. KaNsAS CORPORATION COMMISSION
OIL & GAS CONSERVATION DiviSiON

WELL COMPLETION FORM

T O O

1052861

Form ACO-1

June 2009

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

WELL HISTORY - DESCRIPTION OF WELL & LEASE

OPERATOR: License # _ 53936
Griffin, Charles N.

Name;

API No. 15 - 15-077-21682-00-00

Spot Description:

Address 1: _PO BOX 347 __.NENESE goc 11 7wp. 3% s R 2 [Jeast#west
Address 2: 2,310 Feetfrom [ North/ /] South Line of Section
City: _PRATT State: K5 zip: 67124 , 0347 330 Feetfrom [¥] East / [] West Line of Section
Contact Person: __Charles N. Griffin Footages Calculated from Nearest Qutside Section Corner:
Phone; (120 _490-5648 One Oww Fse Osw
CONTRACTOR: License # 5822 County: Harper
Name: __Val Energy, Inc. Lease Name: _T “NNING weli#: >
Wellsite Geologist: Bruce A Reed Field Name: __Hibbord North East
Purchaser: _Plains Marketing/West Wichita Gas Gathering Producing Formation: Mississippi
Designate Type of Completion: Efevation; Ground: 1300 Kelly Bushing: 1310

7} New well [ Re-Entry ] Workover Total Depth: 9025 Piug Back Total Depth: _ 9918

¥ oil [ wsw [ swo [ siow Amount of Surface Pipe Sel and Cemented at: 270 Feel

O Gas ] oaa (] ENHR [ siew Multiple Stage Cementing Collar Used? [ ] Yes §/INo

] oG [J] esw ] Temp. Abd. if yes, show depth sel: Fael

[ CM (Coal Bed Methans) If Alternate !l completion, cement circulated from:

E] Cathodic [] Other (Core, Expl., slc.). feet depth to: wt ox e,
If Workaver/Re-entry: Old Well Info as follows:
Qperator;

Drilling Fluid Management Plan
Well Name: (Data mus! be cofiacted from the Reserve Pit)
Criginal Comp. Date: Original Total Depth: Chieride content: 0 ppm  Fluid volume: 0 _ bbis
D i Re-perf. Conv. to ENHR Conv. to SWD
[ Despening [ Rerpe L ° u Dewataring method used: Evaporated
] Conv. to GSW

[ Plug Back: Plug Back Total Depth Location of fluid disposal if hauled offsite:

O Commingled Permit #: Operator Name:

] Dual Completion Permit #: )

Lease Name: License #:

{] swD Permit #:

[] ENHR Permit #: Quarter Sec. Twp 8 R. [ East[_Jwest

) csw Permit #: County: Permit #:
06/28/2010 07/03/2010 07/16/2010
Spud Date or Date Reached TD Completion Date or
Recompletion Date Recompletion Date

AFFIDAVIT KCC Office Use ONLY

1 amthe 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

[ Latter of Confidentiality Raceived
Date:

D Confidentiat Release Date:

M Wireline Log Received

D Geologist Report Recelived

[J uic pistribution

At 11 [ [ Approved by: =T pate;\05/20/2011"
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‘ 1052861

Operator Name: Griffin, Charles N. Lease Name: _FANNING well #: _3
Sec._11 Twp.34 s. R.9 []East [¥]wWest County: _Harper

INSTRUCTIONS: Show important tops and base of formalions 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 Sheels)

Name Top Datum

Samples Sent to Geological Survey Yes D No Kansas City 4033 2723
Cores Taken U ves No Bottorn Kansas City 4265 2955
Electric Log Run Yes D No
Electric Log Submitted Electronically Yes [ No Cherokee 4441 313

(# no, Submit Copy) Mississippi 4560 3250

List All E. Logs Run:

Oual Induction Log

Componestod Nouson Donsity Log
Sonic Cement Bond Log:
CASING RECORD New [ Jused
Report all strings set-conductor, surface, intermediate, production, etc,
; Size Hole Size Casing Waight Setting Type of # Sacks Type and Parcent
Purpose of String Driled Set (in 0.0.) Lbs./ F. Depth Cement Used Additives
Surface 12.25 8.625 23 270 Common 300 Salt, Gas Blok, Gilsonite
Production 7.875 55 15.5 5018 AA2 250
ADDITIONAL CEMENTING / SQUEEZE RECORD
Purpose: Depth iti
Top Bottom Type of Cement # Sacks Used Type and Percent Additives

— Perforate

— Protect Casing

— Plug Back TD B

. Plug OFf Zone

Shots Per Foot PERFORATION RECORD - Bridge Plugs Set/Type Acid, Fracture, Shot, Cement Squeaze Racord
Specify Footage of Each Interval Perforated {Amount and Kind of Matarial Used) Depth
3 4569-4575 2000 gals 15% HCL Acid
467 bbls profrac 2500,
16000# 20/40 Sand
TUBING RECORD: Size: Set At: Packer At Liner Run:
2.875 4582 N/A [ ves No

Date of First, Resumed Production, SWD or ENHR. Producing Method:

07/16/2010 ] Flowing Pumping [ ]Gastin [ ] Other (Explain)
Estimated Production Oil Bbls. Gas Mcf Watar Bbls. Gas-0O# Ratio Gravity

Per 24 Hours 8 10 250 31
DISPOSITION OF GAS: METHOD OF COMPLETION: PRODUCTION INTERVAL:
[ vented Sold [ ]Usedon Lease {0 open Hole Perl, [ JDuslly Comp. [] Commingted 4560-4575
] {Subhmit ACO-5) {Submit ACO-4)
{#f vented, Submit ACO-18.) D Other (Specify)

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




o

“a - .

O FIELD SERVICE TICKET

. ~ 10244 NE Hwy. 61 YT
BASI P.0. Box 8613 1718 G2140 A
Pratt, Kansas 67124
ENERGY SERVICES Phone 620-672-1201
“ew.-=""  PRESSURE PUMPING & WIRELINE DATE TICKET NO.
DATE OF 7 OLD CUSTOMER
W08 e -0 - DISTRICT /0 4 -~ Wel 37 Q@ 0PROD O Cwow [ GUSTOMER
CUSTOMER (5 17,550, i ded A Pt o, 5 LEASE o jai, . =z WELL NO.
ADDRESS COUNTY A/ bl STATE ¢
CITY STATE SERVICE CREW S,/ < /77 . Zj,pf i orin 1
AUTHORIZED 8Y JOBTYPE: ¢ e & /’f S.:,,;r.‘_._;.-

. EQUIPMENT# HRS EQUIPMENT# HRS EQUIPMENT# HRS | TRUCK CALLED £ . »g. /2078 © B2 e
/ﬁ"‘d‘?//ixo’ 25 Lia ARRIVED AT JOB / RS T
4 9;;’ ’6// N START OPERATION At s 2 =

297 FINISH OPERATION P E=3975)
RELEASED = -3 P mﬂ@v{g
MILES FROM STATION TO WELL éf;

CONTRACT CONDITIONS: (Thls centract must be signed before the job is commenced or merchandise is Gelivered).

produrm and/or supplies Includes all of and only thosa terms and conditions appearing on the front and back of this document. No addi
bacome'a part of this contract without the written consent of an officer of Basic Energy Services LP,

Tha undersigned is authorized to execule Lhis contract as an agent of the customar, As such, the undersigned agrees and amﬁm that this contract lor Sesrvices, materials,
| or substitute terms ai

. ;-" e

P

SIGNED:

P

iz

condit ahall

{WELL OWNER, OPERATOR, CONTRAGTOR OR AGENT)

'VM’

_ |TEM/PF§§CE o MATERIAL, EQUIPMENT AND SERVICES USED UNIT | QUANTITY UNIT PRICE $ AMOUNT
TE 00 | Comrpioas _cnn ) sk | f74 4+ 2 890 |oa
Al 2 el e , b | Y le2 (g
CC__ A Cof iy on by Leiie fo 16 | 455 3 /9 175
oF 53 chszG o Plug 8% e L/ [0 b
CC. 1 5 n/ i 2. / & /é’ Vi, o2 OO )
& AN fu/,&ﬂ /774/1:.«_,1 : DT, &5 27l o35
£ o) Heowy s2ct’ 2ty i Y WD) Sin_ bo
g /72 LBl Fe . | s s o
CE 2% Llegtd o 2 M ~Sciu” 57 | [/ L 0o9 &0
CA_ 2o it~ "t A b K | 175 245 B
L _50?{ .)L/of é/U%{LA‘- /&t&/ 5% / 3__[1 g O
Sl 3(‘/{4,}:.() Qo Jot uidd Vi 175 do

i SUB TOTAL
CHEMICAL / ACID DATA-
SERVICE & EQUIPMENT %TAX ON §
MATERIALS . %TAXONS
A v TOTAL j/ i o
7 1=

SERVICE

HEPRESENTATNE/ iy J/{,, /5 o

-

THE ABOVE MATERIAL AND SERVICE
ORDERED BY CUSTOMER AND RECEIVED BY;

/./” s

PR

ol

K XS

:" oy

7 Y

~ FIELD SERVICE ORDER NO.

‘

{WELL OWNER CPERATOR CONTRACTOR OR AGENT)
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' TRATMENT REPORT

energy services,.r

Cuslomer L- , / Z 3N ,A.,J-:c/". Sy Lease No. Date
Lease 'f p) sy o p Well # j - é, -2 9 — e
Field ?rcg/# ) Stat:on/) P Cas'(% % Dgﬂl/u Cour “6-‘9!.? ’ Sg;g
Typa Job I, & ( Lot oo Formation Laga%sugl‘i;gg 7
PIPE DATA PERFORATING DATA FLUID USED TREATMENT RESUME
Casupi,% Tubing Size | Shots/Ft 1 Acid RATE| PRESS ISIP
Deth_B 70 + |Depth From To Pre Pad Max 5 Min,
Vodyn&J. . J{volume . Fiom 11 © - Pad - .o Min- - - 10 Min,
Max?;)eis Max Prass Erom To Frac Avg 15 Min.
Well,%o?npction Annulus Vol From To HHP Used Annutus Pressute
Plu D?gggha Packer Depth From To Flush Gas Volume Total Load
Customer Representative Station Manager s e # Traate% free, o4 -[ //J o
Senico Unis| /C&¢ 7 | 199 @ 3119505 119626 | /9560
33"::;: Lo flord | 2150 A4 1Vl 5@
Tms | rossure | prossuse | Bois Pumpon | s Serviee Log
020 4nr ol Luw ity il
- e a
S, Bod & <rv S 23 cug
O CASwir ond Lo
0=/ 6 lce Yool conc.
[EEEa W1y, 2 < At <{fﬁm— 2
: - ,‘; PPk Canid PSS o peraen s 2 %(’f’
. " e .gd‘f AT VI L /\"3"/{1. re /’7/1.41'
7 & VAL 12 !
oD [ lac Lol

7 et
({/”/EJLL'&_(;/ 8 ’,E./‘c_ € +1 -/ P s

VAA Con L

s £ S
P

10244 NE Hiway 61 . P.0. Box 8613 * Pratt, KS 67124-8613 « (620) 672-1201 » Fax (620) 672-5383

Taylor Printing. e, B20-672-3656
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- 10244 NE Hwy. 61

O FIELD SERVICE TICKET

5996
BAS' P.0. Box 8613 1718 02115 A
Pratt, Kansas 67124
N ENERGY SERVICES Phone 620-672-1201
DATE OF - oLD CUSTOMER
YoB ' 7).&-( (> opisTRCT et WeLLE RENLOIPROD OING Dwow | [ GUSTOMER.
CUSTOMER { v SA . TV cx pactin v b LEASE S oo an i WELLNO. &
-7 -
ADDRESS couNTY W\ .. Po ~ STATE J<
ciry STATE SERVICE CREW D,.}_",J_J' Melson Phy>
AUTHORIZED BY JOBTYPE: @ YD -/ 1.5
- E;)UIPMENT# HRS EQUIPMENT# HRS EQUIPMENT# HRS | TRUCK CALLED .7 DATE el T
SR i 2| ARRIVED AT JOB ~ N0
3202-3u330] | START OPERATION YR
A s X ‘ FINISH OPERATION T e
\ P TS
RELEASED \ S 3,
MILES FROM STATION TOWELL (-

CONTRACT CONDITIONS: (This contraci must ba signed belore the iob is commenced or merchandise is delivered),
The undersigned is authorized to exacuie this contracl as an agent of the cusiomer. As such, the undersigned agrees and bcknowledges that this contract for services, materials,
products, and/or supplies includes all of and only those temms and conditions appearing on the frant and back of this document. No additional or substitute lerms and/or conditions shall

Jecomae a pan of this contract without the written consent of an officer of Basic Energy Sarvices LP.

(3

e -

./’J'
- SIGNED:_/~ TRl "[{ QZ:_?._ L

(WELL OWNER. OPERATOR, CONTRACTOR OR AGENT}

TEMRRICE 0.7 MATERIAL, EQUIPMENT AND SERVICES USED UNIT | QuANTITY | UNIT PRICE '$ AMOUNT
R P | NS 300 Sf oo o
€ LMW ] SNy 13295 L AL o
t CCJJ; Copury © o e We dcor Il v~ FH O
¢ CONE | Lhea O30 32T 152 ko
p Ceon | (L \ey e 1500l 1 | ooz low
£ CRo? | ver Do Ploat Fel&le R Yok
P CCISE] AAR DR Sie Lee 3L PO
P € Sbst] "V owitso\ieac 1O0ee 1/ ¢o ko
£ C < ol Ff‘m-;‘lt \'" te c. 2 A0 B
? _CloM MCL Sonal yan  J5-/L S el Y ] 25|e0
£ (6] | tradSovsie 5 00 e [~ 1 3060
e oo | Phievoptelecca (a5 s FHYAER
) O~ A N \\v‘-:-._\h\ L‘hu\f’mn’*‘ LA =52 1 200 vp s 0RO
£ =23 O A DNty ‘ VT e Id LLRo
£ GEJ00L ] W ok Cheine - OO w00 | £+ 2RO/ 6%
0 CEUQOL _Cevamay ey Jiin Cvmne QDL 430 8w
f eese Ve Coip Moot [on tE A50 00
{ SUD% 6“‘\1\(& c)u{hfu 12 g ] 250
CESud | Woey v 9 ({0 (‘ A J<w 2000
- 5UB TOTAL
CHEMICAL /7 ACID DATA: S
SERVICE & EQUIPMENT %TAX ON $ ’
MATERIALS %TAX ON S \O, 'H (13
TOTAL fsk_g

SERVICE = . THE ABOVE MATERIAL AND SERVICE ’ o o
REPRESENTATIVE 3% . - [ s . | ORDERED BY CUSTOMER AND RECEWVED BY: 7" 5 .. - (v [ pF, . 7"

FIELD SERVICE ORDER NO.

[WELL OWNER ppEnAT'on CONTRACTOR OR AGENT)
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energy services,.r

TREATMENT REPORT

Cuslomer(D‘ G n D an et Lease No. Date
R ‘ Weld = PRy,
l?el‘d \OLr:_ier# Station” !\W. N (.::gg?wg Df‘?“"{g ° County \\M e State ¥
Type Job C oS30 .1;:) . /J xS Formation Legal Description\ Pr oy
PIPE DATA PERFORATING DATA FLUID USED TREATMENT RESUME
Gesi Sz [Tubing Size | ShoisFy IE R RATE| PRESS ISIP
D?ﬂ: BTN Depth Erom To Pre E-?frﬂf A :{/m Vx Max 5 Min.
Voluma Volume From T T Pad TR N Min 10 Min.
M?’f Pmss Max Press Erom Yo Frac Avpg 15 Mm
w%g(_:o}m.ectiun Annulus Vol. From T HHP Used Annulus Pressure
F:'Iﬁ; p_leg{h Packer Depth From T Flush \\ '-,1 Gas Volume Tota! Load
Customer Representative--; (. L, S Station Manager \'\“ v A Troster “y sl s
service Units| 37573 | 222 2D, F\qu/ @1
Rms CYEEPE B AR yi i \J i
"] Casing Tubing pro
Time Pressure Pressure Bbls. Pumped Rate Servicalog
Wi of e [TV S e T Y
flo.vwr -0 5/ ¥
(ovee W BN) T D s )y
]“'I.x-\-"u t ! BT Y AR Y
;. o ' , L,
I SIS . R T
L | T R
| RPN . 3 \‘\ Y.
i yolqy-. hio.s - Neo Dy ‘. i
“ay : 1 o ot
A al
PR D i s 1
DILARN Ma VOT 2O [ |
Qa5 Do by S y
330 [i WIS ). N
| y | AR
Ve ] /
AY

10244 NE Hiway 61« P.O. Box 8613 « Pratt, KS 67124-8613 * (620) 672-1201 * Fax (620) 672-5383

Tirylor Printing, inc. 620-872-3658




