KANSAS CORPORATION COMMISSION
OIL & GAS CONSERVATION DivISION

-~ WELL COMPLETION FORM
WELL HISTORY - DESCRIPTION OF WELL & LEASE

OPERATOR: License #_ 32887
Endeavor Energy Resources, LP

r»

RECEIVED
AUG 20 200
KCC WICHITA s

All blanks must be Filled

CRIGINAL

Form ACO-1
June 2009

API No. 15 - 125-31963-00-00

Name: Spot Description:
Address 1: _PO Box 40 _ .NENENE g 14 Twp. 4 s r 18 ) East[ ] West
Address 2: 330 Feetfrom [¥) North/ [] South Line of Section
City: _Delaware state: OK_ zip: 74027, 330 Feetfrom [¥] East / [ ] West Line of Section
Contact Person; __Joe Driskill Footages Calculated from Nearest Qutside Section Corner:
Phone; (218 ) 467-3111 ¥INe CInw [Jse Osw
CONTRACTOR: License #_33072 ' County;_Montgomery
Name: __Well Refined Drilling ! Lease Name; _Campbel wen #: 145
Wellsite Geologist: NA Field Name: __Unnamed
Purchaser: Producing Formation:
Designate Type of Completion: Elevation: Ground: 725’ Kelly Bushing:
(Y] New Well (7] Re-Entry [} workover Total Depth: 1028' _ pjug Back Total Depth: __1023'
] oil ] wsw ] swp [ siow Amount of Surface Pipe Set and Cemented at: 58 7" Feet
[Qf Gas (] paa (] ENHR V] sicw Multiple Stage Cementing Collar Used? [ ] Yes ¥/]No
[Joe [ esw [] Temp. Abd. If yes, show depth set: Feet
[ CM (Coal Bed Methane) If Alternate Il completion, cement circulated from: 68'7
[] cathodic [ ] Other (Core, Expl., etc.): feet depth to: surface wl 50 sxomt.
If Workover/Re-entry: Old Well Info as follows:
Operator:
Drilling Fluid Management Plan
Well Name: (Data must be collected from the Reserve Pit)
Original Comp. Date: Original Total Depth: " Chloride content: —ppm Fluid volume: . bbls
(] Deepening [} Re-perf.  [] Conv.to ENHR  [] Conv.to SWD )
! Dewatering method used:
[ conv.to Gsw .
(] Plug Back: Plug Back Total Depth Location of fluid disposal if hauled offsite:
(] commingled Permit #: Operator Name:
[[] Dual Completion Permit #: )
. Lease Name: License #:
[] swb Permit #: _
[ ENHR Permit #: , Quarter Sec. Twp. S. R. [(]East[_]West
] esw Permit #: County: Permit #:
6-11-10 6-21-10

Date Reached TD Completion Date or

Recompletion Date

Spud Date or
Recompletion Date

INSTRUCTIONS: An original and two copies of this form shall be filed with the Kansas Corporation Commission, 130 S. Market - Room 2078, Wichita,
Kansas 67202, within 120 days of the spud date, recompletion, workover or conversion of a well. Rule 82-3-130, 82-3-106 and 82-3-107 apply. Information
of side two of this form will be held confidential for a period of 12 months if requested in writing and submitted with the form (see rule 82-3-107 for confiden-
tiality in excess of 12 months). One copy of all wireline logs and geologist well report shall be attached with this form. ALL CEMENTING TICKETS MUST

BE ATTACHED. Submit CP-4 form with all plugged wells. Submit CP-111 form with all temporarily abandoned wells.

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.

]
- . ‘

Signature:

il

[KCC Office Use ONLY

ﬂ Letter of Confidentiality Received

Date:
(]

onfidential Re!

Date:
Wireline Log Received

D Geologist Report Received

Date: 8-17-10

Title: Operations éuperintendent

(] uic pistribution

ALT Dlmll Dlll Approved by:D_g, Date:ﬂig_’[o




»

Side Two

Operator Name: _Endeavor Energy Resources, LP Lease Name: Campbell wel # _14-5

Sec. 14 Twp34 s R.16 [v]East []West County: _‘Montgomery

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, 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 [JYes No Log Formation (Top), Depth and Datum [] sample
(Altach Additional Sheets) s
" Name Top Datum
Samples Sent to Geological Survey [JYes No iVIississippi Lime 981
Cores Taken [ ves No
Electric Log Run Yes [INo RECE[VED
Electric Log Submitted Electronically []Yes No

(/f no, Submit Copy) AUG 2 0 2010

List All E. Logs Run:

High Resolution Density KCC WICHETA

Dual Induction

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

; Size Hole Size Casing Weight Setting Type of # Sacks Type and Percent
 Purpose of String Drilled Set (In 0.0.) Lbs. | Ft. Depth Cement Used Additives
Surface 121/4" 8 5/8" 24#% 68' 7" Class A 50
Production 77/8" 51/2" 15.5 1023' Thick Set 135
ADDITIONAL CEMENTING / SQUEEZE RECORD
Purpose: Depth Type of Cement # Sacks Used Type and Percent Additives
Top Bottom
— Perforate
. Protect 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 Perforated (Amount and Kind of Material Used) Depth
|
y
TUBING RECORD: Size: Set Al: Packer At: Liner Run:
[:] Yes D No
Date of First, Resumed Production, SWD or ENHR. Producing Method:
Not complete (] Flowing (] Pumping []cas tift (7] other (Explainy
Estimated Production Qil Bbls. Gas Mcf Water Bbis. Gas-Oil Ratio Gravity
Per 24 Hours
DISPOSITION OF GAS: METHOD OF COMPLETION: PRODUCTION INTERVAL:
[Jvented [ ]Soid [ ]Used on Lease [1 open Hole (] Pert. (] oually comp.  [] Commingled
‘ (Submit ACO-5) (Submit ACO-4)
(if vented, Submit ACO-18.) D Other (Specify)

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

i
il
1



RECEIVED

AUG 2 0 2010
Well Refined: Drilling Compamys, e :
4230 Douglas Road - Thayer, KS 66776 e
Contractor License # 33072 - = KCC WICHITA
620-839-5581/Office; 620-432-6170/Jeff CeII 620-839-5582/FAX
Rig #: 2 814 T34S R16E
API #: 15-125-31963- 0000 -, ¥=|Location NE,NE,NE
Operator: Endeavor Energy Resources LP = G County Montgomery
Address: PO Box 40 "

55| Delaware, Ok 74027

14-5 [Lease Name: Campbell el

Location: 330|FNL Line 203 No Flow
s 330|FEL Line 303 No Flow

Spud Date: 6/11/2010 403 No Flow
Date Completed: 6/21/2010{TD: 1028 428 No Flow
Driller: Jeff Kephart 503 31/2 1" 47.6
C: Récord 52 1S Unface: ZiliRroduction = 530 6 1" 65.3
Hole Size 753 4.5 1.1/4" 93.1
Casing Size 8 5/8" 803 4 1" 51.6
Weight | 978 5 1" 57.7
Setting Depth 68' 7" 1028 Gas Check Same
Cement Type Portland
Sacks Consolidated
Feet of Casing

I
Note:

7 ] ey e s
0 "4 |overburden 201 203(sand 511 522 |lime
4 35]clay 203 214|shale 522 534|shale
35 40|gravel 214 250}sand 534 535|coal
40 88|shale 250 330{sandy shale 535 540|shate
88 89|coal 330 332]lime 540 535]coal
89 95|shale 332 337|shale 535 540(shale
95 101 |lime 337 355/lime 540 550]sand
101 103|shale 355 402|shale 550 551|shale
103 120|sand 402 403|sand 551 552|coal
120 162]shale 403 413]sandy shale 552 554 |sand
162 163]coal 413 428|sand 554 561 |shale
163 165|shale - |bottom - wet 561 563|lime
165 172]lime 428 433]|sandy shale 563 606/shale
172 174|shale added water 606 607 |coal
174 175]coal 433 470]lime 607 621]shale
175 177 |shale 470 474|shale 621 622|coal
177 188|lime 474 505|lime 622 650|shale
188 201|shale 505 511{blk shale 650 657|sand




“W

w.m'

967 981|shale
981 1028 Mississippi Lime
1028 Total Depth

Notes:

RECEIVED
AUG 2 0 2010

KCC WICHITA



PO Box 884, Chanute, KS 66720
620-431-9210 or 800-467-8676

Consouoaten 7 1 3495/

TICKET NUMBER

27648

LOCATION &.Z&
_M

FOREMAN

FIELD TICKET & TREATMENT REPORT

CEMENT
DATE CUSTOMER # WELL NAME & NUMBER SECTION TOWNSHIP RANGE COUNTY
G220 | 15D Cogral — [$8

CUSTOMER = e <

Tandlece ' TRUCK # DRIVER TRUCK # DRIVER
MAILING ADDRESS | s

, 55/ Zric

cIY STATE ZIP CODE P W
JOB TYPE Z-5. HOLE SIZE 7% HOLE DEPTH ID2S  CASING SIZE 3 WEIGHT & % /S8
CASING DEPTH___[D3 DRILL PIPE TUBING OTHER
SLURRYWEIGHT__ /3.7  SLURRYVOL WATER gal/sk CEMENT LEFT in CASING
DISPLACEMENT__ 0¥, 3 DISPLACEMENT PSI MIX PS| RATE
REMARKS: £ (A

A%%%‘é"' QUANITY or UNITS DESCRIPTION of SERVICES or PRODUCT UNIT PRICE TOTAL
5%/ l PUMP CHARGE 449¢.¢0
<206 5 MILEAGE £7.75
/o7 { u o5, %2
SYoz /023 26¢.0
S5b1¢ s é&;‘@& 7 36.% |
1204 /3 sks %M 222750
| {274 2o* no _ N _ spéo
11108 oo * Kl secd RECEIVED 28, ©
tigh oD * G . #.7°
23 S0109 ¢ s M 73,8
Y400 | b A VIOLITA o 2
AN\WIWIR'A'R AW 1 i | I Y
7 S = 77
THE T
o e
_ 5 3 SALES TAX |“Sigate 2.
Ravin 3737 ' ESTIMATED - ‘
TOTAL X
AUTHORIZTION TITLE DATE AP 77 35
l acknowledge that the payment terms, unless specificall amended i iti the f mer T
account records, at our office, and conditions o‘f,escervicey "ot this Torm are e mrorthe form es e tomer's

on the back of this form are in effect for services identifi

ed on this form.



- | 27631
Covsouoarer |, 0% Y e

hils FOREMAN_Donnie. -4
PO Box 884, Ghanute, kS 66720 FIELD TICKET & TREATMENT REPORT

620-431-9210 or 800-467-8676 CEMENT

DATE CUSTOMER # WELL NAME & NUMBER SECTION TOWNSHIP RANGE COUNTY

g-4-1o | ]5H% Grplell FETG-< M
CUSTOMER ’ " o : A '
ENOCAVOR A oo TRUCK # DRIVER TRUCK # DRIVER
MAILING ADDRESS 49 Tames Al
581 Tames
CImY STATE ZIP CODE 7 Nawne y
JOB TYPE m//Sa.tF HOLESIZE__ (2 'y HOLEDEPTH____ cASNGSZEaWEGHT_S9B  2¢*
CASING DEPTH__ (8, 7] DRILL PIPE TUBING OTHER :
SLURRY WEIGHT_ /5 ¢, SLURRYVOL_ /. /§ WATERgalisk_5..0 CEMENTLEFT in CASING /5
!

DISPLACEMENT___ 7,4/ DISPLACEMENT pSI_20* mix ps; Lop™ RATE Y

REMARKS: Mup  Pum/ HOAE, CEx, ~ Run) JOSE_ 2% QAL ~ DSoidc.ast. I reavnie,
A RoXx 5

L8 400 Casidco - BMLT )N = srase 4f_Rack ¢f

T To  Sukr.

A%%%"I’E"T QUANITY or UNITS DESCRIPTION of SERVICES or PRODUCT UNIT éRuce TOTAL
S4dols / PUMP CHARGE 700.
5406 43 _IMieace 15a.¢
I 401 / Busk  Tauci 3%0. :
S50l ¢ & YR T2AAS AT 48

L0g ALY Aise A QXL
1oy stv'I Y7007 [ CtuSS A (mT Tos. °

e /Sr’/ s Casens m 3'3-:2
i1/%8 105t / So0* CeL [os.
1123 5‘/20. GALS CiTY _ WOaTEA_ ): 79.'7

{
/1 Iﬁ ﬁ.’
o L& REGEWER
74 Discont TR , N, '
LASUTH /N Vo) bm's Al
T 3(.,93138 KICC WICHITA
D 220 _
=l | 83 ko, 3, ~ 5.3%] saLes Tax 4g,
Ravin 3737 ESTIMATED J¢
A /W/ o 1edd
AUTHORIZTION / / TTLE .

DATE

I acknowledge (hMmen

account records, at our office,

t terms, unless specifically amended in

writing on the front of the fo
and conditions of service on the back

of this form are in effect for

“. .
e a B
e A T e

rm or in the customer’s
services identified on this form.



