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KANSAS CORPORATION COMMISSION
Ol & GAS CONSERVATION DiviSION

WELL COMPLETION FORM

O O O A0

1060339

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 APINo, 15 _15-045-21673-00-00
Name: Pharyn Resources, LLC Spot Cescription:
Address 1: 15621 w 87TH ST, STE 262 E-E_E_-E-?& Sec. 6 Twp. 14 S R 2 m East{_] West
Address 2: 495 Festfrom (] North/ [¥] South Line of Section
City: LENEXA State; KS Zip: 66219 *_ 2805 Feat from IZ] East / [ ] West Line of Saction
Contact Person: __Phil Hudnal! Foolages Calculated from Nearest Outside Section Carner:
Phone: (313 ) 390-7022 One Clnw @se Osw
CONTRACTOR: License # 8309 County: _Douglas
Name: _ Evans Energy Development, Inc. Lease Name: _VERTS Well & 2
Wellslte Geologist: None Figld Name:
Purchaser: Producing Formation; _Squirrel Sandstone
Designate Type of Completion: Elevation: Groung; 923 Kelly Bushing: 0

] New Well [J Re-Entry 0] workover Totat Depth: 740 Plug Back Total Depth:

¥ o O wsw O swo ] siow Amount of Surface Pipe Set and Cemented at: 731 Feet

[ Gas [ paa ] ENHR [ sicw Multple Stage Cementing Coltar Used? [] Yes i¥/]No

Ooc 1 esw L] Temp. Abd. If yes, show depth set: Feet

[ CM (Coat Bad Methane) If Altarnate I) complation, cement circulated from: 731

[0 cathodic {7 Other (Core, Expi, ete.): feet depth to: 0 w102 ax omt.
If Workover/Re-entry: Old Well Info as follows:
Cperator:

Drilling Fluid Management Pian
Well Name: {Data must be collegted from the Reserve Pii}
. : rigi Depth:
Original Comp. Data Original Tota! Dep Chloride content: 0 ppm Fluld volume: @ bbis
Deepenin Re-perf. Conv. to ENHR Conv. to SWD
[ Deepering T Re-p O O Dewatering method used; _Evaporated
[ Conv. to GSW

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

[J Commingled Permit #: Operator Name:

[C] Dusl Completion Permit #:

Lease Name: License #:

[ swo Permit #:

] ENHR Parmit & Quarter Sec. Twp S R, O East{_]west

] esw Permit #: County: Permit #:
09/26/2010 0972712010 09/28/2010
Spud Data or Date Reached TD Completlon Date or
Racomgplation Date Recompletlon Date

AFFIDAVIT KCC Office Use ONLY
| am the affiant and | hereby certify that all requirements of the statutes, rutes and regu-
oy conity ~d 9 (7] Letter of Confidentiality Recatved

lations promutgated to regulate the oif and gas industry have been fully complled with
and the statements hereln are complete and correct to the best of my knowledge.

Submitted Electronically

Date:
D Confidential Release Date:
Wireflne Log Rocelved
[:] Gaologlst Raport Recelved
] uic pistribution L A
ALT (11 [y]n (Jm Approved by: 2™ %™ pare; 10/31/2011 -




s O O

1060339
Operator Name: _Pharyn Ras_ources. LLC Leaso Name: _YWERTS Well # _2

Sec. B Twp. 14 s. R 21 [v] East ] wWest County: _Douglas

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 apen and closed, flowing and shut-in pressures, whether shut-in pressure reached static level, hydrestatic pressures, bottom hole temperature, fluld

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 geclogicat well site report.

Drlll Stem Tests Taken [ Yes No [JLeg  Fommation (Top), Depth and Datum [C] sample
(Attach Addilional Sheets)
Name Top Datum
Samples Sent to Geologlcal Survey [ Yes No NA 0
Cores Taken O Yes No
Electric Log Run vas [INo
Electric Log Submitted Elactronically Yes [ ]No
{if no, Submit Copy)

List All E. Logs Run:

Gamma Ray Neutron
CASING RECORD New [ Jused
Report gll strings set-conductor, surdace, intermediate, production, ate.
Slze Hola Siza Caslng ' Welght Satiing Typa of # Sacks Type and Percent
Purpose of String Drifled Set(In 0.0,) Lbs./ Ft. Depth Cement Used Additives
Surface 9 7 25 22 POZ MIX 5 50/50
Production 9 2.875 0 740 POZ MIX 102 50/50
ADDITIONAL CEMENTING / SQUEEZE RECORD
Purpose: Depth i
, Top Bottom Type of Cement # Sacks Used Typa and Percant Additives
—~_ Perforate
T e e, 731 .| POZMix 100 2% Premium Gel
— Plitg Off Zona
Shots Per Foot PERFORATION RECORD - Brigge Plugs Set/Type Acld, Fracture, Shot, Cement Squeaze Record
Speclfy Footage of Each Interval Perforatad fAmount and Kind of Material Usad) Depth
TUBING RECORD: Size: Set At Packar At: Liner Run;
O Yes e
Data of First, Resumed Productlon, SWD or ENHR, Praducing Method:
D Flowing D Purmping D Gas Lift [:] Other (Explain)
Estimated Production Ql Bbis. Gas Mcf Water Bbis, Gas-Oil Ratlo Gravity
Par 24 Hours
DISPOSITION OF GAS: METHOD OF COMPLETION: PRODUCTION INTERVAL:
Mvented [Jseld [:] Used on Leasa D Open Hole Perl. [:I Dually Comp. |:| Commingled
{Submit ACO-5} (Submit ACO-4)
(i vented, Submit ACO-18.) [[] Other (Spectty

Mall to: KCC - Conservation Division, 130 §. Market - Room 2078, Wichita, Kansas 67202




nckernumeer__ 21158

CONIOLIDATED
0l Seveiemn LOCATIO
o ue FOREMAN

PO Box 884, Chanuts, KS 86720 FIELD TICKET & TREATMENT REPORT
6204314210 or 800-487-8878 _CEMENT

DATE CUSTOMERN | WELL NAME & NUMBER SECTION TOWNSHI® |~ RANGE _OOW‘I
%a_m? Werts ¢ SE 74 2
&, ’ \ .

K4 TRUCK # ORIVER TRUCK # BRIVER

MAILING ADD - Soe Fred
ISRl W 8= 268 Kann
Ty STATE 7P CODE 3vo Porel

hesnaya_ KS (AATL we 2y lon -

Jum% HOLESRE___ /[a" _  HOLEDEPTH_240 _ CASING SIZE & WEIGHT,
CASINGDEPTH___73!”  DRLLPIPE TUBING OTHER __,__
SLURRY WEIGHT BWRRYVOL _____ WATERgalsk_____  CEMENTLEFTInCASNG_2° 2% el%’s

Dlsmm_ﬂ_gai DISPLACEMENT PSL___ MIX P8I RATE__Y B PAM
REMARKS: ik o e u M e Poa  s00® Gsﬂ. ug ‘." 2
() 7 L,
Al ead m"’ ol
s * a o b e : p 1S RBL [Frvesh
a e, [Press ber P& Role: g s uve Yo _x
bt vafua. Shut n cosdge
“"M—
——EMS_M%M" : -
“;‘;‘;“e"" QUANITY or UNTS DESCRIPTION of SERVIGES or PRODUCT UNITPRICE |  TOTAL
S¢fo( / wwcmoe_w qu ./
IR Fom; [MiEAGE S 109
| SYod 2az' I /e
| S0 | Mia Sacanen Ton “Miles 3.5
| ssoac]  2bes | go B8 Vne Tructe 2™
= 5
12N M%me 95y*
LB 2>t ool el S
11072 2h* fd Y _29E
440D, 2 24, 2y Plugs Y6
I\f)
23686
T3 SALES TAX gﬂ-
TS -
= el PYYL
AUTHORIZTION TMLE, DATE,

| acknowladge that the payment torms, unless epecifically amended In writing on the front of the form or In the custonier's

account records, at our office, and condittons of servico on the back of this form are In effoct far services Identified on this farm.



