Form ACO-1

KaNSAS CORPORATION COMMISSION — /7° m ACO-
OlL & Gas CONSERVATION DivISION &y j@ / /ﬂ Form Must B Typod
: F t be Signod
WELL COMPLETION FORM V24 firviars s e i
WELL HISTORY - DESCRIPTION OF WELL & LEASE

OPERATOR: License #_ 51788 API No. 15 - 003-24932-00-00

Veenker Resources, Inc.

Namae: Spot Description:
Address 1: _PO Box 14339 NE _NE NE SW o 32 745 22 g R 21 ¥ east]west
Address 2: 2,580 Feetfrom [] North/ Y] South Line of Section
city:_Oklahoma City state: OK__ zip: 7313, _ 2,390 Feetfrom [ ] East / ¥] West Line of Section
Contact Person; __Mark Veenker Footages Calculated from Nearest Qutside Section Corner:

Phone: (409 ) 751-1414 One Onw Ose  Msw

CONTRAGTOR: License # 9780 County: Anderson
Name: __McGown Drilling, tnc. I\, Lease Name: _c00oper-Richard-Frost (CRF} ey g 112-VRI

Wellsite Geologist: N/A - Field Name: __Kincaid

Purchasar: ” Producing Formation: N/A

Designate Type of Completion: L, Elevation: Ground: 1034 Kelly Bushing: 0
[] New Wel (] Re-Entry [ workover Total Depth: 820 Plug Back Totat Depth:

20

] oil O wsw [ swD [ stow Amount of Surface Pipe Set and Cemented at:
O Gas ] oaa [¥] ENHR [ sicw Multiple Stage Cementing Collar Used? [] Yes [/INo
(] oG L1 esw [ Temp. Abd. If yes, show depth set:

[J CM (Coal Bed Methane) If Alternate Il completion, cement circulated from:

(] cathodic [ Other (Core, Expl., etc.): feet depth to: 0

820

w/

If Workaver/Re-entry: Old Well Info as follows:

Qperator:

Drilling Fluid Management Plan
Well Name: (Data must be collected from the Reserve Pit)

Original Comp, Date: . Original Total Depth:
[] Deepening [ ] Re-perf.  [] Conv.to ENHR  [] Conv.to SWD
[ Conv. to GSW
[ Piug Back: Plug Back Total Depth Location of fluid disposal if hauled offsite:
O commingled Permit #:
] Duai Completion Permit #:
[] swo Permit #:
[ ENHR Permit #: _E-16.816 Quarter Sec. Twp S. R [ East[_] west
[ esw Permit #: County: Permit #:

1211412010 12117/2010 1/06/2010

Spud Date or Date Reached TD Completion Date or
Recompletion Date Recompletion Date

Chloride content:_g.__— ppm Fluid volume: 0

Dewatering method used: Evaporated

Operator Name:

Lease Name: License #:

INSTRUCTIONS: An original and two capies of this form shall be filed with the Kansas Corporation Commission, 130 S. Market - Room 2078, Wichita,
Kansas B7202, within 120 days of the spud date, recompletion, workover or conversion of a well. Rule 82-3-130, 82-3-106 and 82-3-107 apply. Information
of side two of this form will be held confidential for a period of 12 months if requested in writing and submitted with the form (see rule 82-3-107 for confiden-
tiality in excess of 12 months). One copy of all wireline logs and geclogist well report shall be attached with this form. ALL CEMENTING TICKETS MUST
BE ATTACHED. Submit CP-4 form with all plugged wells. Submit CP-111 form with all temporarily abandoned wells.

AFFIDAVIT KCC Office Use ONLY
1 am the affiant and | hereby certify that all requirements of the statutes, rules and regu-
lations promulgated 1o regulate the oil and gas industry have been fully complied with [ Lettor of Confidentiality Received
and the sta s hergin aré domplete and correct to the best of my knowledge. Dats:
h D nfidentia) Release Date:
EQ}W:rellne tog Recelved

Signaﬁjre. 4 1 Gaologist Report Recaelved

! : "S" . UIC Distribution
LQ v}_ Date: AT [ m'{l (Jm approved uy:u% Data:

Titley:




Operator Name: Veenker Resources, Inc.

Side Two

Lease Name:

Sec. 32 Twp.22 s. r.21

East []west

Caoper-Richard-Frost (CRF) ey #:

112-VRI

County: _Anderson

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 rates if gas 1o surface test, along with final chart(s). Attach extra sheel if more space is needed. Attach complete copy of all Electric Wire-
ling Logs surveyed. Attach final geological well site report.

Drill Stem Tests Taken (] Yes No {JLog  Formation {Top), Depth and Datum ] sample
{Attach Additional Shests)
Name Top Datum
Samples Sent to Geological Survey [ Yes No
Cores Taken ] ves No
Electric Log Run Yes [INo
Electric Log Submitted Electronically ] Yes No
{!f no, Submit Copy)
List All E. Logs Run:
Gamma Ray/Neutron
CASING RECORD New [Jused
Report all strings set-conductar, surface, intermediate, praduction, etc.
; Size Hole Size Casing Weight Satting Type of # Sacks Typo and Percent
Purpose of String Drilled Set (in 0.0)) Lbs. 7 Ft. Depth Cament Usad Addilives
surface 11.25" 7" 20 POZ 8 sx 50/50
casing 6.125" 2.8750" 801.85
ADDITIONAL CEMENTING / SQUEEZE RECORD
Purpose: Depth Type of Cement # Sacks Used Type and Percent Additives
Top Boltom
—— Perforate
—— Protect Casing
—___Plug BackTD
——— Plug Off Zone
Shols Per Foot PERFORATION RECORD - Bridge Plugs SeVType Acid, Fracture, Shol, Cement Squeeze Record
Specify Foolage of Each Interval Perorated {Amount and Kind of Material Used) Dapth
2 8. 201
EATd™ VELRWTT
TUBING RECORD: Size: Sot At Packer Al Liner Run:
D Yes No
Date of First, Resumed Production, SWD or ENHR. Producing Method:
[JFiowing [ Pumping [ IGastit ] Other (Exptain)
Estimated Production Qil Bbls. Gas Mef Walter Bbls. Gas-Qil Ratio Gravity
Per 24 Hours
DISPOSITION OF GAS: METHOD OF COMPLETICON; PRODUCTION INTERVAL:
L__| Vantad D Sold D Used on Lease D Open Hole Perf, |:| Dually Comp. l:l Commingled
(Submit ACO-5) (Submit ACO-4)
{If vented, Submit ACO-18.) D Other (Specify)

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




Oct. 10. 2011 3:31PM  Consolidated Oil _ No. 8827 P 12

MAN OFFice
CONSOLIDATED REMIT TO P.. Box 864
OW Wil Berviess, LLE |  Consclidated Oil Well Services, LLC S20/4310210 e 1 oy
Dept, 870 FAX 020/421-0012
P.0. Box 4346
Houston, TX 77210-4346
INVOICE ) Involce # 240108
EEEGsEsRE N I S R S R I T RPN O S e N A I s O R e S ECARERRR AR R OEaD DA SR TR RN
Invoice Date: 03/24/2011 Terms: 0/0/30.n/30 Page 1
VEENKER RESOURCES, INC. COOPER RICHARD 112VRI
P.0. BOX 14339 44876
OXLAHCMA CITY, OK 73113 32-22-21
(405)751-1414 3-21-11
EEEERECEDEF SRS E S R M N L N SN R AN D I e S S E R S T N N S R R R N R S S R R R S S S RS SR O SR = =R S
Part Number Description Qty Unit Price Total
1275 15% HCL 75.00 1.7000 127.50
1202 ACID INHIBITOR .25 46.0000 11.50
12198 STIMOIL FBA . .25 40.0000 10.00
1268 CITY WATER 3750.00 . 0156 58.50
1215 KCL, S3UB MB6875 CC3107 4.00 36.5000 146.00
1231 FRAC GEL 75.00 5.2000 390.00
1208 BREAKER LEB4-ESA 14-0GBl0 .25 187.0000 46.75
1208A BIOCIDE (AMA-35-D-P} (DR 2.00 30.0000 60.00
4326 7/8" RUBBER BALL SEALERS 20.00 3.0000 €0.00
2101 20/40 BROWN SAND 200.00 2500 50.00
2102 12/20 BROWN SANWD 1800.00 .2700 486.00
Description Hourg Unit Price Total
VALVE PRAC VALVES (2 OR 3") 1.00 10G.90 100,00
PALLI BALL INJECTOR 1.00 .00 .00
470 BULK SAND DELIVERY 1.00 326.56 326.56
T-102 WATER TRANSPORT (FRAC) 2.00 112,00 224,00
T-103 WATER TRANSPORT (FRAC) 2.00 112.00 224.00
B3¢ MINIMUM COMBO CHARGE 1000 HP UNIT 1.0¢ 1250.00 12%50.00
Bad MILEAGE CHARGE (ONE WAY) 52.00 4.00 208.00
582 MINIMUM ACID SPOTTING CHARGE 1.00 375,00 375.00
582 MILEAGE CHARGE (ONE WAY) 52.00 4,00 208.00

T T L L L L L T L L L L L L P T P D PP Lt L e L e T . PPy LT

Parts: 3446.25 Fralght: .00 Tax: 9.24 AR 4371.05
Lahort .00 Miec: .00 Total: 4371.905%
Sublt: .00 Bupplles: .00 Change: .00
s NIRRT R A S DO AT S A O N A D R RN AE IR R RS
gigned Date

s, x & K8 Funexa, K QuLerTs, Wy Onry, KS Orrawa, Ky Ky WoRLAKD, WY

THATER
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Oct. 10. 2011 3:31°M  Consolidated 0il No. 8827 ~°P. 13—'_“"1
CONSOLIDATED
Ol VAl Serviess, LLG - TickeT numeer 44876
PO BOX 884 STREST, CHANUTE, KS 66720 . LOCATION _"Thspicee
$20-431-8210 OR B800-467-8676
FIELD TICKET
MAILING ADDRESS OPERATOR
CITY & BTATE CONTRACTOR
AcCowNT QUANTITY or UNITS DESCRIPTION OF SERVICES OR PRODUCT (YRILE AVOONT
Si02¢ { pune ciance /OO (piute /- %!1{ ‘-': <. 2 7]
5302 I ol Sooi— 2
116 75 Sk Ly d [2.2. .50
/doA .28 Heidd b b o TRY))
127983 29 St Oy [ 0. v
A %350 (vl bt X JD
[21S q 4 A4 1L ens
_AMBL .2;_' % = LZ‘('FQ T
. i o : AP A
/2054 2 Srocydae () . =t
04 t Frae Valre o0 —
e [ A -
| 932 A0 all%ec o °l
BLENDING & HANDLING
9.1 S tonsnes (S48 (e fiicy 2L-0 @
ETAND BY TME j
SI0% 52 (wet ibhlpleenr 3 PS o 7=t
T sen £ b .t] | watenTaanseoRTs
- VACUUM TRUCKS
/o] 200 FRACSAND 70 /40 S
A0 1800 /J/)o 77 AC
B e WA A Y &4
oAV,
Redmi ESTIMATED TOTAL ‘j%ﬂ/ JJ’-

CUSTOMER or AGENTS SIGNATURE M %/Z?/‘ COWS FOREMAN 60«-\]1 (ad l‘b@

CUSTOMER ¢ér AGENT (PLEASE PRINT)

DATE g-;!-“

| acknowledge that the payment terms, unless spocifically amanded in wriling on the {ront of the form or In the customera account
records ar our office, and condlilons of sarvices on the back of this form ara In etfact for gerclves Identilied on thls farm.




Oct. 10, 2001 3:32PM

Consolidated Qil

CONSOLIDATRD

\"W

No. 8627 7P,

TICKET NUMBER

51436

' E——

FIELD TICKETREF B YU 27(o

Wbt g LOCATION__] g fas—
PO Box 834, Chanute, K8 66720 FOREMAN ; }
620431-9210 or 80D-487-8678 TREATMENT REPORT
FRAC & ACID
DATE CUSTOMER® | WELLNAME £ NUMBER _ SECTION TOWNSHIP RANGE COUNTY
3-2-U | 8571 lepe - 19 LN Y TI2VAT (7/
CUSTOMER 4 "
.‘2&&4 ber & $0urce S Fanc. TRUCKW DRIVER TRUCK # DRIVER
ILING ADDRESS 524 7 %
978 | Alerer s
CIvY STATE 7IF CODE 551
Sek/rtod | Sle<
453 &.o-%e.
WELLDATA :
CASING S1ZE TOTAL DEPTH . , TYPE OF TREATMENT
CASING WEIGHT PLUG DEPTH 7]
TUBING SiZE PACKER DEPTH CHEMICALS
TUBING WEIGHT OPEN HOLE / 2
FERFS & FORMATION “ren T A
Yes=1F () Zoule Eyw S]]
= b .
STAGE 93:; 20 INS RATE PROP:'ZANT SAND / STAGE 3]
Yoo /5" /o BREAKDOWN {280
_2of«w Ko START PRESSURE
Y 6o END PRESSURE
Alo. o g beall BALL OFF PRESS
f20  tolbails Jop ROCK SALT PRESS
[ 2120 To e (ste
Tish 5MIN
(2. Gatls 10 MIN
N & 15 MIN
MIN RATE
MAX RATE
Tedals 2% 2O DISPLACEMENT &/ ¢~
REMARKS: ‘—DF ot aed Jo ?ﬁ-ai'v,_-— VitakdOuwin O~ '54-‘:4-3.0_ .
AUTHORIZATION TILE DATE

Terms and Condillons ate printed on reverse side,




S EPS TP

ko. 6827 [EI ulg

Lol

4

13 L o= - i
‘. Month  Day Time

Nama of Customer égL@fL/{:(’,ﬁ-c.f .

Contact Person/Number WX- - / C’ZG Y90~ 05 ?é
Woell Data
Lease Name/Number Casing Slze }//'z....
Tubing/Packer

Perforations: €5/ o ot %7 Depth
zonals) _D3ulle

Job Procadure: \3 — gPOf 7 lf/’/ft‘ B 1000 HP
[t Te P PUREFS - O 1300HP
20 51€S Lamwba | O Acid Pump
O  Acid Tralfer
FRAG VAN O
each O 1o1as O Materlals
Hydrochloric Acld:  Spet 7& /j% Balloff Bulihead

spolter O dump (3 lubing

Acld Chemicals: / ""‘J’

S i
Erac Sand: "3 20140 (7-/& 12120 812
Balisealsrs: . E_rgg ‘?. 5‘({ /},_{f,..!f Rock Salt
FracFuid: 70 34/5 &7 — Transports __ 2.
TR e e Frac Tanks
Fluid Loading: LA . gt 80 vac.

&’% =

QOther Information:

[OV Aty &4% by o Rorns Bher os Tone S PR,
v .
Job Location: ﬁu Logrort / A S Bsn. 3/ /b‘.m:.,, -_AJ Qrz_.,az_,

M — VInvolce # ———
Order Taken by

tered
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Conselidated Qil

Qct. 10 2011 3:34PM

s
j

et _'_':

004

30

Y 0t Sl
A
:




