KANSAS CORPORATION COMMISSION
OlL & Gas CONSERVATION DIVISION

WELL COMPLETION FORM

VOO0

1060334

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 API No. 15 - __>-045-21672-00-00
Name: Pharyn Resources, LLC Spot Description:
Address 1: 15621 W 87TH ST, STE 262 E-E—_S.E-gvl Sec. 6 Twp. 14 S R 21 [\C] East[ ] West
Address 2: 495 Festfrom [ ] North/ m South Line of Section
City: _LENEXA State: KS __ zp; 86200, 3135 Feetfrom [¥] East / [] West Line of Saction
Contact Person: __Phil Hudnall Footages Calculated from Nearest Outside Section Corner:
Phone; (913 _390-7022 CIne Onw [Ase [Clsw
CONTRACTOR: License # _8509 County: _Douglas
Name: ___Evans Energy Development, Inc. Lease Nama: _VERTS Well # 1
Wellsite Gealogist: None Field Name: __Litlle Wakarusa
Purchaser: Producing Formation: _Squirrel Sandstone
Designate Type of Completion: Elevation: Ground: 323 Kelly Bushing: 0

[¥#] New Welt 7] Re-Entry [[] workover Total Depth: 780 pjug Back Total Depth:

¥ o 3 wsw ) swo 7] siow Amount of Surface Pipe Sef and Cemented at: 43 Fest

{0 Gas J p&a J ENHR (O sicw Multiple Stage Cementing Collar Used? [ ] Yes {/I1No

O oc ] Gsw [] Temp. Abd, If yes, show depth set: Feet

[ CM (Goat Bod Mothane) If Alternate Il complation, cement circulated from: 729

thodi th 3 1, elc.):

U Gathodic L Other (cors, Expt, atc) feet depth to: 0 w121 sX cmt.
if Workover/Re-entry: Old Well info as follows:
Operator:

Drilling Fluld Management Plan
Well Name: (Data st be colisctad from the Reserve Pit)
Originat Comp. Data: Original Tota! Depth: Chtorida content: 0 ppm  Fluid volume: _0___ bbls
Deepenin: Re-per. Canv.to ENHR Conv. to SWD
[[] Deepening [ Re-p 0 [ Conv.to Dewatering method used: _ Evaporated
(O conv. to GSW

] Piug Back: Plug Back Total Depth Location of fluid disposal if hauled offsite:

] Commingled Permit #: Operator Name:

[C] Dual Completion Permit #:

tease Name: License #:

[J swp Permit #:

[ EnHR Permiti: Quarter Sec, Twp. S. R ] East[ | West

D GSW Permit #: County: Permit #:
09/28/2010 09/30/2010 10/04/2010
Spud Date or Date Reached TD Completion Date or
Recomplstion Date Recomplstion Date

AFFIDAVIT KCC Office Use ONLY

1 am the affiant and | hereby cerlify that all requirements of the statutss, rules and regu-
lations promulgated to regulate the ¢ll and gas industry have been fully complied with
and the statements herein are complete and comect to the best of my knowledge.

Submitted Electronically

[[] Lettar of Confidentiality Rocelvad
Date:

D Confidential Release Date:

Wireline Log Recaived

[:] Gaeologlst Report Recelved

(] wic pistribution o

At [0 (0 (3 Approved by: e pag; 103112011,




S JUE AT AT EAVERR

0334

Operator Name: Pharyn Resources, LLC Lease Name: _VERTS well# __1

Sec. 8 wpld4___s R 21 [7]East ["]West County: Douglas

INSTRUCTIONS: Show important tops and bass of formations penetrated. Detail all cores. Report all final coples of drill stems tests giving interval tested,
time tool open and dosed, fiowing and shut-in pressures, whether shut-in pressure reached static level, hydrostatic pressures, bottom hole temperature, fluid
racovery, and flow rates if gas to surface test, along with final chart(s). Attach extra shest If more spaca Is needed. Attach complete copy of all Electric Wire-
line Logs surveyed. Attach final geological well site report.

Drill Stem Tests Taken [ Yes No (ieg Formation (Top), Depth and Datum (] 8ample
{Attach Additional Sheets)
Name Top Datum
Samples Sent to Geological Survey O Yes No NA 0
Coras Taken O Yes No
Electric Log Run ves [JNo
Electric Log Submitted Electrenically Yes [No
{1 no, Submit Copy)

List All E. Logs Run:

Gamma Ray Neutron
CASING RECORD New [ |Used
Report all strings set~conductor, surface, intermediate, production, etc.
Slza Hole Size Casing Welght Satting Typa of # Sacks Type and Percent
Purposa of String Orillad Sat (In 0.0) Lbs./ Ft. Depth Cement Used Additives
Surface 9 7 0 21 POZ Mix 5 50/50
Production 8 2.875 )] 780 POZ Mix 121 50/50
ADDITIONAL CEMENTING / SQUEEZE RECCRD
Purpose: Depth Type of Camant # Sacks Used Type and Percent Additives
Y Porforate Top Bottom
—Y_ Protact Casing .
Plug Back TD =729 50/50 POZ Mix 121 2% Gel
— Plug Off Zona
Shots Per Foot PERFORATION RECCRD - Bridge Plugs Set/Type Acld, Fracture, Shot, Cement Squeeze Racord
Specify Footage of Each Interval Perforated {Amount and Kind of Malerial Used)} Depth
TUBING RECORD: Slze: Sat At Packer At: Liner Run:
[ ves COne
Date of First, Resumed Production, SWD or ENHR. Producing Method:
[ Fiowing (] Pumping D Gas Lift [ other (Explain}
Estimated Production Ol Bhbls, Gas Mcf Water Bbls. Gas-Oll Ratio Gravity
Per 24 Hours
DISPOSITION OF GAS: METHOD OF COMPLETION: PRODUCTION INTERVAL:

Clvented [JSold  [JusedonLease O cpen Heta rer. [ Jouatycomp. [ Commingled
{Submit ACO-5) (Submit ACO-4}
(# vented, Submit ACO-18.)

{J other (specity)

Mall to; KCC - Conservation Division, 130 S, Market - Room 2078, Wichlta, Kansas 67202
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wiedgo that the payment terms, uniess epecifically amended In writing on the front of the form or in the customer’s
nt records, at our office, and conditions of service on the back of this form are In effect for services Identified on this form.
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