KansAS CORPORATION COMMISSION
Ou. & Gas CONSERVATION DIVISION

WELL COMPLETION FORM

V) 0

1058256

Form ACO-1

June 2009

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

WELL HISTORY - DESCRIPTION OF WELL & LEASE

OPERATOR: License # 6039
L. D. Drilling, Inc.

Name:
Address 1: 7 SW 26TH AVE

15-101-20816-00-01

Address 2:
City: GREAT BEND State: KS Zip: 67530 6525
Contact Person; __L. O. DAVIS
Phone: ( 620 ) 793-3051
CONTRACTOR: License #_8039
Name: L D Drilling, Inc.
Waellsite Geologist; NA
Purchaser:
Designate Type of Completion:
[] New well Re-Entry ] workover
O i ] wsw 1 swb O siow
(1 Gas V1 paa ] ENHR (] sicw
[ os O csw {1 Temp. Abd.

] &M (Coat Bed Methans)
D Cathodic D Other (Core, Expl., etc.):

If Workover/Re-entry: Otd Well Info as follows:
Operator; __DONALD C. SLAWSON

Well Name: _#1 SNIDER "F"

APl No. 15 -

Spot Description:

_SW NWNE SW goc 8 twp. 17 s R 2% [JEast¥]west
2285 Feetfrom [ North/ ] South Line of Section
1585

Feetfrom [] East / /] west Line of Section

Footages Calculated from Nearesi Outside Section Corner:

Original Comp. Date: _07/10/1983 _ original Total Depth; 4625

[] Deepening ] Re-ped. [} Conv.to ENHR [] Conv.to SWD
[ conv. to GSw
] Plug Back: Plug Back Total Depth
] commingted Permit #:
] Dual Completion Permit #:
] swD Permit #:
{7 ENHR Permit #:
(] Gsw Parmit #:
05/13/2011 0511572011 05/26/2011
Spud Date or Date Reachad TD Completion Date or
Recompletion Date Recompletion Date
AFFIDAVIT

| am the affiant and | hereby certify that all requirements of the statules, rules and regu-
lations promulgated to regulate the cil and gas industry have been fully complied with
and the statements herein are complete and comect to the best of my knowledge.

Submitted Electronically

One Onw Ose Asw
County: Lane
Lease Name: _>NDER O.W.W.0 well #; 8
Field Name: . UNNAMED
Producing Formation: NA
Elevation: Ground: 2821 Kelly Bushing: 2826
Total Depth: 4625 Plug Back Total Depth: __ 4373
Amount of Surface Pipe Set and Cemented at: 472 Feet
Multiple Stage Cementing Collar Used? [/ Yes [} No
if yes, show depth set: 2242 Feat
i Alternate |l completion, cement circulated from: 2242
feet depth to: 0 wi 200 sx cml.
Drilling Fluid Management Plan
{Data must ba collected from the Raserve Pif)
Chloride content: ppm Fludvolume: _____ bbis
Dewatering method used:
Location of fluid disposal if hauled offsite:
Operator Name:
Lease Name: License #:
Quarter Sec. Twp S. R. [ East]_|west
County: Permit #:

KCC Office Use ONLY

[J Letter of Confidentiality Received
Date:

D Confidential Releasa Date:

D Wireline Log Recaived

D Geologist Report Recolved

[ uic pistribution )

AT 1 (1 [J1h Approved by: P*™ % poy,, 0672072011




Operator Name: L. D. Drilling, Inc.

Sec. B Twp.17 s. R.29

[(JEast [#] west

Side Two

Lease Name:

AR

1058256

SNIDER O.W.W.0 Well #:

1-8

County: _Lane

INSTRUCTIONS: Show important lops 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 sile report.

Drill Stern Tests Taken [] Yes No (iog Formation {Top), Depth and Datum ] sampte
(Attach Additional Sheats)
Name Top Datum
Samples Sent to Geological Survey Oves No NA
Cores Taken O ves No
Electric Log Run [:] Yes Neo
Electric Log Submitted Electronically Olves [CINo
{If no, Submit Copy)
List All E. Logs Run:
CASING RECORD New [ JUsed
Raeport all strings set-conductor, surface, intermediate, production, etg,
Size Hote Size Casing Waight Setting Type of # Sacks Type and Percent
Purpose of String Drilled Set (In 0.0.) Lbs. / Ft. Depth Cement Used Additives
PRODUCTION 7.875 4.5 11.6 4622 60/40 POZMIX | 200 18%3alL. 75%Foam Roducer
Production - 2nd Stage | 7.875 4.5 116 4622 A-CON BLENLC | 425 3%CC
ADDITIONAL CEMENTING / SQUEEZE RECORD
Purpose: Dopth 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 Agid, Fractura, Shot, Cemant Squeeze Record
Specify Footage of Each Interval Perforated (Amount and Kind of Material (/sed} Depth
4 4442 - 4445 1000 gal 28% NE Acid
TUBING RECORD: Siza: Set Al Packer Atl: Liner Run:
[ Yes )
Date of First, Resumed Production, SWD or ENHR, Producing Method:
OFiowing [ JPumping [ GasLit [ Other (Expiain
Estimated Production Qil Bbls. Gas Mcf Water Bbls. Gas-0il Ratip Gravity
Per 24 Hours
DISPOSITION OF GAS: METHOD OF COMPLETION: "PRODUCTION INTERVAL:
[Ovented [ Jsoid D Used on Lease D Cpen Hole D Perf. D Duafty Comp. D Commingled
_ (Submit ACO-5) {Submit ACO-4)
{If vanied, Submit ACQ-18.) D Other (Specify)

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




FIELD SERVIGE TICKET

w 10244 NE Hwy. 61 - ,,
. BAS I P.0. Box 8613 1718 345541 A
Pratt, Kansas 67124
\ J ENERGY SERVICES Phone 620-672-1201
PRESSURE PUMPING & WIRELINE DATE TICKET NO. _
DATE OF NEW 57 OLD CUSTOMER
OB &'~ sy OISTRCT 2,45 Fs L& wer DPROD DN OOWOW - L) gpper NG .
CUSTOMER [ /). 2.4, LEASE /( 1, 002 /- WELL NO.
ADDRESS / COUNTY / A T STATE [_ <
cITY STATE SERVICE CREW &, /o, 4. 13 Voo ! /‘ e /I
AUTHORIZED BY JOBTYPE: ~ui) 417y 7, &?, Csy e
EQUIPMENT# HRS EQUIPMENT# HRS EQUIPMENTA HRS | TRUCK CALTED 7,57, P 1. 2 %
SZ20f5 - 20| 78 {,.,, ARRIVED AT JOB Y
Fal !~ M .
;::‘-9{ Lz P 2 START OPERATION  {_ N 5
L < M -
2 37 Ffeses FINISH OPERATION 3 o
APy Py L
RELEASED 7/ M g
MILES FROM STATION TOWELL .,

CONTRACT CONDITIONS: (This contract must be signed before the job is commenced or merchandlise is delivered).

The undersigned Is authorzed to execute this contract as an agent of tha customer. As such, the undersignad agrees and acknowledges that this contract for services, matorials,
products, andlor supplies Includes aN of and only those terma and conditions appeasing on the front and back of this document, No additional or substitute tenma andVor conditionsg shall
becoma a pait of this contract without the writien consent of an olicer ol Basic Energy Serviees LP.

SIGNED:
{WELL OWNER, OPERATOR, CONTRACTOR OR AGENT)
TEMFRICE o, MATERIAL, EQUIPMENT AND SERVICES USED UNIT | QUANTITY | UNIT PRICE $ AMOUNT
2 poz |aotias Buy T SK | oo - I M0 LA
re jol it cor v S | 42 1 ? {50 o
rr fo oz ol b L th | yza 47 555 ol
(o /Jo4 (o Lean e FI4 43 ¥ {7227 Wo
e 2] <o/ 5 16 1427221 ¥y 150
o tr 2 oot Focho_ididee ]| 4a5 - 274 |20
Ce_an/ o,/c,,,,;xf GOy AT (7 3%
e 709 p,,,,_,;;%g.g g R VEIYE 4 ] by (00
= ,;-%r) 7 ¥ Sl 4]7? Vi p24 / _l‘yu yid
FE_$10 ST Ste.p EL e Y 4. Soe Po
CE feed) [kt A Lons Olys 20 74V 720 P2
L2270 Co.f 4 2 | 2 290 o
CF w6 | Bl ot 1< |/ 17 09
¢ 2 | ler <A L1/ A7 S |-
©orssys P2y ks e | oo A 3¢
£ _so0_ olde erlie | Lt 4095 12d)]
ALy el &t it s . | 39, 2 Jdi bo
Heck & Lo -
SUB TOTAL
GHEMICAL / ACID DATA: HLS
SERVICE & EQUIPMENT BTAX ON §
MATERIALS . %TAX ON $
s
TN frd
SERVICE THE ABOVE MATERIAL AND SERVICE
REPRESENTATIVE // / / QORDERED BY CUSTOMER AND RECEIVED BY: _
/- [WELL OWNER OPERATOR CONTRACYOR OR AGENT)
FIELD SERVICE ORDER NO.

L out LTl - Abuan, VX




FIELD SERVICE TICKET

_ w 10244 NE Hwy. 61 i
N BASIB P.O. Box 8613 1718 ¢=8&5 A
B Prait, Kansas 67124 7
\\\\ ENERGY SERVICES Phone 620-672-1201 & A
. =" PRESSURE PUMPING & WIRELINE DATE TYCKET NO.

T DAJE Of _ - } NEW oLD CUSTOMER
DAOR &= <577 DISTRKCT S04 77 #¢ WEL O @l O PROD. OWy OOWOW 0 5geR No -
CUSTOMER L D. 72,47 . LEASE /S) At A WELL NO.
ADDRESS ' COUNTY /. yf" STATE ¢

ClTY STATE SEHVICE CREW—S‘U/ZLJ&' ‘_) Iy ?(-'gj‘\' ,'J‘ ﬁ/]’ . /5 ' _‘4‘\_// i
/ - )
AUTHORIZED BY JOBTYPE: ) 4% Fid SFo
EQUIPMENT# HRS EQUIPMENT# HRAS EQUIPMENT# HRS | TRUCK CALLED | DATE M T
.f:#—ur- 3‘,‘.6 71 ARRIVED AT JOB M
.., b¢
(Yl g START OPERATION am
1h¥3s Yery FINISH OPERATION am
2000 -
RELEASED 1
MILES FROM STATION TO WELL

CONTRACT CONDITIONS: {This contract mus! be signed before the job is commenced or merchandise is delivered).
The undessigned is authorized 16 executa this contract as an agent of the customer. As such, the undersigned agreas and acknowledges that this contract tor sorvices, materials,
products, andior supplies includes all o and only those lerms and conditions appearing on the front and back of this documeni, No additional or substitute terms andfer conditions shall
becorma a part of this contract without the writien consent of an officer of Basic Engrgy Services LP.

SIGNED;
[WELL OWNER, OPERATOR, CONTRACTOR OR AGENT}
MEMFRICE o MATERIAL, EQUIPMENT AND SERVICES USED UNIT | QUANTITY]  UNIT PRICE $ AMOUNT
E /73 Bl (olny v | 2 ren Y 555 Jen
e do | Neris ctaple £ | / 2 20 Ly
Pk iy |isliaad s~ rizxsg- R 275 ke
rE_godf ;/uff bt o Peib i A it Do
9 (2] z qf’.rr' “L—‘-‘_S(f? eeliey -0 ! / ] ?-:,’ )
SUB TOTAL
CHEMICAL / ACID DATA:
SERVICE & EQUIPMENT %TAX ON §
MATEFIALS %TAX ON S
44.“{1},*./ TOTAL - »
T\LS 54 /;q/{,'/v

SERVICE e
REPRESENTATVE /7 /., //Z L

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

FIELD SERVICE ORDER NO!

QMAILIDG e, F2

(WELL OWNER OPERATOR CONTRACTOR OR AGENT)




BASIC

TREATMENT REFPORT

energy services,.r age /< &
r Lease No. Date
Zl:::me[' 4 /)!ﬁi/gﬂ Well #
- <swi ol /-8 _ E-/5—/)
Fwygﬁ Station p/? A S #{ Cas;?"’/’.’_ D‘qp’;;zz ’ County z )‘4/1/ JE. St%e -
Type Job c A) b\) 4_//? A) b S£, ) f" Formation Legal %‘fﬁgﬁfy’ 2 ?
PIPE DATA F’ER;:ORATlNG DATA FLUID USED TREATMENT RESUME
CosngSps |TorgSizg IShowmy 1 -/ | Add RATE| PRESS ISP
new(ﬂ 22 [Pt From T; Pre Pad Max 5 Min,
Volu% ) A Volume From To Pad Min 10 Min,
ngzgsos Max Prass From To Frac Avg 15 Min.
WGII;QEL:necﬁon Annulus Vol. | To HHP Used Annutus Prossure
H‘&gé%e&h Packer Depth From T Fush Gas Volume Total Load
Customer Representative Station Manager DAY L T o AL Treater Z Af" n)'/ j_éﬁ’
service Units| 2790 1232085 k22800 1G9l | /9508115831 010 -
) ﬁgvngs .J;Zr/ém.) /?9»0/5 n e /ff-ﬂ/ A
Casing ubing 7
Time Pressure Pressure Bbis. Pumped Rate Sarvice Log
/095 Am ad L - ﬂg[;, /)f?.prz?‘“
— e
b (07 rridh /6 csr
L/ Zoal r:f'S - gk’ crpt 4 28 7 9 1l
DAL of o-.}/ py Foud-“se - 2242, 1§
023J CASvwe ond 1ReoHors
3240 Heool fﬂd T OsihC.
o345 | 4542 22 . AL rois Phued s 200 s3ig tarr &7
( 257 Lori Covd s S €Y Pt @ ;‘S"f’#’{’-
) el Condt i SAL ,ﬂ.lq./,.i_ﬁ_%véa#ﬁ€
/ Blooc o Pl r
ogos ¢ 1l 2o Tngt w7 27 swo
¢ [&so 5% LA 2
[ 500 s | Ate
o415~ 1500 71.% ﬂé o Logied
029 DALy Reanld
2432 | 850 O0PEN 0V Fool wf 7Huk
i’ //dﬁf My ke ’
Butbonl Szape Cowm it

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

Taylo: Printing, Inc. 820-6T2:2850




-

BASiC '
° ' TREATMENT REPORT

energy services,.r PASE 2 0/ 7~
Customer L. D. O %’r Lease No. - - Date
:easa ﬁ_),,/@g { Well # /’3 & S
Fie%ofrdg# Station / Do & Caj}'n}t DSF}; b County s St t:_
Type Job O W ¢ //L A-jfﬁ’:“fr'e/ Formation Legarlgl’)l%:»t}ﬂ)?lgzz f
PIPE DATA PERFORATING DATA FLUID USED TREATMENT RESUME

Casing;_’i‘;}ée’ Tubing Size | Shota/Ft Acid RATE| PRESS ISIP
Dag’t’ri ¢ 5/ Depth From To Pro Pad Max 5 Min,
Volq:’?e; Volume Frﬁm RS Pay - > L R e -~ § 10Min.
Maj{?{gg MaxPress | _ To Frac Avg 15 Min.
Well Ecgnecﬁon Annulus Vol, From To HHP Used Annulus Pressure
qug Depg}, ¢ 1Packer Depth From To Flush Gas Volume Total Lo:d
Customar Representative Station Manager PR G Treater /‘ A M;’_’
Service Units “
_Eﬁrneere-’. 5'%//..-‘._- Vo2 /50 4 /ﬂA oot L ke s

Time p?:iﬂge pT,:T,ge Bbls.:umped Rate Service Log
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10244 NE Hiway 61 » P.O. Box 8613 » Pratt, KS 67124-8613 « (620) 672-1201 » Fax {(620) 672-5383

Taylor Printing, Ing, 620-872.1656




