KANSAS CORPORATION COMMISSION
OiL & Gas CONSERVATION DiviSiON

WELL COMPLETION FORM

V0

1060344

Form ACO-1

Juna 2009

Form Must Bo Typad
Form must be Signed
All blanks must be Filled

WELL HISTORY - DESCRIPTION OF WELL & LEASE

OPERATOR: License # __ 34349
Pharyn Resources, LLC

Name:
Address 1: 15621 W B7TH ST, STE 262

API No. 15 - 15-045-21691-00-00
Spot Description;
NE_SW SE Sw 6

wp. 14 s R 2

¥ East [ west

—_— - .7 Sec.

Address 2: 495 Feetfrom [_] North/ [ZI South Line of Section
City: LENEXA State: KS Zip: 66219 - 3485 Feetfrom [¥] East / [] West Line of Section
Contact Parson: __Phil Hudnalf Footages Calculated from Nearest Qutside Section Corner:
Phone; (213 ) 390-7022 One Onw Bse Osw
CONTRACTOR: License #8509 County:_Douglas
Name: _Evans Energy Development, Inc. Lease Name: _"VERTS wenl & 4
Wellsite Geologist: None Field Name:
Purchaser: Producing Formation: _Squirrel Sandstone
Designate Type of Complation: Elevation: Ground: 233 Kelly Bushing: 0
] New we [ Re-Entry [ workover Total Depth: 9% Plug Back Total Depth:
¥ ol [ wsw [] swp ] siow Amount of Surface Pipe Set and Cemented at; 42 Feet
] Gas (] paa (] ENHR O siew Multiple Stage Cementing Coltar Used? [] Yes /INo
O os ] esw ] Temp. Abd. if yes, show depth set: Feet
L1 CM (Cost Bad Mathane) If Alternate Il completion, cement circutated from: UL
D Cathodlc D Other (Cors, Expi., atc.): foet depth to; 0 wl 116 —_—
It Workover/Re-entry: Old Well Info as follows:
Qperator:
Drilling Fluid Management Plan
Well Name: {Data must be colioctad from the Reserve Pit)
Original Comp. Date: Original Tota! Depth: Chioride content: _0 ppm Fluidvoume: 9 pbis
Deepenin, Re-perl. Conv. to ENHR Conv. to SWD
[J Deepening  [] Rep 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 Nam:
(] Duat Completion Parmit #:
Lease Name: License #:
7] swo Permit #:
0] ENHR Parmit # Quartar Sec, Twp. S. R. [ East[Jwest
[:] GSW Permit #: County: Permit #:
10/19/2010 10/21/2010 10/22/2010
Spud Dats ¢r Date Reached TD Completion Dats or
Recompletion Date Recompletlon Data
AFFIDAVIT KCC Office Use ONLY

I am the affiant and | hereby certify that all requirements of the statutas, rules and regu-
lations promulgated to regulate the oil and gas Industry have baen fully complied with
and the statements herein are complete and correct to the best of my knowledge.

Submitted Electronically

] vLettar of Confidentiality Recatved
Date:

D Confidential Release Date:

El Wireline Log Recelvad

D Gaologlst Report Recelved

() uic pistribution

ALT (i [0 [Om Approved by: P S nore: 103172011




: - e AR D

1060344

Operator Name: _Pharyn Resources, LLC - Lease Name: _WERTS wen#: _4

Sec. B wp.14___s R 21 (7] East (] West 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 open and closed, flowing and shut-in pressures, whether shut-in pressure reached static level, hydrostatic pressures, bottom hola 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. Aftach final geological well site report.

Drill Stem Tests Taken O Yes No (Olog  Formation {Top), Depth and Datum {1 sample
{Attach Additlona! Sheats) :
Name Top Datum
Samples Sent to Geologica! Survey [ Yes No NA 0
Cores Taken (3 Yes No
Electric Log Run Yes [No
Electric Log Submitted Electronically Yes [JNo

{if no, Submit Copy)

List All E. Logs Run:

Log/Gamma Ray Neutron
CASING RECORD New [ |Used
Raport all strings sst-conductor, surface, Intermediate, production, etc.
Size Hole Size Casing Weight Setting Type of # Sacks Type and Percent
Purpose of String Drillad Set {In 0.0)) Wbs./ FL, Depth Cement Used Additives
Surface 9 7 ¢ 21 POZ 5 50/50
Production 8 2.875 0 772 POZ 116 50/50
ADDITIONAL CEMENTING / SQUEEZE RECORD
Purpose: Depth Type of Coment # Sacks Used Type and Percant Additives
v Top Bottom
—_ Perforate
—— Pmtect Casing 0, 1
Plug Back TO -T2 POZ Mix 116 2% Premium Gel
— Plug Oft Zone
Shots Per Foot PERFORATION RECORD - Bridge Plugs Set/Type Acld, Fracture, Shot, Cement Squeeze Record
Speclly Footage of Each Interval Perforated fAmount and Kind of Material Used) Depth
TUBING RECORD: Slze: Set At Packer At: Liner Run:
[ Yes No
Data of First, Resumed Production, SWD or ENHR, Producing Mathod:
Ortowing  Clrumping  [JGastit [ Other (Explain
Estimated Production Qil Bbis. Gas Mct Water Bbls, Gas-0il Ratio Gravity
Per 24 Hours
DISPOSITION OF GAS: METHOD OF COMPLETION; PRODUCTION INTERVAL:
[Clvemed [JSold [ JusedonLease [ open Hole Pert.  []DuatyComp. (] Commingled
(Submit ACO-5) {Submit ACQ-)
(If vented, Submi ACO-18,) D Other (Specity}

Mait to: KCC - Conservation Division, 130 S. Market - Room 2078, Wichita, Kansas 67202




CONSOUDATED mokeumser 2720

Sarviom LOCATION (V.2
: odna us FOREMAN o Lt
PO Box 884, Chanute, K8 65720 FIELD TICKET & TREATMENT REPORT
620-431-9210 or BOO-457-8876 CEMENT
DATE CUSTOMER # WELL NAME & NUMBER SECTION TOWNSHIP RANGE COUNTY

26 [ L30] Wedg %7 ‘
m&m‘f@_j TRUCK# o DRIVER : TRUCK ¢ DRWER
50y 2B Ste AR H& '
CITY ) STATE ZIP CORE 670 A’

l S 1bbA9 —Si% j:‘fﬁﬁ ]

JOB TYP, I g HOLBSIZE___ 5 //4 CABING SIZE & WEIGHT__ 24>
CASING D! . DRILLPIPE_ TUBING
SLURRY WEIGHT__ SLURRYVOL___ . WATERgalsk CEMENT LEFT In CASING__ )/ 13,
DISPLACENENT.H V4 DISPLACEMENT P8_J02_ mixpel_22 mra_.ﬁbﬂm
REmARKS:, PP X LCE wie Py, M. Xl > 00 P og
02 R -
A &, ¥ 7, o 7
P FS T,

E|£ﬂﬂai é&'eﬁaaz Eéﬂn: 6!_4"9 A4 '

CODE QUANITY or UNITS DESCRIPTION of SERVICES or PRODUCT UNIT PRICE TOTAI.
SYm ¢ | PUMP CHARGE 9 J23.02
‘ y 22 MILEAGE A 10%:5

LJ ——

crelng Footagse-

7 | F04 “sn i) g 315,02]
K732 N/ N N 7/ XL 55051,

> < L" 2

1024 Pheas Geal.. D
NTEYi 5‘?5; Fz_||

Q A f
ECIN TR | S0/5C pn2. L 1??..2
A44DD. 2 2.4 4 'ﬁ,f : Y/

FERT IO

— 2 K —m% 73-7{ |
7z | e B476. 8]
AUTHORIZIYION__ : TITLE___ DATE

| 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 th!s form are In effect for sarvices Identified on this form.



