. "' REC‘E-;IVEb ORIGINAL

* , KANSAS CORPORATION COMMISSION AUG 20 2010 Form ACO-1

June 2009
OIL & GAs CONSERVATION DivisSION Form Must Be Typed

WELL COMPLETION FORM  KGC WICHTR ks mustbs Fhied
WELL HISTORY - DESCRIPTION OF WELL & LEASE

OPERATOR: License #__ 32887 API No, 15 _125-31966-00-00
Name: Endeavor Energy Resources, LP Spot Description:
Address 1: _PO Box 40 : NW_NW_SW SE  ggc, 11 Twp. 34 g Rr 16 ] East [ West
Address 2: ‘ . 1,100 _Feetfrom [] North/ ¥} South Line of Section
City: _Delaware state: OK__ zip: 74027, 2,580 Feetfrom [¥] East / [_] West Line of Section
Contact Person: __Joe Driskill i Footages Calcutated from Nearest Outside Section Corner:
Phone: (218 ) _467-3111 : : OIne Onw Fse Csw
CONTRACTOR: License #_33072 County;_Montgomery '
Name: __Well Refined Drilling Léase Name: _Campbell Well #: 112
Wellsite Geologist: NA Field Name: __Cherokee Basin Coal Area
Purchaser: Producing Formation:
Designate Type of Completion: Elevation: Ground: 736" Kelly Bushing:
V] New Well [] Re-Entry (] workover Total Depth: 1953 Plug Back Total Depth: 1048’
0 oil ] wsw ] swp ] slow Amount of Surface Pipe Set and Cemented at: 4> 7" Feet
Ef Gas [] p&Aa [TJ ENHR ] sicw Multiple Stage Cementing Collar Used? [_] Yes [/]No
(] oG [J esw [L] Temp. Abd. If yes, show depth set: Feet
[ CM (Coal Bed Methane) If Alternate | completion, cement circulated from: T
(] cathodic [ ] Other (Core, Expl, etc.): feet depth to: surface ) wi =% /4/‘5’ sx omt.
If Workover/Re-entry: Old Well Info as follows:
Operator:
Drilling Fluid Management Plan
Well Name: (Data must be collected from the Reserve Pit)
iginal . ___ Original Tot: : X \
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: A Plug Back Total Depth Location of fluid disposal if hauled offsite:
[] commingled Permit #: Operator Name:
[] Dual Completion Permit #: .
Lease Name: License #:
[] swD Permit #:
[] ENHR Permit i Quarter Sec. Twp. S. R. [JEast[ |West
D GSW Permit #: County: Permit #:
6-8-10 6-10-10 '
Spud Date or Date Reached TD Completion Date or
Recompletion Date 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 shail 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 KCC Office Use ONLY
i 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.

ﬂ Letter of Confidentiality Received '
Date:
D,Conﬂdenﬁal? | Date:

% i:/:“w M Wireline Log Recelved
Signature: . ] Geologist Report Received
; . (7] vic pistribution
Title: Operatlﬂs Superintendent Date: 8-17-10 X
I A [Th @II [T Approved by:D&%__. Date: g D




Side Two

£l

Operator Name: [Endeavor Energy Resources, LP Lease Name: Campbell well# _11-2

Sec. 11 Twp.34 s. R.16 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.

Orill Stem Tests Taken [] Yes No Log  Formation (Top), Depth and Datum [ sample
(Attach Additional Sheets)
Name Top Datum
Samples Sent to Geological Survey [Jves No Mississippi Lime 1003
Cores Taken (J Yes No
Electric Log Run Yes [ INo ) '
Electric Log Submitted Electronically (] Yes No A‘ RECE“/ED

(if no, Submit Copy)

| AUG 2 0 2010
List All E. Logs Run: .
High Resolution Density KCC WI CHITA

Dual Induction

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
Purpose of String Drilled Set(In0.D) Lbs./ Ft. Depth Cement Used Additives
Surface 12 1/4" 8 5/8" 21# - | 45' 7" Portland 50
Production 77/8" 51/2" " 11046’ Thick Set 145

ADDITIONAL CEMENTING / SQUEEZE RECORD

Purpose: Depth Type of Cement # Sacks Used - Type and Percent Additives
Top Bottom

—— Perforate

— Protect Casing

o Plug Back TD

— Plug Off Zone

Shots Per Foot PERFORATION RECORD - Bridge Plugs Set/Type Acid, Fracture, Shot, Cement Squeeze Record
Specify Footage of Each Interval Perforated b (Amount and Kind of Material Used) Depth
TUBING RECORD: Size: Set At: Packer At: Liner Run:
D Yes [:] No

Date of First, Resumed Production, SWD or ENHR. Producing Method: "

Not complete [Jeiowing  [JPumping  [JGastit [ ] Other (Explain)
Estimated Production Qil Bbis. Gas Mcf Water Bbls. Gas-Qil Ratio Gravity

Per 24 Hours
DISPOSITION OF GAS: METHOD OF COMPLETION: PRODUCTION INTERVAL:
{Jvented  [Jsold [Jused on Lease (] open Hole ] pert. (] ouatly 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



RECEIVED

AUG 2 0 2010
Welli Refined; Drilling Company, Iﬂﬂ@
4230 Douglas Road - Thayer, KS 66776 I?._ﬂ. i;_ KCC WICHITA

Contractor License # 33072 =~ R _ B
620-839-5581/Office; 620-432-6170/Jeff Cell 620-839-5582/FAX

Rig #:
API #: 158-125-31966-0000 ,
Operator: Endeavor Energy Resources LP
Address PO Box 40

By “si¥| Delaware, Ok 74027

/N S11 T34S R19E
TLocation NW,NW,SW

& [County Montgomery - KS

11-2  |Lease Name: Campbell

1100[FSL Line 147
Zoadmne|  2000[FEL Line |[Biast , 156
Spud Date: | 6/8/2010 503 4 3/4" 156
Date Completed: 6/10/2010|TD: 1053' 558 Gas Check Same
Driller: Jeff Kephart ) 703 Gas Check Same
B Suface =R PN 803 Gas Check Same
Hole Size 12 1/4" 7 7/8" 928 Gas Check Same
Casing Size 8 5/8" 1003 Gas Check Same
Weight | 1053 Gas Check Same
Setting Depth 45' 7"
Cement Type Portland
Sacks Service Compan

Feet of Casing

Note;

0 4 |overburden ‘ oil show 572 shale
4 35|clay 413 4231sandy shale 588 589|coal
35 124 [shale 423 435]sandy shale 589 618|shale
124 138|lime , oil show 618 648 [sandy shale
138 142|sand 435 462 |shale 648 649]coal
oil odor 453 added water 649 671 |shale
142 153 |sand 462 494 |lime 671 683 [sandy shale
163 203|shale 494 497 |shale » 683 707 |sandy shale
203 209|lime ‘ 4971- 498|coal 707 728 |sandy shale
209 211|shale 498 499|shale 728 763|shale
211 213|coal 499 529|lime 763 782 ]laminated sand
213 224|lime 529 534 |blk shale 782 790]shale
224 353|shale 534 554 |iime 790 791 |coal |
353 373]lime 554 557 {shale 791 806 |shale
373 383|shale 557 558]lime 806 824 |sandy shale
383 384 |coal 558 559]coal 824 825{coal
384 405 shale 559 571|shale 825 828|sandy shale
405 413|sand 571 572|coal ) 828 925]shale




" RECEIVED
AUG 2°C 2090

=T WICHITA

Y _'ws’a‘;ﬁf‘,’rr{&"f“‘a,.

eAVOI:

i S B iRl
925 926|coal
926 984|shale
984 985|coal
985 990|shale
990 992} coal
992 1003|shale

1003 1053 |Mississippi lime

1053 Total Depth




Ot Wakt Servican, LLG

RECEIVED

#234703  AUG 20 200

TICKET NUMBER

LOCATION

21632

a4

P KCC WICHITA roreman & Tate
PO Box 884, Chanute, KS 66720 FIELD TICKET & TREATMENT REPORT
620-431-9210 or 800-467-8676 CEMENT '
DATE CUSTOMER # WELL NAME & NUMBER SECTION TOWNSHIP RANGE COUNTY
b-t/-70 | J5A0 (pmbeis. “z /=7
CUSTOMER X : oo <2
£0deqvoR (g ke TRUCK # DRIVER TRUCK # DRIVER
MAILING ADDRESS 919 Toaces N
444 Cole
CITY STATE ZIP CODE I8 179 | 75 T
. ,,q/ Tr Nunn/eg_ - .,
JOBTYPE__LS HoLesize____ &% I Iyore pepry CASING SIZE & WEIGHT T
CASING DEPTH__/ ©Yb DRILL PIPE TUBING OTHER
SLURRYWEIGHT_/3.8  sLurryvoL .75 WATER galisk__ &.% CEMENT LEFT InCASING  ~E&—
DISPLACEMENT__ o249 DISPLACEMENT ps|_ 400 MIX PS|___ oo RATE ‘t'_/g_

REVARKS: ESTALUISH CiR_ hoi78  HaD. Pun) 1YS Sy

T

-

; SET gs:éc, 2C NS
LASH PAT fucnp pod iNeS Gttt fouC - Distidce w49 T2 _SeTsHec-

L85 tf - FACE LP.

Cn7r~ o

<Subf

L Ao /Z% /Soo*

A%%%%"T QUANITY or UNITS DESCRIPTION of SERVICES or PRODUCT UNIT PRICE TOTAL
SYol ! PUMP CHARGE G20.2
SYoe, - MILEAGE
Sye2 /oYt o9 ;o~
5407 / LuL¥ reack 350 .~
S50/c /, s X2 TRALS ALY 325! Prs
| [RLA /4.04;/ 73,630 THrél S¢r— 2393 3%
o p e (750 oSty \ 300, 7"
/D74 2s+/ Eo# fhiwo Y §7.¢°
//23 gdoo ¥ _pohrEA - j1a). %
v e
27 Ditcir g U Tl 94D B!
Lo TR 1D _Agds Quse. 439 %
okl 435473
il ,
R 5737 - , 53% | saestax (53 9
" ESTIMATED
TOTAL TRl
AUTHORIZTION /Z // TITLE DATE _YB_L -

g ~ =
t acknowledge tg%: paymenﬂgrms, unless specifical
account records, at our office, and conditions of servic

Rt

e




CONSOLIDATED
Ol Welk Sacvicen, LLG

H J3FEEFEVED e 27627

#9620 200 Locamion

FIELD TICKET & TRER

_Aeerisxudie, o
- AOFOREMAN P A
ﬁ\d@ﬂ&iﬂé RT

PO Box 884, Chanute, KS 66720
620-431-9210 or 800-467-8676 CEMENT
DATE CUSTOMER # WELL NAME & NUMBER SECTION TOWNSHIP RANGE COUNTY
(-8-10 | 532 Camprg,. i(-2 21 34 W P
CUSTOMER : S s
f/UOEZW‘oQ TRUCK # DRIVER TRUCK # DRIVER
MAILING ADDRESS 279 Tames A
Si8 David
CITYy STATE ZIP CODE "73 77 J? TQL"\ J‘
JOB TYPE %ﬁd 2£ HOLESIZE /'y HOLE DEPTH CASING SIZE & WEIGHT _ 558 o
CASING DEPTH__ - .3 DRILL PIPE TUBING OTHER
SLURRY WEIGHT 5. & SLurRrYvoL__ /. /¥ WATERgalisk__ - CEMENT LEFT in CASING 15!
DISPLACEMENT &_,_ DISPLACEMENT PSI _L&# MIXPSI__. /35y o“ RATE Y ’/él
REMARKS: Mub DumP Holt” CLAN - Run S0 SX. 2% caL - Dusglatows Q. By
LEAVIDC,  aPRoX 1S (N casigde
CAT  <p Subepce A
e )[éuﬁ;i
/ ! / .l./
([ Y=
{

A%%%‘ém QUANITY or UNITS DESCRIPTION of SERVICES or PRODUCT UNIT PRICE TOTAL
JY0/= / PUMP CHARGE N
oA Jo MILEAGE 177. %
401 / Bl 724U 350.
S8o/e & rHR 7 &Y8.0rh
5609 ¢ 1R Mise Png 780.00

104 5051,/ Y0¥ CLASS A A 705

| //02 ,zi// el (AL U # 58 %
(2138 R T A 21,7
//33 Y200 sartons  |CITY  JosTER A 60.
1C% Biscocnt i N
s Dise, 365,717
TomuL 2391 .38
' 53% | saesTax 50. 46
Ransrsr R ESTIMATED 75
TOTAL '
AUTHORIZTIW’ / W TITLE gL‘A’U"’\/ pate b-§ - C
| acknowledde that the payment terms,

account records, at our office, and con

-

unless ;pecifically amended in writing on the front of the f
ditions of service on the back of this form are In effect for

orm or in the customer's
services identified on this form.




