KANSAS CORPORATION COMMISSION
O1L & GAs CONSERVATION Division

WELL COMPLETION FORM

A 0RO

1060343

Form ACO-1

Juna 2008

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

WELL HISTORY - DESCRIPTION OF WELL & LEASE

OPERATOR: License #__34349 API No, 15 . _15-045-21703-00-00
Namae: Pharyn Resources, LLC Spot Description:
Addrass 1: _19621 W 87TH ST, STE 262 NE SE SWSW 50 8 mwp. 1% s R 21 [#east[west
Address 2: 495 Festfrom [J North/ ) South Line of Section
City: LENEXA State: KS Zip: 66219 y__ 4125 Feet from IZ] East / [J West Line of Section
Contact Person; __Phil Hudnall Footages Calculated from Nearest Outside Section Comer:
Prone: (213 _390-7022 One Oww Bse Osw
CONTRACTOR: License #_8509 County: _Douglas
Name: __ Evans Energy Development, Inc. Lease Name: _ VERTS Wel #: 2
Wellsita Geologist: None Field Name:
Purchaser: Producing Formation: _Squirrel Sandstone
Designate Type of Completion: Elevation: Ground: 958 Kelly Bushing: 0
[¥] New wen ] Re-Entry [J workover Total Depth; 89¢____ plug Back Total Depth:
¥} ol ] wsw O swo O siow Amount of Surface Pipe Set and Cemanted at: 780 Feet
[ Gas [ osa ] ENHR [J siew Multiple Stage Cemanting Coltar Used? [ ] Yes /INo
{Joc O esw [ Temp. Abd. If yos, show depth sat; Feet
[JJ CM (Coat Bsd Methane) If Alternate Il completion, cement clreutated from: 70
0 cathodic (] Other (Core, Expt, atc.): feet depth to:.0 w111 —
It Workover/Re-entry: Old Well Info as follows:
QOperator:
Drilling Fluld Management Plan
Well Name: (Data mus! b coliected from the Ressrve Pit)
. : Depth:
Original Comp.Data Original Totat Dap Chioride content: 0 ppm  Fluid volume: 0 ___bbis
[] Despening [ J Re-peft. [ Corw.toENHR [ ] Conv.to SWD Dewatering method used: _Evaporated
[ Gonv. to GSW
[ Piug Back: Piug Back Total Depth Location of fluld disposal if hauled offsite:
(] Commingled Parmit #: Operator Name:
[7] Dual Gompletion Permit #:
Lease Name: License #:
] swp Permit #:
(] ENHR Pormit & Quarter Sac. Twp. S R [ East[ ] West
] csw Parmit #: County: Permit #:
11/18/2010 1111972010 11/19/2010
Spud Date or Dats Reached TD Completion Date or
Recompletion Date Racompletion Date
AFFIDAVIT KCC Office Use ONLY

I am the affiant and | hereby certify that all requirements of the statutes, niles and regu-
lations promulgated to regulate the oil and gas industry have been fully complied with
and the statements horeln are completa and correct to the best of my knowledge.

Submitted Electronically

(3 vettor of Confidentiality Recelved
Date:

D Confidential Release Date:

Wireline Log Recelved

D Goologlst Raport Recelved

(] wie pistribution , ,

ALt [ [(]u O Approved by: ™S page; 103172011
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1060343
Operator Name: _Pharyn Resources, LLC Lease Name: . WERTS well# 9

Sec. 6 Twp.14 5 R.21 [#]East [} West County: _Douglas

INSTRUCTIONS: Show important tops and base of formations penetrated. Detall all cores, Report all final copies of drill stems tests giving intarval tested,
time tool open and closed, flowing and shut-in pressures, whether shut-in pressure reached static level, hydrostatic 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. Aftach complete copy of all Electric Wire-
line Logs surveyed. Attach final geological well site report.

Drill Stem Tests Taken ] Yes No Cluog Formation (Top), Depth and Datum [] sample
{Altach Addilional Sheats)
Name Top Datum
Samples Sent to Geological Survey []Yes No NA 0
Cores Taken O Yes No
Electric Log Run Yes [JNo
Electric Log Submitied Electronically Yos [Neo
{If no, Submit Copy)

List Afl E. Logs Run;

Gamma Ray Neutron
CASING RECORD New [ |Used
Report all strings set-conductor, surface, intermediate, production, etc.
Size Hole 5lze Casing + Welght Satling Typa of # Sacks Type and Percent
Purpose of Sting . Dlled Set(in 0.0 Lbs.s Ft. Depth Cement Used Additives
Surface 9 7 0 21 POZ 5 50/50
Production 9 2.875 0 770 POZ 11 50/50
ADDITIONAL CEMENTING / SQUEEZE RECORD
Purpose: Depth Type of Coment # Sacks Used Type and Percent Additives
L. Perforate Top Battom
—— Protect Casing ; o, .
Plug Back TD -770 POZ Mix 111 2% Premium Gel
—— Plug Off Zone
Shots Per Foot PERFORATION RECORD - Bridge Plugs Set/Type Acld, Fracture, Shot, Cement Squeeze Racord
Specify Footage of Each Interval Perorated {Armount and Kind of Material Used) Deapth
4 Shot 734-742
TUBING RECORD: Size: Set At: Packer At; Linar Run;
Cdves  [One
Dats of First, Resumed Production, SWD or ENHR. Producing Methad:
OrFiowing [Jrumping [JGasun [ Other (Exptainy
Estimated Production ol ‘Bbis. Gas Mcf Watar Bbls. Gas-Oil Ratio Gravity
Per 24 Hours
DISPOSITION OF GAS: ) METHOD OF COMPLETION; PRODUCTION INTERVAL:
[vented  []Sokt D Used on Laase [:I Opan Hole Pert. (7} puatly Comp. O Commingted
(Submit ACO-5) (Submit ACO4)
{if vented, Submit AC0-18.) ] Other (specity

Mail to: KCC - Conservation Division, 130 S. Markat - Room 2078, Wichita, Kansas 67202
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| acknowledge that the payment terms, untess specifically amended In writing on the front of the form of In the customer’s
account recerds, at our offica, end conditions of service on the back of this form are In effact for servides identifiad on this form.




