KANSAS CORPORATION COMMISSION
OlL & GAS CONSERVATION DiviSION

WELL COMPLETION FORM

Form ACO-1
Form Must Be Typed

ORIGINAL i Sl

All blanks must be Filled

WELL HISTORY - DESCRIPTION OF WELL & LEASE

001-30104-00-00

June 2009

OPERATOR: License #__4485 API No. 15 -
Name: Verde Oil Company w #
Address 1: __1020 NE Loop 410 - P@ Sec. 2% Twp. % S. R. 2 m East[_] West
Address 2: _ Suite 555 . Feetfrom [] North/ [¥] South Line of Section
City: _San Antonio State: 1X__ zip: 78209, 1224 24/ 5 26 L’O Feet from [¥] East / [_] West Line of Section
oYt R D G
Contact Person: __Jeffrey L. Dale Footages Calculated om Near8kt Outside Section Corner:
Phone: (520 ) _754-3800 One Onw ¢Fse Osw
CONTRACTOR: License # 5675 County: Allen
Name: _ McPherson, Ron dba McPherson Drilling Lease Name: _~ordan wen # 27-R
Wellsite Geologist: Deb Ballard Field Name: __Humboldt/Chanute
Purchaser: _Coffeyville Resources Producing Formation: _Bartlesville
Designate Type of Completion: Elevation: Ground: 998’ Kelly Bushing: NA
[¥] New wel (] Re-Entry ] workover Total Depth: 905" Piug Back Total Depth: 878
[¥] oil [J wsw [] swb ] siow Amount of Surface Pipe Set and Cemented at: 21 Feet
[ Gas ] paa [CJ ENHR [ siew Multiple Stage Cementing Collar Used? [_| Yes /]No
Joc [J esw ] Temp. Abd. If yes, show depth set: Feet
D CM (Coal Bed Methane) If Alternate || completion, cement circulated from: 902
i h 1., etc.): J
I:] Cathodic (] Other (Core, Expl, etc.) feet depth to: 0 w/ 105 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)
igil . : igi tal Depth:
Original Comp. Date Original To P Chloride content; _500 ppm Fluid volume: 50 bbls
Deepenini Re-perf. Conv.to ENHR Conv. to SWD .
[ Despening ] Re-pa L [ Dewatering method used: _Evaporation
[C] conv.to GSw
D Plug Back: Plug Back Total Depth Location of fluid disposal if hauled offsite:
[] Commingled Permit #: Operator Name:
[C] Dual Completion Permit #:
Lease Name: License #:
[ swo Permit #:
[J ENHR Permit #: Quarter Sec. Twp. S. R. ) East[Jwest
] esw Permit #: County: Permit #:
8-26-2010 8-27-2010 11-03-2010
Spud Date or Date Reached TD Completion Date or
Recompletion Date Recompletion Date

INSTRUCTIONS: An original and two copies of this form shail 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.

Title:

AFFIDAVIT

1 amthe 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: /

Vice President 2/23/2011

Date:

KCC Office Use ONLY

RECEIVED

] Letter of Confidentiality Recelved
FEB-2-6-201
COnﬁdential" | Date: ¢

%fl'::i::‘;i;‘::";:i‘i.m KCC WICHIT
Date: ﬁléljﬂ

[T uic Distribution

A

ALT [t [fin (Jm Approved by: Ug




Operator Name: _Verde Oil Company

Sec._29 Twp‘26

s. R.20

East [ | West

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.

Side Two

Lease Name:

Jordan

Well #:

27R

County: _‘Allen

Drill Stem Tests Taken [1Yes No Log Formation (Top), Depth and Datum (] sample
(Attach Additional Sheets)
Name Top Datum
Samples Sent to Geological Survey O es No Bartlesville 805' +193'
Cores Taken 0 Yes No
Electric Log Run Yes [INo
Electric Log Submitted Electronically ] Yes No
(If no, Submit Copy)
List All E. Logs Run:
Gamma Ray/Neutron/Casing Collar Log
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 9-3/4" 7.0" 23.0 21 A Neat 4 None
Production 5-3/4" 2-7/8" 6.4 902' A Thixotropic | 105 2% Gel, 0.5#
sack Phenoseal
ADDITIONAL CEMENTING / SQUEEZE RECORD
Purpose: Depth i+
Top Bottom Type of Cement # Sacks Used Type and Percent Additives
—— Perforate
— Protect Casing
___ PlugBack TD
— Piug 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
2.0 814' - 823" 829' - 835" 840' - 847" Frac: 1100# 20/40 sand, 1350# 16/30 sand in| 814' - 847’
190 bbl 20# gelled water
TUBING RECORD: Size: Set At: Packer At: Liner Run:
1 883 NA [ves No
Date of First, Resumed Production, SWD or ENHR. Producing Method:
November 3, 2010 [ Flowing Pumping [ ]Gastift  [_|Other (Explain)
Estimated Production Qil Bbls. Gas Mcf Water Bbls. Gas-Oll Ratio Gravity
H:
Per 24 Hours 4.0 TSTM 55 TSTM 235
DISPOSITION OF GAS: METHOD OF COMPLETION: PRODUCTION INTERVAL:
|:]Vented D Sold Used on Lease D Open Hole Perf. [:] Dually Comp. D Commingled 814' - 847"
(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

FEB-28 2071

KCC WICHITA




Y

McPherson Drilling LLC

Drillers Log

McPherson Drilling LLC

Rig Number: $.99 T.0¢6 RID Gas Tests:
APINo. 15-00 - 3C/10« County: Rilien,
[Elev. 36 & |Location:
Operator: Wil .|
Address: 'OV g L LD TS <o
Sen O,
Well No: ~ —- Lease Name: V. 0.,
Footage Location: 3135 ft. fromthe (N) 18) Line
DM Y ft. from the (&) /| (W) Line
Drilling Contractor: McPherson Drilling LLC / T
Spud date: = ) . {1 Geologist:
Date Completed: Fe? ek b ) 4D Total Depth:  $=p=5 OGS
Casing Record I‘Ln_g Time:
] Surface |Production
Size Hole: Gy | S R
Size Casing: 7
[Weight:
Setting Depth: [ ") |
Type Cement: Psrer
Sacks: 4 Mo
Weil Log
Formation Top Btm. Formation Top Btm. Formation Top |Btm.
S| o "/ shle ST |y
Db |7 k4 L— | </ |y
Shale |36 |47 she | s/7 |Sae
Vv | 47 o < wal St | S
shado ISd |89 shale | SAR[6/A
D, 1 /0% ot RN (43
“hele o 11 e L3 637
e | 1DT 1L 9 < enl £39 HO
e |/t9 |90 e [B40 857
PDeovee |29 [SR7 cent 1% | a7
S halg R [0 Hhple PSS |7 oS
P[40 4R s | 777 | 9
—hale IR (AU PN YN VIRIAE
C @g;\\' N { e LA IRAT R
\ ‘\ \-~€ U\ \ L SR el j’\f-\_l Kot "(’f(:_,\f - Vi :
Riew Qk;{: “3 W RV 518 Ay
A iM“ U [A4 _<hake Toay D
C o) Hyo | 4us ~fny '3 |
= bl 44¢ ya ) 2ol ~28 |23 2
Vo 1047 190 shoke | IR TY RECEES |
shde [0y (Ym0 ]| Rlasene 792 [ 257 -
oo (Mg [936] | thl ol | €94 re5 Y8 20n
\\\ A L) @s S ol ™M (\: ((‘Pﬂé ol WO 1a
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CONSOLIDATED ENTER moket nuweer__23096
O Vol Sorvinen, \LG LOCATION £ufex”
FOREMAN_ASviv #7°Coy
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

| 8-27-/0 1083 Jorden 27-R P06

CUSTO%
WMM TRUCK # DRIVER TRUCK # DRIVER
YS Justin

/73 32so Kd. _ SY3 Dave
7187 STATE ZIP CODE 752 763 Jrm

SAvombury K5 66772 _f
JOB TYPE Len “‘5"' O HOLE szE__ S HOLE DEPTH_Y0S * CASING SIZE & WEIGHT X 78 6.7 ™ Arews
CASING DEPTH_ 03 278 pRILL PiPE TUBING OTHERAB7> 886°
SLURRY WEIGHT /4 * SLURRY VOLRF &5C _  WATER galfsk 8. ° CEMENT LEFT in CASING /7
DISPLACEMENTS-? BAC__ DISPLACEMENTPSIS00 WK PSI /A0 &, RATE
REMARKS:, § PIebing: Wig o 2. RVB Tabireg. Blenk Cikce wyf 10 Bty SResh tuotes
£ Sks_6R( 2 a.t. A-f?m R BéL Dye wwrter. 122/xed /0S5 SAr dosc Lemen?”
wj /,a*i’éeno.ﬁnt /.nr - 1etd _1.Ss", St Jowws. tiidsh out Lomp £ lives. Ditop

Sovuw DLS‘ N/ 5.2 FResh crtee, Frnil Pornpm Alecsure Soo 25y, Buempo 2v

p/ oo Ast. wmf- 2 mnvukr Aele. Fresrure Flonr Kog Herd. Good @m.vf e

Aetupns 78 Surnce = £ Bise -f/w-/-y 7 Ar Job Gm@ £ d Su.

gl QUANITY or UNITS DESCRIPTION of SERVICES or PRODUCT ‘| unrprice | TovAL

SH0) / PUMP CHARGE 22S.00 F2S.00
5406 S0 MILEAGE /—’ji well oF 2 F.68 | /82. 50

//1R6 /[0S sks owc Clme~t /7-00 /78S. 00
/707 R So * Phewo Seal Yo /si /5" S7. so

08 @ 200 * Gel +Taush RECEIVED | .20 * #0.00

o W |

5407 4 S5:46 Time | So putkes Butk Dely, bl PP 227. 6o

SSol ¢ R _Hrs wrter TRansport KCC WICHITA | 74200 R2¢. 00
123 Jove gl City amter A /450 /s0s0 | 4. 70

452 / 2% _Lorch dowws Plog (Pokwished By Baldog ) 728
( Eneeyy |
7

-

Sub Tokot | 3556 8o
SALES TAX /%0. 69

3%
Ravin 3737 a %ab% ES;’IOI.A"AAIED L 3726-F9

AUTHORIZTION Wrinesred By Debbie Bnciaed TILE Qumwel DATES-27-(0

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. .




