIM SHOEMAKER

RECOVERY: 100' GAS IN PIPE, 150' SLIGHTLY MUD CUT GASSY OIL

OO WIGHITA

by

C:\Documents and Settings\Roger\My Documents\JMCO\Data\MYERSKOB12-1DST3 08-Nov-10 Ver o 7.2‘




’ N ‘ '/ DIAMOND TESTING ON 4:45 11/08/10
Ry / HOISINGTON, KANSAS 87543 OFF 11:45 11/07/10
(620) 653-7550 * (BOD) 542-7313
ORILL-STEM TEST TICKET
STC/MYers-kob12-1ds3
Company O'BRIEN RESOURCES LLC. _ Lease & Well No._‘[g_-!_MYERS-KOB
Contractor W DRILLING RIG 2 Charge to __ p'BRIEN RESOURCFS LLC.
Elevation 3123KB Formation_LANS "160', 180" _ Effective Pay. - Ft. Ticket No. D84.____7
Date 11/08/10 Sec. 12 Twp 105 Range 33W County THOMAS State, KANSAS
Test Approved By KIM SHOEMAKER Diamond Representative JOHN C. RIEDL
Formation Test No._._. 3 Interval Tested from 4238 ¢, 1o 4288 fr. Total Depth 4288 ft.
Packer Depth 42330 size_ 63/, Packer Depth ft. Size in.
Packer Depth 4238 ft. Size 63/4 in. Packer Depth ft. Size in.
Depth of Selective Zone Set
Top Recorder Depth (Inside) 4241 4, Recorder Number. 30046 cyp, 6,000 p s.1.
Bottom Recorder Depth (Outside) 4285 ft. Recorder Number 11073 Cap. 4,000 p s 1,
Below Straddle Recorder Depth ft. Recorder Number Cap. P.S.1.
Mud Type_ CHEMICAL Viscosity o8 Drill Collar Length_____ 120 g 1.D 21/4 in.
Weight g___.. Water Loss 7.1 cc. Weight Pipe Length 0 ft. 1.D 278 in.
Chlorides 38005 p m, Drill Pipe Length 4092 1p 3172 in.
Jars: Make___BOWEN ___ Serial Number #2 Test Tool Length 26 & Tool Size__31/2IF i,
Did Well Flow?______NO _ Reversed Out NO Anchor Length 50 . Size 4 V/2-FH in.
Main Hole Size_ 77/8 Tool Joint Size__4 1/2 XH i Surface Choke Size____1_ in. Bottom Choke Size_5/8 in,
Blow: lst Open: FAIR (3 1/2") ) NO BB
2nd Open: STRONG ( 11%) o WEAK BB
Recovered 100 £y, of GAS IN PIPE
recovered 150 11 of SLMCGO (5% MUD 10%GAS 85%OlIL)
Recovered ft. of
Recovered ft. of Price Job
Recovered ft. of Other Charges
Remarks: TOTAL FLUID RECOVERY:150' (30'IN DRILL PIPE, 120' IN DRILL COLLARS)| 1psurance
Total
Time Set Packer(s) 6:40 AM %m Time Started Off Bottom.MAP:m: Maximum Temperature. 118
Initial Hydrostatic Pressure ...... ...t iveiniiiiiineniiennn (A) 2052 P.S.1.
Initial Flow Period «. . w.ovuvvernennn.. Minutes 0 g 36 ps1. 100 @feg[[gﬁﬁ;p
Initial Closed In Period ................. Minutes. :: (D). 1357’10 P.S.1. jA@sﬁ [ 7@?71
Final Flow Period ........ccvvvvvereenn. Minutes (E) P.S.1. to (F) PS.L
Final Closed In Period ................. Minutes 60 {¢)) 1334 P.S.IL K@@ W EC”’“T/ ‘
Final Hydrostatic Pressure ..............iieiirnenereinieeinaens (H) 2023 P.S.1. o
e ey 0o tho es oT1s squibment, o1 8 siement or soion Conceming 1ns osultaf any fes Tools oat o GATeaged 1 the nole anal be paid 1ar
at coat by the party for whom the Lest is made.
e ———————




O'BRIEN RESOURCES LLC
Start Test Date: 2010/11/08

12-1 MYERS-KOB

12-1 MYERS-KOB
Formation: LANS 160', 180’
Job Number: D847

Final Test Date: 2010/11/08
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GENERAL INFORMATION

Client Information:

Company: O'BRIEN RESOURCES LLC.
Contact: JIM ROBBINS
Phone: Fax: e-mail:

Site Information:
Contact: KIM SHOEMAKER

Phone: Fax: e-mail:

Well Information:

Name: 12-1 MYERS-KOB

Operator: O'BRIEN RESOURCES LLC.
Location-Downhole:

Location-Surface:  $12/10S/33W

Test Information:

Company: DIAMOND TESTING

Representative: JOHN RIEDL

Supervisor: KIM SHOEMAKER

Test Type: CONVENTIONAL Job Number: D848

Test Unit:

Start Date: 2010/11/08 Start Time: 18:30:00
End Date: 2010/11/09 End Time: 01:10:00
Report Date: 2010/11/09 Prepared By: JOHN RIEDL
Remarks: Qualified By: KIM SHOEMAKER

RECOVERY: 30' VERY SLIGHTLY OIL CUT MUD

RECENED
JAN €& 20m

Ko
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v sy DIAMOND TESTING ON
O 4 P.0. Box 157
: HOISINGTON, KANSAS 87544
{620) 653-7550 * (BOO) 542-7313

ORILL-STEM TEST TICKET
STC/MYers-kob12-1ds4

O'BRIEN RESOURCES LLC.

1

18:30 11/08/10

OFF 01:10 11/09/10

2-1 MYERS-KOB

Company —...Lease & Well No.__<
Contractor WW DRILLING RIG 2 Charge to _. E)'BRIEN RESOURC..ES LLC.
Elevation.__ 3123 K.B Formation_LANS "200'" _ ___ Effective Pay - Fr.  Ticket No. D847
Date 11/08/10 Sec. 12 Twp 10 s Range 33 W County. THOMAS State KANSAS
Test Approved By KIM SHOEMAKER Diamond Representative JOHN C. RIEDL
Formation Test No.__. 4 Interval Tested from 4285 ft. to 4315 ft. Total Depth 4315 ft.
Packer Depth 4280 gige_ B34y, Packer Depth ft. Size in.
Packer Depth 4285 ft. Size 63/4 . Packer Depth ft. Size in.
Depth of Selective Zone Set
Top Recorder Depth (Inside) 4288 ft. Recorder Number. 30046 Cap 6.000 P.S.1.
Bottom Recorder Depth (Outside) 4312 ft. Recorder Number 11073 Cap. 4,000 P.S.1.
Below Straddle Recorder Depth ft. Recorder Number Cap. P.S.1
Mud Type__ CHEMICAL Viscosity 58 Drill Collar Length_____ 120 g, 1.D 21/4 in.
Weight 9 .. Water Loss 7.1 ce. Weight Pipe Length 0 . LD 21/8 in.
Chiorides 38005 p m, Drill Pipe Lengtn___ 4195 D 3172 in.
Jars: Make BOWEN Seria! Number #2 Test Tool Length__z_g_ft. Tool Size___3 1/2-1IF iy,
Did Well Flow? NO  Reversed Out NO Anchor Length 30 ¢, Size 4 1/2-FH in.
Main Hole Size_77/8 _ Tool Joint Size__41/2XH in.  Surface Choke Size—_L_____in.  Bottom Choke Size_5/8 _in,
Blow: st open: WEAK (DEAD 20 MINUTES ) R NO BB
2nd Open:NO B.ow =~~~ NO BB
Recovered 301, of VSLOCM (2%OIL 98%MUD)
Recovered ft. of QE@EB\VFEP
Recovered ft. of S—-
Recovered ft. of, BAN R Price Job
Recovered ft. of e OEITA Other Charges
remarks: TOTAL FLUID RECOVERY: 30' IN DRILLCOLLARS "W 77 Insurance
Total
Time Set Packer(s) 8:10P.M %m Time Started Off Bmtom,lw?:rd: Maximum Temperature. 119
Initial Hydrostatic Pressure .........c..civiivnerinreniinnnnrneen (A) 2062 P.S.1.
Initial Flow Perod «....nvuvrenenennnn. Minutes 30 34 psi 100 3B ps
Initial Closed In Period ................. Minutes 45 (D). 38 P.S.L.
Final Flow Period ..............o0vvenn, Minutes 45 (E). 39 P.S.1. to (F) 39 P.S.1
Final Closed In Period .......v......... Minutes 80___ (@ H psa.
Final Hydrostatic Pressure ..............ccovviviininieriiennenns (H) 2026 P.S.l.

Oilamond Testing shall not Dy liable for damages of eny KInd to the property of personnal of the one for whom a test | made or for any loss sutiered or sustained,

directly or indirectly, through the uas of ite eg or Its stat

at cost by the panty for whom the test is made.

\ or opinion concerning the result of any test. Tools lost or damaged (n the hole shall be paid tor




O'BRIEN RESOURCES LLC. 12-1 MYERS-KOB

Start Test Date: 2010/11/08 Formation: LANSING 200"
Final Test Date: 2010/11/09 1 2_1 MYE RS_KOB Job Number: D848
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GENERAL INFORMATION

Client Information:

Company:. O'BRIEN RESOURCES LLC.

Contact: JIM ROBBINS

Phone: Fax: e-mail:

Site Information:
Contact: KiM SHOEMAKER
Phone: Fax: e-mail:

Well Information:

Name: 12-1 MYERS-KOB

Operator: O'BRIEN RESOURCES LLC.
Location-Downhole:

Location-Surface:  S12/10S/33W

Test Information:

Company: DIAMOND TESTING

Representative: JOHN RIEDL

Supervisor: KIM SHOEMAKER

Test Type: CONVENTIONAL Job Number: D849

Test Unit:

Start Date: 2010/11/10 Start Time: 01:40:00
End Date: 2010/11/10 End Time: 08:15:00
Report Date: 2010/11/10 Prepared By: JOHN RIEDL
Remarks: Qualified By: KIM SHOEMAKER

RECOVERY: 20' VERY SLIGHTLY OIL CUT MUD\tab

JAN b 7%}
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DIAMOND TESTING
P.0. Box 157
HOISINGTON, KANSAS 67544
(620) 653-7550

* (800)542-7313

ORILL-STEM TEST TICKET
STC/MYers-kob12-1dst5

O'BRIEN RESOURCES LLC.

ON 01:40 11/10/10
OFF 08:15 11/10/10

___Lease & Well No. 12'1,_MYERS'KOB

Company —
Contractor WW DRILLING RIG 2 Charge to _,. 9'BR|EN RESOURC._ES LLC.
Elevation 3123 KB Formation_PAWNEE.FT SCQ]I_Effective Pay - Ft. Ticket No. D848
Date 11710110 Sec. 12 Twp 10 s Range 33 W County. THOMAS State. KANSAS
Test Approved By KIM SHOEMAKER Diamond Representative JOHN C. RIEDL
Formation Test No._... 5 Interval Tested from, 4480 ¢, 1o 4565 fr. Total Depth 4565 ft.
Packer Depth. 4475 ft. Size 6 3/4 in. Packer I.)eplh ft. Size in,
Packer Depth 4480 ft. Size__g_:i/i in. Packer Depth ft. Size in,
Depth of Selective Zone Set
Top Recorder Depth (Inside) 4483 ft. Recorder Number 30046 Cap 6,000 p 51,
Bottom Recorder Depth (Outside) 4562 g Recorder Number 11073 cap. 4,000 p g 1.
Below Straddle Recorder Depth ft. Recorder Number Cap. P.S.L
Mud Type_ CHEMICAL Viscosity 53 Drill Collar Length 120 g, 1.D 21/4 in.
Weight___ 9_'2 e Water Loss 8.6 cc. Weight Pipe Length 0 ft. LD 27/8 in.
Chlorides 3,700 5 p m. Drill Pipe Length_____ 459% &, LD 3172 in.
Jars: Make BOWEN Seria! Number #2 Test Tool Leant. Tool Size___3 1/2-IF __ in,
Did Well Fiow? NO  Reversed Out NO Anchor Length 85 . Size 4 1/2-FH in.
Main Hole Size___77/8 __  Tool Joint Size_ 4 1/2XH in,  Surface Choke Size___1____in.  Bottom Choke Size_5/8 _in,
Blow: lst Open: WEAK (DEAD 25 MINUTES ) ) NO BB

2nd Opcn:NO BLOW o NO BB
Recovered 20 ¢ of VSLOCM (1%OIL 99%MUD) i pisn

RV RS
Recovered ft. of
Recovered ft. of EN\F : F"‘\ 2@“
Recovered ft. of e \\ it Cn _% ‘JT/\T Price Job
Recovered ft. of Other Charges
Remarks: TOTAL FLUID RECOVERY: 20' IN DRILLCOLLARS Insurance
Tatal

Time Set Packer(s) 3:40A.M %m Time Started Off Bmtom.MAP:xl: Maximum Temperature. 121
Initial HydroStatic PreSSULE ... vnrnreeneneneneen e eenenennens. (A) 2199pg,.
Initial Flow Period .........oovvvnenn... Minutes 30 34 ps.l. w0 (C) 46p 51,
Initial Closed In Period ................. Minutes S 595 ps.1.
Final Flow Period ............... ... ..t Minutes 30 (E). 51 P.S.1. to (F) o7 P.S.I.
Final Closed In Period ................. Minutes 30 (G) 176 P.S.1.
Final Hydrostatic Pressure .. .........c..ieereeneeernnenrenens (H) 2135 PS.1.

Olamond Testing shall not be liable for damages of any kind to the property or personnel Of the ons for whom & test is made or for any loss suffered or sustained,
diractly ar indirctly, through the uas of its equipmant, Or Its utatement or opinian concerning ihe reault of any test. Tools 108t or damagad In the hole ahall be paid for

at coat by the party for whom the test is made.




O'BRIEN RESOURCES LLC.
Start Test Date: 2010/11/10
Final Test Date: 2010/11/10

12-1 MYERS-KOB

12-1 MYERS-KOB

Formation: PAWNEE, FORT SCOTT

Job Number: D849
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GENERAL INFORMATION

Client Information:
Company: O'BRIEN RESOURCES LLC
Contact: JIM ROBBINS

Phone: Fax: e-mail:

Site Information:
Contact: KIM SHOEMAKER

Phone: Fax: e-mail:

Well Information:

Name: 12-1 MYERS-KOB
Operator: O'BRIEN RESOURCES LLC
Location-Downhole:

Location-Surface: ~ S12/10S/33W

Test Information:

Company: DIAMOND TESTING

Representative: JOHN RIEDL

Supervisor: KIM SHOEMAKER

Test Type: CONVENTIONAL Job Number: D850

Test Unit:

Start Date: 2010/11/10 Start Time: 00:00:00
End Date: 2010/11/11 End Time: 03:00:00
Report Date: 2010/11/11 Prepared By: JOHN RIEDL
Remarks: Qualified By: KIM SHOEMAKER

RECOVERY: 15' OIL SPECKED MUD\tab\tab\tab\tab\tab
ECEVED
BAN 16 28

mmﬁ V\ f“f “ N
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DIAMOND TESTING
P.Q. Box 157
HOISINGTON, KANSAS 67544
(620) 653-7550 * (800) 542-7313

DRILL-STEM TEST TICKET
STC/MYers-kob12-1dst6

Company O'BRIEN RESOURCES LLC.

ON 20:40.11/10/10
OFF 03:00 11/11/10

_ Lesse & Well No,_12-1 MYERS-KOB

WW DRILLING RIG 2

Contractor Charge to _,_

O'BRIEN RESOURCES LLC.

Elevation 3123KB Formation_JOHNSON ...—.Effective Pay. -

Fr.  Ticket No.D849

Dare 111010 . 33 w County__THOMAS

12 Twp 10_s Range

State KANSAS

KIM SHOEMAKER

Test Approved By Diamond Represcntative

JOHN C. RIEDL

6
4560 ¢,

4565 . 1o 4660 ft.

Packer Depth

Interval Tested from

634,

Formation Test No.__..

Packer Depth Size

Total Depth 4660 ft.

ft. Size____ in.

Packer Depth 4565 Size___6_3_/i in. Packer Depth

ft. Size in,

Depth of Selective Zone Set

4568 ft. Recorder Number

30046

6,000 ps.1.

Top Recorder Depth (Inside)

4657 L.

Bottom Recorder Depth (Outside) Recorder Number

Cap
4,000 p 5.

Below Straddle Recorder Depth ft. Recorder Number

11073 ¢y

Cap. P.S.1.

CHEMICAL 55
9.3 8

P.P.M.
#2

NO

Mud Type
Weight.
Chlorides,
Jars: Make

Viscosity Drill Collar Length

Water Loss Weight Pipe Length

4,000

BOWEN
NO

Seria! Number,

1204,

Drill Pipe Lenst& 1.

Test Tool Length____._&_ft.

21/4
27/8
3
3 1/2-IF
4 1/2-FH

1.D
LD

0 k.

LD

Tool Size

Did Well Flow? Reversed Out Anchor Length

Main Hole Size___77/8 Tool Joint Size__4 1/2 XH i Surface Choke Size_.__1_

95 ft.

Size

in. Bottom Choke Size_3/8 _in.

Blow: lst Open; WEAK (DEAD 22 MINUTES )

NO BB

2nd Open: NOiLOW

NO BB

Recovered, 151, of OlL SPECKED MUD

Recovered ft. of

Recovered ft. of

VS AY NV B

N2 TS

Recovered ft. of

Price Job

Recovered ft. of

IAN °

A
e “Other Charges

TOTAL f;'LUID RECOVERY: 15' IN DRILLCOLLARS
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AR AR NANE)
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T

NI UL N e
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TAAM,
__ 12105y
2255 p 5.
35 pgi
251
40 p g
250 p .
2169

Time Set Packer(s)

Initial Hydrostatic Pressure

Initial Flow Period
Initial Closed In Period

Final Flow Period
Final Closed In Period

Final Hydrostatic Pressure

. 10 (C)
P.S.1.
. to (F)

P.S.1.

121

Maximum Temperature,

30ps.I.

45

Olamond Testing shall not be liable tor damagses of any kind to the propsrty or personnel of the one for whom & test I8 made or for any toss sulfered or sustqined,
directly or indirectly, through the uas of its equipment, or Its statement or oginion concerning the result of any test. Too!s lost or damaged In tha hole anall be paid for

at cost by the panty for whom the test is made.
L ]




O'BRIEN RESOURCES LLC
Start Test Date: 2010/11/10

12-1 MYERS-KOB

12-1 MYERS-KOB
Formation: JOHNSON
Job Number: D850

Final Test Date: 2010/11/11
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