KANSAS CORPORATION COMMISSION
O & Gas CONSERVATION DIvVISION

WELL COMPLETION FORM

A YRR R A

WELL HISTORY - DESCRIPTION OF WELL & LEASE

OPERATOR: Licensa #__ 9956
Viva Intemnational, Inc.

Name:

Address 1: 8357 MELROSE DR

1066692 Form ACO-1
Juna 2009
Form Must Be Typod
Form must be Signed
All blanks must be Filled
APl No. 15 - 15-207-27688-00-00
Spot Description:

SW NANE SE o 9

Twp. 24 g Rp 16 ] East (] west

Addross 2: 2145 Feetfrom [ North/ ] South Line of Section
City: LENEXA State: KS Zip: ce214 1629 1155 Feetfrom [¥] East / (] West Line of Section
Contact Persan: __ROBERT P BUKATY Footages Calculated from Nearast OQutside Section Comner:
Phone: (313 ) _859-0438 One COww Fse Osw
CONTRACTOR: Licensa # 33734 County: Woodson
Name; __Hat Drilling LLC Leass Name: _C-ADES wen #: V16
Waellsite Geologist: KEN OGLE Field Name; __VERNON
Purchaser; _CVR ENERGY Producing Formation: SQUIRREL
Dasignate Type of Completion: Elevation: Ground: 1954 Kelly Bushing: 1059
@] New Wel ] Re-Entry [ Workover Total Depth: 1948 piyg Back Total Depth: ¥
] o ) wsw [J swo [] siow Amount of Surface Pipe Set and Cemented at: 41 Feet
O Gas Vi paa [JJ ENKHR [ siew Muttipls Stage Cementing Collar Used? [] Yas iZ]No
(Joc (] esw O Temp. Abd, If yes, show depth set: Feet
[ CM (Coat Bed Mathans) if Alternate I completion, cement circulated from:
] cathodic ] Other (Core, Expt., atc.): foct depth to: Wl -
If Workover/Re-entry: Old Well Info as follows:
Operator:
Driliing Fluld Management Plan
Wall Name: {Data must be caliactod from the Reserve Pif)
Original Comp. Date: Original Tota! Depth: Chleride content: 0 ppm  Fluid volume: 0 . _bbls
(] Deepening ] Re-perf. ] Conv.to ENHR  [] Conv.to SWD Dewatering method used: _Evaporated
[ conv. to GSW
] Piug Back: Plug Back Total Depth Locatlon of fiuld dispasatl if hauled offsite:
[J commingted Permit #: Operator Name:
| C: letl Permit #:
[ bual Completion rm Lease Name: License #:
[ swo Permit #:
] ENHR Parmit #: Quarter Sec. Twp. S. R [ East ] west
D GSwW Permit #: County: Permit #:
05/02/2011 05/0372011 05/03/2011
Spud Date or Date Reached TD Completion Date or
Racomptetion Date Recompletion Date
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 oll and gas Industry have been fully complied with
and the statements hereln are complete and comect to the best of my knowledge.

Submitted Electronically

[J Latter of Confidentlality Recalvad
Date;

L—_l Confidential Relaase Date:

D Wiraline Log Recelved

I:I Gecloglst Raport Recelvad

(] uic pistribution )

ALT (71 10 [Jm Approved by: 2=t 9% pate: 11/04/2011 °




s A MDA

1066692
Operator Name: _Viva International, Inc. Lease Name: _CLADES wel #: _V-16

sec. 9 Twp24 s Rr.16 [#1East []West County: Woodson

INSTRUCTIONS: Show important tops and base of formations penetrated. Detail all cores, Report all final coples of drill stems tests giving intervat tested,
time tool open and dosed, flowing and shut-In pressures, whether shut-n 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. Attach complete copy of all Electric Wire-
line Logs surveyad. Aftach final geological well site report.

Drill Stem Tests Taken ] Yes No Cwog  Formation (Top), Depth and Datum Sample

{Attach Additlonat Sheets)

Name Top Datum

Samples Sent to Geologlcal Survey I yes No SQUIRREL 990 996
Cores Takan Yes [ No
Electrc Log Run [ Yes No
Electric Log Submitiad Elecirenically ClYes [No

{if no, Submit Copy)

List All E. Logs Run:

CASING RECORD New [ Jused
Repont all strings set-conductor, surfaca, [ntermediate, production, ote.

Slze Hole Size Casing Weight Setting Type of # Sacks Type and Percent
Purpese of String Dritled Sat (tn 0.0,) Lbs./ Ft. Depth Cement Used Additives
SURFACE 10.25 8.625 24 41 PORTLAND |10
ADDITIONAL CEMENTING / SQUEEZE RECORD
Purposs: Depth i
Top Battorn Type of Cement # Sacks Used Type and Percant Additives

—— Parforate

—— Protact Casing .

— Plug Back TD

— Plug Off Zone

Shats Per Foot PERFORATION RECORD - Bridge Plugs SetType Acld, Fracture, Shot, Cement Squeeze Racord
Specify Footage of Each tnterval Perforatad {Amoun! end Kind of Material Used) Dapth
TUBING RECORD: Size: Set AL Packar At: Liner Run:
D Yas D No
Date of First, Resumeod Productlon, SWD or ENHR, Producing Method:
(OFiowing  [JPumping [JGasuft ] Other (Exptaim)
Estimated Production Qil Bbis. Gas Mcf Water Bbis. Gas-0il Ratio Gravity
Par 24 Hours
DISPOSITION OF GAS: METHOD OF COMPLETION: PRODUCTION INTERVAL:
Ventad Id d on Le: ["] open Hols Oeret. [ Dualy Comp. [ ] Commingled
(Jvented  [Jseid  Juse ase {Submit ACO-6)  (Subrmit ACO-4)
fif vented, Submit ACO-18,) D Other (Specify)

Matll to: KCC - Conservation Divislon, 130 S. Market - Room 2078, Wichita, Kansas 67202



Footage

21
175
453
504
518
522
551
560
593
602
652
830
846
899
918
923
927
931
936
971
975
990
996
1038
1039
1041
1048

Formation
Topsoit
clay
sandstone
shale
lime
shale
lime
shale
lime
shale
lime
shale
lime
shale
lime
shale
lime
shale
lime
shale
lime
shale
lime
shale
sand
shale
sand
sandy shale
shale

HAT DRILLING
12371 KSHWY 7
MOUND CITY, KS 66056
LICENSE # 33734

{Glades:#N-167
API # 15-207-27688-00-00
SPUD DATE 5-2-11

Thickness
2

4
15
154
278
51
14
4
29
9
33
9
50
178
16
53
19
5

4

. 4

5
35
4
i5
6
42
1
2
7

Set 41’ of 8 5/8”
TD 1048’
Ran 0’ of 27/8

good odor & bleed

little odor no bleed

dry hole

e e v ————



. ] Mam OrFrice
CONSOLIDATED REMIT TO PO, Box 884
" Ol Well Services, LLC Consolidated Oil Well Services, LLC 6201431600 L . K 68720
Dept. 970 FAX 620/431-0012
P.O. Box 4346 0
Houston, TX 77210-4346 %e
INVOICE Invoice # 241171
Involce Date: 05/11/2011 Termse: 0/0/30,n/30 Page 1

VIVA INTERNATIONAL INC.
ATTN: ROBERT '
8357 MELROSE DRIVE SE 9-24-16 WO

LENEXA K8 66214 05/03/2011

{913)859-0438 KS
Part Number Description Qty Unit Price Total
1124 50/50 POZ CEMENT MIX 70.00 10.4500 731.50
1118B PREMIUM GEL / BENTONITE 353.00 .2000 70.60

Desacription Hours Unit Price Total
368 P & A NEW WELL 1.00 975.00 8975.00
368 EQUIPMENT MILEAGE (ONE WAY) 55.00 4.00 220.00
370 80 BBL VACUUM TRUCK (CEMENT) 2.00 90.00 180.00
510 MIN. BULK DELIVERY 1.00 330.00 330.00

SR S S S S S NN T N S S S O S N T S S R O S T I e I I S S S N T T T T E T e e s e o o

Parts: 802.10 Freight: .00 Tax: 58.55 AR 2565.65
Labor: .00 Miac: .00 Total: 2565.65
Sublt: .00 Supplies: .00 Change: .00
A R e e I N e I A O A I e e I I T e e I e R S N S O N T N S S T T T e s s e e =
Signed Date

Barmieswie, Ox  EwDonrano, KS Eurexa, Ks GRLETTE, Wy Oaxiry, KS Orrawa, Ka Thaven, Ks WonrLanp, Wy

918/338-0808 16/322-7022 620)/583-7664 307/688-4014 785/672-2227 765/242-4044 620/839-5269 J07I47-4577

- et - e ——— et e



l§-207~3 7&33’ 90-09 TICKET NUMBER ' 31910 2 4

0 o ‘. . . j - y . R
O Barviven, WO LOCATION Qfdaiya IG5
, FOREMAN_ Fved WAa i
PO Box 884, Chanute, KS 66720 FIELD TICKET & TREATMENT REPORT
620-431-8210 or B00-467-8670 CEMENT
DATE | CUSTOMER # | WELL NAME & NUMBER “SECTION TOWNSHIP RANGE COUNTY
. 2509 | GloditE N e~ SE._ —= 1.
_ } H TRUCK # DRIVER TRUCK # DRIVER
MAILING ADURESS "~ E [
83 51 Mc,l.MSQ De Kix'e Ko kM v
ciY STATE ZiP CODE =50 Ay e W
hewayg : NS ‘[062”( | . &1d Dasak D i
JOB TYP HOLE SIZE k3 ﬁ&"‘ HoLe pErTH_Jo ¥ X CASING SIZE & WEIGHT__ A//2¢ :

CASING szm__ﬁ,l&_é DRILL PIPE — TUBING OTHER

SLURRY WEIGHT, SLURRYVOL______ WATER galisk CEMENT LEFT In cASING_Sw /)
DISPLACEMENT, DISPLACEMENT PSI MIX PSI RATE__\ P/

d Ks

288 . =l
£ wlell

/
A%‘;%‘:E“T QUANITY or UNITS . DESCRIPTION of SERVICES or PRODUCT UNIT PRICE TOTAL
SHoSu 2 PUMP CHARGE /l?_ﬁf_iéﬂa_‘{& 925
. |MILEAGE 2202
S 7 i usa, i les . Peo=
=0 2 _hes (2] L Vae Teuelt g0 %=

143,44 o cks | SO0 FPon Mix Coneend _?.3.1_5_‘:5:91
_ni&h 353% Pusan)uwmt el - 20% |

FF AAITT]

SALES TAX SESS
favin 3737 ESTIMATED . bS
) W/ TOTAL 2S5BS ~
AUTHORIZTIONZZ 2 £~ e TME DATE,

| acknowledge that the payment terms, unless specificaily amended In writing on the front of the form ot [n lhe customer's
account records, at our office, and conditlons of service on the back of this form are in etfect for ervices Idontifled on-this forn




