oo concemanon oo ORIGINAL

WELL COMPLETION FORM

.

Form ACO-1

Jitna 2009

Form Must Be Typed
Form must be Signed
All blanks must be Filled

WELL HISTORY - DESCRIPTION OF WELL & LEASE

OPERATOR: License # __ 4485
Nama: Verde Oil Company

Address 1; 1020 NE Loop 410
Suite 555

Address 2:

APINo. {5. 207-27748-00-00

Spot Description:
NW_ NW Sw SE Sec. 8

Twp. 25 S R 16 EZIEaleWest
1,184 Festfrom [ ] North/ [¥] South Line of Section

City: _San Antonlo State; 1X___ z|p: 78208

+ 1224

Contact Person; __Jefirey L. Dale

Phone: (620 ) 754-3800

CONTRACTOR: License #_33900
Leis, Steven A,

Name:

Wallsite Geologist: Jffrey L. Dale
Purchaser: _ Coffeyville Resources

Daesignate Type of Completion:
] New well ] Re-Entry
[¥] oil ) wsw (] swD
O Gas [ osa O enHr
O oc O esw
[C] CM (Cos! Bed Methane)
|:| Cathodic [_] Other (Care, Expl., etc.):
If Workover/Re-entry: Old Well Info as follows:

[J workover

] siow
[ sicw
] Temp. Abd.

Operator:
Well Name:
Origlnal Comp. Date:

Original Total Depth:

7] Oeepening  [] Re-pert. [} Conv.to ENHR [ Conv.to SWD
{1 Conv. to GSW
{71 Plug Back: Plug Back Total Depth
] Commingled Permit #;
[] Duat Complation Parmit #
{7 swo Parmit #:
[ ENHR Permit #:
) esw Parmit #:
12115/2010 12/16/2010 04/09/2011
Spud Date or Data Reached TD Camplation Date or
Recompletion Date Recomplation Data

2,467 Feetfrom [¥] East / [] west Line of Section
Footages Calculated from Nearest Outside Section Comner:

One Onw #lse Osw
County: Woodson

H. Horsch

Well #: 10

Leasa Name:
Field Name:
Producing Formation: _Squirrel

Elevation: Ground: 378" Kelly Bushing: _978'

Total Depth: 1083 piug Back Total Depth: 1922

Owl Creek

Amount of Surface Pipe Sat and Cemented at: a4 Feel
Multiple Stage Cementing Collar Used? [_] Yes {/]No

If yes, show depth set: Feet
If Alternata Nl completion, cement circulated from: 1043

feet depth to: 0 wi 125 sx cmt.
Drililng Fluld Managemont Plan

{Data must be colfacted from the Ruserve Ait)

CHaride content; _100 ppm Fluidvolume; 100 phis
Dewatering method used: _Eveporetion

Location of fluld disposal if hauled offsite:

Opamator Name:

Leasa Name: License #:

Cuarter Sec. Twp. S R [JEas![ Jwest
County: Permit #;

INSTRUCTIONS: An original and two copies of this form shall be filad 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 submittod with the form (see rule §2-3-107 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

Iamthe affiant and | hereby caertify that all requirements of the statutes, nules and regu-
lations promulgated to regulate the oil and gas industry have been fully complied with
plets and comect to the best of my knowledge.

and the statements herein are

Signature:

KCC Office Use ONLY

[T] Letter of Confidentiatity Rocelved
Date:

D ntial Releasa Date:
Wireline Log Recelved

] Geologist Repart Received

RECEIVED

i

Title: Vice President Date: May 12, 2011

[ uic Disteibution

MAY: 16 201
KCC WICHITA

At [ [Yin 5w Approved by:




Operator Name: Verde Qil Company

Sido Two

Sec. 8 Twp.25

s. R 16 [FIEast ] west

Lease Name:

County: Woodson

H. Horsch

wen# _ 10

INSTRUCTIONS: Show important tops and base of formations penetrated. Detail all cores. Report all final coples of drill stams tests giving interval tested,

time tool open and closed, flowing and shut-in pressures, whether shut-in pressure reached static lovel, hydrostatic pressures, bottom hole tomperature, fivid
racovery, 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 O Sample
{Attach Additional Sheets)
Name Top Datum
Samples Sant to Geological Survey Yes [ |No
Cores Taken U Yes No Squirrel 11 67
Elactric Lag Run Yes [INo
Electric Lop Submitied Electronically [ Yes No
{1 no, Subemit Copy)
List All E. Logs Run:
DIL/CNL/DTEMP/GR/N/CCL
CASING RECORD New [JUsad
Raport all strings sat-conductar, surface, intermediate, production, atc.
Siza Hola Slze Caslng Walght Setling Type of # Sacks Type and Percent
Purposs of Sting Driled Set (In OD) Lbs./ F1. Depth Cement Usad Addltives
Surface Casing 10-3/4" 7.0 23 44 A Neat 8 None
Production Casing | 5-7/8" 2-718° 6.4 1048’ AB0/40 Poz (125 2% gel 5% salt
S#isx Kol Seal
ADDITIONAL CEMENTING / SQUEEZE RECORD
Purpose: Depin Type of Cement # Sacks Usad Type and Percent Additives
e Perforate Top Bottom
—__ Protect Casing
—u Plug Back TD
e Plug Off Zone
Shats Per Foot PERFORATION RECCRD - Bridge Plugs Set/Type Acid, Fracture, Shot, Camant Squeaze Racord
Spedity Footage of Each interval Perforated {Amount and Kind of Material Used) Depth
2 958' - 968 Acid: 75 gal. 15% HCI 958" - 968'
Frac: 1504 20/40 sand, 2850# 12/20 sand in
115 bbt 10# gelled water @ 19 BPM
TUBING RECORD: Slza: Set AL Packer At: Liner Run:
1" a50’ NA [ves No
Data of First, Resumed Production, SWD or ENHR. Producing Method:
April 9, 2011 [(OrFowing  [fPumping  [Gasut [ Other (Explzky)
Eslimatad Production oil Bbis. Gas Mef Wator Bbis. Gas-0ll Ralio Gravty
Per 24 Hours 6 TST™M 15 TST™M 26.0
DISPOSITION OF GAS: METHOD OF COMPLETION: PRODUCTION INTERVAL:
[Jventss [ ]Soid Used on Leass (] Open Hale Pe.  []Dualy Comp. [] Commingled 958 - 958"
{Submit ACO-5) (Subemit ACO—4)
{if vented, Submit ACO-18.) [] Other (spectys REr
o Nl e ¥

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

MAY 16 2011

KCC WICHITA




Hodown Dirilling

Yates Center, KS

Lease Name: H. Horsch Spud Date: 12-15-2010 Surface Pipe Size: 7" Depth: 44" |T.D.:1083

Operator: Verde Qil Co. Well # 10 Bit Diameter: 5 7/8"

Footage taken Sample type

0_8 soil

6_14 clay

14_24 sand

24_90 shale

90_140 lime

140_155 shale

155_360 lime

360_365 broken lime

3685_394 shale

304_405 lime

405_425 shale

425_493 lime

493_497 broken lime

497_501 shala

501_598 lime

588_725 shale

725_734 lime

734_747 shals

747_757 lime

757_0828 shale

828_830 lime

830_833 shale

833_850 lime

850_852 shals

852_856 lime

856_861 shale

B61_B865 lime

865_876 shale

876_879 lime

879_893 shale

893_900 lime

900_905 shale

805_915 mucky shale

915_925 il sand/broken

925_956 shale

956_959 oil sand

959_964 broken oil sand

964_1050 shale

1050_1053 black shale

1053_1083 shale
1083|7.D.

RECEIVED
MAY 16 2011

KCC WICHITA



PO Box 884, Chanute, KS 66720

T e ey

" /B ENTER

TICKET NUMBER

. LOCATION_&u s
FOREMAN RZ: Eﬁd

FIELD TICKET & TREATMENT REPORT

30050

620-431-9210 or 800-467-8676 CEMENT
" DATE CUSTOMER # WELL NAME & NUMBER SECTION TOWNSHIP RANGE COUNTY
el 520 Hen¢¥ Horseh */o0 ool
CUSTOMER . Lalty
Ay Ml TRUCK # DRIVER TRUCK # DRIVER
MAILING ADDRESS a""‘ 43“’ 520 ik
, 3345 : 22 A .
cY STATE ZFcooeE | 29
. X3 77 i }
JOB TYPE HOLESIZE_ S HOLE DEPTH_ /g8 2’ CASING SIZE & WEIGHT
CASING DEPTH_/¢g98 "’ DRILL PIPE TUBING_2 73" OTHER_fRTO /038"
' SLURRY WEIGHT /3.Y* SLURRYVOL_36 &h) WATER galisk_/. ¢ CEMENT LEFT in CASING_/1,2° s%
DISPLACEMENT_G AL} DISPLACEMENT PSI_4/00  ma#PSI_800 fSane ples RATE
' REMARKS: . Safery” Frieeti g- 1ia w» ¢n 2% dbing, (Rrea " VN ST
2= { /] - £ N [3 rix’ i T4 l‘ - / -,
’- s L) 9 ) VA i 'l X " ¥ il
E’lus @12‘&4 Thaor L
A%%%‘i_"' QUANITY or UNITS DESCRIPTION of SERVICES or PRODUCT UNIT PRICE TOTAL
SYo) / PUMP CHARGE 725 00 | 928500
— ke 30 MILEAGE 3.5 | /09.50 |
43l /28 aps g i Z /1l 35 1Y18. 2%
| 10124 s .90 ¢3.00
1l 3 S 3¢ 33 | /62.63 |
101eA L35 5™ Kol-spor fsre ¥ .
|_11RA 200% gel-£hsh . 20 ¥0.00
N9 L% Zon mileage buik dre walc | 3/500 |
|_Sishac 3 bs . RS | Igror |
/23 | 23600 gals Sity Liader 1499 Jag 192
RECEIVED
MAY-+6—204
KEEWICHITA | Sohicdn! | 38516 09
_ “ 2.3% | saestax | /3254 |
Ravin 3737 ESTIMATED .
/] ﬂv/ a3Na3 oL | 355 62,
AUTHORIZTION TITLE DATE

1 acknowledge that the pagment terms, unless specifically amended In writing on the front of the form or in the customer's

account records, at our office, and conditlons of service on the back of this form are In effect for services Identified on this form.




