KANSAS CORPORATION COMMISSION
OiL & Gas CONSERVATION DIVISION

WELL COMPLETION FORM

TG E

1073173

Form ACO-1

June 2009

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

WELL HISTORY - BESCRIPTION OF WELL & LEASE

OPERATOR; License #_ 5939
Name: L. D. Drilling. Inc.

Address 1: _7 . SW 26TH AVE

Address 2:

AP No. 15 - 15-069-20355-00-00

Spot Description:

_ NWNWNE .. 8 Twp. 24 g Rp %8 (7] East [¥] West

330 Feet from IZ] North / D South Line of Section

City:_GREAT BEND

2ip: 67530

State: KS + 2535_

Contact Person: __L. D. DAVIS
ohone;: (920, _793-3051

CONTRACTOR: License #_9022

Name: &l Energy, Inc.

Wellsite Geologist: KIM SHOEMAKER

Purchaser:

Designate Type of Completion:
[#] New well (] Re-Entry

] oi O wsw ] swo
[ Gas V] Daa (O ENHR
(1 oG 1 esw
L—_l CM (Coal Bad Mathana)

1:] Cathodic D Other (Core, Expl., etc.):

[ workover

] siow
1 siew
] Temp. Abd.

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

Qperator:

2310 Feet from IZ] East / [:] West Line of Seclion

Footages Calculated from Nearest Outside Section Corner:

¥ine Onw [dse Csw

County:_Sray

MARKEL, INC.
Lease Name:

Field Name: _ MCQUEEN

Producing Formation: MISSISSIPPI
Eievation: Ground: 2787
TotalDepth:ﬂg.g__

Kelly Bushing: 2795

Plug Back Tolal Depih:

Amount of Surface Pipe Set and Cemented at: 453

Multiple Stage Cementing Collar Used? D Yes E] No
If yes, show depth set.

If Alternate It completion, cement circulated from:

feet depth to: w/

Well Name:

Original Comp. Date:
[] Deepening

Original Total Depth:
O conw.taENHR  {] Conv.to SWD
] Conv. 1o GSW
Plug Back Total Depth

[] Re-per.

O Piug Back:
[0 commingled

Permit #:

(] pual Completion Permit #:

Permit #:
Permit #:
Permit #:
12/14/2011
Date Reached TD

] swo
[ ENHR
O csw

12/02/2011

Spud Date or
Recompletion Date

1211172011

Completicn Date or
Recompletion Date

AFFIDAVIT

| 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 comrect to the best of my knowledge.

Submitted Electronically

Drilling Fluid Management Plan
(Dats must ba coffected from the Reserve Pit}

Chloride content: _3000 ppm  Fluid volume: 0

Dewatering methed used: Evaporated

Location of fluid disposal if hauled offsite:

QOperator Name:

Lease Name:; License #:

Quarter R Twp S. R

[ East[] west

County: Permit #:

KCC Office Use ONLY

D Letter of Confidentiatity Received
Date:

I:' Confidential Ret Date:

D Wireline Log Received

IE Geologist Report Received

[J vic pistribution

ALt [ v [Im Approved by: 25> pate; 02/01/2012




Operator Name: L.D. Dri"inq, Inc.

Side Two

MARKEL, INC.

Lease Name:

Sec._8

Twp24

s. R.29

[CEast {] West

1073173

Well #: 2

A YRR R

County: _Gray

INSTRUCTIONS: Show important tops and base of formations penetrated. Detail all cores. Report all final copies of drill stems tests giving interval tested,

tire tool open and closed, flowing and shul-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 [j Log Formation (Top), Depth and Datum Sample
{Attach Additional Sheets)
Name Top Datum
Samples Sent to Geological Survey {ves No Attached Attached Attached
Cores Taken O Yes No
Electric Log Run O ves No
Electric Log Submitted Electronically Oves [INo
(# no, Submit Copy}
List All E. Logs Run:
CASING RECORD New [ Jused
Report all strings set-conductor, surface, intarmediate, production, etc.
] Siza Hole Size Casing Weight Setting Typea of # Sacks Type and Parcant
Purpose of String Drilled Set {In 0.0) Lbs./ Fi. Depth Cement Used Additives
SURFACE 12.25 8.625 24 453 60/40 POZMIX | 350
ADDITIONAL CEMENTING / SQUEEZE RECORD
Purpose: Depth Type of Cement # Sacks Used Type and Percent Additives
Top Botlom
— Periorate
—— Protact Casing .
—— Plug Back TD
——— Plug Off Zone
Shots Per Fool PERFORATION RECORD - Bridge Plugs Set/Type Acid, Fracture, Shot, Cement Squeeze Record
Specify Footage of Each Interval Parforated (Amount and Kind of Material Used) Depth
TUBING RECORD: Size: Set At; Packer At: Liner Run:
[ es Owe
Date of First, Resumed Production, SWD or ENHR, Producing Method:
|:| Flowing D Pumping D Gas Lift D Other (Explain}
Estimated Production Oil Bbls. Gas Mcf Water Bbls. Gas-0Oil Ratio Gravity
Par 24 Hours
DISPOSITION OF GAS: METHOD OF COMPLETION: PRODUCTION INTERVAL:
E] Vented DSold D Used on Lease D Open Hole D Perf. D Dualty Comp. D Commingled
{Submit ACO-5} {Submil ACO-4)
(If verted, Submit ACO-18.) () Other (Specity)

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




Form ACO1 - Well Completion

Operator L. D. Drilling, Inc.

Well Name MARKEL, INC. 2

Doc ID 1073173

Tops
I
ANHYDRITE 1909 +886
BASE ANHYDRITE 1984 +811
HEEBNER 4022 -1227
LANSING 4068 -1273
BASE KANSAS CITY 4511 -1716
PAWNEE 4610 -1815
FORT SCOTT 4644 -1849
CHEROKEE 4656 -1861
MORROW SAND 4758 -1963
MISSISSIPPI 4783 -1988




BASiIL

energy services,.

L4

TREATMENT REPORT

Customer / b b Y /4 &//\/(:7

Lease No.

Date

Lo VIARILEL  INC .

Well # C;

/R -3 -l

tiiee

Statlon ;—;2/477; //S

i

Dupth

CounI)Z7 ,@ A l/ State /. /5 '

[

\t:tmn-- qq? Legal Descrption

PIPE DATA

PERFORATING DATA

FLUID USED

TREATMENT RESUME

Caslnh Siz Tubing Size ShotefFt
Lospg Sizg 4 Tubing

7 —

e sk &0/%) j=

RATE{ PRESS ISIP

D2

From

Dogty. 3 o710

To

PrePada D/ 1 CoFy

Max 5 Min.

b TS by g

From

To

Pad

Min 10 Min.

Max.Press Max Press
fo]d 5] From

To

Frac

Avg 15 Min.

Annulus Vol.

Welk_g'o?:o_:cnon From

To

HHP Used Annulus Pressure

P'Eﬁ :l;:)g_glh/ Packer Depth Erom

To

Flush 97, 5 A3l

Gas Volume Total Load

Cuslomer Representative o)) DAL 7.5

Station Manager D S CoT

.. Service Unltsl 1584 1] 7849

19892

196732

Rlp 1O

Traater//. éfﬁétfy

Namas  LESLE Y Asrlen

(o=
-

Yoni@

/ lEsse

Names
’ Casing’ Tubing

Tire Pregsura | Pressure

B8bis.

Pumped

/ Rate

Service Log

"
siootm

on LOCATION - GAFETY NEETING

fBagadin) | . COAM

o2 OPM

Road 115, B ¥ %#055
O30 on 16T )

15PN

HeoKuP To Csa, [BREAK R zu/Zl(

S B I

0 AHEAD

Q4B |50

iy A s SK 0/ ez @ 4.8

&

SAUT Do) - RELEASE Pa)(

Aasipam| O

START DISLACEMEI T

3. /2Am| S

IO RATE

31%4m| 200

LOG Lown] - CLoSEIN @ HEAD

(LIRC . THRO Soid

CIRC . FSRRIL. To 2T

Jc; ’3 Com PLETE

T NS —

JKeLEn) (ESLEY)

10244 NE Hiway 61

« P,O. Box 8613 » Pratt, KS 67124-8613 » (620) 672-1201 » Fax (620) 672-5383

Tapot Pnding, nc. §20-872-3856




FIELD SERVICE TICKET

« 10244 NE Hwy, 61 L e
BAS":: P.0. Box 8613 1718 - : A
Pratt, Kansas 67124
ENERGY SERVICES Phone 620-672-1201
-’ PRESSURE PUMPING & WIRELINE DATE TICKET NO.

NEW OLD CUSTOMER
welld  wenloPROD O OWoW D) saAee'No::

DATE OF i
JOB 4 2-41- 4! DISTRICT /A8 A D

custover| . 0. De )i Trle . LEASE - /4 v o /0 7 WELL NO.
LV
ADDRESS COUNTY/; , i £ -0%- 6 STATEX parsas
ciTY STATE SERVICECREW A //p /. =71, k. Dale
AUTHORIZED BY J0B TYPE: £ + /4 Y,
EQUIPMENT# EQUIPMENT# EQUIPMENT# HRS | TRUCK CALLED ;3. ,,%%7F #8 &%
k4493 £ ;
-"2(} VOO ARRIVEDATJOB 277 o0 88 oo
. START OPERATION _ _ .-/ . ;| @2
R : EidiadindhithibingblV - 2714 Pes
L} 8824 4G 562 FINISHOPERATION ;2 77 1/ &8

RELEASED (9-11- 20 BB
MILES FROM STATION TOWELL/ @ @~ . /. -

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

Tha undersigned is authorized 1o axecute this contract as an agent of the cusiomer. As such, the undarsignad agrees and acknowledges thei this contract for services, matenials,
products, and/or supplies inciudes all of and only those tarms and conditiona appearing on the front and back of this document. No additional or substitute terms andfor conditions shall
becoma a part of this contract without the written consant of an officer of Basic Energy Semices LP,

SIGNED: —
{WELL DWNER, OPERATOR, CONTRACTOR OR AGENT)

\TEMFRICE MATERIAL, EQUIPMENT AND SERVICES USED UNIT { QUANTITY | UNIT PRICE $ AMOUNT

Ciuen Llorae Fan S EREYE - £ 2000

cognd_ lret] Fialle th | 1 233
g Sl Feme b Gel Lh | 2zt £t

':-_L'LLl tead:d s ledqc - PLAfr_g_ AA
- 71'1’ e V. P4 A . g
SN en g K i fza) “f, 7(- 2O
it Bt L0 e o C-Agd"/ff. [T
|4 0.2 A rath g'.l;ﬂfrqa loel - oo +
LA B @ PﬂJrl:f:j'\mtilNyl -!t‘f‘-hcﬂ Q-/;?. 2.5

*

SUB TOTAL |44 «
CHEMICAL / ACID DATA: At
SERVICE & EQUIPMENT %TAXONS
MATERIALS S%TAX ON §

ORDERED BY CUSTOMER AND RECEIVED BY: .. S ,
e e e TR o —
(WELL OWNER OPERATOR BONTRACTOR CRAGENT, 7

SERVICE / / Q THE ABOVE MATERIAL AND SERVICE
f S

REPRESENTATIVE /./ (s

FIELD SERVICE ORDER NO.

CACAID | WG - Apslme. T4




' iC
BAS’ TREATMENT REPORT

energy Services,.s

Customer .
L0 D 0livy Tae
Leass Well #
“markel v X (24121
Figld Ordeor # Statio i Dopth County Statg.~
CdY 344 Pra7t ra 3

L2 ce YA Ll 2 Y,
PIPE DATA PERFORATING DATA FLUID USED TREATMENT RESUME

i | Tubi i hots/Fl i RATE R ISIP
Casing Siza | Tubigg Sz ,ShpsolFt 35, %% tosvo Pob o SELERER ¢ Al 2 05 8 #
Depth Depth From ProPad 7 Max 4 7 5 M.

Voluma Volume Pad Min 10 Min.
From

Max Press Max Press Frac Avg 15 Min,
From

Well Connection] Annulus Vol. Erom HHP Used Annulus Pressure

Plug Depth Packer Depth From Flush Gas Volume Totat Load

Customer Representative Station Manager Treater
P FAY- 7. . e o Ty A /e

Lease No.

Sarvico Units} 9 ¢ vyxl 145062 | /5508 | 17831 | /9840
Crive } . b
Names Atler! g ke lmntlal Dafe (Phse
Casing Tubing 7
Time Pressure | Pressure ] Buls. Pumped Rate Sarvice Log /a L #43

\ful.:fc'l Hon oy L oc. {2;55#:5 _S‘ﬂrf{ ,_C\P‘J/p/' Prasm To b
' R,q‘ L.a_‘,.,ui oo’ De I C.ge,

\3;’7{,4 .5*)4?/7";.‘0 Aote .w/f/&;(- ey 2 fv‘,a/:/a/
SO0 st Plus] 1620 Soots

Pogp 15B81s MO
pump LSSk /40/90140’2- V/f);e.L(a j£,5
Bomp s @B 42
Prcp 20 81s p7vd (Pull OF )
‘éﬁ-’f‘j le.\ (150 #oSKs
PUMIJ L fSSI HJQ
m:v v?umf’ gos ke faoluo Coa 4 Poe el 195
Oomp L aBL #23  ¢ LTEPD

Ezrj iz 7 O’ Sos K
p(;ﬂ-{’ K9] Kﬁ’ NDO
oy 10@-{:“:.0516 bo 7o
WT,&"" 3B 1s fJ;'“’(PqLL Of )
L\.f_’l_ﬁ?bo Tcésljrfﬂce Qosk

Ll YPluc 3osKa
’"T?IWU’M M. _2o0sks.
u)f-LS-Lll.ﬂ Ffu:ﬂ-(ﬁﬂc(’p

QL-\ unﬂ'/g[l’ !o

(,\"u\ W

_.-

bf““b\" i

-—'-—-..
¥

WL ¥ A £ /3 -
10244 NE Hiway 61+ P.. Box 8613 * Pratt, KS 67124-8613 » (620) 672.1201 + Fax (620) 672-5383

Tayler Printing. Inc. $20-672-08658




FIELD SERVICE TICKET

10244 NE Hwy. 61 PR
BASIG" P.O. Box 8613 1718 “avty A
Pratt, Kansas 67124
ENERGY SERVICES Phone 620-672-1201
PRESSURE PUMPING & WIRELINE DATE TIGKET NO.

DATE OF, | . -7 NEW oLD CUSTGMER
W0B- /)~ 5y - T ] DISTRIGT 57,77 4% PRV QR,OPROD QN TIWOW D GRgeR'NG.:
CUSTOMER ¢ /> /D21 L IR wease /Y JARKEL (M. WELL NO. ( -/
1 4 ’
ADDRESS coUNTY 7 240/ STATE A5
(LA
CiTY STATE SERVICE CREW /2576 o/ {twbéntte, YountCy Jesse
7 T fr iy d
AUTHORIZED BY sovee: (AW~ 5 457
EQUIPMENTY | HRS EQUIPMENTA | HRS EQUIPMENT# | HAS | TRUCKCALLED , . 7 ;i '
r’- L T l ARRIVED AT JOB ‘ s
' . SAArs .
A RIS /300 ' STARTOPERATION / v = 1/ -+ .15
_,_’_,’f(‘ [ et ] /o> L S o
FINISH OPERATION o~ o
RELEASED e KR

MILES FROM STATION TO WELL '

CONTRACT CONDITIONS: (This contract must be signad bslore the job |s commanced or merchandlse is dativered).
The undersignod is authorized to axacute this contract as an agem of the customer. Ag such, the undersigned agrees and acknowledges that this contract tor services, matcrials,
products, and/or supplies includes all of and only those terms and conditions appéaring on the lront and back of this document. No additional os substitute mm;s and/og conditions shall

becoma a part of this contrac! without the written consent of en officer of Basic Energy Sarvices LP. sf L . T
i SiGNCD e o LT oM e
(WELL OWNER, OPERATOR, CONTRACTOR OR AGENT)
MEMFRICE & MATERIAL, EQUIPMENT AND SERVICES USED UNIT | QUANTITY [ UNIT PRICE $ AMOUNT
TP 1O leo/dy 1Pl SK S5 F o e
F'C“C frycd C_E' JC - F(.AKC‘: ) ¢‘ £y S A
. 13 |CALC TN CHLGEINE NIENEd A
TE (A 0ol CATE Pl 3, Sl cAl L T o b
£ _Jo0 TP ICK Or Bt EHGE ZaRs I R
E 1] THEAUY FeP0 T Il FRGE M| T 2
F 113 AKX DEUERY CHARGE Tl S RN 72
PE_2 cg@_]%;m CRHEGE ; (>~ 5%\ 4 He| i-Y AR T
CE 290 [IALEMDING SELLICE CHARGE S 55 . TG ke o
(E S | PLUANG_ConTAMER CHAZGE Y Y
3 R SERUICE S ERLISOE. Al . Sl
SUB TOTAf 58
CHEWICAL 7 AGID DATA: "™ € C? 207 1
SERVICE & EQUIPMENT %TAX ON § /
MATERIALS %TAX ON §
TOTAL
In . D f.
SERVICE . -~ 1 T J.' (" THE ABOVE MATERIAL AND SERVICE ¥ (-.' {-‘ g
representafive / /.0 ) 4% Lo [ ORDERED BY CUSTOMER AND RECEIVED By:/ 1. Zh i R
i AN (WELL OWNER OPERATOR CONTRACTOR OR AGENT)

A .
FIELD SERVICE ‘cﬁoenl NO. (\7 )

0, 008 LG  Ausiara . TX
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Company L.D. Drl”lng Inc.

DIAMOND TESTING

P.O. Box 157 TiMe on: 22:06:00 12-10
HOISINGTON, KANSAS 67544
(800) 5427313 Time orr;_08:28:00 12-11

DRILL-STEM TEST TICKET
FILE: 2MarkellncDST1

Lease & Well No, # 2 Markel Inc

Contractor Val Rig # 3

Charge 10_L.D. Drilling Inc.

Elevation 2795 KB Formation Marrow Sand Effective Pay, Ft. TicketNo___ S0065
Date_12-11-12  Sec. 8 Twp. 24SRange____ 29w County Gray State KANSAS
Test Approved By Kim Shoemaker Dlamond Representative Jacob McCaliie
Formation Test No, 1 Interval Tested from 4741 ¢t 1o 47904, Total Depth 4790 ¢,
Packer Depth 4736n size_ 6314 in. Packer depth f. Size_ 6 3/4 in.
Packer Depth 4741 ¢, size_ 634 in, Packer depth ft. Size__ 6 314 in.
Depth of Selective Zone Set
Top Recorder Depth (Inside) 4722 ¢ Recorder Number 30035 cap. 10000 p.s..
Bottom Recorder Depth (Outside) 4787 1. Recorder Number 3851 cap. 570 p g,
Below Straddle Recorder Depth ft. Recorder Number Cap. _P.S.l.
Mud Type Chem  viscosity 43 Drill Collar Length Qft. 1D. 2 14 in.
Weigh!, 9.2 Water Loss 8.0 cc. Weight Pipe Length O & ip. 278 in
Chlorides 3,000, p M. Drill Pipe Length 47084 1D 3 2 ini
Jars: Make___ STERLING __ Serial Number, 3 Test Tool Length 33#t. ToolSize_ 3 124F__ in
Did Well Flow? NO _Reversed Out NO Anchor Length 49 n size 412-FH__ in
Main Hole Size__ 7 7/8 Tool Joint Size___4 42 XH jn.  Surface Choke Size 1 in. Bottom Choke Size_5/8 _in
Blow: 15t Open:1/4" Blow- Built to 3/4" in 30 min NOBB

2nd Open:NO BL.OW- No Build NOBB
Recovered 2 . of Qil Specked Mud 100% Mud
Recovered 24 of TOTAL FLUID
Recovered ft. of
Recovered, fi. of
Recovered fi. of Prica Job
Recovered ft. of Other Charges
Remarks: Insurance
TOOL SAMPLE: 100% Mud Total

Time Set Packer(s)___2.18 AM M. Time Started Off Bottom__5:18 AM o Maximum Temperature ___ 121
[Nitial HYGrOSIAHIC PrESSUIE. .......ooevoeeceeerecereeeeeceeeesseeneeesenssesvenseemssnnsnnesenees {A) 2286 ps..

Al FIOW PIOG. . oreesosre oo Minutes 30 @ 7psito(C) 9psi.
Itial CI0SEd I PEIOM. ... eeerre s Minutes 45 ) 2pg;,

Final FIOW PR, ....e..rooeoeeserersosneeoersreee Minutes 45 9pP.s.l. to(F) 9ps
Finat Cl05ed In Peniod..........cooverrvrreesseeerrseee Minutes, 60 (o) 16 p.s..

Final Hydrostatic Pressure.............cc..couee.... ... (H) 2285 PS.I.

Dismond Testing shall nol be Habla jor damages of any kind to the property or personnel of tha one for whom a test i3 made or for any toss suffered Or susiained, direcly or indirectly, through
ther usa of its equipment, of 15 statemerd or opacn cONCaming the result of any tesl. Tooks lost or camaged in the hole shafl be paid for at cost by the party tor whom the test |s made
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Diamond
TeSt|ng General information Report

General Information
Company Name L.D. Drilling Inc.

Contact L.D. Davis
Well Name #2 Markel Inc. Job Number S0065
Unique Well ID DST#1 4741-4790" Marrow Sand Representative Jacob McCallie
Surface Location SEC 8-245-29W Gray County Well Operator  L.D.Drilling Inc
Well License Number Report Date 20111211
Field McQueen Prepared By Jacob McCallie
Well Type Vertical
Test Type Drill Stem Test
Formation DST #1 4741-4790' Marrow Sand
Well Fluid Type 01 Qil Start Test Time 22:06:00
Final Test Time 08:28:00
Start Test Date 201412110
Final Test Date 201111211
Gauge Name 30035
Gauge Serial Number
Test Results
RECOVERED:
2 Oil Specked Mud 100% Mud
2 TOTAL FLUID
TOOL SAMPLE:
100 Mud
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