. KANSAS CORPORATION COMMISSION
OiL & GAS CONSERVATION DIVISION?

WELL COMPLETION FORM

’ e
OQIGI Form ACO-1
A L June 2009
Form Must Be Typed
. F.o'rrp must be Signed
All blanks must be Filled

WELL HISTORY - DESCRIPTION OF WELL & LEASE

OPERATOR: License #_ 34349
Pharyn Resources, LLC

Name:
Address 1 15621 W 87TH ST

Address 2: STE 262

AP No. 15 - 107-24204-0000

Spot Description:

City: _Lenexa State: KS___ zip: 96219 .
Contact Person: __Phil Frick

Phone: (913 ) 221-5987

CONTRACTOR: License #_32079

Name: John E. Leis

Wellsite Geologist: None DEC L3

Purchaser: _Coffeyville Resources ’H‘GH! ‘ B
Designate Type of Completion:

NW_SW SE NW gec. 30 wp. 20 s R 22 V] East ] west
3,279 Feetfrom [ ] North/ ] South Line of Section
3,584 Feetfrom [V] East / [_] West Line of Section
Footages Calculated from Nearest Outside Section Corner:
CINe [Inw WIse  [sw
County: Linn
Lease Name: Brownrigg Well #: 3
Field Name: ___Goodrich-Parker

Producing Formation: _Squirrel

Elevation: Ground: 919 est

Kelly Bushing: _NA

V] New well (] Re-Entry (] Workover Total Depth: 595-0__ plug Back Total Depth: __588.0
] oil (] wsw [] swp [] siow Amount of Surface Pipe Set and Cemented at: 210 Feet
[ Gas ] p&A ENHR [ sicw Multiple Stage Cementing Collar Used? [ ] Yes ¥/]No
L] oG (] esw [ Temp. Abd. If yes, show depth set: Feet
(] CM (Coal Bed Methane) If Alternate Il completion, cement circulated from: 588.0
i l., etc.):
[[] cathodic [] Other (Core, Expl, etc.) feet depth to: Surface w70 o 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)
igi . : iginal Total Depth:
Original Comp. Date Original Total Dep Chioride content: ppm Fluidvolume:_________ bbis
[] Deepening  [] Re-perf.  [] Conv.toENHR [ ] Conv.to SWD )
Dewatering method used:
[ conv. to Gsw
(] Plug Back: Plug Back Total Depth Location of fluid disposal if hauled offsite:
[J Commingled Permit #: Operator Name:
(] Dual Completion Permit #: .
Lease Name: License #:
[} swD Permit #:
] ENHR Permit #: , Quarter Sec. Twp. S. R (] East[ ] West
] csw Permit #: County: Permit #:
8/11/2010 8/11/2010 8/-Q/2010

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 KCC Office Use ONLY
| amthe affiant and | hereby certify that all requirements of the statutes, rules and regu-

jations promulgated to regulate the oil and gas industry have been fully complied with [ Letter of Confidentiality Received

and the statements herein are complete and correct to the best of my knowledge. Date:
“ D onfidential Rel Date:
- Wireline Log Received
o
Signature: (\_\/\'\N\[\(\ (\N\" ] Geologist Report Received
Title: Agent Date: 12/6/10 MUIC Distribution

n D Il Approved by:%. Date: Ll_mlh

ALT [ 1




Side Two
Operator Name: Pharyn Resources, LLC Lease Name: _Brownrigg well#: _73
Sec. 30 Twp20 s R.22 [v]East [ West County: _Linn

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 [:] Yes No Log Formation (Top), Depth and Datum N Sample
(Attach Additional Sheels)
Name Top Datum
Samples Sent to Geological Survey [JYes No Squirrel 538.0 +381
Cores Taken O Yes No
Electric Log Run Yes [INo
Electric Log Submitted Electronically [(JYes No
(If no, Submit Copy) RECEIVED
List All E. Logs Run: DEC 2 3 ng
Gamma Ray/Neutron/CCL
KCC WICHITA
TS
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 (In 0.D)) Lbs. / Ft. Depth Cement Used Additives
Surface 97/8" 7" NA 21.0' Portland 8 NA
Production 5 5/8" 27/8" NA 588.0' 50/50 Poz 70 See Service Ticket
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 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 538.0-544.0 - 13 perfs - 2" DML RTG
TUBING RECORD: Size: Set At: Packer At Liner Run:
D Yes D No
Date of First, Resumed Production, SWD or ENHR. Producing Method:
Pending Permit [ Flowing ] Pumping (] Gas Litt [ ] other (Explain)
Estimated Production Oil Bbis. Gas Mcf Water Bbls. Gas-Oil Ratio Gravity
Per 24 Hours NA NA NA
DISPOSITION OF GAS: METHOD OF COMPLETION: PRODUCTION INTERVAL:
[vented [ ]Sold [ ]Usedon Lease [] open Hole Perf. (I pually 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



LEIS

OIL

SERVICES

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

Operator License #: 34349

API #: 15-107-24204-00-00

Operator: Pharyn Resources, LLC.

Lease: Brownrigg

Address: 15621 87" Lenexa, KS

Well #: 73

Phone: 913-669-2235

Spud Date: 08/11/10 Completed: 08/11/10

Contractor License: 32079 Location: NW-SW-SW-NW  of 30-20-22F
T.D.: 595 T.D. of Pipe: 588 3305 Feet From South
Surface Pipe Size: 7” Depth: 21’ 5110 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 From To
6 Soil 0 6
4 Clay 6 10
2 Gravel 10 12
9 Shale 12 21
11 Lime 21 32 P
6 Shale 32 38 REVEIVEL
40 Lime 38 78 3 2010
2 Shale 78 80 —BEC2-
2 Black Shale 80 82
25 Lime 82 107
5 Shale 107 112
13 Lime 112 125
182 Shale 125 307
10 Lime 307 317
55 Shale 317 372 T.D. 595
22 _ Lime 372 394
6 Shale 394 400 T.D. of Pipe 588
4 Lime 400 404
27 Shale 404 431
7 Lime 434 441
17 Shale 441 458
S Lime 458 463
10 Shale 463 473
37 Lime 473 510
23 Shale w/ sand 510 533
7 Qil 533 550
38 Shale 550 588




TICKET NUMBE 2 7 1 O 2

LOCATION V.o

FOREMAN [@ur 00V7

bO 54, Chanute, KS 66720 FIELD TICKET & TREATMENT REPORT

520-431-9210 or 800-467-8676 CEMENT -
DATE CUSTOMER # WELL NAME & NUMBER SECTION TOWNSHIP RANGE COUNTY
El3/0 | (1337 Browneiga # I3 Pw30] 20 | O [LN
yri TRUCK # DRIVER TRUCK # DRIVER
MAILING ADDRESS’ 359 JZT cfc
(Sl WP e 212 ek /fq KH
CITY, §7aTe ZIP CODE SO CL o la cwoL
Lenexz KS Ll SeST70(o| Cot tar | cHP

JoB TYPEA)% .S%: ﬁ HOLE sizE__ S /& " HOLE DEPTH_S T3 ' CASING SizE & WEIGHT o 2 " &IE

CASING DEPTH Sg& DRILL PIPE TUBING OTHER
ISLURRY WEIGHT SLURRYVOL___~~ WATERgalisk CEMENT LEFT in CASINGO? "-? Z %} .0/ ‘5’
DISPLACEMENT 2 . L/D) ;f DISPLA ENT PSI MIX PSI RATE 177

' ec}g Y2l @E .«\{\ea’ ciresleds

X 4 é,b/ el wnixed Q‘oumpea’ 605; .
50 /689 3 NeSl~uwsader @ :1, gd isgg,fed pls)
Gy 67‘) /io-m@&e 5 PhenoSeel el & \EC&MPM}

- °’)/ "[9% /F)qf
7 (s 200 ! ve lezoad %ure
'3; ﬁ Q@‘d&j«)—i Sltu',‘ [IRAS cm/\m - P /)

2 1 /

A%%%‘:E"T QUANITY or UNITS DESCRIPTION of SERVICES or PRODUCT | uniT PRICE TOTAL
S901 | / PUMP CHARGE uatentd_priua 2 78 0o
 S4O o D mMiles MILEAGE pyenp Yruck ¥ 1(e . %
S407 Ya_mhnimom foimifqae (37250
Ssol C LSLes roaddes chm‘ 107> Waaid

((QH T Sk S0/sD Tozmis comond (oFs. T
/IS E 218 3 Beudown Gl H3.40
[LOFA 35 ¥ Phenosec X 46.25
Y4962 X PLY robber Fﬁ/ugs Y. 0
_EARNER
NREVEIVEL
L 0 B G e~ B RS | M
#7359 i WA
ICHITA
4 ; -3, | saestax | S0.96
(/ o | Q6.
AUTHORIZTION ya TITLE DATE

I 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.



