correcTIoN # | [N I AR

KANSAS CORPORATION COMMISSION
OiL & GAS CONSERVATION DiviSION

WELL COMPLETION FORM

Form ACO-1

June 2009

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

1071973

WELL HISTORY - DESCRIPTION OF WELL & LEASE

OPERATOR: License #__ 34349
Pharyn Resources, LLC

Name:

APl No. 15 - 15-091-23441-00-00

Spot Description:

Address 1: 15621 W 87TH ST, STE 262 ﬂVM_"ESﬂ Sec. 30 Twp. 14 s R 22 IZ] East[ ] West
Address 2: 2200 Feetfrom [ North/ [¥] South Line of Section
City: LENEXA State: KS Zip: 66219 L 3950 Feet from [] East / [] West Line of Section
Contact Person: __Phil Hudnall Footages Calculated from Nearest Outside Section Corner:
Phone: (213 y_390-7022 COOne [nw s Clsw
CONTRACTOR: License #_8209 County: _Johnson
Name: _ Evans Energy Development, Inc. Lease Name: -ONGANECKER well & 719
Wellsite Geologist: NA Field Name: ___Longanecker
Purchaser: Producing Formation; _Bartiesville
Designate Type of Completion: Elevation: Ground: 1064 Kelly Bushing: 0

] New well ] Re-Entry (] workover Total Depth:_g?i)___ Plug Back Total Depth:

(] ol [ wsw ] swp ] siow Amount of Surface Pipe Set and Cemented at; Feet

(J Gas O n&A /) ENHR [ sicw Multiple Stage Cementing Collar Used? [] Yes i/]No

[J oG O esw [J Temp. Abd. If yes, show depth set: Feet

(] CM (Coal Bed Methare) If Alternate Il completion, cement circulated from: 0

Cathodi Other (Core, Expl., etc.):

D afhodic D er (Core, Expl, etc.) feet depth to: 85 w/ 12 sx cmt.
If Workover/Re-entry: Old Well Info as follows:
Operator:

Drilling Fluid Management Plan
Well Name: (Data must be collected from the Reserve Pit)
Original Ci . Date: Original Total D :
riginal Lomp. Late riginal Total Depth Chloride content: _1500 ppm Fluid volume: 80 bbls
Deepenin Re-per. Conv. to ENHR Conv. to SWD
n pening [ Rep O 0 Dewatering method used: _EVvaporated
] Conv. to GSW

(] Plug Back: Plug Back Total Depth Location of fluid disposal if hauled offsite:

(] commingled Permit #: Operator Name:

[T] Dual Completion Permit #: )

Lease Name: .License #:

[] swo Permit #:

) ENHR Permit #: Quarter Sec. Twp. S. R [JEast[Jwest

] esw Permit #: County: Permit #:
6/3/2011 6/4/2011 6/6/2011
Spud Date or Date Reached TD Completion Date or

Recompletion Date 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 correct to the best of my knowledge.

Submitted Electronically

KCC Office Use ONLY

[:] Letter of Confidentiality Received
Date:

D Confidential Rel Date:

@ Wireline Log Received

D Geologist Report Received

[Z| UIC Distribution

ALT [ 1 [(Zin [ Approved by: 2™ 6™ page; 01/17/2012




cogrecTIon # | |l NN I AN

1071973
Operator Name: _Pharyn Resources, LLC Lease Name: LONGANECKER well #; _1-19

-3

sec. 30 Twp.14 S. R.22 [v] East [] West County: _Johnson

INSTRUCTIONS: Show important tops and base of formations penetrated. Detail all cores. Report ali 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 (] Yes No [JLog  Formation (Top), Depth and Datum (] sample
(Attach Additional Sheets)
Name Top Datum
Samples Sent lo Geological Survey []Yes No GammaRay
Cores Taken O ves - No
Electric Log Run Yes [ JNo
Electric Log Submitted Electronically Yes [ INo

(if no, Submit Copy)

List All E. Logs Run:

GammaRay/Neutron/CCL
CASING RECORD New [ ]Used
Report all strings set-conductor, surface, intermediate, production, etc.
: Size Hole Size Casing Weight Setting Type of # Sacks Type and Percent
Purpose of String Drilled Set (In 0.D.) Lbs./ Ft. Depth Cement Used Additives
Surface 9 7 10 85 | Portland 12 50/50 POZ
Completion 5.6250 2.8750 8 940 Portland 130 50/50 POZ
ADDITIONAL CEMENTING / SQUEEZE RECORD
Purpose: Depth Type of Cement # Sacks Used Type and Percent Additives
Top Bottom
— Perforate .
__ Protect Casing ;
— Plug Back TD
— Plug Off Zone
Shots Per Foot PERFORATION RECORD - Bridge Plugs Set/Type Acid, Fracture, Shot, Cement Squeeze Record
Specify Footage of Each Interval Perforated (Amount and Kind of Material Used) Depth
3 904.0-911.0 » 2" DML RTG 7
TUBING RECORD: Size: Set At: Packer At: Liner Run:
[:] Yes D No
Date of First, Resumed Production, SWD or ENHR. Producing Method:
D Flowing D Pumping D Gas Lift D Other (Explain)
Estimated Production Qil Bbls. Gas Mcf Water Bbis. Gas-QOil Ratio Gravity
Per 24 Hours
DISPOSITION OF GAS: METHOD OF COMPLETION: PRODUCTION INTERVAL:
[:] Vented D Sold D Used on Lease D Open Hole D Perf. D Dually Comp. D 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




FRKS Oll&GasWelanIlmg

’ Water Wells
3 & P e Ff T Geo-Loop Installation
FEQ@PE@GEE&ET o
: - Phone: 9$13-557-9083
g«\% o 11 LewisDﬂve : Paola, KS 66071 Fax - 913-557.9084
o WELL LOG

" Pharyn Resources, LLC

* Longanecker#-19
AP1# 15-091-23,441
June 3 - June 6, 2011

Thickness of Strata - Formation Totai -
T soil & clay . 7
5 - sandstone 12
5 . ‘shale 17
63 - sandstone 80
2 . lime ' . 82
24 - shate 106
16 o lime - 122
8 shale o . 130
9 o lime 139
-6 ‘ "~ shale - 145
23 lime ' 168
16 shale 184
22 lime : : 206
40 shale - 218
13 lime 229
23 shale : 252
200 lime o 272
17 - shale 289
g © lime . .. 298
18 © . shale . : 316
28 - lime : 344
45 . shale - : . 389
77 lime ' 466 base of the Kansas Clty
165 - ‘shale’ _ 631
7 L fime 638
5 .. . 7 shale 643
16 . - dime 559
6 - - broken sand- . . 665 brown, !rte bleedmg
5 ~ -shaler - 570
11 . lime 681,
44 -shale o - 125
29 . “lime . 754
14 "shale 768
10-- lime - 778
126 o shale 804

1 : ~ broken sand ‘908 good bleedmo




7 oil sand

1 broken sand

5 silty shale
42 © "shale

Drilled a 2 7/8" hoie to 84.6'
Drilled a5 5/8" hole to 960’

Page 2

912

913 good bleeding, laminated
918

960 TD

Set 84.6" of 7" surface casing cemented by Consolidated Oil Well Service.

Set 945.5' of 2 7/8" threaded and coupled 8 round upset {ubing including 4 ceniralizers, 1 float shoe, 1 clamp.




> CONSOLIDATED
GOl \Well Sarvices, LLC

TICKET NUMBER____ 32568

LOCATION_O¥--ciuv o /&S ,
FOREMAN_Fved VAo e f

FIELD TICKET & TREATMENT REPORT

TdD

TUBING

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

DATE CUSTOMER & WELL NAME & NUMBER SECTION TOWNSHIP RANGE COUNTY i
Gob- /] | 63237 | hongapuckar™ Z2)7 | G bw 3 L4 22| > :
CUSTOMER v R N
pveeS TRUCK # DRIVER TRUCK # DRIVER
MAILING ADDRESS S26 Fred SadeXd X i
/562 V3] 57-':}’ ‘Sk Q262 IS JLOWN w V( ,
cITY ' — |STATE ZIP CODE 370 A1 Mf/ ]
i
i

JOB TYPE ) _HOLE SIZE S 7/& HOLE DEPTH__-BXS G2 CASING SizE a WEIGHT 27 /& Eus
4
? ﬁ M& OTHER

CASING DEPTH

{
SLURRY WEIGHT. SLURRY VOL, WATER gallsk CEMENT LEFT In CASING__ ) /2 P/ 129
' 7

DISPLACEMENT_ ~53 4 & DISPLACEMENT PSI MIX PS! RATE_ & B PM
ES“/‘«JL’)US‘\ rhveyo laslion, MNixe Pomp Joo® Pgevniin Gl

REMARKS:

 Flosl. Mive PUmp /30 Sks S0/S6  Por yn'x Cewsead B70 Cof

Va2 Phows Set /sty Cepugut to Sovtece, Flush powmas ¥ [Say <lea

52,/7.“ kdbb(y elva 4"0 C¢$0\'\£. g1-13 uJ/S'."/G, II?I/BL A/C.S(/\ ers.

:D“q:-.[ncp J y & >
Yo goo¥® P&y H;L/s/ﬁx/@?éu-/*t -fcle 30 _m M.y T,

PVeSSur\P
'Izb\ea;sejﬁvessum fo_sed Lloast value Shohon C,asa\;g_

‘féwﬁWmL;

'/E-Ua/vxs E,mxt?/? Day- -Zfac (/“«{7)

A%%%‘ém QUANITY or UNITS ‘ DESCRIPTION of SERVICES or PRODUCT UNIT PRICE ToTAL |}
N2 Y, L PUMP CHARGE | oo>3% 1
SO b 36! MILEAGE , [ROZ
SYO R 940’ Coshy Foo 7La9,,e Y
SHb 7 %. Mmoot ~7on O{/)7"195 J(’sﬁo/d l
w3520 2% hrs €0 B8 BL Voo Tyvel A5~ |
- i
_ “gg LS JK'S 6()/5—() AQ_, m-b(CMuDL /35?{2
111 68 3197 Prequntonn Gat (L3 ®0
)7@;7'9 fnsdg ’iLL”JMA Sa‘Q 3733
FI7EN 2 A% " Ry loloer Pliss - 56%°
PUY SN -~
WP I AN [ 94 2
7- S X5 | SALESTAX “7%L§
Revin 3737 - - ’ ESTIMATED gl
) , s TOTAL 3189 =
AUTHORIZTION )/—LK// : ‘ITLE DATE : '

| acknowledge that the payrndﬂ terms, unless speclfﬂigﬁﬁamended in writing on the front of the form or in the customer’s
account records, at our office, and conditions of seﬂ‘_/.l’t?:*_g’ﬁ_n the back of this form are in effect for services idehtiﬂed on this fa

. b o
g -t st ok IR

———————R

| 4 — Sk




Summary of Changes

Lease Name and Number: LONGANECKER 1-19
AP[/Permit #: 15-091-23441-00-00

Doc ID: 1071973
Correction Number: 1

Approved By: Deanna Garrison

Field Name

Approved Date

Save Link

Previous Value
01/11/2012

.I../kcc/detail/operatorE
ditDetail.cfm?docID=10
71572

New Value

01/17/2012

..I..Ikcc/detail/operatorE
ditDetail.cfm?doclD=10
71973




Summary of Attachments

Lease Name and Number: LONGANECKER [-19
API: 15-091-23441-00-00

Doc ID: 1071973

Correction Number: 1

Attachment Name



