KANSAS CORPORATION COMMISSION
O & Gas CONSERVATION Division

WELL COMPLETION FORM

R R R

1081362

Form ACO-{

June 2009

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

WELL HISTORY - DESCRIPTION OF WELL & LEASE

OPERATOR: License #__ 51714

Name: Novy Qil & Gas, Inc.

Address 1: PO BOX 559

Address 2:

API No. 15 - 15-163-24005-00-00

Spot Description:
_SE_NW SE Sec. 28

1650

Twp. 8

R ] East[¥] west
Feetfrem [] North/ [Z] South Line of Section

City: _GODDARD

Stale: KS 2ip: 67052

. 0559

Contact Person: __Michael Novy

316

Phone: { } 794-7200

CONTRACTOR: License # 59205

Name: __ Royal Drilling inc

Wellsite Geologist: Macklin Armstrong

Purchaser; _NCRA

Designate Type of Completion:

] New well [_1 Re-Entry

Il oil O wsw
{] Gas [J psa
os

I:l CM (Coal Bed Methane)
[} cathodic [ Other (Cors, Expt., etc.):

J swp
[J ENHR
[ esw

[0 workover

[ siow
[ sicw
] Temp. Abd.

if Workover/Re-gntry: Old Well Info as follows:

Operator:

1650

Feet from IZ] East / |___| West Line of Section

Foolages Calculated from Nearest Outside Section Corner:

Cne Cinw se [Jsw

County: Rooks

Lease Name: Stice

Field Name:

Producing Formation:; _Arbuckle

Elevation: Ground: 2915 2020

Total Depth: ..%.“i_

Kelly Bushing:

Plug Back Total Depth:

Amount of Surface Pipe Set and Cemanted at: 21

[E Yes DNo

Multiple Stage Cementing Collar Usad?

If yes, show depth set: 1941

If Alternate H completion, cement circulated from: 1941

1941 wi_ 260

feet depth to:

Well Name:

Original Comp. Date:

[0 Deepening [ Re-pert.

Original Total Depth:
] Cow.to ENHR  [] Conv.to SWD

Oconv.to GSW

[J Plug Back:
] commingled

Parmit #:

Piug Back Total Depth

[J) Dual Completion Permit #:

[ swD Permit #:

[] ENHR Permit #:

O csw Permit #:

03/30/2012 04/04/2012

04/30/2012

Spud Date or Date Reached TD

Recompletion Date

AFFIDAVIT

| 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.

Completion Date or
Recompletion Date

Submitted Electronically

Drilling Filuid Management Plan
(Data must ha collected from the Reserve Pit)

800

Chioride contenl:ﬂ__ ppm Fluid volume:

Dewatering method used: _Evaporated

Location of fluid disposal if hauled offsite:

Operator Name:

Lease Name: License #:
S. R.

Permit #:

[ east{ ] west

Quarter Twp

County:

KCC Cffice Use ONLY

] Letter of Canfidentiality Recoived
Date:

D Confidontizl Release Data:

[Z] Wiroline Log Received

D Geologist Report Received

[ uic pistribution

ALT |:|I MII |:|III Approved by: Dearra Gamhor ate; 09/18/2012




Operator Name: Novy Qil & Gas, Inc.

Side Two

Stice

Lease Name:

1081362

Well #: 8

A0 R

Sec. 28 TwpB s. rR19

[ East [#]west

County: _Rocks

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, fiowing 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 exira sheet if more space is needed. Attach complete copy of all Electric Wire-
ling Logs surveyed. Attach final geological well site report.

Drill Stem Tests Taken
{Altach Additional Sheets)

Samples Sent {o Geological Survey

Cores Taken

Electric Log Run

Electric Log Submitted Electronically
{If no, Submit Copy)

List All E. Logs Run:

OIL, CNL,CDL.GR
MEL, GR

Yes []No

Yes

[ ves
Yes
Yes

ONe
“Ine
ONo
[JNe

Log

Name
anhydrite
Heebner
lansing
BKC
Arbuckle

Formation (Top), Depth and Datum

Top
1438
3176
3216
3431
3459

[C] sample

Datum
+582

-1156
-1196
-1411
-1439

CASING RECORD

New [_]Used

Report all strings set-conductor, surface, intermediate, production, atc.

Size Hole

Purpose of String Orilled

Size Casing
Set (In 0.D.)

Weight
Lbs./ F1,

Setling
Depth

Type of
Cement

# Sacks
Used

Type and Parcent
Additlves

Surface 12.25

8.625

24 211

class A

170

3%cc, 2%gel

production 5.5

7.875

15 3458

60/40

175

.25 cel, 5%gil

production 5.5

7.875

15 3458

class A

485

3% salt

ADDITIONAL

CEMENTING / SQUEEZE RECORD

Purpose:

—— Parforate
—— Protect Casing
— Piug Back TD
— Plug Off Zone

Depth
Top Bottom

# Sacks Used Type and Percent Additives

Type of Cement

Acid, Fracture, Shot, Cemeant Squeeze Record
{Amount and Kind of Materipl Used)

PERFORATION RECORD - Bridge Plugs SetType

Shots Per Foot Specify Footage of Each Interval Perforaled

Size: Set At: Packer At: Liner Run:

2.875 3450
Date of First, Resumed Production, SWD or ENHR.
05/01/2012

Estimated Production o/}
Per 24 Hours 5

TUBING RECORD:

D Yos i:] No

Producing Method:

[ Fiowing Pumping

Gas Mcf

Gastit [ Other (Expiain}

Water Bbls. Gas-0il Ratio Gravity

750

METHOD OF COMPLETION: PRODUCTION INTERVAL:

D Perl. D Dually Comp,
{Submit ACQ-5)

DISPOSITION OF GAS:

D Vented D Sold D Used an Lease
(i vanted, Submit ACO-18.)

D Commingled
{Submit ACO-4}

Open Hole

] otwer speciny)

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




HC{ED CEMENTING CO., LLC. osssit

0X 21
SELJE, KANSAS 67665

SERVICE POINT:
RusssLl

DAIE 3~ 3/~ S%? ln&l’s R}gw

|CALLED ouT

JOB START

JOB FINISH
S Anr

loN LOCATION
L) SRty

LeASESTICE  WELLE &

cgu
|LoCcATION Zuw'tH —~ 6""—-‘/4, MY 14 chlgr

ST&E_

OLD OR {Ciscle one}

CONTRACTOR ' Rb‘}’ﬂt’—l 2/

OWNER

TYPEOFIOB _SuRFACE

HOLE SIZE 12Yy TD,
CASING SIZF, 5 7 DEPTH A 57

TUBING SIZE DEPTH

T

CEMENT
' 170%% 1% 2%

AMOUNT ORDERED

DRILL PIPE DEFTH

TOOL DEPTH

PRES. MAX MINIMUM
MEAS. LINE SHOE JOINT

CEMENTLEFTINCSG. /$ P¥

PERFS. =

DISPLACEMENT 12,5
EQUIFMENT

PUMPTRUCK  CEMENTER _I20% S 7Y

g YO HELPER 7OAc)

BULK TRUCK
74

DRIVER (O}
BULK TRUCK !
4 DRIVER

REMARKS:

Pumpeol 170 b

cemet CrAcalgiee
+7. S sl FRCE

CHARGETOQ: _AC v) ot £ GAS
STREET

CITY

_ STATE—__— —2IP

COMMON /70 @ 1625 216AS5
POZMIX -

@ —
GEL T @ QIS z.7
%qég

CHLORIDE (> @58de
ASC T @t - -

PEHOEROSS

HANDLING, /7 7

RIS Hop 75
MILEAGB GOR]7TF X/

1181-%
TOTAL Y Z5%-Lo

SERVICE

DEPTHOFJOB 2N 57
PUMPTRUCK CHARGE
EXTRA FOOTAGE
MILEAGE ___ A

MANIFOLD
Lofl "

/e Ay
@
7.6 0 7= LG =
@ -
o 6l 240>
@

ToTAL /7852

To Allied Cementing Co., LLC.

You are hereby requested to rent cementing equipment
and furmish cementer and helper(s) to assist owner or
contractor to do work as Is listed. The above work was

done to satisfaction and supervision of owner agent of ..~

contractor. | have read and understand the "GENERAL
TERMS AND CONDITIONS" listed on the reverse side.

PRINTED NAME_ 22002 & Hu dag,
v W

SIGNATURE £ é% 23 “éi f

" TTPLUG & FTLOAT EQUIPMENT:

TOTAL "‘6—

SALES TAX (If Any) —~£22 0.5

TOTALCHARGES & 294. 6O

DISCOUNT=Z, A b/ ¥ 1R PAID IN 30 DAY




Py gey———|

- ASiC

; — ' TREATMENT REPORT
crgy services,.z | .#—/.QF %9 Pemom Se —

T Ny DI YEAS ] =N ) e AL
e R iy U2 PG R L  E
' B S i G = YT 3
P CMuD- 5 Yy” F- STAGE [F5 337 [levaie 28319
PIPE DATA PERFORATING DATA FLUID USED TREATMENT RESUME
Efg:%s@ !stbw'R'g'Size Shots/Ft CmT - |59 o6 //__ /é, W, RATE| PRESS ISIP
Desthy) oz [Depth From TD Pre P o). o7 e | Max < - 9{77 7 5 Min.
B8, Jeom ., |2 b 3 | Wssps bcfdoiie | L oM
M? 523:3) Max Press Erom To ’ Fra(o%‘vj Y O f3 Avyg i 15 Min.
Wﬁ)j?czl?cﬁon Annulus Vol, From o ' HHP Used Annulus Pressure
Pt%‘ mg;e? Depth From T Fu&/ H‘?c? /?g D _-%YQ Total Load
Customer Representative %(J T Station ManagerD‘ \S’COT Treater /{ ( =Sy £ v/
Servio untel 3 75830 1988 |/ 73531196 30 | t040 [ 141557 175 98 -
e Vo Ey | fhased R LIBERAL Duyu T2K
. . Casinf} Tubing . BN ) . T . - K -
Tme _Pressure Pressura Bbis. Pumpeq Rate . A . ] Service Log ' . _ © ot
looin] o " | oNZecAT o] - SAFETY ey
1 309m - RUN 5% %15 5% cm 7 -
\ : TURED = 2, IR, 4R 4y, /B JT !
) BAsK — I, </ -
{ 7zt~ "7 (154
PR | C5G, e/ Botion)’ ,
19:05An HOoK OP T C56,_/Rzan ciie. WYR4A |
L1254 SET 1 HAER e
b i5 i) gy e b 1 25 1. (b X m{)DrF/.L)SZM RN iy "
LlloAm|_ x> | S b A% SPACER.
28Am| 2%, 27 o \MIX TS sxs. H-(ON@D Jag 775
LHam| S ol o MY |75 sKS, EEEla (e 4.3 P
Z.40Am CLEAR 770)2}7??'0\15/1)!20? D, PdL){-'?
24%m| O O L__STHRT DISE bcemeaT= 1o
F;aam Zys | <4 Lo | Z07TH 70 plurs.
ipam| g | S | 8 RTS8 ee
7 I N N N A 7Y |
scoam| 5o | O ey T L3 Deton - HELD. MRS
LMY g iy ' DROP D¢ Deal Teedy ' £
3. 3Am LOTEA DV Tl |
CIRC . o) KicA PLmMP §
OVER —=

Tayler Printing, Inc, 620-872-2656




A51C

ergy services,.p |

? é?oF 52 ’Té: Smf?cf

S TREATMENT REPORT

.come“w(} Q/L "(%45 Laase No. *,  Date
. Y el
2 Bgd?gez}i Statlon"?? A_ﬂ__ /(‘ - Cgmd/z 77 | Depth County /QOC)/ (;5 State @
B NI - S Vo o2 STAGE S s | R o
PIPE DATA PERFORATING DATA FLUID USED TREATMENT RESUME
Cgsi{)? 5)975 ;J!Sing Size | Shots/Ft ("M’?':- %) S K5, ’4, /w\/ RATE| PRESS ISIP
Depth Depth Erom To Pre P;d@ =y Il FT3 Max 5 Min.
_ Volume . ‘fci_"ﬂl“l_’_L elprom . e 4 :L.ijd_l y lN:Iin . 10 Min.
M?% Max Press Erom To Frac Avg -1 15 Min. -7
We;glbgnadion Annulus Vol. From To HHP Used Annulus Prassure
plwe%p/ / [PackerDeptn | To Flush 4/(0 B3 H,;'meas Volume Total Load
Customer Representative KU 2T Station Manager D. SCoTT Treater /( é_ﬁ_’: S
senico unis| 37554019289 | 1924 3| /9232 |30t (4354 | 19578 7
L Qe lEstey|Mavodz — | Pirsod| — L/B3ERAL 3.4/4 23
l‘ﬁ}na' . p?::sife p-::;:gm Bbls, Pumped . Rate . . - .. Service Log‘
- Y i Voo s > Ry SR N (13 2 &éao S‘K'S’ A- K’OA/ﬂ/o? L
" Ylspm| - | eAe Pumpdime T DRoPbycioselli!
& J97am| O o 5 |SBTART DISHACEHENT
4.354m| ‘oo 35 3 St RATE
4. 4540 110 Hlp 3 P Dol - CLOSED DY TooL
| CIRC . THRL Joid
CIRC, ./ BBL CrT 7D PiT
(54 u(’q R H, ? 4 H.
A S LY * 1, 3
L Jo'E) CoMP&S?E
T HAKS =~
Jeven {EseE
—
e -

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

Taylot Prinkng, Inc 620-672-3656

B _ .




DRILL STEM TEST REPORT
RILOBITE Novy O & Gas I, 28-8s-19w Rooks KS

ES T’NG : INC, P.O. Box 559 Stice #8

Goddard KS, 67052

Job Ticket: 46304 DST#:2
ATTN:  Mack Armstrong Test Start: 2012.04.04 @ 01:09:00

GENERAL INFORMATION:

Formation: Arbuckle

Deviated: No Whipstock: ft (KB} Test Type: Conventional Bottom Hole {Reset)
Time Tool Opened: 02:21:40 Tester: Cody Bloedorn

Time Test Ended:  08:20:00 Unit Na: 38

Intarval: 3417.00 ft {KB) To  3463.00 ft (KB) (TVD) Reference Bevations: 2015.00 ft(KB)
Total Depth: 3463.00 ft (KB) (TVD) 2010.00 ft(CF)
Hole Diameter: 7.88 inchesHole Condition: Fair KB to GR/CF: 5.00 ft

Serial #: 8520 Outside

Press@RunDepth: 171.78 psig @ 3452,00 ft (KB) Capacity: 8000.00

Start Date: 2012.04.04 End Date: 2012.04.04 Last Calib.: 2012.04.04

Start Time: 01:19:00 End Time: 08:20:00 Time On Btm: 2012.04.04 @ 02:21:30
Time Off Btrrx 2012.04.04 @ 06:22:30

TEST COMMENT: 30 - IF- 5" blow
60 - ISF No blow back
60 - FF- 7"blow
90 - FS+ Weak surface blow , died in 25 Min.

Pressure vi. Time PRESSURE SUMMARY
Pressure| Temp Annotation
(psig) | (degF)
1691.05 102.84 | hnitial Hydro-static
36.16 101.91 | Open To Flow (1)
87.51 110.87 | Shut-In{1)
1011.58 108.63 | End Shut-In(1)
89.80 108.38 | Open To Flow (2)
171.79 111.58 | Shut-i(2)
101117 109.63 | End Shut-in{2)
1676.60 109.75 | FAinal Hydro-static

[TETRIEE. AURUPEL] EIRIPSIN. URTRINTE I

sy

Recowvery Gas Rates

Description Vortuma (bbil) [ Choka {inches) | Pressure {psig) Gas Rate {Mciid)

VSOCMW, 5%0, 10%M, 85%W 2.61
WM, 15%W, 85%M 2.10
Free Qill, 100%0 0.07

* Racovery from muitiple tasts.
Trilobite Testing, Inc Ref. No: 46304 Frinted: 2012.04.04 @ 08:43:52




DRILL STEM TEST REPORT

7 FLUID SUMMARY
=X RILOB,TE Novy Oil & Gas Inc, 28-85-19w Rooks KS
§§§ ESTING , INC P.O, Box 559 Stice #8
7EZ Goddard KS, 67052 Job Ticket: 46304 DST#: 2
3

ATTN: Mack Armstrong

Test Start: 2012.04.04 @ 01:09:00

Mud and Cushion Information

Mud Type:  Gel Chem Cushion Type: Oil APt deg AR
Mud Weight: 8.00 Ib/gal Cushion Length: ft Water Salinity: ppm
Viscosity: 54.00 sec/qgt Cushion Volume: bbl
Water Loss: 6.80 in* Gas Cushion Type:
Resistivity: chmm Gas Cushion Pressure: psig
Salinity: 1900.00 ppm
Filter Cake: inches
Recovery Information
Recovery Table
Length Description Volume
ft bl
186.00 | VSOCMW, 5%0, 10%M, 85%W 2.609
150.00 | WM, 15%W, 85%M 2.104
5.00 | Free Gill, 100%0O 0.070
Total Length: 341.00ft Total Volume: 4.783 bbl
Num Fluid Samples: 0 Num Gas Bombs: 0 Serial #:

Laboratory Name:

Laboratory Location:

Recovery Cormments:

Trilobite Testing, Inc

Ref. No: 46304

Printed: 2012.04.04 @ 08:43:52




Serial # 8520 Outside  Novy Ol & Gas Inc, Stice #8 DST Test Murber: 2
Pressure vs. Time
8520 Pressure 8520 Temperature
I
1750 B il : T~ Final Hydro-static
o O | - i 110
- | :
1500 } : 105
- | !
_ | i
| | } 100
_ | :
|
1250 i I I o5
| |
| i
B | | a0
1000 ™ | nd Shut-In{1) ! 4
T o
o N 8 3
2 N ! 5
8 | so £
o 750 ] a
i 75
500 70
B ]
250
N hut-In(2) 60
i Wh it-In(1) ow(2) I
| f)w 1) I | a5
0 i I l
[ |
3AM 6AM
4 Wed Apr 2012 Time (Hours)

Trilobite Testing,

Ref. No: 46304

Frinted: 2012.04.04 & 08:43:52




