KANSAS CORPORATION COMMISSION
OIL & GAS CONSERVATION DIVISION

WELL COMPLETION FORM

A OO

1051767

Form ACO-1

June 2009

Form Must Be Typed
Form must be Signed
All blanks must be Fiiled

WELL HISTORY - DESCRIPTION OF WELL & LEASE

OPERATOR: License #_ 9088

Name: Darrah, John Jay, Jr.

API No. 15 - 15-073-24143-00-00

Spot Description:

Address 1: _225 N MARKET STE 300 NW_SE_SWANW ggc 1 ™wp. 2% s r 9 V] East[ ] West
Address 2: 2,214 Feetfrom [¥] North/ [J South Line of Section
City: WICHITA State: KS Zip: 67202 + _2_034_,_ 885 Feetfrom [ ] East / m West Line of Section
Contact Person: __Will Darrah Footages Calculated from Nearest Outside Section Corner:
Phone: (316 ) _263-2243 One Wnw Ose Osw
CONTRACTOR: License #_30567 County: _Greenwood
Name: __Rig 6 Drilling Co., Inc. Lease Name: _arshall Well # _¥25
Wellsite Geologist: William M. Stout Field Name: __Thrall-Aagard
Purchaser: _NCRA Producing Formation: _Bartlesville Sand
Designate Type of Completion: Elevation: Ground:_1359 Kelly Bushing: 1363
V] New Well [T} Re-Entry 1 workover Total Depth; 2380 Plug Back Total Depth:
¥ oil [ wsw (] swp [] siow Amount of Surface Pipe Set and Cemented at: 510 Feet
(] Gas (] paa [C] ENHR [ sicw Multiple Stage Cementing Collar Used? [ Yes i/]No
(J oe ] esw [] Temp. Abd. If yes, show depth set: Feet

[C] ©M (Coal Bad Methane)
OJ cathodic  [] Other (Core, Exp., etc.):

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

If Alternate Il completion, cement circulated from:

feet depth to: w/ sx cmt.

"Operator:

Well Name:

Original Comp. Date: Original Total Depth:

(] Deepening  [[J Re-perf.  [] Conv.to ENHR [ ] Conv.to SWD
[C] Conv.to GSW

[ Plug Back: Plug Back Total Depth

[J Commingled Permit #:

[} Dual Completion Permit #:

(] swo Permit #:

[ ENHR Permit #:

[ esw Permit #:

08/23/2010 08/28/2010 11/1/2010

Spud Date or Date Reached TD

Recompletion Date

Completion Date or
Recompletion Date

AFFIDAVIT

I'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.

Submitted Electronically

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

Chloride content: 901 ppm  Fluid volume: 50“_ bbls

Dewatering method used: __Evaporated

Location of fluid disposal if hauled offsite:

Operator Name:

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

KCC Office Use ONLY

D Letter of Confidentiality Received
Date:

[:I Confidential Rel Date:
Wireline Log Recelved

Geologist Report Recelved

[ uic pistribution

ALT (/1 (] [Ju Approved by: 2o payo-03/10/2011




s [N i WA/

51767

Operator Name: Darrah, John Jay, Jr. Lease Name: Marshall Well #: #25

Sec._1 Twp.24 s. rR9 [v]East [_] west County: _Greenwood

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 og Formation (Top), Depth and Datum Sample
(Attach Additional Sheets)

Name ' Top Datum
Ardmore 2159 -830

Bartlesville Sand 2309 -850

Samples Sent to Geological Survey ] Yes No

Cores Taken O Yes No
Electric Log Run Yes [ INo .
Electric Log Submitted Electronically Yes [JNo Base Bartlesville Sand 2320 -961

(If no, Submit Copy)

List All E. Logs Run:

Gamma Ray Neutron Cement Bond Completion Log

CASING RECORD New [ JUsed
Report all strings set-conductor, surface, intermediate, production, etc.

: Size Hole Size Casing Weight Setting Type of # Sacks Type and Percent
Purpose of String Drilled Set (In 0.D)) Lbs./ Ft, Depth Cement Used Additives

Surface 12.25 8.625 203 100

Production 55 45 . 1 210

ADDITIONAL CEMENTING / SQUEEZE RECORD

Purpose: Depth

Type of Cement # Sacks Used Type and Percent Additives
Top Bottom

—— Perforate
— Protect Casing
—— Plug Back TD
e Plug Off Zone

Shots Per Foot PERFORATION RECORD - Bridge Plugs Set/Type Acld, Fracture, Shot, Cement Squeeze Record
Specify Footage of Each Interval Perforated {Amount and Kind of Material Used)

2312-2322 1200 Gal 15% HCL & 20k

See attached Frac ticket

TUBING RECORD: Size: Set At: Packer At: Liner Run:
2375 2358 NA [ ves No
Date of First, Resumed Production, SWD or ENHR. Producing Method:
11/1/2010 (] Fiowing Pumping  [JGasLit  [T] Other (Exptain)
Estimated Production i Gas Mcf Water Bbls. Gas-Oli Ratio Gravity
Per 24 Hours 0 14 100 32

DISPOSITION OF GAS: METHOD OF COMPLETION: PRODUCTION INTERVAL:

[Jvented []sotd Used on Lease [ open Hote Pert. [ Dually Comp.  [] commingled 2312-2322
(Submit ACO-5) (Submit ACO-4)
(/f vented, Submit ACO-18.)

[] other (specify)

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




GEOLOGICAL REPORT
John Jay Darrah, Jr. ,

Marshall #25 ‘
NW SE SW NW Section 1-T24S-ROE

Greenwood County, Kansas

COMMENCED: 08-23-10 STATUS: Oil

COMPLETED: 08-28-10 AP # 15073-24143

CONTRACTOR: Rig 6 Drilling Company OPERATOR LIC.: 5088

SIZE OF HOLE: 6 3/4" FIELD: Thrall-Aagard
SURFACE PIPE: 8 5/8" ELEVATION: 1359 G.L. Est.
CEMMENTED WITH: N/A LOGS: None

LONG STRING: 4 1/2" MUD SYSTEM: Chemical
CEMENTED WITH: N/A OTHER:

R.T.D.: 2380

“““\muumun,-,,,

W
o \
S \ &I““

o

.
Iz,

lm,,ﬂ'"N"“““\\‘\\c-’/( N
N
,,’O G\

g

William M. Stout
Geologist




FORMATION TOPS

1359 G.L. Est.

. Sample
Ardmore 2159 -830
Bartlesville Sand 2309 -950
Base Bartlesville Sand 2320 -961
Total Depth 2380 -1021

SAMPLE DESCRIPTIONS

Bartlesville Sand 2309’ (-950)

2309' - 2320

Sandstone - light brown, fine grain, micaceous, friable, some calcareous,
fair odor, light stain, show free oil with gas bubbles, fair fluorescence,
poor to fair porosity.

CONCLUSIONS

The decision to run casing was made to further evaluate the Bartlesville Sand through
perforations.
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PO Box 884, Chanute, KS 66720
620-431-9210 or 800-467-8676

CONSOLIDATED

Ol Wall: Services, LLG:

+ .CKET NUMBER
FIELD TICKET REF #
LOCAﬂON:l/Vl/pf“
FOREMAN >~ /7% .

TREATMENT REPORT

FRAC & ACID

TOWNSHIP

50975

S

ECTION

CUSTOMER

e -
J’/ )7 J}(J‘/’

- i
JJC O F

DATE CUSTOMER # WELL NAME & NUMBER
(/") .—:/m' i A / ! /ll Y ’i 3 / I 'C’ ;rl ;, / ‘.:‘i‘/‘/ 3 '{:' ‘E (\ lf/'
TRUCK #

TRUCK #

DRIVER

DRIVER

MAILING ADDRESS

ciTY

STATE

ZIP CODE

WELL DATA
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CASING SIZE 77 /7

TOTAL DEPTH

 TYPE OF TREATMENT

Terms and Conditions are printed on reverse side.

CASING WEIGHT PLUG DEPTH [ o
TUBING SIZE PACKER DEPTH CHEMICALS
TUBING WEIGHT OPEN HOLE Rt o= g b - kpler b - Foradsi
PERFS & FORMATION (
iy TR "‘".‘. Fi c;,. "’l.
DOFE L A [ P o
BBLS INJRATE | PROPPANT | SAND/STAGE PSI
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dopa TSV LS
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! /&' |BALL OFF PRESS
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LINEAR PLOT

Prepared by: Consolidated 0il Well Services
p 2000
R 1800
E 1600
Well Name:  Marshall #25 S 1400
Field: N¥ 1-24-9 S 1200
U 1000

X 800
County: o 600

State: kS 1 400

200
Job Date: 09/22/10 0
Comments; Sand Frac

Perfs 2312-22, 21 shisw

Company Name: John Jay Darrah Jr. Darrah 0il Company

Formation:  Bville

2000
1800
1600
1400
1200
1000
800
Tubing: 600

Fluids: 458 bbls, city, kcl, 25¢ gel, biocide
Proppants:  3000# 20/40, 16800# 12/20

Average Rate: 20.9

Average STP: 1250

mxcwwvmm=>oDO

-

Casing: 41/ 400

- W e vy 0 WO

Packer: 200

|
Filename: 08072501 0 ]

6 9 5 18 21 4 27 3
Closure Pres: 4000 Elapsed Time (min), Start at 14:39:41

o




T ET NUMBER 29076

LOCATION
P FOREMAN
PO Box 884, Chanute, KS 66720 FIELD TICKET & TREATMENT REPORT

620-431-9210 or 800-467-8676 CEMENT
DATE CUSTOMER # WELL NAME & NUMBER Gi / SECTION TOWNSHIP COUNTY

) i i : - - i o
& 74 2 76 T N / Y -/ V)
CUSTOMER

T J

Iohn Jau Oovval TR TRUCK # DRIVER TRUCK # DRIVER
MAILING ADDRESS e T

CONSOLIDATED

Oil Welt Services, LLC

(,. C5 Al /)/U v kesT” \;:7& U
CiTY STATE ZIP CODE

uJ:r;};vTa' k\() .
JoB TYPE A C; (O O HOLESIZE_ & 7+ HOLEDEPTH_C 3 PO CASING SIZE 8 WEIGHT & 3
CASING DEPTH DRILL PIPE TUBING OTHER
SLURRY WEIGHT .. SLURRY vOL __ WATER galisk CEMENT LEFT in CASING
DISPLACEMENT (6 £0”s * DISPLACEMENT PSIL s MiX P RATE_.o  / j 17
REMARKSLSB /o7y pee7 %5 - G g To 4% (51895 - Sleb down 7o fofTur umf‘
(2512-2322) 21 <4e]5 (Drop ho HIN 502l v5S)~ Pump 2 50 (G075 15 3 1eL e L

Jp.d Bpls kel (ucchV heole fnc}c]fy B STdge well 300" ~']50 Lyl

Brore T o506 cuew }Uﬁ'ﬁ) S 4B8l5 Kok 1«)3/“/- sh T dewn /719 (‘./O’u/’L

b o et ()nl,..)h /o /.)f)l) “/--‘; L/zd Tn dh Jeamn ﬁ?u/r/ﬂ 959 g&iloss

1Sy 1l deld ww /Talh - Drof YO fLarl Seqlers poell Aalled] oF £

Zlop™ Release pall "“c/) S wid T /5/77 L5 ConT. 1’/ ///6 f‘/(/f’ﬁ LO/ LElc

e b wealew AT T ELay oS Sy Aol D50 s P00 ey bo

Coloneg wiesl e L de b g 0/1///!‘7{? /7 7 D13 17 /,7,/;k Nyl
Z’ L Teo T

ACC%%L:ENT QUANITY or UNITS DESCRIPTION of SERVICES or PRODUCT UNIT PRICE TOTAL

33073 / PUMP CHARGE Nsp.0o )% 00
i b /0 MILEAGE 365 1 2 sn

~

/7 00 Gallons I8 0 fe b Fe D o) T4k / 20 2ol 0. o
b GallonssS 17 kon Conl RO L4000 L0 o¢
GG g a0 Finul 235 00 (9% oU
D A1l0s5 | Suvlidce Te s Soty Heclvre; 26 uo /707 0d
2 Gallens Kl 32.00 S 600

/ Ball Ry RewT 1/ 1Dy /08 0D
40 B Seilers Z.on [1E7.00
VAR (.,;\r?//(:f) § [ 7\,/ Ly 5;" T et 10890/ Jenn 19 é'r/.Of)—

N A PR
e~ T~ P~

8N

MM

N\
| 3

(-8

Tl L~ ~J

/ veitev Toue < ety vy s 200 0O | 205 oo
7/

dnabTold ! |89e6 §
SALES TAX

ESTIMATED
{ ‘TOTAL

/) K )
AUTHORIZTION Z’ //J (/)/ TITLE_! ) [\ J‘/-’ WL DATE L)1) 7T 0

| acknowledge that the payment terms uniess speciflcally amended in writing on the front of the form or in the customer’s
account records, at our office, and conditions of service on the back of this form are in effect for services identified on this form.

Ravin 3737




PO Box 884, Chanute, KS 66720

" CONSOQLIDATED

Qil Well Services, LLC

*KET NUMBER

29112

LOCATION_E urcx

FOREMAN_TS L gs5e il M Soy

FIELD TICKET & TREATMENT REPORT

620-431-9210 or 800-467-8676 CEMENT
DATE CUSTOMER # WELL NAME & NUMBER SECTION TOWNSHIP RANGE COUNTY

&8 010] 2470 Marsherl ¥ 25 / ay L &Ly
CUSTOMER ; .
Th Tay Uacrah, IR TRUCK # DRIVER TRUCK # DRIVER
MAILING ADDRESS 520 /I FE

P p N. M,qr et _‘_‘}‘(" STE 3oo LT DAave
CiTY STATE ZIP CODE 543 Drv <

eich:? KS “Sd Te3| £D . _
JOBTYPEL sty (O HOLE SIZE. b 21 HOLE DEPTH__ 23 B O CASINGSIZEAWEIGHT ¥ 42 Y.4

CASING DEPTH__ 27/ 1?’2 DRILL PIPE
SLURRY WEIGHT/A.S /3.5 SLURRY VOL

DISPLACEMENT_% R4 DISPLACEMENT Psi_{500
REMARKS: €A {c4y

TUBING

WATER gallsk_©. 0

MIXPSLDu Oy J60RATE

OTHER

CEMENT LEFT in CASING__ O

roeedioy Bin up +o W) CASIey Biepk Cireolmtio o) Jo 8b

- = - e , s A —
Fresbh wader, ny'x 150 )¢ bolvo B el V) # Phewosew!) AF 125 “ P foqallis Tail

Zd_wof b0 SKE TS Crmend” o) 5% Kolsenl at 13.5 # gpoom Bownd, wask ool Pomp +

Loings Lelomse $4YL TEP Ridber Oow . DisFlme e

A Y Bbl wsidrs Fon Rl fomp OST

&oo ¥

Bomp Pley 46 L0077 chee /K F/:AT Fiom He’/h, Gon) Cireol i

Fisw Duriy Cementiyi

4-)/ D("’J‘)watv

Job

C O 2 Je /C_,

-
T Re Dowdnd .

ﬂ/ﬁ 71E 207‘ a1 CASAG \Dt T e e,k Ly
7 -t

Lo C‘J,)w;v‘f' &

““/'/;:'Q A \I.(l)s/

R R
kS (Al ¢
A%%%‘ém QUANITY or UNITS DESCRIPTION of SERVICES or PRODUGT UNIT PRICE TOTAL
Syo) / PUMP CHARGE 7d5.00 | 72500
S4o b /0 MILEAGE 3.45 3490
/ol A &0 SkE Tk ST e pgen T /7.0 /o030
HIo g o0 ” Kolswn) 5% P70y oy /245,00
43/ 50 SK Lofys  Pozmx //- 35 717030.50
A /e300 T 8L Gl LR0 2J0. 00
/107 A go Phevosend 115 94.60
Sby { 4Y  Ralatei vy Head DODO | 16.00
S407 775 ok Tond M ledie Bull T7ecl s X Q. 315 %30.00
Yo if ! KA Tl Ropber D)y .00 45.00
AP / 4 Y3l Flaper TYPE  Floal” Shorf 227,00 2.27.00
4129 ) 4 (1;2 b'e é>5//7/ Cestim] 2 40 .00 &o.oc
5,000 walhsc| ooy WAd e /450 7250
S50/ o hr LTD | G5 T T (2.05 | HYE 00
et 7hinl Gy 50
e A A - SALES TAX
Ravin 5737 v T VR ESTIMATED
/ Y //”7 )(» 417 / TOTAL
AUTHORIZTION__/ /// i ﬁ . TE__ /.

I acknowledge that the payment (erms,
account records, at our office, and con

DATE R- 24 - 16/ O

unless specifically amended in writing on the front of the form or in the customer's
ditions of service on the back of this form are in effect for services identified on this form.




TILKET NUMBER

FOREMAN_A®v.~ M/CCo,

PO Box 884, Chanute, KS 66720 FIELD TICKET & TREATMENT REPORT ’
620-431-9210 or 800-467-8676 CEMENT

DATE CUSTOMER # WELL NAME & NUMBER SECTION TOWNSHIP RANGE COUNTY

8-21-70 | oMNAD MAFshall ™ 2S / ¥ & GCw
cusro&T T TS 3
ohn Jay Dsrenh Je. ,?,7 y3 TRUCK # DRIVER TRUCK # DRIVER
MAILING ADDRESS 7 Drlg. 445 Sustin
ARS N miarket Sr Sre 300 479 Troy
iy STATE ZIP CODE 436 Py
W 16h it i (804

JoB TYPE_JSulsAce HOLESiZE_ /R % HOLE DEPTH_203° CASING SIZE & WEIGHT %3 ' 23
CASING DEPTH_£00 * DRILL PIPE TUBING OTHER
SLURRY WEIGHT /4" * SLURRYVOL 24 86  WATER galisk 6.5 CEMENT LEFT in CASING /S~
DISPLACEMENT //, @4 DISPLACEMENTPSI_______ MIXPSI RATE

REMARKS: S.9¢27% nyfeedimve @ g gp I8 88 Caswg. Becsk CokcutoTron wof & B FRerk

whter . muxed [foo ,g?r CHoss /9 ° (emen? w/

@ _1.25 yreid. Displrace w/f /). 6 Srord cos

-

LS~ 7L

Surrace J Job GZ"L/efQ. : A 2 Lo,

PR Hels, 2% Gl Wy *focele

/_e_é. :40/ CHstrr9 sV« 5000’ Qmeuf' Ao fuens 75

A%%%"’ENT QUANITY or UNITS DESCRIPTION of SERVICES or PRODUCT UNIT PRICE TOTAL
40/ S / PUMP CHARGE 700.00 | 700.00
J40é /0 MILEAGE 3. Ss" 2s%. .50
1/0¢ 5 /00 sxs Chass A”° Comen? /3.70 /310- 00
2702 280 * Coclz 3% .73 209-%o
118 8 200 * Gete 2% , 30 40. 00
/07 25~ fFocele Yy '/.rk L. 00 50- bO
Syo7 V.7 Fows Ton MhifkAse Butk Truck Mm/e J0S. 00
SoR € S HMes Jo B4l e TRuck 94. 00 288.00
[3Z 2S00 994 Gty werter 4.50/moo | F%.25
s e - \"\«\
(_Owsoomnt = ® N0, D)
e 1508 Total | 76975
[Hank Vou 73 SALES TAX /9. 27
Ravin 3737 i / ESTIMATED
—* T adL ) ToTaL | |3088.92
AUTHORIZTION G/ 11 wesred 6 y Bub TIMLEQWA R /6? 6 'Dellm DATE &-2/- /0
I acknowledge that the payment terms, unless specifically amended in writing on the front of the form or in the customer's
account records, at our office, and conditions of service on the back of this form are in effect for services identified on this form.




