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KansAas CORPORATION COMMISSION 1080999
QIL 8 GAS CONSERVATION DivISION

WELL COMPLETION FORM
WELL HISTORY - DESCRIPTION OF WELL & LEASE

15-155-21587-00-00

Form ACO-1

June 2009

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

OPERATOR: License #__S1714
Novy Qil & Gas, Inc.

APl No. 15 -

Name:
Address 1: PO BOX 559

Spot Description:
_ SW_NW_Sw 17

2 g g 8

[] East [¥] west
Feetfrom [J North/ ¥] South Line of Section
+ 0589 Feetfrom [ | East / ¥] West Line of Section

Twp.

Address 2,
City: GODDARD

State; K8

Zip: 67052

Contact Person: __Mike novy

Phane: (316 ) 794-7200

Footages Calculated from Nearest Qutside Section Corner:

One Ownw Ose [dsw

Reno

CONTRACTOR: License #_3°249

Name: __andmark Drilling, LLC

Wellsite Geologist: 2vid goidak

Purchaser:

County:

Lease Name: DIANA

Field Name:

Producing Formation; _arbuckie

Elavation: Ground: 1701 1707

Total Depth: 4196

Designate Type of Completion:
V1 New well [] Re-Entry

O oi

] Gas
] oG
] cM (Coel Bed Mathane)

] cathedic [[] Other (Core, Expt., stc.):

Kelly Bushing:

] Workover Plug Back Total Depth:

Amount of Surface Pipe Set and Cemented at: 251

] wsw
(] paa

Y] swpD
] ENHR
] Gsw

] siow
] sicw
] Temp. Abd.

Multiple Stage Cementing Collar Used? [/) Yes (JNo

If yes, show depth set: 1601

If Alternate ! completion, cement circulated from:

feet depth to: wi

If Workover/Re-eniry: Old Well info as follows:

Qperator:

Driiling Fluid Managemeont Plan

Well Name: (Data must be collected from the Reserve Pit)

Qriginal Comp, Date:
[ Deepening

Original Total Depth:
[ Conv.to ENHR [ ] Conv.to SWD
[ conv. to GSW
Plug Back Tolal Depth

Chloride content: (48000 ppm  Fluid volume: 900

Re-perf.
[ Rep Dewatering method used: _ E¥aporated

[ Plug Back;

[___] Commingled

(] Duat Completion

7] swD

{_] ENHR

O] csw
03/31/2012

Spud Date or
Recompletion Date

Location of fluid disposal if hauled offsite;

Permit #:
Permit #:
Permit #:
Permit #:
Permit #:

04/09/2012
Date Reached TD

QOperator Name:

Lease Name: License #.

Quarter Sec. Twp. S. R.
Permit #:

[ East[[] west

County:

051112012

Completion Date or
Recompletion Date

AFFIDAVIT
1 am the 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. Date:
D Confidential Ro) Dato:

Wireline Log Recelved

l:] Goologist Report Received

m UIC Distribution

ALT [0 [Jn CJm Approved by: 2™ %™ pate; 03/14/2012

KCC Office Use ONLY

[:I Letter of Confidentiality Received

Submitted Electronically




S O R

1080999

Operator Name; Novy Qil & Gas, Inc. Lease Name: _DIANA Well #: _2

Sec. 17___twp22 s R.8 [JE€ast [7] west Gounty: _Reno

INSTRUCTIONS: Show important tops and base of formations penetrated. Detail all cores. Repaort all final copies of drilt 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 lest, 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 [J sample
(Attach Additional Sheats)

Name Top Datum
heebner 2933 -1226
Cores Taken [ ves No lansing 3117 -1410
Electric Log Run ves [Ino
Eleciric Log Submitted Electronically Yes [ INo BKC 3451 -1744

{if no, Submit Copy) kinderhook 3562 -1855
List Al E. Logs Run: viola 794 -2087
simpson 3836 -2129
arbuckle 3908 -2201

Samples Sent to Geological Survey Yes [ |No

DIL, CN, CDL, MEL, GR, CAL

CASING RECORD New [ JUsed
Report all strings set-conductor, surface, intermediate, production, etc.

Size Hole Size Casing Weight Setting Type of # Sacks Type and Percent
Purpase of String Drilled Set (In ©.0.) Lbs./ Ft. Depth Cement Used Additives

surface pipe 17.25 13.375 251 class A 275 3%cce 2% gel

prduction 9.875 7 3924 A con, 60/40 poz | 1000 10#gil, .25# selfle

ADDITIONAL CEMENTING / SQUEEZE RECORD

Purpose: Depth Type of Cement # Sacks Used ~ Type and Parcent Additivas
— Perforate Top Bottom

—— Protact Casing
— Plug Back TD

— Plug Off Zone

Shots Par Foot PERFORATION RECORD - Bridge Plugs Set/Type Acid, Fracture, Shot, Cement Squeeze Record
Specify Foolage of Each Interval Perforated {Amount and Kind of Matarial Used)

TUBING RECORD: Size: Set At Packer At: Liner Run:
45 3886 3887 Oves  [no

Drate of First, Resumed Production, SWD or ENHR, Producing Method:

D Flowing |:| Pumping [:l Gas Lift D Other (Explain)

Estimated Production i Gas Mcf Water Bbis. Gas-Cil Ratio
Per 24 Hours

DISPOSITION OF GAS: METHOO OF COMPLETION: PRODUCTION INTERVAL:

[Ovented [[]sold [ Used on Lease L] open Hole O port. L] oually Comp.  [] Commingled
(Submit ACO-5) (Submit ACO-4}

{If vented, Submit ACO-18.)

(] other (spaciy)

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

nergy services,.r it

customer N O w 0 '\ % \DCA’\ Lease No. Date

Lf}asa “‘“;M Well # a | L) -) o } 2

Fne}%(ﬂ)}rdsr% Station g Cak C,a%:(\g Dev'pth3‘i au County R.Q N '~_) _ State I‘( S
Type Job Q_M\Q ')u J.‘-)\-a\\: L % Formation Legal Description 17- 22 ;5.

PIPE DATA PERFORATING DATA ' b*fcIJ.UID USEE TREATMENT RESUME

— S— — Asid RATE| PRESS ISIP
Cgflpg Size  |Tubing Size | Shots/F A i A< on e d

Dapth Ay Depth From T AS oY .fra ?233 / 2 O P(Jl 5 Min.

P i 10 Min.
Vc:luﬂ-_j . Volume From To ad

Max P Max Press Frac A 15 Min.
ﬂ 8?5 ax e From To v

We%(}_ogn?ciion Annulus Vol, From To HHP Used

Plug De:gth Packer Depth Flush Gas Volume Total Load
232 % From To

Customer Representative \,\ s - .Slalion Manager \6‘ ua %cu*\‘ Treater %\m va Nar J \)
sarvios Unis[9 1233| 2. 240:3 [ 21826 N 36O 19 831 FA5U0re
RE}':?és D\ Do [ Ao et oD ? 2SS O M

Casing Tubing : ]
Tima Pre&ure Praessure Bbls. Pumped Rate Service Log

5139 Dy oearton = DaSohy Mesbivg
Lua V) <3 DM gx*cse.j
CR I\ PITS 'l‘%-ﬂ'?b-?‘a-gl
‘()_)—\glu’ks \ 3O
VYool 3 TLoL!
Byteah v H VW ineg & '.r\‘l.
(uu-\\r“\ O = ?'DU:\"\&MF\)\««“CML\J
NeX gwl\u")xm LAWY ¢ e
Cas o O Nal s \\’\0\.}1

N d S aow

WAoo DfPace s <

0y qDS-D‘DIL‘; AC Oy Yﬁ\fvj@ ’ 2 L?/“"

i DFosks Lo/Hde por !t 3 "/
A XN Daws = Cleus P\W«D*I\#‘
(LL\Q- ?\\)"J

2O '\N\a_{:;\o\ud

Yo ud \.\‘\P\C\cﬂu\m&

D\\)-a \_L.-'\:L)_‘{‘ "110(_)\-) \'\Q\J
el DU IO, OGP A ININ

DPer AN \L_)n\ Wy s by W‘ud’\

Annulus Pressura

(\\Lu\v\\x a3\ Ve ﬂ ~,

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

Taylor Prreing, o 620-872-3658

e — . : .




AASIC ' it
4 ' S N N N "l T R=ATMENT REPORT
nergy services,.r |

customer Waou “ (), \ '\'L‘; s Lease No. . Date L , .
Lease -\\__ o o Wall # g I ~] O - :2

Fizlg %r eri" Station Q ca k) Cas_'mg“ - | Depth County rL o ro) State k [N
Type Job C_,\\\\»Q _ g S\—u\e L. g X Formation Legal Description ¢ Y-22- i

PIPE DATA PERFORATING DATA FLUID USED TREATMENT RESUME
Casing Size Tubing Size | Shots/Ft H) o5 Aot A’C o ‘\ﬁ\q_ J RATE| PRESS ISIP
¥ N ™

Min.
Depth Depth From To Pre Pad Max 5 Min

Volume Volume From To < <] bpéd f),( or e d Min 10 Min,

Max Press MaxPress | To Frac {L\ A l e B Avg 15 Min.

Well Connaction | Annulus Vol. HHP Used Annulus Pressure
From To

Plug Depth Packer Depth From To Flush Gas Volume Total Load

Sustomer Represerta® RueX St MEa0T e+ DeyY ™ NV eue Ocleactd
Senvico Units}D 73 75| & 43| 19 22 260 1SR 51/ 1010
Dri N .

Ng‘r’:ers 'Q;_’;ﬁ;go e \‘-\f‘\\ ol (o wo Q.\ YV
Casing Tubing
Time Pressure | Pressure Bbls. Pumped Rate Service Log

350 Jd DO g MNIAHYO s Aton Blerd

SNy o Ndaw ¢

(Neewt Pumd ¥ Lina

bod AN MNacd A0 T erer oL

1000 Cena X e SanSace WD) 0 0Y L) 0Dube
1300 LoD SN Mg =

(3\“-5«@' 2 uf Vo Close To

Do '(Lr.ﬁ-._ﬂr\

R\ o TN [t wofanere hoonmn )

=

SOV L ow Q\e\a
T e Vi N 02

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

Taykor Printing, Inc. 520-672-3656




RILOBITE

DRILL STEMTEST REPORT

Novy Oil & Gas
ESTING, ] .. ...
Goddard, KS 67052

ATIN: Dave Gokdak

17-225-8W Reno

Diana 2
Job Ticket: 47478 DST#:1

Test Start: 2012.04.06 @ 09:43:51

GENERAL INFORMATION:

Formation; Mississippi
Deviated: No Whipstock: ft (KB) Test Type: Conventional Bottom Hole {Initial)
Time Tool Opened: 11:11:36 Tester: Leal Cason
Time Test Ended: 17:48:51 Unit No: 45
Interval: 3508.00 ft (KB} To  356€0.00 ft (KB) (TVD) Reference Hevations: 1707.00 ft{KB)
Total Depth: 3560.00 ft (KB) (TVD) 1698.00 ft{CF)
Hole Diameter: 9.75 inchesHola Condition: Good KB to GR/CF: 9.00 ft
Serial #: 6798 Inside
Press@RunDepth; 60.48 psig @ 3510.00 ft {(KB) Capacity; 8000.00 psig
Start Date: 2012.04.06 End Date: 2012.04.06 Last Calib.: 2012.04.06
Start Time: 09:43:52 End Time: 17:48:51 Time On Btmc 2012.04.06 @ 11:05:36
Time Off Btm 2012.04.06 @ 15:44:06
TEST COMMENT: IF: Weak Blow, 2 1/2 inches
ISE No Blow Back
FF: Weak Blow , 1 inch
FSIk No Blow Back
. Pressure vi. Tima - PRESSURE SUMMARY
ye—a 1 I i By , Time Pressure| Temp | Annotation
h T | ] : il (Mn.) {psig) | (degF)
JI.—— ! ! 1= 0| 1769.41 97.57 | Initial Hydro-static
= | i | 1. 6| 3267 | 98.02|Open YoFow(1)
- | | [ ; 66 50.92 99,93 | Shut-in(1)
A | | f \i\ E 127 89.91 | 101.65| End Shut-in{1)
L. I : : E O 129 | 5708 | 101.67 | Open To Fow(2)
i / / o \ E 189 | 6049 | 102.94Shut-n(2)
L | ) | {.% 278 | 89.72 | 104.39] End Shut-n(2)
/ / A ‘ i.° 279 | 1744.54 | 104.81] Finat Hydro-static
L 1 \ I
| | *
Gl t i t I o
| e —
| 3 I S Vvl
LLEE g o Titw (Hemm ) ~ o
Recovery Gas Rates
Length () Description Valume {bbi) | Chote (inchas) ]P(esau'o {psig) Icm Rets {Medid)
65.00 SGCM 2%G 98%M 0.32
Trilobite Testing, Inc Ref. No: 47478 Frinted: 2012.04.12 @ 16:3%:15




Pl OBITE DRILL STEMTEST REPORT ELUID SUMMARY
Novy Oil & Gas 17-225-8W Reno
ESTING ! !NC PO Box 559 Diana 2
Goddard, KS 67052 Job Ticket: 47478 DST#:1
ATTN: Dave Goldak Test Start: 2012.04.06 @ 09:43:51
Mud and Cushion Information _
Mud Type: Gel Chem Cushion Type: Qi AR deg AR
Mud Weight: 9.00 Ib/gal Cushion Length: ft Water Salinity: ppm
Viscosity: 52.00 sec/qt Cushion Volume: bbl
Water Loss: 9.99 in® Gas Cushion Type:
Resistivity: chmm Gas Cushion Pressure: psig
Salinity: 89000.00 ppm
Fitter Cake: 0.20 inches
Recovery Information
Recowvery Table
Length Description Volume
ft bbi
65.00 | SGCM2%G 98%M 0.320
Total Length: 65.00 ft Total Volume: 0.320 bbi
Num Fluid Samples: 0 Num Gas Bormbs: 0 Serial #:
Laboratory Name: Laberatory Location:
Recovery Comments:
Trilobite Testing, Inc Ref. No: 47478 Printed: 2012.04.12 @ 16:39:16




Serial #: 6798 Novy Cil & Gas Ciana 2 OST Test Number: 1
Pressure vs. Time
6798 Pressure 6798 Temperature
8 i : 1] | |
= jmtml Hyd.ro-st&u: m [ | Eigal Hydro-static
1750 # t : '{Z 105
- 100
1500
- g5
1250 g0
B =
- ©
= 3
o - 85 3
4 1000 Q
Y = g
5 B 80 2
@ . o
@ - ©
o 750 - [ 75 O
| .
S00
[ 65
250
= 60
: ; nd Shut-In(1} nd Shut-in(2)
B 55
0 .
12PM 3PM 6PM
6 Fri Apr 2012 Time (Hours)
Trilobite Testing, e Ref. No: 47478 Frinted: 2012.04.12 @ 16:39:16




ALLIED OIL & GAS SERVICES, LLC 054oesn

REMITTO P.Q.BOX 31 SERVICE POINT:
RUSSELL, KANSAS 67665 GretBerd €

SEC, TWP, RANGE CALLED OUT ON LOCATION | JOB START JOB FINISH
ome(G 3Nt 17 | 2240 9. . {000 PAN -

Lease Piang [wes 2 LOCA’I’ION_QGH.‘{‘LI o-ﬁ-s&r]m«._f_‘ﬂ_&,_ T I A

OLD OR NEW (Circle one) i 4
TR

PXoyg

H

-.S'c
CONTRACTOR Lam)mar k 4 é OWNER A/am l -‘—Gas
TYPE QF JOB

HOLESIZE _| 7% T, 26 ] CEMENT
CASINGSIZE [D 24 ™ Tppry =2

20540 AMOUNT ORDERED _2 75.¢x Atu A Py P
2% Gel 2

TUBING SIZE DEPTH
DRILL PIPE DEPTH

TOOL REPTH

PRES. MAX MINIMUM common Clssc A 27we 1628 4 94475

MEAS. LINE  SHOE JOINT POZMIX @
CEMENT LEFT INCSG. /G GEL S sx @2,y ok, 25

PERFS. . - —CHEORIDE- fﬁ:ﬂs @820 T5¥2.00
© T T "DISPLACEMENT 37 ASC

EQUIPMENT

PUMPTRUCK CEMENTER Mmm: -
v 36 HELPER Slgne :

BULK TRUCK

#492/189 DRIVERZR L Plout=

BULK TRUCK
# DRIVER

BARBDEHIRDO

HANDLING _ 240
MILEAGE __&/g__ X 290 x|

REMARKS:
Lb H
7

SERVICE
s r'enm-l clsse d_m

DEPTH OF J0B _ 255,40

PUMP TRUCK CHARGE 2S00
EXTRA FOOTAGE
MILEAGE 40

MANIFOLD
LAY

CHARGE TO: Mavy Old- ot
STREET

CITY

PLUG & FLOAT EQUIPMENT

To: Allied Oil & Gas Services, LLC.
You are hereby requested to rent cementing equipment
and furnish cementer and helper(s) to assist owner or
contractor to do work as is listed. The above work was
done to salisfaction and supervision of owner agent or
contractor. 1 have read and undersiand the "GENERAL
TERMS AND CONDITIONS" listed on the reverse side. ~ SALES TAX (If Any)
TOTAL CHARGES & 65¢,50

PRINTED NAME Dl ‘J( CZ/L/IM' p) msc@&zs% 259)e2 IF PAID IN 30 DAYS

SIGNATURE é% /( % 0S W




