KaNsAs CORPORATION COMMISSION
Ol & (GAS CONSERVATION DIVISION

WELL COMPLETION FORM

AT ALV

1066725

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 # _ 5956
Viva Intemational, Inc.

Name:
Address 1; 8357 MELROSE DR

APl No. 15 - 15-207-27689-00-00

Spol Description:
SE_NWNE SE g, 9

Twp. 24 g g 6 ] East[Jwest

Address 2: 2145 Feetfrom [ North/ /] South Line of Section
City: _LENEXA State: KS___ zjp: 66214, 1629 825 Feetfrom [¥] East / ] West Line of Section
Contact Parson: __ROBERT P BUKATY Footages Calculatad from Nearest Outside Section Comer:
Phone: (213 _, 859-0438 One Onw Klse Osw
CONTRACTOR: License # 39734 County:_Y¥oodson
Name: __H8t Drilling LLC Lease Name; _ O DES wen#: Y17
Wellsite Geologist: KEN OGLE Field Name: __ VERNON
Purchaser: _CYR ENERGY Producing Formation: SQUIRREL
Designate Type of Completion: Elevation: Ground: 1932 Kelly Bushing: _1937

] New Wl ) Re-Entry O workover Totat Depth: 1088 Piug Back Total Depth: 1082

A ou [ wsw ] swp 3 siow Amount of Surface Pipe Set and Cemented at: 40 Feet

O Gas {7 oga (O ENHR O sicw Multiple Stage Cementing Collar Used? [ ] Yes /INo

O oG O Gsw O vemp. Abd. If yes, show depth set: Feet

[J CM (Coat Bed Methana) If Alternate Il completion, cement circulated from: 1082

(] cathodic [ Other (Core, Exp., ste.): feet depth to: 0. w155 -
If Workover/Re-entry: Old Well Info as follows:
Operator:

Drilling Fluid Management Plan
Well Name: {Data must be collected from the Raserve Fit)
. . inal Total Depth:
Original Comp. Date Original Total Dep - Chtoride content: 0 ppm Fluidvolume: @ bhbis
Deepenin Ra-pert. Conv. to ENHR Conv. to SWD
O pening [ ] Re-pe O Dewatering method used: _Evaporated
[ Conv. to GSW

I:] Plug Back: Plug Back Total Depth Location of fluid disposa! if hauted offsite;

[J commingted Permit #: Operator Name:

(O Dual Completion Permit #: .

Lease Name: License #:

] swo Permit #:

[ ENHR Permit #: Quarter Sec. Twp S. R. [ East[ ] west

D GSW Permit #: COUHIY: Permit #:
04/30/2011 05/02/2011 05/ 7/2011
Spud Date or Date Reached TD Completion Date or
Racompletion Date Recompletion Date

AFFIDAVIT KCC Office Use ONLY

{ am the affiant and | hereby certify that all requirements of the statutes, rules and regu-
lations promulgated to regutate the oil and gas industry have been fully complied with
and the stataments hereln are complate and correct to the best of my knowledge.

Submitted Electronically

[] Letter of Confidentiality Receivad
Date:

D Confldential Release Dato:

Wiraline Log Racelved

D Geologist Report Racelved

D UIC Distribution

ALt []1 ] [Jw Approved by: =™ 5™ pate, 11/07/2011




sere AT

1066725

Operator Name: _Viva Intemational, Inc. Lease Name; _GLADES wel # _V-17

Sec. 9 Twp.24 s. R 16 [¥]East []west County: Woodson

INSTRUCTIONS: Show important tops and base of formations penetrated. Detail all cores. Report all final copies of drill stems tests giving interval tested,
time too! open and closed, flowing and shut-in pressures, whether shut-in pressure reached static level, hydrostatic pressures, bottom hole temperature, fluid
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 geological well site report.

Drill Stem Tests Taken D Yes No Log Formation (Top}, Depth and Datum [:I Sample
(Attach Addltional Sheels}
Name Top Datum
Samples Sent o Geological Survey [:] Yes No SQUIRREL {LOWER) 1036 1053
Cores Taken (] Yes No
Etectric Log Run Yes [Ino
Electric Log Submitted Electronically Yes [No

(if no, Submit Copy)

List All E. Logs Run:

GAMMA RAY NEUTRON
CASING RECORD New [ Jused
Report all strings set-conductor, surface, intermediate, production, etc,
Siza Hole Siza Casing Welight Setting Type of # Sacks Type and Percent
Purpasa of String Drilled Set{In 0.D,) Lbs./ Ft. Depth Cement Used Additives
SURFACE 10.25 8.625 24 40 PORTLAND (10
PRODUCTION 5.875 2.875 6.5 1082 50/50 POZ MiX [ 1565 2% GEL
ADDITIONAL CEMENTING { SQUEEZE RECORD
Purpose: Depth i
Top Bottom Type of Cement # Sacks Usod Type and Parcent Additives
—— Parlorate
—— Protect Casing .
—— Piug Back TD
— Plug Off Zone
Shots Per Fool PERFORATION RECORD - Bridge Plugs Set/Type Acld, Fracture, Shot, Cement Squeeze Record
Specily Footage of Each Interval Perforated {Amount and Kind of Material Usad) Depth
2 7 SHOTS (1040-1043) SAND 250# 20/40 650# 12/20 50088/12
2 9 SHOTS (1046-1050) SPOT 75 GAL ACCID TO PERFS BREAK AT 2300 psi|
TREATING psi 1600-2500 isip 850
TUBING RECORD: Size: Seat Al Packer At Liner Rurn:
1 1022 [ Yes No
Date of First, Resumed Production, SWD or ENHR. Producing Method:
06/21/2011 D Flowing Pumping [:_] Gas Lift (] other (Expiainy
Estimated Production Qi Bbis. Gas Mcf Water Bbls, Gas-0il Ratio Gravity
Per 24 Hours
1.0
DISPOSITION OF GAS: METHOD OF COMPLETION: PRODUCTION INTERVAL:
[JVented [JSold [ Usad on Lease (] open Hole Per. [ ]Dually Comp. [ Commingled

(Submit ACO-5) {Submit ACO-4)
{if vented, Submit ACO-18.)

] otner specity)

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




Footage

18
174
452
504
512
525

. 550
585
648
832
842
932
935
950
952
956
962
972
977
994
998
1040
1049
1088

Formation
Topsoil

sandstone

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

EGlades #V:17)
API # 15-207-27689-00-00
SPUD DATE 4-30-11

Thickness
2

4
12
156
278
52
8
13
25
35
63
184
10
90
3
15
2

4

6
10
5
17
4
42
9
39

Set 40" of 8 5/8”
TD 1088’
Ran 1082" of 2 7/8

very generous little odor no bleed

good odor & bleed




Man Orrice

CONSOLIDATED REMIT TO P.O. Box 884

OlliWell Services, tLC | Consolidated Oil Well Services, LLC 62014310210 o r oo
Dept. 970 FAX 620/431-0012
- P.O. Box 4346
Houston, TX 77210-4346

INVOICE Invoice # 241172
-1 11 3-1-1- - 1-1 1 %133 11t i T Pt 1t 31+ 131 0 13 3-F -1 F 3 -E Q- R-FF-F- 3 F-2-1-J R 3 3 3 R 4 24§ f 332433 _}
Invoice Date: 05/11/2011 Terms: 0/0/30,n/30 Page 1

VIVA INTERNATIONAL INC. EGEADES V=17 %)

ATTN: ROBERT 31911

8357 MELROSE DRIVE 8E 9-24-16 WO

LENEXA KS 66214 05/03/2011

(913)859-0438 KS
Part Number Description Qty Unit Price Total
1124 S0/50 POZ CEMENT MIX 155.00 10.4500 1619.75
1118B PREMIUM GEL / BENTONITE 360.00 .2000 72.00
1107A PHENOSEAL (M) 40# BAG) 78.00 1.2200 95.16
4402 2 1/2% RUBBER PLUG 1.00 28.0000 28.00

Description Hours Unit Price Total
368 CEMENT PUMP 1.00 975.00 975.00
368 EQUIPMENT MILEAGE (ONE WAY) .00 4.00 .00
368 CASING FOOTAGE 1082.00 .00 .00
370 80 BBL VACUUM TRUCK (CEMENT) 2,00 90.00 180.00
441 TON MILEAGE DELIVERY 366.57 1.26 461.88
Parts: 1814.91 Freight: .00 Tax: 132.49 AR 3564.28
Labor: .00 Misc: .00 Total: 3564.28
Sublt: .00 Supplies: .00 Change: .00

oSS OO D e RS S e T e s S TS s O E OO S e RS S e e e S I e R e S S s e s aEEL DT

Signed Date

Bamuesving, On  EuDonaso, KS EuRexa, Ka GuLeve, Wy OaxkLey, KS Orrawa, Ka Travin, Ks WoRLAND, Wy
918/328-0808 3168/322-7022 £20/583-7664 307/688-4014 785/872.2227 T857242-4044 £20/839-5269 A07/347-4577




S .MJ&AW"O()%?O"”@ nicker numser____ 31911

CONSDLIDATED
O el Baveieen, LLG LOCATION s, 1S :
o ' FOREMAN Evg‘ MM éz I
PO Box 844, Chanuto, K5 6e720  FIELD TICKET & TREATMENT REPORT '
620-431-9210 or 800-467-8676 , CEMENT .
DATE CUSTOMER# | — —— WELL NAME & NUMBER SECTION TOWNSHIP |  RANGE COUNTY
G oy | (ZIads RV 1sE: | . Wwa
STOMER
1 Vive. Tadwe naMionad TRUCK # DRIVER TRUCK # DRIVER | ~
MAILING ADDRESS Sa6 Eved
$357 Mellose D& o i
CIY STavE ZiP CODE —g‘?;f Ay Len 7]
Lewe weo K3 bo1Y | 491 J(I
JOB TYPE hOwagte tme HOLESIZE__ S Yo HOLEDEPTH_ JO £  CASINGSIZEAWEIGHT_R % Ev &
CASING m DRILL PIPE . TUBING OTHER
SLURRY WEIGHT SLURRY VOL WATER gaVek CEMENT LEFT In cASING_s2 % /! 2’? -
DISPLACEMENT . DISPLACEMENT P8} MIX PSI rate_Y BPm
REMARKS: . e, K 5 » . o St l‘ .‘.‘ (] od" A J..4 -’
1 w3l Y] "y Mo w1 - 4L 2 2 bt W S xl 2settes . :— 204
lecen. Displace mw g 88L
_ Ged Flogdvades . Shaty  Cas \nyf- |
Mook Deillnag Lol Mokt 5
o 7 |
“?&‘:E"T QUANITY or UNITS DESCRIPTION of SERVICES or PRODUCT UNIT PRICE TOTAL
SYoy / PUMP CHARGE ‘ 975-3 _
SYel LSS m.  |MIEAGE  “Trucle gn loase ' yre
5 | 1083 Casive footacye p /)
02/ 57 Ton® hiles " v9( Hor 28 |
5 Ahcs B S8c Vac Fuek e = |
;
LY (sssks | Ba/sv Pn Mis Comtand 160972]
LI SR KA N Prevalom Gel 22=
1105A Y 2 S 95 €
ol [ be— Fl ? RTE
§ ) ]
o e 1 2

3% | saLEs TAX 13294
" “ESTIMATED 25!

TOTAL 6
_ AUTHORIITION %fr _ZAJ:&* TMLE, NATF

| acknowiedgo 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 condltions of service on the back of this form are in effect for services identified on this form.




i . - Maw Orrice
¥ CONSQLIDATED REMIT TO P.O. Box 684
oUWt Sarvicas, LLe: | Consolidated Oil Well Services, LLC IR i etk
Dept. 970 FAX 620/431-0012
O P.O. Box 4346
3%2 Houston, TX 77210-4346

INVOICE Invoice # 241441

ﬂﬂﬂ====================================B==='—"‘=======================ﬂ===ﬂﬂ===="—"==

Invoice Date: 05/19/2011 Terms: 0/0/30,n/30 Page b

——-_--—------.—--------———----_-----—----_up-—-—-----—--——----.——--—_---.—---—---u-

VIVA INTERNATIONAL INC. {GEABES 1 v-10,v-11,V-12,V-13

V-14, ¥SET7V-15

ATTN: ROBERT

8357 MELROSE DRIVE 44942
LENEXA KS 66214 5-17-11
(913)859-0438 K3

n===========================:nu::-::=======================================n=

Part Number

Description Qty Unit Price Total
1275 15% HCL 450.00 1.7000 765.00
1202 ACID INHIBITOR 4.00 46.0000 184.00
12198 STIMOIL FBA 7.00 40.0000 280.00
1268 CITY WATER 16400.00 .0156 255.84
1268 CITY WATER 22250.00 .0156 347.10
1231 FRAC GEL 725.00 5.2000 3770.00
1215 KCL SUB MB6875 CC3107 42.00 36.5000 1533.00
1205A BIOCIDE (AMA-35-D-P) (DR 21.00 30.0000 630.00
1208 BREAKER LEB4-ESA 14-GB1l0 1.75 187.0000 327.25
2101A 20~-40 BROWN SAND 1250.00 .2600 325.00
2103 8-12 BROWN SAND 6000.00 .2800 1680.00
4326 7/8%" RUBBER BALL SEALERS 76.00 3.0000 228.00
1278 30% HCL 700.00 3.5000 2450.00
2102 12/20 BROWN SAND 16550.00 .2700 4468.50
Description Hours Unit Price Total
T-63 WATER TRANSPORT (FRAC) 8.00 112.00 896.00
424 MISC. PUMP (ACID TRUCK) 1.00 200.00 200.00
424 MISC. PUMP (ACID TRUCK) 1.00 200.00 200.00
424 MISC. PUMP (ACID TRUCK) 1.00 200.00 200.00
424 MISC. PUMP (ACID TRUCK) 1.00 200.00 200.00
424 MISC. PUMP (ACID TRUCK) 1.00 200.00 200.00
424 MISC. PUMP (ACID TRUCK) 1.00 200.00 200.00
424 MISC. PUMP (ACID TRUCK) 1.00 200.00 200.00
424 BULK SAND DELIVERY 1.00 315.00 315.00
424 MILEAGE CHARGE (ONE WAY) 50,00 4.00 200.00
T-91 WATER TRANSPORT (FRAC) 7.00 112.00 784.00
Banrursvie, Ox  EuDomaoo, KS Eunexa, Ks Graerre, Wy Ouacy, KS Orrraws, Ks Thaver, Ks WonLano, Wy
918,338-0808 36/322.7022 620/563-7664 307/686-4914 785/872-2227 785/242-4044 B20/833-5269 307341-4577




 CONSQLIDATED

Qi Well Services, LLC;

Consolidated Oil Well Services, LLC

REMIT TO

Dept. 970
P.O. Box 4346
Houston, TX 77210-4346

Chanu

Main OFricE
P.O. Box B84
te, KS 66720

620/431-9210 - 1-800/467-8678
FAX 620/431-0012

INVOICE Invoice # 241441
--===--==========ﬂ===============ﬂ======ﬂ===ﬂ==============ﬂ====================
Invoice Date: 05/19/2011 Terms: 0/0/30,n/30 Page 2

VIVA INTERNATIONAL INC. da I v-10,V-11,V-12,V-13

ATTN: ROBERT V-14 V&I, V-15

8357 MELROSE DRIVE 44942

LENEXA KS 66214 5-17-11

(913)859-0438 XS
ﬂ:ﬂ:ﬂ=====-==ﬂﬂ=======a==ﬂ==========ﬂ============ﬂ=ﬂﬂ===========================

Description Hours Unit Price Total
VALVE FRAC VALVES (2" OR 3%) 7.00 100.00 700.00
476 MINIMUM COMBO CHARGE 1300 HP UNIT 1.00 2730.00 2730.00
476 MINIMUM COMBOQO CHARGE 1300 HP UNIT 1.00 2450.00 2450.00
476 MINIMUM COMBO CHARGE 1300 HP DONIT 1.00 2450.00 2450.00
476 MINIMUM COMBO CHARGE 1300 HP UNIT 1.00 2050.00 2050.00
476 MINIMOM COMBO CHARGE 1300 HP UNIT 1.00 2050.00 2050.00
476 MINIMUM COMBO CHARGE 1300 HP UNIT 1.00 2050.00 2050.00
476 MINIMUM COMBO CHARGE 1300 HP UNIT 1.00 2050.00 2050.00
476 MILEAGE CHARGE (ONE WAY) 50.00 4.00 200.00
490 MILEAGE CHARGE (ONE WAY) 50.00 4.00 200.00
T-102 WATER TRANSPORT (FRAC) 7.00 112.00 784.00
582 MINIMUM ACID SPOTTING CHARGE 1.00 375.00 375.00
582 MINIMDM ACID SPOTTING CHARGE 1.00 375.00 375.00
582 MINIMUM ACID SPOTTING CHARGE 1.00 375.00 375.00
582 MINIMUM ACID SPOTTING CHARGE 1.00 375.00 375.00
582 MINIMUM ACID SPOTTING CHARGE 1.00 375.00 375.00
582 MINIMUM ACID SPOTTING CHARGE 1.00 375.00 375.00
s82 MILEAGE CHARGE (ONE WAY) 50.00 4.00 200.00
======Eﬂﬁﬂﬂ===================================ﬂHBEIB“H=================-“==“_‘=======
Parts: 17243.69 Freilght: .00 Tax: 60.66 AR 41063.35
Labor: .00 Misc: .00 Total: 41063.35
Sublt: .00 Supplies: .00 Change: .00
==nﬂﬂ.:ﬂ================E==============================ﬂ====================B=Hﬂﬂ
S8igned Date

Bantiesviie, Ok BuDoraoo, KS Eurexa, Ks GreTTE, Wy Oaxiey, KS Orrawa, Ks Traven, Ks WORLAND, Wy
918/335-0808 316/322-7022 620/583-7654 3076864014 785/672-2227 785/242-4044 620/830-52690 a07/047-4577




o TICKET NUMBER 52408
AN . g;ﬂ.wg// * FIELD TICKET REF #__ Y4/ 94 A
_ ‘ LOCATION ééo’yef y
¥ po Box 884, Chanute. KS 66720 - FOREMAN
620-431-9210 or 800-467-8675 TREATMENT REPORT
: : : FRAC & ACID
DATE CUSTOMER# . __-;___MAMEMUMBER e SECTION .| TOWNSHIP RANGE COUNTY
=2l e T A ' g
. [CUSTOMER L:W ) O ) —
Vive TInt " TRUCK# DRIVER TRUCK # DRIVER
. [MATING ADDRESS 476 - | Tash Es37 §04 Narvin
i : 770 ___{ onme /Tim
CITY. STATE ‘1ZIP CODE 47? mark
Y929 e
f SPZL  |pandon
: : WELLDATA * | . -7 (/6' 751 lfarryv
CASING SIZE B -.‘T°TA-'-"?.EPT” S . | TVPE OF TREATMENT
CASING WEIGHT B - |FLUG DEPTA™. oy /J JIroe £ coid 07T |
3 Tuamssny A? XELE" PACKER DEPTH 7 " cHEwicALs
TUBING WEIGHT * ; , opi'EN HOLE ' 4eeq Ker
PERFS & FORMATION o - Aci T 0,7
/(JVO _DO / /é} )?wrc el -
N Bl s i .
H4/) . 1T°20 2T/ ) £737)_|ereakoom L 500
. Z206-%0 o L ,%_()?7' /Y |sTaRT PRESSURE
N I AL R b ¢ [ & R éﬁn# / END PRESSURE
AR N W /4 S / BALL OFF PRESS
j NNy SRS R B 7 /A c,’ /')(‘)?? | ROCK SALT PRESS
IE A '_»- jor e _z.,ji{ /‘( - ) U/_. + lisip }5{)
[ RN EEE 2 I 2AY) |swm .
0 PR s | 10 MIN
- ,- AR 5% [ Nasmin
R P51 T MIN RATE
T PAS//V(;_ A L T —
~- ey . - DISPLACEMENT /5,
nmr{;:’g_w/#w e =TT 900 2
“TATAL A[MJ B 9'7) [2ANE) ] ”
REMARKS: . ' -
?‘/)’)‘ff("(:/ 7 T /-'/ 57 //FL 6’0&/ o Aﬂﬁfj

r;

/0(3 ja/ mw //C’L 6?05/ Aﬁf m #a‘c

T,

. _ i /
S50 - pyles

y AT .
ol LRI

- AUTHORIZATION _

L

1-.“" 2 /Of

Terms and Conditions dre printed on reverse side.
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