KANSAS CORPORATION COMMISSION
OiL & Gas CONSERVATION DiviSION

WELL COMPLETION FORM

0 R

1066262 Form AGO-1
June 2009

Form Must Be Typed
Form must be Signed

All blanks must be Fllled

WELL HISTORY - DESCRIPTION OF WELL & LEASE

OPERATOR: License #__ 5123

Name: Pickrell Drilling Company, Inc.

Address 1: 100 S MAIN STE 505

API No. 15 - 15-135-25291-00-00

Spot Description; _120" N & 20" E of C N/2 S/2 SE NWNWSESE
NW_ NW SE SE 17

Sec. Twp. 8 s r & ) East[V] west

Address 2: 1110 Feetfrom [ ] North/ {¥] South Line of Section
City: WICHITA State: KS Zip: 67202 + _3-'38__ 1300 Feet from IZ] East / [] West Line of Soction
Contact Person: __Lamy J. Richardson Footages Calculated from Nearest Outside Section Comer:
Phone: (316, _262-8427 One Onw @se Osw
CONTRACTOR: License #_2123 County: _Ness
Name; __Pickrell Drilling Company, Inc. Lease Namg: _ -8 on TrusU'A’ well #: !
Wellsite Gaologist: JEMY Smith Flald Name: __Wildcat
Purchaser; _NCRA Produging Formation: _Mississippi
Designate Type of Complation: Elevation: Ground: 2533 Kelly Bushing: 2541
] New Wall [ Re-Entry [ Warkover Total Depth: 2610 plug Back Total Depth:
¥ oil O] wsw ] swo 7] siow Amount of Surface Pipe Set and Cemented at: 272 Feet
[0 Gas O psa [J ENHR O siew Muitiple Stage Cementing Coltar Used? ] Yes [ ]No
O oc O Gsw (] Temp. Abd. If yes, show depth sot: _1911 Feet
[ CM (Coat Bod Mathane) If Alternate | completion, cement circutated from: 2 2
{J cathodic  [_] Other (Core, Expt, atz.); feet depth to: 0 w175 ox omt.
If Workover/Re-entry: Old Well Info as follows:
Operator:
Drilling Fluid Management Plan
Well Name; {Data must be collscted from the Reserve Pit)
X : i th:
Origina} Comp. Date Original Total Dep Chloride content: 5000 ppm  Fluid volume: _400 bbls
b i Re-per, Conv. to ENHR Conv. to SWD
[ Despering  [J Ro-pe L . Dewatering method used: _Evaporated
[ conv. to Gsw
(] Plug Back: Piug Back Total Depth Location of fluid disposal if hauled offsite:
(] Commingled Permit #: Operator Name:
[C] Dual Completion Permit #:
Leasa Name: License #:
O swo Permit #
[ ENHR Permit & Quarter Sec. Twp. S. R [ East[_]west
D GSW Permit & County: Permit #:
09/06/2011 09/13/2011 10/26/2011
Spud Date or Date Reached TD Completion Date or
Recompletion Date Recomptation Date

AFFIDAVIT

I am the afflant 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 complate and correct to the bast of my knowledge.

Submitted Electronically

KCC Office Use ONLY

(] Letter of Confidentiality Rocelved
Date:

[:| Confidential Releass Date:

Wireline Log Recelved

Goologlst Report Recelved

[ wic distribution

ALT (1 (] [Ji Approved by: P oamer poe, 11/07/2011
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1066262

Operator Name: _Pickrell Drilling Company, Inc. Lease Name: _L@Fon Trust 'A’ well # __1

sec. 17 __Twpl6 s R 24 [JEast [7] West County: _Ness

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, battom hole temperature, fluid
racovery, and flow rates if gas to surface test, along with final chari{s). Attach extra sheet if more space is needed. Attach complete copy of all Electric Wire-
line Logs surveyed. Attach fina) geclogical well site report.

Drill Stem Tests Taken Yes [JNo Log  Formation (Top), Depth and Datum [ sample

(Attach Additional Sheats}

Name Top Datum

Samples Sent to Geological Survay Yas {_INo Attached Attached Attached
Cores Taken a Yas No
Electric Log Run Yes [dNo
Electric Log Submitted Electronically Yes [ Ne

{if no, Submit Copy}

List All E. Logs Run:

Dual Induction
Dunl Compensated Poroslty
CASING RECORD New [ Jused
Report all strings set-conductor, eurface, intermediate, production, etc,
Slze Hole Slze Casing Waight Setting Type of # Sacks Type and Percant
Furposa of String Drilied Set (In 0.0.) Lbs. / Ft, Depth Cement Usod Addilives
Surface Casing 12.25 8.625 23 272 common 175 2%gel & 3% CC
Production Csg 7.875 4.50 105 4605 60-40 poz & corr | 200 10% salt
ADDITIONAL CEMENTING / SQUEEZE RECORD
Purpose: Dapth Used t Addit
Top B Type of Cement # Sacks Type and Percen ives
= Parfcrala otto
— Prolact Casing _
—— Piug Back TD
——- Plug Off Zone
Shots Per Foot PERFORATION RECORD - Bridge Plugs Sat/Type Acld, Fracture, Shot, Cemant Squeeze Record
Specify Footage of Each Intarval Perforatad {Amount and Kind of Material Used) Depth
4 4528-4532 None
TUBING RECORD: Stze: Sat At Packer At Liner Run:
238" 4537 (] Yes No
Date of First, Resumed Production, SWD or ENHR. Producing Method:
10/27/2011 (T Fiowing Pumplng [JGasun ] Other (Exglainy
Estirnated Production (o] Bbis. Gas Mef Water Bhls. Gas-0il Ratlo Gravity
Per 24 Hours 23.34 23.34
DISPOSITION OF GAS: METHOD OF COMPLETION: PRODUCTION INTERVAL:
[ verted D Sald Used on Leass [:l Open Hole Ferl, [ oually comp. [ Commingled 4528-4532
(Submit ACO-5) (Submit ACO-4)
(if vontad, Submit ACO-18,) (] other (specity

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




Form ACO1 - Well Completion

Operator Pickrell Driling Company, Inc.

Well Name LaFon Trust 'A' 1

Doc ID 1066262

Tops

T/Anhydrite 1899 +642

B/Anhydrite 1931 +610

Heebner 3888 -1347
Lansing 3929 -1388
Stark 4162 -1621
Pawnee 4348 -1807
Fort Scott 4425 -1884
Cherokee 4449 -1908
Mississippi 4523 -1982
Mississippi Porosity 4528 -1987




DRILL STEM TEST REPORT

RILOBITE
ESTING , INC

Fckref Drig. Co.

100 S Main

STES05

Wichita Ks. 6720243738
ATIN: Jerry Smith

#1 Lafon Trust “A"

17-165-24w Ness
Job Ticket: 44249 DSTi#: 1

Test Start: 2011.09.13 @ 07:48:05

GENERAL INFORMATION:

Formation; Mississipplan
Deviated: No Whipstock: ft (KB) Test Typa: Conventional Bottom Hole
Tima Tool Opened: 09:28:00 Tester: Andy Carrelra
Time Test Ended;  17:10:20 Unit No; 39
interval: 4500.00 ft (KB) To  4536.00 ft (KB) (TVD) Reference Bavations: 2541.00 ft{KB)
Tota! Depth: 4536.00 ft (KB) (TVD) 2531.00 ft(CF)
Hole Diarreter: 7.88 inchesHole Condition: Falr KB to GR/CF: 10.00 ft
Serlal #: 8352 Qutslda
Press@RunDepth: 40568 psilg @  4501.00 ft (KB) Capacity: 8000.00 psig
Start Date: 2011.09.13 End Date: 20110213  LastCalb.: 2011.00.13
Start Thme: 07:48:05 End Time: 17:10:220 TomeOnBimc  20%1.09.13 @ 09:268:20
Timp OFf Btmt 2011.09.13 @ 13:58:50
TEST COMMENT: F:(30min) BOB, 7 min.
15:{60rrin} 2 inch Return Blow , Died in 32 min,
FF:{S0min) BOB, 8 min,
FS:(90min} No Return
__ PeemewmTme PRESSURE SUMMARY
T S - Time Pressure| Termp | Annotation
—~ T E
f |1 i |[:----- E (Min.) (psig) | (degF)
- Pl ] E 0] 227044 | 117.95( hultial Hydro-static
N bt ! 1= 2| 3263 | 116.78| Open To Flow (1)
I/ | | E 38| 177.45 | 12579 Shut-in(1)
m } } t ", 96 | 1253.58 | 125.58| End Shut-ln(1)
L : _—— |' 1= 86 | 18843 | 125.02| Open To Fiow (2)
i - I /’4. I~ 186 | 40568 | 129.23] Shut-ln{2)
3 R\ b g 269 | 1189.20 | 129.19| End Shut-in(2)
! M’] 1- 273 | 212581 | 127.73| Final Hydro-static
= J—- : E [
| // Etea Al \\ \ i-
‘ T - I — . . —i-
[ ] o »
LY 10y ) Touva Qo
Recovery Gas Rates
Langth () Desstription Votme (t) L ] Chle (incres) | Pressure (paig) ]eunmwm"
120.00 MW me15% w=85% 0.59
300.00 GMO g=30% m=20% c=50% 3.97
530.00 CGO g=15% v=85% 7.05
0.00 GIP=r130ft 0.00
Trilobite Testing, Inc Ref. No: 44248 Printed: 2011.09.13 @ 17:54:19 Page 1




7 = H”_OB’TE DRILL STEM TEST REPORT FLUID SUMMARY
s Fckrel Drig. Co. #1 Lafon Trust "A"
ZEX
ZES. ESTING , e 100 S Main 17-165-24w Ness
< ?E =} STE 505 Job Ticket: 44249 DST#: 1
#E § ; Wichit Ks. 6720243738 :
X ATIN: Jerry Srith Test Start: 2011,09.13 @ 07:48:05
Mud and Cushion Information
Mud Type:  Gel Chem Cushion Type: Ol AR 39deg AP
Mud Weight 9.00 b/gal Cushion Length: ft Water Safinity: 11000 ppm
Viscosly: £5.00 sec/qt Cushion Vokmme: bb!
Water Loss: 8.77in" Gas Cushion Type:
Resistivity: ochmm Gas Cushion Fressure: psig
Salinity: 5000.00 ppm
Filter Cake: Inches
Recovery Information
Recovery Table
Length Description Volume
it bb!
120,00 | MW me15% w=85% 0.590
300.00 | GMO g=30% n=20% 0=50% 3.965
530.00 | CGO g=15% 0=85% 7.048]
0.00 | GP=130it 0.000]
Total Length: 950,001t Total Volume: 11.603 bb!
Num Fluid Sanples: 0 NumGas Bobs: 0O Serial #
Laboratory Name: Laboratory Location:

Racovery Comments: Resistivly-.49@80deg.=11000

Triobite Testing, lnc

Raf. No: 44249 Frinted: 2011.09.13 @ 17:54:20 Page 2




Serdal #: 8352 Cutslde Rckrel Drig. Co. 17-165-24w Ness DST Test Nurrher: 1

Pressure vs. Time
I [~ ]
8352 Pressure 8352 Temperature
i Lrnnm H{mmc : { : 130
I |
B | ] | Fina) Hydro-stafic
n I
| ' | 125
e — ;
i / : { : 120
i ' ! | 115
i 'l | ! !
B ! i |
/ t 1 ¢ 110
1500 | 1 | o
B | | | 105 3
g = : lEnd Shut-In(1) : g
o o | | = a
g ! ! l 100 3
2 i f f ! =
2]
1000
o / ' \ o5 &
a B # NHV\J_‘(_.‘ :D
B |
" i 80
{
] . 85
=00 Shutel f
X ) -in(2) !
| I 80
. {
Ksmn (%) ! 75
en To >-'luw(1) ;
0 I T 70
8AM 12PM 3PM
13 Tue Sep 2011 Time (Hours})

Trilobite Testing, e Ref. No: 44249 Frinted: 2011.0913 @ 17:54:20 Fage 3



| Lz Ty ' TICKET
SMFT ::::: Pckeell DI“HH%/
21097
s CITY, STATE, ZIP CODE PAGE OF
Services, Inc. 1| A
SERVICE LOCATIONS CIECTND. — JLEASE COUNTYFARISH STATE ey DA NER
J&g\?’_& *| iafn Toost B Ausd K| Rewsomn M S ]
2 TICKET TYPE ] CONTRACTOR RiG NAMEIND, SHIPFED nawinsmo N GRDER NG.
3 Tmhigl%??e CATEGORY — Jc;gpun'iose L wmp?n%% L WELL LOCATION
‘. 61\ @Wl | connt fonq shrine 17— Y%~ 241/
REFERRAL LOCATION INVOICE INSTRUCTIONS J v
REFERENGE T Loc Acc:ou:'rma OF DESCRIPRION arv. Tum| av. Tum PRCE AMOUNT
51y | MLEAGE TRV Y4 W :a. : © Ifad Ij;za :00
29 L Pug? C\wﬂ,ﬁ. )jea | [ D50 po| /8 spjoe
403 1 & edalizoe, 45 12 Qiga ¢sloo|  24,p loe
43 i Bpslt o] [la] 2splel" 3500
4o ( wust FPlagshew/ovoene | ghl | 0| 3o0bo] Io0ie
4o i DV ool deliel falJdIpoke] A700les
4r1 ! DV thdy gorym Pl & Baffte alin] (la]| Zoobe]l ouploe
| i _muoflogk Wigall | lps|  (is|o0
ey \ KCl l’igurd Qlgal| l o7§|}°‘5 100:00
' | I
! ] I :
; } }
| ] 1 05'!
LEGAL TERMS: Customer hereby acknowledges and agrees to . SURVEY AGREE |oecinen | acREE / HIZY:
the terms and conditions on the reverse side hereof whichinclude, REMIT PAYMENT TO: ATTHOUY rEa I ORMED PAGETOTA;Z_ -:!"p[g? II T
but are ot limited to, PAYMENT, RELEASE, INDEMNITY, and VETYOUR EZDS) SWNIRCE 3l 97
LIMITED WARRANTY provisions. OO eV WA .. +s ]
T SeNED BT CUSTOHER OR CUSTOMERS AGENT PRIGRTS SW’FggEgg)l(Cfei' INC. %ﬂ’%’gﬂ%m = B f,, |
; CELIVERY | 0. AID PERFORMED 108 ll‘m';’ |
) NESS CITY, KS 67560  |umccr ke a%| 767,97
R‘rn’W Cd TIME SIGNED O am

I CUSTOMER DID NOT WISH TO RESPOND

YES NO . I
Qe . 785-798-2300 . . o g 7411 7Y

CUSTORER ACCEPTANCE OF MATERIALS AND SERVICES  The zustemer hereby acknguledges reg

eipt af the materrls ang serces hsted on ths tchat
APPROVAL

WIFT OPERATCR




NTINUATION TOKET
S 77 O Box e, TICKET CO No. 21097
Sosacndima, /gml Noef?s?g; 7962300 cumPuggH Ol LoafouTRoor § &) My serit ™R |22
Pm?E mm NUMBER Loct < acer Bnrr 1 nmu""' ; Carde T . ar. U ; Pqﬂ'g! 1 AMOUNT.
335 i STANDARD Cowek Tishl /3T5e[ /m.fzr SO
23y |33 I 6o/90 oz 2%hgel (A5 sk] | L pel 37500
330 ] S WD _Compml zm_ls:e l /élsa 495000
279 } Boatontz gef S
285 1 CFR-| 2 b g ) o8| 3400
243 ) Sal .3591 th [ obo 70 100
b Clocabe. 5 : Aot 150
290 ! D-AIR SWsj | 3510e] 1 75]1®0
] | |
I | 1 i
| | ' '
| | [ |
n | 1 ]
! ! i i
I | | |
! ! l |
E ] i i
| | I !
Hl| .f H I
] i | |
! ! ! !
| i i |
| | I !
5
. | | ]
28 7 o i AW
%5 ' mlm% [:.mnenml.esw TON MILES ' 475,‘17 p ;00 mbi97




JOBLOG

SWIFT Senvices, lue.

P se P i |”“’7"’3

1@'%”..;, Orthyy [ 3] [huesr 4 B [ ot g stag | "Ri077
we |V B | e i PRESSURERS ] GESCRIPTION OF GPERATION AND MATERIAL
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ALLIED CEMENTING CO., LLC. 037359

SERVICE POINT:
1T TO P.O.BOX 31
RE RUSSELL. KANSAS 67663 Cucat O
T IsEC TWF  [RANGE (CALLED OUT DN LOGATION  JIOB START ~ LIDB HNISH
2 i \ i, H “:ggﬂ
Dage 3-¢- R 2 L = ' icnu%\' 1sTAlL:
Loast Caffem trasiwpLt s 81 |rocanion Qanssen o€8 Sud 4w RN 1a flass i 3
OLD OR NEW (Circle une) P @327G Y Wk Nerdh Mmig”
CONTRACTOR ﬂeku_a_:_q,ﬂ%ﬁ: ! OWNER G‘r_-ﬁql__ﬁpt!maa
‘TYPE OF JOB - .
HOLE S 277 CEMENT
LESIZE _1z.'74 T.D, L7 — . ‘ .
ggsmc SIZE Biex  DEPTH 372 AMOUNT QRDERED ['74 8. Com, 3ot ﬁage
TUBING SIZE DEPTH — il
DRILLPIPE 4% DEPTH. 272 _ - i
T00L DEPTH 5.
PRES. MAX TMINIMUM . COMMON_79 ge @ 16:25 2343
MEAS. LINE SHOF JOINT . POZMIX @ S
CEMENT LEFT IN CSG. GEL 3 @Aty 3. >
PERES. CHLORIDE __(,__ e S¥de BNy =
DISPLACEMENT . . ASC _ I ——
EQUIPMENT — g.._ - e -
R A - @ = .
PUMPIRIICK CEMENTER . _$ob_£0 e
8 del HELPER Slane o -
BULK TRUCK ] e
LI 1 DRIVER Oy 2n e
BULK TRUCK S o -
LIS DRIVER —_ HANDLING /5y @225 NIV
MILEAGE _ T2 /99 ¥ 25% S0k -2t
REMARKS: TOTAL 2/ 7¢ -
Pua 124 pitemBToee Clazges . SERVIUE
Lixeala ¢sas wh e S hhiy Loah tinter = Thu¥ns —
Cementedod Cireufate. DEPIIIQFIOR ___ "2.7 77 _
PUMP TRUCK CHARGE L2592
EXTRA FROTAGE o
- MILEAGE Hum S0 _@7:09_ 3350.%%
MANIFOLD . . _@__ ___
1 N N S0 @ ¥-09 20q.9%°

CHARGE TO: _ﬁs-:.#i’sﬂ_@ﬁ”_ﬂa—_._______
STREET
Ty

STATE Zp

To Ailied Cementing Co., LLC.

You are hereby requested to rent cemenling eyuipment
and furnish cementer and helper(s) to assist owner or
countrmctor to do work as is listed. The above work was
donc to satisfaction and supervision of owner agent or
contractor. |'have read and understand the "GENERAL
TERMS AND CONDITIONS" listed on the reverse side.

PRINTED NAMEZ>= M/Zz"’ /(Ld/_w

47 7Q{4~/
-, ‘

SIGNATURE O~
o~

i

_ —— @

TOTAL /625 °

PLUG & FLOAT EQUIPMENT

@
_. & -
@
@ ——
. @
TOTAL
SALES TAX (If Any)
7
mm}gndmcm 7-5;3; 3 s! . ;‘i
S -
DISCOUNT R IF PAID 1N 30 DAY
4153 3EC



