: A R O 0 O

KANSAS CORPORATION COMMISSION 1096509 Form ACO-1
. OlL & GAS CONSERVATION DIVISION Form Must Be Tyacd
WELL COMPLETION FORM All bl st b e

WELL HISTORY - DESCRIPTION OF WELL & LEASE

OPERATOR: License #__ 3999 | APIN. 15. 13083-21833-00-00

Name: Siroky Oil Management | SpotDescripton: — _ _ . . _ _ .
Address 1: _PO BOX 464 . | 82 _SE NESE g, 1 _ Twp. - N a (T East[¥] West
Address 2. . __ _ . _. . _ . . | 1600 _ _ Feetfram [ | North/ ¥ South Line of Section
ciy: PRATT —  gtate; KS 2Zip: 67124 , 0464 | 330 . Festfrom 'v' East / [ | West Line of Section

Contact Person:  Brian Siroky Footages Calculated from Nearest Outside Section Corner:

Phone: (32.0_,_) 672-5625 [ TNe UInw Vs [sw
CONTRACTOR: License #_34484 _ ) " County: Hodgeman o
. |
Name:_ Fossi Driling, Inc. ) | Lease Name: _PUP e 'L L
Wellsite Geologist: Sean Deenihan o . ; Field Name: _ _ S o
Purcheser . . _ . .. .. _._._ _ _. _.__ __ _ . . Produging Formation; Mississippi o
Designate Type of Completion: j Elevation: Ground: 2466 Kelly Bushing: L L
¥, New Well { ) ReEntry [ 1 Workover ; Total Depth: 4877 — Plug Back Tota! Depth: .
T ol [ wsw [] swp [ ] sIow | Amount of Surface Pipe Set and Cemented at: _2.6.0__ - o o . . Fest
. Gas V] DaA [ ] ENHR _ 1 SIGW | Multiple Stage Cementing Collar Used? i_, Yes #No
.. OG [ csw ] Temp. Abd. | Ifyes,showdepthset . _  _  _ __ Feet
... CM (CoafBer:{:Heth&ﬂe) ! If Alternate Il completion, cement circulated from:  _ e e s
i | Othy , Expl., etc.): ‘
Cathodic | Other (Core, Expl., etc) | festdepthto: _ _ . o wl_ o . sxcmt.
If Workover/Re-entry: Old Well Info as follows: |
Operator; S S |
Drilling Fiuld Management Plan
WellNeme: ______ . | (Datamustbe collacted from the Reserve Pit)
Original Comp.Date: . . ._______ Original Total Depth: —
"9’_"}3 omp- L4 o 7’rlglna ° °p T | Chloride content; 6600 ppm  Fluid volume: 775 b
L..] Deepenin | Re-perf. | Conv. to ENHR Comv.io SWD |
L Teepenng LI Hep L'{ - Dewatering method used: Evaporated
[ 1Conv.to GSW |
] Plug Back: o Plug Back Total Dapth | Location of fluid disposal if hauled offsite:
- Commingled Pomit#: o e o | OperatorName: .. _ _ . _ _ . _
_ | Dual Completion Permit#: _ . X
) | Lease Name: License #:
_1 swD Permit # — ——— | . 1
(I !
| ENHR Permit#: - o Quarter . __ _Sec. - _ Twp_ _. & R._ __ ! [East! 'West
Tl Gsw Permit # § o | County: _ __ e i . Permit# . _ _ e -
08/29/2012 =~ 09/04/2012  09/05/2012
Spud Date or Date Reachad TD Completlon Date or 1
Recompletion Date Recompletion Date |
AFFIDAVIT KCC Office Use ONLY

I am the affiant and I 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 '] Letter of Conftdontiatity Recelved

and the statements herein are complete and correct te the best of my knowledge. Date:
[ confidential Rel Date: -
Wiraline Log Received
Submitted Electronically [ Geologist Raport Recelvad

[ wic pistribution
AT Ut [0 TJm Approved by: D4 owsr e, 11/08/2012




w 10244 NE Hwy. 61

FIELD SERVICE TICKET

BASI P.0. Box 8613 1718 08673 A
Pratt, Kansas 67124
ENERGY SERVICES Phone 620-672-1201
PARRAEE PUEIPRES & Giait: DATE  TICKET NO.__
NEW [}~ OLD 0o ] CUSTOMER
P08 DISTRICT wetL M7 wep 1 PROD OIN - [IWDW - L] gRpeR N :
CUSTOMER "+ ¢ v, (0 .\ LEASE M\ LA\ WELL NO. |
ADDRESS COUNTY '\ A\ STATE |~
cITY STATE SERVICE CREW | ~ '\ WA (i rl T o
4 R
AUTHORIZED BY JOBTYPE: YO L =1V X T
EQUIPMENT# HRS EQUIPMENT# HRS EQUIPMENT# HRS | TRUCK CALLED q . AP Tem
: ‘ _ ARRIVED AT JOB aM o
B - - START OPERATION am
i _1_ A\ A
- FINISH OPERATION ]
RELEASED am
MILES FROM STATION TOWELL |,

CONTRACT CONDITIONS: (This contract must be signed betore the job is commenced or merchandise is delivered).
The undersigned is authorized o exaecute 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 lerms and conditions appearing on the front and back of this document. No additional or substitule terms and/or conditions shall
hecoma a part of this contract without the written consent of an officer of Basic Energy Services LP.

SIGNED:
(WELL OWNER, OPERATOR, GONTRACTOR OR AGENT)

TEMF S o, MATERIAL, EQUIPMENT AND SERVICES USED UNIT | QUANTITY |  UNITPRICE .| 'S AMOUNT
N i (W} 1 ;’! { . !; 2 .‘- ‘l"’ ; £ £J . 3"-:-“ b EJ.__".l
{ Ly [ = r.} - ' d
}» . P [ ] A \ i PR
! . B Lidag 47
Ly l A - 1 J | e B J
R ; }33
‘8 y { & \ ! P -‘ i
;x. % ™ LS i
; ol i 19
SUBTOTAL| . ¢
CHEMICAL { ACID DATA: S Z
SERVICE & EQUIPMENT %TAX ON §
MATERIALS %TAX ON §
TOTAL

SERVICE
REPRESENTATIVE

THE ABOVE MATERIAL AND SERVICE

ORDERED BY CUSTOMER AND RECEIVED BY:

‘/Z’?r/jzp {

FIELD SERVICE ORDER NO.

CLIARS 1370 - Mpnim, TR

(WELL OWNER OPERATOR CONTRACTOR OR AGENT)



- BASIC

crnergy services, .

TREATMENT REPORT

Customer - i Lease No. Date
Lease } . Well # \ \
FiFld_Ordér # Station Casing Depth County 1A State ‘
Tybe d'ab‘ ; Formation Legal Description '
\ 3
PIPE DATA PERFORATING DATA FLUID USED TREATMENT RESUME
Casing Size Tubing Size | Shots/Ft Acid | RATE| PRESS ISIP
De ] P Min.
epth Depth From T Pre |ad Max 5 Min
Volume Volume Pad Min 10 Min.
From To
Max Press Max Press ; Frac Avg 15 Min.
From To
Well Connection | Annulus Vol HHP Used Annulus Pressure
From To
Plug Depth Packer Depth Pt To Flush Gas Volume Total Load
Customer Representative ; Station Manager Treater
~ == /
Service Units d l 4
Driver
Names
Casing Tubing
Time Pressure Pressure Bbls. Pumped Rate Service Log
i { |
\ |
|
|
!
- |
L
J

10244 NE Hiway 61 ¢

620) 672-5383

(

Taylor Printing, Inc. 620-672-3658



« 10244 NE Hwy. 61

FIELD SERVICE TICKET

1718 A

BV ol vl i

BASI P.0. Box 8613 06564 A
: Pratt, Kansas 67124
T"x . ENERGY SERVICES Phone 620-672-1201

i PRESSURE PUMPING & WIRELINE DATE TICKET NO.

T v = S r CUSTOMER
DAOR” - 14 ;2 DISTRICT £ ) WeloEL QR [1PROD CiN  (Jwow [ GHRTONER.
CUSTOMER ', ,u b’y (2 L it acs s i @ aeeting T LEASE Y, L /e A 7 WELL NO.
ADDRESS ) COUNTY //, ;‘ ¢ /- g4 31y STATE £ ¢
CITY STATE SERVICE casw T oy S
AUTHORIZED BY JOBYYPE (L 3/¢ " Sor doie o rtd s

EQUIPMENT# HRS EQUIPMENT# HRS EQUIPMENT# HRS | TRUCK CALLED | DATE am T
MO NgyI Py | JE ARRIVED AT JOB . MM o,

o y " i3 3 2 a P L

4 L > & START OPERATION - _ > -
¢ o5 ’i’ 3 £ s £
4 FINISH OPERATION , - , B
a—
RELEASED G- 3 gﬁ-: o
MILES FROM STATION T0 WELL B

CONTRACT CONDITIONS: (This contract must be signed betare 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
become a part of this contract without the written consent of an officer of Basic Energy Services LP.

SIGNED:
(WELL OWNER, OPERATOR, CONTRAGTOR OR AGENT)
e e 0. MATERIAL, EQUIPMENT AND SERVICES USED UNIT | QUANTITY | UNIT PRICE $ AMOUNT
i Ky .Y >,
7). F 4 F i G ~ ,f - b
A . L | 43 T, Gy
) S et e ~ =/ 3 & g / e /5
. 4 £ 4 iy & =’ ] £ } g2 Y
.“." o AR £ & P - Nt . 3 £ <
¥ 4 r.‘#‘é‘ F. ‘; ’Fr Sy - Y, 7 P S A ol O
& 2 v “L ;. —?E»_* s L feg v ‘ 4s L { 0 Yol e
: L 4 s Cov C J"ﬁ‘} a4 L PSS Al 243 Lend
- £ : 4 & s a
i ¥ o / 7 £ Fd £ J ¥
SUBTOTAL|,
CHEMICAL / ACID DATA: ey 4 9Y J A
SERVICE & EQUIPMENT %TAX ON §
MATERIALS %TAX ON §
TOTAL
SERVICE -/ ) THE ABOVE MATERIAL AND SERVICE
REPRESENTATIVE / /7 /. / L ORDERED BY CUSTOMER AND RECEIVED BY:

FIELD SERVICE ORDER NO.

ELOU0 LI . b, TH

(WELL OWNER OPERATOR CONTRACTOH OR AGENT}



- BASIC T

: REATMENT REPORT
energy services, .y

‘ I

Customer y ¢ Lease No. Date
Lease ‘ ‘ - | Well #
Field Order # Statiop 4 Casing Depth County .. ; Statg
Type Job A Formﬁdn, y = Legal Déscriptipn ‘
/ F 9 TR 2 T o
PIPE DATA PERFORATING DATA FLUID USED TREATMENT RESUME
Casing Size, |Tubing Size | Shots/Ft - | Acid .~ RATE| PRESS, Isip/ ¥
Pre Pad Max e o in.
Depsﬁ ; Depth R ™ re Pa ax 5 Min
Volume Volume Pad Min 10 Min.
From To
Max Press Max Press Frac Avg 15 Min.
From To
Well Gonnection | Annulus Vol. HHP Used Annulus Pressure
ot W From To
Pl h Packer Depth Flush RO Vol T
ug Dept acker Dep! Erom To WH y (as Volume otal Load
Customer Representative  / - Station Manager 2 Treater
Service Units
Driver
Names \ ol &
s Casing Tubing
Time Pressure Pressure Bbls. Pumped Rate Service Log
-;" : 4 [ ¥ -"': kS L 7‘ ady B L, T

10244 NE Hiway 61 » P.O. Box 8613 » Pratt, KS 67124-8613 » (620) 62'1 201 » Fax (620) 672-5383

Taylor Printing, Inc 620-672-3858



