4

CONFIDENTIA

33530

KANSAS CORPORATION COMMISSION OH'G, NAL

OlL & GAas CONSERVATION DIVISION

WELL COMPLETION FORM
WELL HISTORY - DESCRIPTION OF WELL & LEASE

Form ACO-1
Cclober 2008
Form Must Be Typed

7(6/1]
185-23574-00-00

OPERATOR: License # APINo. 15 -
Name: Reif Cil & Gas Company, LLC Spot Description:
Address 1: ___P.0. Box 298 N2 .NE.SE_SE gec. 19 Twp. 25 8 R. 11 [JEast[7]West
Address 2: 1150 Feetfrom [ ] North/ {4 South Line of Section
City;_Hoisington State: KS___ zip: 67544 + 02 98 330 Feetfrom [7] Emst / [] West Line of Section
Contact Parson; Don. Reif W= Y Footages Calculated from Nearest Outside Saction Cornar:
Phone: (820 ) 786-5698 I One Onw Ose Osw
CONTRACTOR: License #.__33905 UL G . County:,_ Stafford
Name: __Royal Drilling, Inc. E @% !F“ ;EM i \E_\_\’ Lease Name: __DEDES well #: 1
Waelisite Geologist; __Josh Austin Fleld Name:
Purchaser: Producing Formation:
Dasignate Type of Completion: Elevation: Ground:__1836" Kelly Bushing: 18471°
¥ Newwal —  Re-Entry Workover Total Depth:_4325'___ plug Back Total Depth:
Oil SWD __ siow Amount of Surface Pipa Set and Cemented at; __547 Fael
Gas ENHR __ SIGW Multiple Stage Cementing Collar Used? [ Yes [ANe
— CM (Coal Bad Methane) Temp. Abd. If yas, show depth set; Feet
_‘/_ Dry Other If Alternate Il completion, cement circulated from:
(Core, WSW, Expl., Cathodlc, etc.} -
If Workover/Re-entry: Old Well info as follows: foet depth to: wi sx cmt,
Operator: Driliing Fluid Management Plan Mﬁ({-{ Sb% 7"8%
Well Name: {Data must be collected from the Reserva Pl :
Original Comp. Date: Original Total Depth: Chloride content; ____________ ppm Fluidvolume: __________ bbls
Deepening Re-perf, Conv. to Enhr. Conv. to SWD Dewatering method used:
Plug Back: Plug Back Total Depth Location of fluid disposal if hauled offsite:
Commingled Docket No.;
. Dual Completion Docket No.: Operator Name:
____ Other(SwD orEnnr.?) Docket No.: Lease Name: License No.:
5/19/2009 5/27/09 f—?_,?.. o9 Quartar Sec. Twp. S. R [ gast [ west
Spud Date or Date Reached TD Completion Date or County; Docket No.:

Recompletion Data Recompletion Date

L

INSTRUCTIONS: An original and two coples of this form shall be filed with the Kansas Corporation Commission, 130 S. Market - Room 2078, Wichita,
Kangas 87202, within 120 days of the spud date, recompletion, workaver or conversion of a well. Rule 82-3-130, 82-3-106 and 82-3-107 apply. Information
of slde two of this form will be held confidential for a perlod of 12 months if requested In writing and submitied with the form (see rule 82-3-107 for confiden-
fiality 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.

All requirements

are complete anfd correctdo the best y ki

2L

)

Signature:

the stajutes, rules and regulatto ragulate the oll and gas industry have been fully complied with and the statements herein
. g

\__// Date: 6-1_;—09

Title: Pres

KCC Offlce Use ONLY

Subscribed and sworn to before me this] 5 th day of June

j__ Letter of Confldentfality Recelved
If Denled, Yes E] Date:

2009 .
Notary Public:

OMMISSION EXPIRES

._L Geologist Report Received
UIC Distribution

Wireline Log Racelved

'"JUL 27 2079

December 23, 2012

=
RECEWVED

KANSAS CORPORATION COM-SSL




Side Two
n 3

Reif Qil & Gas Company, LLC Debes 1

Operatar Name: Lease Name: Well #

sec. '® _wwp ® s RV [ East ¥]West County: __ Stafford

INSTRUCTIONS: Show important tops and base of formations penetrated. Detail alt cores. Report alt final copies of drill stems fests giving interval tested,
time tool open and closed, flowing and shut-in pressures, whether shut-in pressure reached static level, hydrostatic pressures, battom hole temperature, fluid
recovery, and fiow rates il gas 1o surface test, along with final chart(s). Attach extra sheet if mare space is needed. Attach copy of all Electric Wireline Logs
surveyed. Attach final geological well site report.

Drill Stemn Tests Taken E Yes [INo }D Log Farmation (Top), Depth and Datum [] sample
{Attach Additional Sheets) i
Name Tap Datwm
Samples Sent to Geological Survey COlves [Clno
Cares Taken Oves Uno
_Electric Log Run [DYes [no

{Submit Copy) K@C
List All E. Logs Run: JUL 05 2008

CONFIDENTIAL

CASING RECORD [ New [ Jused
Report alt strings set-conductor, surface, intermediate, production, eic.

; Size Hole Size Casing Weight Setting Type of # Sacks Type and Percent
Purpose of String Dritted Set (In 0D} tbs./ Ft. Depth Cement Used Additives
Surface g8 5/8" 24# 647 60/40Paz i 200 CC=-2%
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
Shats Per Fool PERFORATION RECORD - Bridge Piugs Sel/Type Acid, Fracture, Shot, Cement Squeeze Record
Specify Footage of Each Inerval Perforated {Amount and Kind of Material Used} Depth
D & A
TUBING RECORD: Size: Set At Packer At: Liner Run;
' ] ves e
Date of First, Resumed Production, SWD or Enhr. Producing Method:
D Flowing [:] Pumping D Gas Lift [:] Other (Explain)
Estimated Production il Bbis. Gas Mcf Water Bbis. Gas-Cil Ratio Gravity
Per 24 Hours
DISPOSITION OF GAS: METHOD OF COMPLETION: PRODUCTION INTERVAL:
(fvented [ jSold []Used onLease (JopenHole  [JPed.  [] Duahy Comp. [_| Commingied
{if ventad, Submit ACO-18.) [ Othes specify)

Mail to: KCC - Conservation Division, 130 S. Market - Room 2078, Wichita, Kansas 657202




ENERGY SERVICES

=~ 10244 NE Hwy. 61 ,
BASIC i3
Pratt, Kansas 67124

Phone 620-672-1201

" FIELD SERVICE TICKET

1718

02687 A

PRESSUE!_E PUMPING & WIRELINE DATE TICKET NO
[ SaTE - = YT
DATE OF NEW oD CUSTOMER
JOB &5 - 2¢) -0 9 DISTRICT ﬂ{f’,ﬁ,! e Well T QR OPROD TN Cowow [ BRDBER NO. -
CUSTOMER @g E e/l FAS EAsE e be < [ WEWno.
ADDRESS COUNTY S 7R 737D sTATE S

ciTY STATE | SERVICECREW S /) wrs, Shswldc 47, rije kidtee)
- 1
AUTHORIZED BY JOBTYPE: CA W i S ipee €@
EQUIPMENT# HRS EQUIPMENT# HRS EQUIPMENT# HRS | TRUCK CALLED =2 g_aﬂs am 31%,\5
TS5 3"
i/ 5._? /ff‘?‘ﬁ 2o ’ : ARRIVED AT JOB PP
GGoup5 E O 5
L288/L K‘}{g@@ START OPERATION am
T FINISH OPERATION am
5s I RELEASED o
e AM
\\s\' v .—u{‘{‘\?’:\\' ELEA PM
nﬂi}\F\D‘C‘ MILES FROM STATION TOWELL 33
S

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

The undersigned Is authorized to execute this contract as an agent of the customer, As such, the undersigned agrees and acknowledges that this contract for services, materials,
products, and/or supplies includes all of and only those terms and conditions appearing on the front and back of this document. No additional or substitute tarms and/or conditions shall
baecome a part of this contract without the written consent of an officer of Basic Energy Sarvices LP.

SIGNED:,
(WELL OWNER, OCPERATOR, CONTRACTOR OR AGENT)
'TEWPFTE'Q_ENO_ MATERIAL, EQUIPMENT AND SERVICES USED UNIT | QUANTITY UNIT PRICE $ AMOUNT
CH /06 | H Seop Lorr € ord SK | oo
/03 | ec/fsy Oz sé | 28 ¢
CC JoZ | Co/foke /e| ££
cC /079 C?/(‘/u it C/}/anff‘/c /4 9(/4
Cl 153| tovdend Cri7 plas Fos A /
& St | eoos Feut 27,440 A | 5O
© w2 | Sqa 7 7771 379
S0 ﬂfcré'aﬁ ﬂ?; ot ) 2. 24
CE R/ /?érﬂ-yz«( % F2)sk Z& s Cé@’i(ﬂ sk | 350 . CiM
Sow 3 Secr v d SeePuiugba 4 2z KANSAS CORPORATIY MR
CE 30 | DepM chaire =, — poa . < A 4| / -
Cb 0¥ | Pluy lond vy Jdogi ) < e | 7 JUL & ¢ 2809
. RECEVED
v
SUB TOTAL
CHEMICAL / ACID DATA:
SERVICE & EQUIPMENT %TAX ON
MATERIALS %TAX ON S
TOTAL
5 o b2
s é,,ﬁg@)”""\\
AR Al L o
[~4

FIELD SERVICE ORDER NO.

{WELL OWNER OPERATOR CONTRAGCTOR OFQ&GENT)




BASi(

energy services,.r

TREATMENT REPOR

Custo;ner

Ao

Lease No.

Lease Well #

fr_‘/»' Sy et Ty

/

.

[

Field Crder # Station . - r
e £ / S 4/

Casirsg,"/_;_

D&)tl} )

County ,_,

- /‘f;* Fow

Type Job | . C. TS e
LS e Nl ~ g

Formation

Legal De’,scrlp:ion

I A

PIPE DATA PERFORATING DATA

FLUID USED

TREATMENT RESUME

CasinghSif.;e:/ Tubing Size | Shots/Ft

Acid

RATE

PRESS ISIP

Dept;r Dapth

From

Pre Pad

5 Min.

Volume

Volum
¥ From

Pad

r: mMax

10 Min,

Max Press Max Press
ot From

Frac

a b ‘)
u‘?\k\-

Annulus Vol

Well Connection
PR From

15 Min.

U
‘Used

CORFDT

Annulus Pressure

Packer Depth

PI :
%__l?eeth From

Flush

Gas Volume

Total Load

Customer Representative

Station Manager

PheE Seud

Treater~"~

7/7‘/‘//'9\,,-.____

/ !

£

Sarvice Units| /7 leoad

Driver

L . .
Names e I L

Casing Tubing

Time Pressure Pressure

Bbls. Pumped

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

Taviar Prnting Ine RINATI.IAKR




