KANSAS CORPORATION COMMISSION
OiL & Gas CONSERVATION DiviSION

WELL COMPLETION FORM

AT ORN

1066732

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 # _ 9956
Viva International, Inc.

Name:

Address 1: 8357 MELROSE DR

API No. 15 - 15-207-27690-00-00

Spot Description:
NW SE_NE NE

—_ - Sec.

9 twp.® s R 10 ¥ East[Jwest

Address 2: 4455 Feetfrom [ North/ ] South Line of Section
Gity: _LENEXA State: XS zjp; 66214, 1629 495 Festfrom [¥] East / [] West Line of Section
Contact Person: __ROBERT P BUKATY Footages Catculated from Nearest Outside Section Corner;
Phone: { 913 ) 859-0438 D NE [lnw SE DSW
CONTRACTOR: License #_33734 County: _Woodson
Name; __Hat Drilling LLC Lease Name: GLADES wel#: Y18
Wellsile Geologlst: KEN OGLE Field Name: __YERNON
Purchaser: _CVR ENERGY Producing Formation: SQUIRREL
Designate Type of Completion: Elevation: Ground: 1061 Kelly Bushing: 1066
[¥] New well [} Re-Entry (O workover Tota! Depth: 1982 piug Back Total Depth: __1078
i oil O wsw O swp [] siow Amount of Surface Pipe Set and Cemented at: 40 Feet
3 Gas [ paa L] ENHR O siew Multiple Stage Cementing Collar Used? || Yes I/]No
oc O esw (] Temp. Abd. If yes, show depth set: Feet
(] CM (Coat 8ed Methane) If Alternate |l completion, cement circutated from: 1078
Cathodi Other {Core, Expl., stc.):
D 8 © D er { xpl.. otc.} feet depth to: 0 wi 125 sx cmt.
If Workover/Re-entry: Old Well Info as follows:
Operator:
Drilling Fluid Management Plan
Well Name: {Data must be collacted from the Reserve Pit)
Original Comp. Date: Original Total Depth: Chloride content: 0 ppm  Fluid volume: 0, .. bbls
Deepenin Re-pert. Conv. to ENHR Conv. to SWD
[ Deepering ] Re-pe " O D) Conv.to Dewatering method used: _Evaporated
J conv. to Gsw
[] Plug Back: Plug Back Total Depth Location of fluid disposal if hauled offsite:
] commingled Permit #: Operator Name:
[C] Dual Completion Permit #:
. Lease Name:; License #:
O swo Permit #;
[J ENHR Permit #: Quarter Sec. Twp S. R. [C] East[Jwest
] esw Permit #: County: Permit #;
05/04/2011 05/05/2011 06/06/2011
Spud Date or Date Reached TD Completion Date or

Recomplation Data Recompletion Date

AFFIDAVIT

| am the affiant and | hereby certify that all requirements of the statutes, rules and regu-
lations promulgated to regulate the oil and gas industry have been fully complied with
and the statements herein are complete and comect to the best of my knowledge.

Submitted Electronically

KCC Office Use ONLY

[C] Letter of Confidentiality Recalved
Date:

D Confidentia! Release Date:

M Wiraline Log Racelved

D Goologist Report Received

[J wic pistribution -

ALT ()1 []n (3 Approved by: &5 pupe, 11/07/20%1




| s DRV 0RO

1066732

Operator Name: Viva International, Inc. Lease Name: _GLADES wen# _V-18

Sec. .8 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 tool open and closed, flowing and shut-in pressures, whether shut-in pressure reached static level, hydrostatic pressures, bottom hole temperature, fluid
recovery, and flow rales if gas o 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 geclogical well site report. '

"Drill Stem Tests Taken [ Yes No Log  Formation (Top), Depth and-Datum ] sample
{Attach Additional Sheets) )
Name Top Daturn
Samples Sent to Geological Survay [ Yes No SQUIRREL (LOWER) 1029 1042
Cores Taken { Yes No
Electric Log Run Yess [ INo
Electric Log Submitted Electronically Yos [ |No

(if no, Submit Copy)

List All E. Logs Rum:

GAMMA RAY NEUTRON LOG
CASING RECORD New [ Jused
Report 8l strings set-conductor, surface, intermediate, preductlon, etc.
Size Hola Size Casing Weight Setling Typeo of # Sacks Type and Percant
Purpose of String Drilled Set (In O.D)) Lbs./ Ft, Depth Cement Used Additives
SURFACE 10.25 8.625 24 40 PORTLAND |10
PRODUCTION 5.875 2.875 6.5 1078 50/50 POZ MIx | 125 2% GEL
ADDITIONAL CEMENTING / SQUEEZE RECORD
Purposa: Dapth iti
Perk Top Botiom Type of Cement # Sacks Used Type and Percent Additives
——— Parforate
—— Protect Casing
— Plug Back TD i}
— Ptug Off Zone
Shats Par Foot PERFORATION RECORD - Bridge Plugs Set/Type Acld, Fractura, Shot, Cement Squeeze Record
Speclfy Footage of Each Interval Perforated {Amount and Kind of Material Used} Dapth
2 19 SHOTS (1031-1040) _ SPOT 125 GAL HCL TO PERFS BREAK AT 1050
SAND 100# 20/40 700# 12/20 500# 8/12
TREATING psi 1100-1200-1400 Isip 300
TUBING RECORD: Size: Set At: Packer At: Liner Run:
1 1018 Oves No
Date of First, Resumed Production, SWD or ENHR. Producing Method:
06/22/2011 (] Fiowing Pumping  [JGastnt (] otner (Explein)
Estimated Production o] Bhts, Gas Mcf Water Bhis. Gas-0il Ratio Gravity
Pear 24 Hours
1.0
DISPOSITION OF GAS: METHOD OF COMPLETION: PRODUCTION INTERVAL:
[Ovented [JSold [[Jusedon Lease 7] open Hote Pert. (] DuallyComp. []] Commingled
{Submit ACO-5) {Submit ACO-4)
(if vented, Submit ACO-18.) [ Other (specity)

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



Footage

26
36
183
230
246
416
430
459
510
589
594
613
617
642
803
811
829
835
899
901
930
933
949
956
968
972
1027
1035
1082

Formation
Topsoil
clay
sand
shate
lime
shale
lime
shale
lime
shale
lime
black shale
lime
shale
lime
shale
lime
shale
lime
shale
lime
shale
lime
shale
lime
shale
lime
shale
sand
shale

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

Glades:#V-184
API # 15-207-27690-00-00
SPUD DATE 5-4-11

Thickness Set 40° of 8 5/8”
2 TD 1082’
24 Ran 1078’ of 27/8
10

147

47

16

170

14

29

51

79

5

19

4

25

161

8

18

6

64

2

29

3

16

7

12

4

55 slight odor
8 good bleed + odor
47




- Man OFricE
: GQNS@L]_@ATEQ REMITTO P.0. Box 884
OillWall Services, LLC: | Consolidated Oil Well Services, LLC 520/431-0210 1 ety arog
‘ Dept. 970 FAX 620/431-0012
P.O. Box 4346
Houston, TX 77210-4346
INVOICE Invoice # 241257
----ﬂ===============nﬂﬂﬂﬂB====ﬂﬂ======ﬂ==================ﬂﬂ======ﬂ=====ﬂ:::ﬂﬂ
Invoice Date: 05/11/2011 Terms: 0/0/30,n/30 Page 1
VIVA INTERNATIONAL INC. &G 538
ATTN: ROBERT 1918
8357 MELROSE DRIVE NE 9-24-16 WO
LENEXA K8 66214 05/05/2011
(913)859-0438 KS
- 1310111 1 1-r i t-1-f-1 31111 : 111ttt 11t :13-1-3-1-1-1-3- -3 3% 1 3-3-F 1 31 331301 Q- i3 F 1t 2 R 13ttt
Part Number Description Qty Unit Price Total
1126 OIL WELL CEMENT 125.00 17.9000 2237.50
1118B PREMIUM GEL / BENTONITE 100.00 .2000 20.00
1107A PHENOSEAL (M) 40# BAG) 63.00 1.2200 76.86
4402 2 1/2® RUBBER PLUG 1.00 28.0000 28.00
Description Hours Unit Price Total
370 80 BBL VACUUM TRUCK (CEMENT) 2.00 90.00 180.00
495 CEMENT PUMP 1.00 975.00 975.00
495 EQUIPMENT MILEAGE (ONE WAY) .00 4.00 .00
495 . CASING FOOTAGE 1078.00 .00 .00
548 TON MILEAGE DELIVERY 354.06 1.26 446.12
====================I---====================================Bﬂﬂ=ﬂ===ﬂ============
Parts: 2362.36 Freight: .00 Tax: 172.45 AR 4135.93
Labor: .00 Misc: .00 Total: 4135.93
Sublt: .00 Supplies: .00 Change: .00
ﬂﬂﬂﬂ:ﬂ:ﬂﬂﬂ============================H======-ﬁ============ﬁﬂ======ﬂ=====ﬂ====ﬂll
Signed Date

Baatesviie, Ox ELDorADo, KS Eunexa, Ks GoiErTE, Wy Qaxvey, KS Qrrawa, Ks THaven, Ks WORLAND, WY
£18/338-0808 316/322.7022 620/583-7664 307486-4914 T85/672.2227 TBS5/242-4044 20/839-5269 307/347-4577




waOLIDAT . . 31918
R___92J19
CONSDLIDATED , Itgcxg g:mae _

p - : . ) FOREMAN
PO Box 854, Chanute, KS 66720 FIELD TICKET & TREATMENT REPORT
620-431-9210 or 800-467-8676 CEMENT
DATE | CUSTOMER# u.umea.numaen SEGTION TOWNSHIP _ RANGE COUNTY
JI\S' ! " [*) -; -5 .‘b E}f:&' = f“? M R Fa
CUSTUMF_R e SR 8 (I R : :
Viva n fer uaxm.ﬁ TRUCK # DRIVER TRUCK # DRIVER
MAILING ADDRESS Sbg Eracl S Fl
835y  Malrase fve , 495 | Casay c:c z
CITY STATE . |2iP CODE 2o Ayl
Ciy ks |eeary Spg | T YM |
JOB TYPE, HOLESZE___ % 7% | MOLEDEPTH__/0 &2 CASINGSZE awmem__m__i__
cASING DEPTH {0 T B0 DRILL PIPE TUBING, OTHER :
SLURRY WEIGHT. SLURRY VOL. | WATER galsk CEMENT LEFT In CASING, a’g Pfu‘
DISPLACEMENT__ L, 7B AL DISPLACEMENT PSI MIX P! . RATE_SU3PM ,
REMARKS:"_{ 3 3 {514 ¥ Pomg nn IV Flush_ i
Mice P a ¢ fs w/ A" L P e (osttem Jo 0 i
'
]

i .
A Floch pa.up ¥ fvas cloan, Dicpls ber ply
{ »

Lyve 'J-a 200V LPSr

to rashy TD e _fae 3 85 A g Mag.
(paay P v b 5o ? Pload Ualue 2 cas)
#y

-

- |

"%‘::;g" GUANITY or UNITS DESCRIFTION of SERVICES or PRODUCT UNIT PRICE ToTAL |

SYyo( ) PUMP CHARGE - S rrd

_SYol =0 MILEAGE ‘T?ui_\_“-__zn_l.ai& _wle
Lo 093¢ CasNac TooYegt pl<

sHo7 LY 06 s M2 PR

' 2 hes g0 BRL Vaec Truels /0T

Aull—
113G g aks | soleo PapirCEamart 223 7%
LLLED 100% Dosaca turm Gol 422_.*02
1102 A L Phsvs Sce—‘;j 2% %
Hyog i e ‘4_" k-‘ b 5—04- Lu# ag:&)ﬁ:
it e

N Qﬂ’f [ A/ i

i

]

SALESTAX | 122 B
Ry ESTOATED | |53

TOTAL {
AUTHORIZTION %_’ LT TMLE, DATE

I ndmowledge 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 eftect for services identified on this fonr




INVOICE

=====$=========================B=========l=======
-

Terms: 0/0/30,n/30

Invoice Date:

¥ CONSOLIDATED

OlitiWell Services, LLEC

06/13/2011

REMIT TO
Consolidated Oil Well Services, LLC
Dept. 970
P.O. Box 4346
Houston, TX 77210-4346

.

Main OFFICE

P.O. Box 864

Chanute, KS 68720
820/431-9210 - 1-800/467-8676
FAX 620/431-0012

Invoice #

241831

================-===============

Page 1

--..---—-—-—-—----.—-—------—-—--—.——--—----—-—-----.——-------—-----.-.-...----.—--.---_--

VIVA INTERNATIONAL INC.

ATTN: ROBERT

8357 MELROSE DRIVE
66214
{913)859-0438

LENEXA KBS

======================‘-’ T WmTTEEERSSE

Part Number
1275
1278
1202
1219B
1268
1268
1231
1215
1205A
1208
2101A
2102
2103

Description

Description

15% HCL

30% HCL

ACID INHIBITOR

STIMOIL FBA

CITY WATER

CITY WATER

FRAC GEL

KCL SUB MB6875 CC3107
BIOCIDE (AMA-35-D-P) (DR
BREAKER LEB4-ESA 14-GB1l0
20-40 BROWN SAND

12/20 BROWN SAND

8-12 BROWN SAND

424 MISC. PUMP (ACID TRUCK)

424 MISC. PUMP (ACID TRUCK)

424 MILEAGE CHARGE (ONE WAY)

424 MILEAGE CHARGE (ONE WAY)

VALVE FRAC VALVES (2" OR 3*")

476 MINIMUM COMBO CHARGE 1300 HP UNIT
476 MINIMUM COMBO CHARGE 1300 HP UNIT

T-95

WATER TRANSPORT (FRAC)

478 PROPANT DELIVERY

490 MILEAGE CHARGE (ONE WAY)
T-103 WATER TRANSPORT (FRAC)

582 MINIMUM ACID SPOTTIKG CHARGE

Bantiesvin, Ox EvDorADo, KS
£18/338-0808 3168/322-7022

Eurexa, Ks
£20/583-7664

GarLETTE, WY
30746884914

Oanev, KS

7as/e72.2227

oSO REECSSOEEETrOCETRESEET=ES3S

Qty Onit Price

250.00
300.00
1.50
2.50
6000. 00
6000.00
200.00
10.00
6.00
.50
200.00
1400.00
1000.00

Hours
1.00
1.00

50.00

50.00
2.00
1.00
1.00
3.00
1.00

50.00
3.00
1.00

Orrawa, Ks
785/242-4£044

1.7000
3.5000
46.0000
40.0000
.0156
.0156
5.2000
36.5000
30.0000
187.0000
.2600
.2700
.2800

Unit Price

200.00
200.00
4.00
4.00
100.00
2450.00
2450.00
112.00
315.00
4.00
112.00
375.00

Thaven, Ke
620/839-5288

St 1 51 %-4-1-F-L 1 -2

Total
425.00
1050.00
69.00
100.00
93.60
93.60
1040.00
365.00
180.00
93.50
52.00
378.00
280.00

Total
200.00
200.00
200.00
200.00
200.00

2450.00
2450.00
336.00
315.00
200.00
336.00
375.00

Wonaiano, Wy
307/347.4577




CONSOLIDATED REMIT TO Byt

Ol Well Services, LLC Consolidated Oil Wel! Services, LLC 620!431-921%'1-3;1-‘;3‘36:37?232
Dept. 970 FAX 620/431-0012
P.O. Box 4346
Houston, TX 77210-4346
INVOICE Invoice # 241831
BBE==ﬂ==========ﬂ====Bﬂﬂ-lﬂ==========B=====ﬂ=ﬂ======ﬂ======ﬂ==========ﬂﬂﬂ===ﬂ===
Invoice Date: 06/13/2011 Terms: 0/0/30,n/30 pPage 2
VIVA INTERNATIONAL INC. GUAPES V=18 &V-19
ATTN: ROBERT 45108
8357 MELROSE DRIVE 6-6-11
LENEXA KS 66214 KS
(913)859-0438

Eﬂﬂﬂ=ﬂ================ﬂ_=2ﬁ=ﬂﬂﬂ=B==========B==ﬂ==B==============================

Description

Hours Unit Price Total
582 MINIMUM ACID SPOTTING CHARGE 1.00 375.00 375.00
582 MILEAGE CHARGE (ONE WAY) 50.00 4,00 200.00
===========-"—‘B===================================B============ﬂﬂ==========.ﬂ======
Parts: 4219.70 Freight: .00 Tax: 13.66 AR ‘1227036
Labor: .00 Misc: .00 Total: 12270.36
Sublt: .00 Supplies: .00 Change: .00

==B=====ﬂ=ﬂﬂﬂ==============H==========H========ﬂ=======================ﬂ=======

Signed

Date
Barneswine, O« ErDonano, KS Eurexa, Ks Guetre, Wy Oaxicy, KS Otrawa, Ks THaven, Ks Wonriann, Wy
918/338-0808 a1em22-7022 620/583-7664 307/885-4914 7856722227 785/242-4044 620/839-5269 307/347.4577




TICKET NUMBER 52425 -
f FIELD TICKET REf# 45[6R -
N “ LOCATION 1 g v/ Cr 4
At i % FOREMAN )
: TREATMENT REPORT -
i : : ,FRAC&ACID R :
‘ DATE‘ o lgSTOMER#t I SEW‘P’.‘,‘, TOWNSHIP T, RANGE ] T COUNTY |
' 6 lg // SRS f i ' e RTINS TN B I N WO
S |CUSTOMER - o TNV A mealing a:Henc S R T
. l/fva Im‘emaﬂ'mm' " R 7 rbeks - | _Jorver” - | TRuck# |- DRIVER
- [MATINGADGRESS ™~ -7 T T T 97 I Tos r -
s e kit e L T 490 D [e 4T

"-~'cmr_;" T L. [STATEL TTIAPCODET | - & | HTF |

PO Box 884 Chanute, KS; 66720
620-431-9210 or 800-467-8676
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CHEMICALS
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