KaNsAs CORPORATION COMMISSION OR‘G‘NAL

OiL & Gas CONSERVATION DIVISION . ‘
WELL COMPLETION FORM

Form ACO-1
June 2009
Form Must Be Typed
Form must be Signed
All blanks must be Filled

WELL HISTORY - DESCRIPTION OF WELL & LEASE

OPERATOR: License #_ 34349

Name: Pharyn Resources, LLC

Address 115621 W 87TH ST

Address 2: STE 262

API No. 15 107-24193-0000

Spot Description:

30 Twp. 20 S. R 22 ¥iEast[ ] West

66219

-

City: _Lenexa

Contact Person:

State: KS ﬁ -
Phil Frick ECEIVL‘:n

913 ) 221-5987

Phone: ( Bhb 25 2
CONTRACTOR: License # 32079 010
Name:__John E. Leis Ki

Wellsite Geologist: None

Purchaser: _Coffeyville Resources

Designate Type of Completion:

@] New Well [ Re-Entry (7 workover

[+ oi O wsw [ swD ] siow

(] cas [] o&a [ eNHR ] sicw

] oG O esw [7] Temp. Abd.

] CM (Coat Bad Methane)
[ cathedic [] Other (Core, Expt., etc.):

If Workover/Re-entry: Old Well Info as follows:

QOperator:

2,856 Feetfrom [ ] North/ ] South Line of Section

4,625 Feetfrom [¥] East / [ ] West Line of Section

Footages Calculated from Nearest Qutside Section Corner:

One Cnw s Dsw

County: Linn

Brownrigg 62

Lease Name: Well #:

Field Name: __ Goodrich-Parker

Producing Formation: _Squirrel
Elevation: Ground: 213 est

Kelly Bushing: NA

Plug Back Total Depth: _ 596.0'

Amount of Surface Pipe Set and Cemented at: 21.0 Feet

Total Depth: %

Multiple Stage Cementing Collar Used? [_] Yes No

Well Name:

Qriginal Comp. Date: Original Total Depth:

[] beepening [ Re-perf. [ | Conv.toENHR [] Conv.to SWD
[ Conv. to GSW
O Piug Back: Plug Back Total Depth
] Commingled Permit #:
[] Dual Completion Permit #:
(] swb Permit #:
[] ENHR Permit #:
7] csw Permit #:
§/16/2010 8/16/2010 suse10 9(8l10

Spud Date or Date Reached TD

Recompleticn Date

Completion Date or
Recompletion Date %-3

If yes, show depth set: Feet
If Alternate | completion, cement circulated from: 596.0

feet depth to: surface wi_11 sx cmt.
Drilling Fluild Management Plan

(Data must be collected from the Reserve Pit)

Chiloride content: ppm Fluidvolume: . . . bbls
Dewatering method used:

Location of fluld disposal if hauled offsite:

Operator Name:

Lease Name: License #:

Quarter Sec, Twp. S. R [(] East [ west
County: Permit #:

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 alt 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-
fations promulgated to regulate the vil and gas industry have been fully complied with
and the statements herein are complete and correct to the best of my knowledge.

Moy,

Signature:

KCC Office Use ONLY

[7] Letter of Confidentiality Received
Date:

I:] Confidential Ral Date:

[ Wireline Log Received

D Geologlst Report Recelved

Title: _Agent Date: _12/27/10

("] uic pistribution

ALt ]t (K0 [Jw Approved by: ﬂ(‘b__ Date: _\Mw_




“Operator Name: Pharyn Resources, LLC

Side Two

Lease Name: Brownrigg

well #: 62

Sec._30 s. R 22

East [ ]West

County: _Linn

INSTRUCTIONS: Show important tops and base of formations penetrated. Detail all cores. Report all final copies of drill sterns 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, fluic¢
recovery, and flow rates if gas to surface test, atong with final chart{s). Attach extra sheet if more space is needed. Attach complete copy of all Electric Wire-
line Logs surveyed. Aitach final geclagical well site report,

Drill Stem Tests Taken I¥es iNo tog  Formation (Top), Depth and Datum [ sample
{Attach Additional Sheets)
Name Top Datum
Samples Sent to Geological Survey (] Yes No Squirrel 550.0 +363
Cores Taken  ves No
Electric Log Run Yes [ No
Electric Log Submitted Electronically [Nes No REC
(f no, Submit Copy) E’ VED
List Al E. Logs Run: DEC 25 2010
Gamma Ray/Neutron/CCL K ce
WICHITA
CASINGRECORD [ ] New [ Jused
Report alt 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" [a NA 21.00 Portland 8 NA
Production 5 5/8" 278" NA 596.0¢ 50/50 Poz 71 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
ots Fer Fao Specify Footage of Each Interval Perfocated (Amount and Kind of Material Used)} Depth
2 spf 550.0-553.0 - 7 perfs - 2" DML RTG Spot 75 gallons 15% HCL acid At Perfs
2 spf 559.0-564.0 - 11 perfs - 2" DML RTG 100 bbls City H20 "
300# 20/40 Brady Sand "
2200# 12/20 Brady Sand "
TUBING RECORD: Size: Set At: Packer At Liner Run:
D Yes Ne
Date of First, Resumed Production, SWD or ENHR. Producing Method:
9/10/10 [ Flowing Pumping [ |GasLit [ | Other (Explain)
Estimated Production Qil Bhls. Gas Mcf Water Bbls. Gas-0il Ratio Gravity
Per 24 Hours 10 NA NA
DISPOSITION OF GAS: METHOD OF COMPLETION: PRODUCTION INTERVAL:
[Jvented [[]Sold [ ]Used onLease [ ] open Hele Perf. [ oually Camp. [ Commingled

(if vented, Submit ACO-18.)

[] other (Specify)

(Submit ACO-5)

(Submit AGO-4)

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

APl #: 15-107-24193-00-00

Operator: Phayrn Resources, LLC.

Lease: Brownrigg

Address: 15621 W. 87" Lenexa, KS

Well #: 62

Phone: 913-669-2253

Spud Date: 08/16/10

Completed: 08/16/10

Contractor License: 32079 . Location: SE-SW-SW-NW of 30-20-22E
T.D.: 601 T.D. of Pipe: 596 2815 Feet From South
Surface Pipe Size: 7" Depth: 21’ 4630 Feet From East
Kind of Well: Q) County: Linn

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

LOG

Thickness Strata From To Thickness Strata From To
8 Soil 0 8 2 Black Shale 499 501
o Clay 8 14 13 Shale 501 514
2 Gravel 14 16 4 Shale w/ odor 514 518
17 Shale 16 33 & Shale 518 524
9 Lime 33 42 6 Oil Sand 524 530
6 Shale 42 48 3 Shale 530 533
38 Lime 48 86 6 Shale w/ il Sand 533 539
4 Shale 86 90 21 Shale 539 560
3 Black Shale 90 93 6 0il Sand 560 566

23 Lime 93 |- 116 35 | ,-r Shale 566 | 601
4 Shale 116 | 120 RECEIV-T
13 Lime 120 | 133 TR
169 Shale 133 | 302 el R
16 Lime 302 | 318 I e\
3 Shale 318 | 321 YUV Ty, 601
9 Lime 321 330
55 Shale 330 385 T1.D. of Pipe 596
16 Lime 385 401
10 Shale 401 411
7 Lime 411 418
27 Shale 418 445
8 Lime 445 453
16 Shale 453 469
2 Lime 469 471
2 Shale 471 473
2 Lime 473 475
4 Black Shale 475 479
19 Shale 479 498
1 Lime 488 499




27117
TICKET NUMBER
CONSOLIDATED Loormion o iora 5

FOREMAN__ Fred Ya oew

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’
_Eé&ﬁbe__m Brownyieg o 1 L)
CuSTOMER vd e A : SR
p\\a_.fyh Kegouvces DRIVER
MAILING ADDRESS ol Frod NPELN
ISal 0 871 cie 262 36y Ko a4

CITY STATE ZIP CODE 2 on Deve (¢ :«Dm

Dueviand Pavlk | NS L6219 SHE cetl I/ N
JOB TYPE__~ v HOLE SIZE .'2“575 HOLE DEPTH Lol CASING SIZE & WE‘-I-(’EIHT A ‘3’r £ uiE
CASING DEPTH :E é; a DRILL PIPE TUBING OTHER
SLURRY WEIGHT SLURRY VOL, WATER galisk CEMENT LEFT in CASINGZ -2 ﬁ' ”-£ /5 <
DISPLACEMENT _2.%& ' DISPLACEMENT PS! MIX PSI RATE_ Y 8P M ¥

i 1

Yo Casihe "T0 w/ R4 RAL Fresh waeXer TresSore

200% P3P Relea fa pregsave +o set Fleoadt valve, Sho¥ M

as M}
Sl Leis Deillag Zeld Wacle
A‘::%%‘L_"T QUANITY or UNITS DESCRIPTION of SERVICES or PRODUCT UNIT PRICE TOTAL
SYo ] PUMP CHARGE _ Grarie ¥ P rn p ' A Nl
Yo G 240w MLEAGE A, ma Trock: £96"2
| \SYo S59¢ Casds Tootoce eNED 7
S 7 | Minrnev o Tonn Phles RELVE - F52
Spac 2hrs €0 BBL Yac Treale ﬁ(‘:‘l% iy 2002
- n‘f [\
o NV
1/3Y £ eks | Sofse Po vty Cemant V7 4787
PRI &) 6219'# A‘MTM GQQ QBE
HeoR 2 22" Rolober Plu&s 4,22
_ ?;ﬂ - 7 I e J
W0 Lol (I
- .20, | SALES TAX TR E]

Ravin 3737 ' ESTIMATED 17
/‘M TotaL | RY63 =
AUTHORIZTION (7*7 U TITLE DATE

. L I
1 acknowledge that the payment terms, unless specifically amended in writing on the front of the farm 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.



