x KANSAS CORPORATION COMMISiS/;ION OR‘G\NA‘_ -  Fomacos

OIL & GAS CONSERVATION DIVISION ~+ “Form Must Bo Ty ped
WELL COMPLETION FORM Al blanks mast be Filed
WELL HISTORY - DESCRIPTION OF WELL & LEASE ‘

OPERATOR: License#_ 34349 APINo, 15 - __107-24206-0000

Name: Pharyn Resources, LLC Spot Description:

Address 1: 15621 W87THST i NW_SE SWANW sec. 30 wp. 20 s R 22 V] East[| West
Address 2; _STE 262 2,996 Feetfrom [] North/ ] South Line of Section
City: _Lenexa State: KS Zip: 66219 , 4,441 Feet fr&n [V] East / [] West Line of Section
Contact Person: __Phil Frick . Footages Calculated from-Nearest Outside Section Corne‘r: '

Phone; (213 ) 221-5987 CIne Onw Wlse [sw

CONTRACTOR: License #_32079 29010 County:_Linn

Name: __John E. Leis DEC Lo & Lease Name: _Srownigg Well #: 70

Wellsite Geologist: None PN W_\GH‘IA, Field Name: __Goodrich-Parker

Purchaser: _Coffeyville Resources Kbb Producing Formation: _Squirrel

Designate Type of Completion: Elevation: Ground: 909 est Kelly Bushing: NA
[V] New Weil [] Re-Entry (7] wWorkover Total Depth: 613.0 Plug Back Total Depth: 609.0
¥ oil [ wsw [] swo ] siow Amount of Surface Pipe Set and Cemented at: 210’ Feet
[ Gas ] psa [] ENHR ] sicw Multiple Stage Cementing Collar Used? [ ] Yes W/]No
[]o6G [J esw (] Temp. Abd. If yes, show depth set: A Feet
[] CM (Coal Bed Methane) 609.0

If Alternate i completion, cement circulated from:

Cathodic ] Other (c , Expl., etc.): ‘
. u (Care, Expl. otc) feet depth to: surface w/ 64

sx cmt.

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:

i Chloride content: ppm Fluid volume: bbls
[] Deepening  [] Re-perf. [ ] Conv.to ENHR [ ] Conv.to SWD

[ Conv. to GSW
[] Plug Back: Plug Back Total Depth Location of fluid disposal if hauled offsite:
] commingled Permit #:

Dewatering method used:

Operator Name:

(] Dual Completion Permit #: I
[ swo . Permit # Lease Name: License #
] ENHR Permit # Quarter Sec. Twp. S. R [JEast[_|west
[] esw v Permit #: 7 County: Permit #:
7/29/2010 7/29/2010 7/3{201 0
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 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 KCC Office Use ONLY
| am the affiant and | hereby certify that ali 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:

Confidential Rel Date:

. , L)
Q\_\/\'[M‘ \\\\’ MWireline Log Received
Signature: | ] Geologist Report Received

[_] uic pistribution

ite: Agent Date: 12/6/10
Tite: ate: ' ALT [ |}qu [ ] Approved by:ﬂ%' Date: L

[] Letter of Confidentiality Received




T
- Side Two
Operator Name: _Pharyn Resources, LLC Lease Name: _Brownrigg
sec. 30 Twp20 s R22 [/]East [ ]West County: _Linn

Well#: 75

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 geclogical well site report.
Drill Stem Tests Taken []Yes No Log Formation (Top), Depth and Datum []sample
(Attach Additional Sheets)
Name Top Datum
Samples Sent to Geological Survey (] Yes No Squirrel 522.0 +387
Cores Taken (] Yes No
Electric Log Run Yes [INo
Electric Log Submitted Electronically (] Yes No E\\’ED
(If no, Submit Copy) REC
List All E. Logs Run: DEC 1 K.} ?.“\
Gamma Ray/Neutron/CCL \C\‘\\TP‘
kCCW
CASINGRECORD [ ] 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 (in 0.0) Lbs./ Ft, Depth Cement Used Additives
Surface 97/8" 7" NA 21.0' Portland 8 NA
Production 5 5/8" 27/8" NA 609.0’ 50/50 Poz |64 See Service Ticket
) ADDITIONAL CEMENTING / SQUEEZE RECORD
Purpose: Depth Type of Cement # Sacks Used Type and Percent Additives
Top Bottom
— Perforate
— Protect Casing
e Plug Back TD
e Plug Off Zone
Shots Per Foot 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
2 spf 522.0-529.0 - 15 perfs - 2" DML RTG
2 spf 541.0-548.0 - 15 perfs - 2" DML RTG
TUBING RECORD: Size: Set At: Packer At: Liner Run:
D Yes I:] No
Date of First, Resumed Production, SWD or ENHR. Producing Method:
Pendi-ng-F\efmh— D Flowing [:] Pumping [:[ Gas Lift D Other (Explain)
Estimated Production Qil Bbls. Gas Mcf Water Bbls. Gas-0Oil Ratio Gravity
Per 24 Hours NA NA NA
DISPOSITION OF GAS: METHOD OF COMPLETION: PRODUCTION INTERVAL:
D Open Hole Perf. D Dually Comp. D Commingled
[(Jvented [ Sold []Usedon Lease TSubmit ACOS (Submit ACO4)
(If vented, Submit ACO-18.) [] Other (specify)

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




111 East Mary ° Yates Center, Kansas 66783 o (620) 625-3676

Operator License #: 34349

API #: 15-107-24206-00-00

Operator: Pharyn Resources, LLC.

Lease: Brownrigg

Address: 15621 87™ Lenexa, KS

Well #: 75

Phone: 913-669-2235

Spud Date: 7/29/ 10

Completed: 7/29/10

Contractor License: 32079 Location: NW-SE-SW-NW  of 30-20-22E
T.D.: 613 T.D. of Pipe: 609 2975 Feet From South
Surface Pipe Size: 7” Depth: 21’ 4455 Feet From East
Kind of Well: Oil County: Linn

Set 21' of 7" surface casing, cemented to surface with 8sx Portland Cement

LOG

Thickness Strata From To Thickness Strata
8 Soil 0 8 15 - Shale
5 Clay 8 i3 2 Shale w/ sand
2 Gravel 13 15 3 _Oil Sand
28 Shale 15 33 3 Shale w/ sand
6 Lime 33 39 15 0Oil Sand
8 Shale 39 47 5 Shale w/ sand
35 Lime - 47 82 6 Oil Sand
4 Shale 82 86 12 Shale w/ sand
4 Black Shale . 86 a0 2 Qil Sand
23 Lime 20 113 8 Shale
5 Shale 113 118 2 _ Lime
14 Lime 118 132 32 " Shale
167 Shale 132 299
15 Lime 299 314
3 Shale 314 317
10 Lime 317 327 7
53 Shale 327 380 T.D. of Pipe
20 Lime 380 400 T.D.
6 Shale 400 406
4 Lime 406 410
34 Shale 410 444
7 Lime 444 451 .
15 Shale 451 | 466 NUEIVET
2 Lime 466 468 .
2 Shale 468 470 23 iﬂ"ﬁ
2 Lime 470 472 0 AL 504
2 Black Shale 472 | 474 o TVILTTE
21 Shale 474 495
3 Black Shale 495 498




,_ ™ W e— : TICKET NUMBER 27041
AR o o LocATioN_© FMhaw q K5

FOREMAN_ Fved) Mg olo-
FIELD TiCKET & TREATMENT REPORT

PO Box 884, Chanute, KS 66720

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

" DATE CUSTOMER # WELL NAME & NUMBER SECTION TOWNSHIP RANGE - COUNTY

Zko/iv | 4337 3\&\%»\%4{ 75 AW 2 0 A9 | LN

CUSTONE T R ' =
—79 La vy n Rg, Sovvees L LC TRUCK # DRIVER TRUCK # DRIVER

MAILING ADDRESS / <06 Eved

IS w & ofe 43S | Caceq

lClTY. STATE ZIP CODE vE | (ec \-,1

bos TYPE_L HOLESZE_ S 7§  HOLEDEPTH__(#/2  CASING SIZE & WEIGHT__ 7/6= E vz

!CASING DEPTH ?Zj ; 3 DRILL PIPE TUBING OTHER

SLURRY WEIGHT SLURRY VOL WATER galisk CEMENT LEFT in cASING_2 %, P, Zg

DISPLACEMENT___3 .5 BRLDISPLAGEMENT PSi MIX PS| RATE__Y BPM

:‘REMARK&; EsYoblish oaiyeulafion. M x \LPumn r00%* Promivim G el
: Flosth. My v Pu 4 ss Por Mix" Copusnt 2% Lol é‘{p/c«&z&_
. DD alace

| 2= " rubber Qlocs ¥ pasive ,u/ 3.5 BRLS Fresh fuaXer.
1 YeSluve Iﬁg '706i /S/ wea,{e 0res'$uv9 Yo Se¥ L/oat Valuse.

Sho¥ M ca s e

T‘f-é(m,\ LPI‘Q h Y;l(th}_

;ZM,.

A‘f:%?)UE"Tl QUANITY or UNITS DESCRIPTION of SERVICES or PRODUCT UNIT PRICE TOTAL
SYd¢ / PUMP CHARGE (3 iase X ,ﬂu O Q25
sS40 b 40 pa;  IMILEAGE /,,m 2 Trucl /96 =%
Sqo > G6og' Cac .m iota. age N
5409/ /0)-S& 7o 7/ lJ'L?@_
S532€ 12 hes £ R AL Voe Truck )
(73H b3sns §0/50 Lo MixCencta 41872
(1B R05% Prenai v &l 4148
eyr. 3% Phono S eal 3625:
HYsa 2 5" Robba Alogs REAS o 46—
7 ~=CENED
DEC_Z;B_zgm
WD 135635+ RCC Wiy
6.3 SALES TAX "Ig,ﬁg
Ravin 3737 ) ESTIMATED
0/ ToraL | 2/ 3’ 07 y
AUTHORIZTION Z//—? ladl TITLE DATE :

! acknowledge that the payment terms, unless specifically amended in writing on the front of the form or in the customer’s
account records, at our office, and conditions of service on the back of this form are in effect for services identified on this form.



