Titte: _Operations Superintendent

OPERATOR: License #_32887

-
e i
-

KANSAS CORPORATION COMMISSION

Name:

Endeavor Energy Resources, LP

a

Form ACO-1

J June 2009
OIL & GAs CONSERVATION DivisSIiON @/G / Form st Bee 2%
i . Form must be Signed
WELL COMPLETION FORM ”4[ All blanks must be Filled
WELL HISTORY - DESCRIPTION OF WELL & LEASE
API No. 15 - 099-24662-00-00
Spot Description:

Address 1: _PO Box 40

W2 SW SWNE o.. 5

A dd P hdd St Twp. 34 5 R 18 [} East[ ] west

Address 2: , 2310 Feetfrom [¥] North/ (] South Line of Section
City: _Delaware State: OK __ zip; 74027 ., 2475 Feetfrom [V] East / [] West Line of Section
Contact Person: __Joe Driskill Footages Calculated from Nearest Outside Section Corner:

Phone: (318 467-3111 VINe Onw [(Jse Csw

CONTRACTOR: License #_33072 QECEI | County: Labette

Name: __Well Refined Drilling Vé:aease Name; _ark Muller Well # 54

Welisite Geologist: NA

Purchaser: _NA

Wjie'd Name: __Cherokee Basin Coal Area

Producing Formation: _‘NA

[P PN
NG .
Designate Type of Completion: (-'(/ WICH/ Tﬁlevation: Ground: 772 Kelly Bushing:
V] New Well [] Re-Entry ] Workover ' Total Depth: 1205 Plug Back Total Depth:; 1196
O oi [] wsw ] swp [] siow Amount of Surface Pipe Set and Cemented at: 221\ Feet
] Gas [ baa [JENHR ] siew Multiple Stage Cementing Collar Used? [ Yes §/]No
[]oc [J esw [J Temp. Abd. If yes, show depth set: Feet
(] CM (Goal Bed Methane) If Alternate Il completion, cement circulated from: 2211
i th ., efc.):
D Cathodic D Other (Core, Expl., etc.) feet depth to: surface w/ 4 sx cmt.
If Workover/Re-entry: Old Well Info as follows:
Operator:
Drilling Fluid Management Plan
Well Name: (Dala must be collected from the Reserve Pit)
Original Comp. Date: iginal Total Depth:
nginal Lomp. Late Original Total Dep Chloridecontent: _____ ppm Fluid volume: bbls
[7] Deepening [ ] Re-perf. [ Conv.to ENHR  [] Conv.to SWD ] )
Dewatering method used:
] Conv.to GSW
(] Plug Back: Plug Back Total Depth Location of fluid disposal if hauled offsite:
[ Commingled Permit #: Operator Name:
[[] Dual Completion Permit #: .
Lease Name: License #:
[7] swD Permit #: e
[] ENHR Permit # Quarter Sec. Twp._» 8. R _ [JEast[ Iwest
] esw Permit #: County: __ Permit #:
9-28-11 9-29-11 NA
Spud Date or . Date Reached TD Completion Date or

Recompletion Date

Recompletion Date

INSTRUCTIONS: An original and two copies of this form shall be filed with the Kansas Corporation Commission, 130 S. Market - Room 2078, Wichita,
Kansas 67202, 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 geologist 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.

1 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.

Signature:

AFFIDAVIT

KCC Office Use ONLY

(7] Letter of Confidentiality Received
Date:

D onfidential Re! Date:

Wireline Log Received
D Geologist Report Received

Date: 1-30-12

[ uic pistribution

AT [ @'ﬂ ] Approved by:E&%_ Date: JZLX_

(T




Side Two

Lease Name: _Mark Muller 5-4

Operator Name: _[Endeavor Energy Resources, LP Well #

Sec. .5 Twp34 ‘S. rR.18 [v]East []west County: _Labette

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 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.

Drilt Stem Tests Taken []Yes No Log Formation (Top), Depth and Datum [[] sample
(Altach Additional Sheets)
Name Top Datum
Samples Sent to Geological Survey [ Yes No Oswego Lime 289
Cores Taken [ Yes No Summitt 319
Electric Log Run Yes [INo 358
Electric Log Submitted Electronically [Yes No Mutky
(If no, Submit Copy) Weir 578
List All E. Logs Run: Riverton 804
Deep induction log
Litho Density CDL/CNL porosities
CASING RECORD [ ] New [ Jused
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 12 1/4" 8 5/8" 24# 22'11" Portland - |4
Production 77/8" 51/2" 17# 1196 Thick Set 160
ADDITIONAL CEMENTING / SQUEEZE RECORD
Purpose: Depth Type of Cement # Sacks Used Type and Percent Additives
Top Bottom
— Perforate
__. Protect Casing
— . PlugBackTD
. 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
NA o
n&bthm
F
"B 05
KCC M/ ’ﬂl § §
iy l
TUBING RECORD: Size: Set At: Packer At: Liner Run:
D Yes [:] No
Date of First, Resumed Production, SWD or ENHR. Producing Method: -
Not complete [(leowing  [JPumping [ GasLift ] Other (Explain)
Estimated Production Oil Bbls. Gas Mef Water Bbls. Gas-Oil Ratio Gravity
Per 24 Hours
DISPOSITION OF GAS: METHOD OF COMPLETION: PRODUCTION INTERVAL:
[vented [ ]sold [ Jused onLease [_] open Hole [ pert. (] ouatly Comp.  [[] Commingled

(Submit ACO-5) (Submit ACO-4)

(If vented, Submit ACO-18.) (] Other (specity)

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




Contractor Llcense# 33072 -_ L
620-839-5581/Office;, 620-432-6170/Jeff Cell;

620-839-5582/FAX

 T34S

R18E

Endeavor Energy Resources LP

W2,SW,SW NE

Labette - KS

PO Box 40

Delaware, Ok 74027

Lease Name:

Mark Muller

FNL

FEL

See Page 3

9/28/2011

9/29/2011[AT

Josiah Kephart

8 5/8"

24#

22'11"

Portland

4

) 1]overburden 289 319(lime 471 484|shale 1a
1 8/time 319 323|shale 484 485|coal Yy}
8 24shale 323]  325]|blk shale 485 490]shale
24 26 |lime 325 327|shale 490 497 |sandy shale
26 27 |coal 327 358|lime 497 551|shale
27 31]shale 358 360|shale 551 554 bk shale
31 43llime 360 362|blk shale 554 555|coal
43 45|shale 362 363]coal 555 578|shale
45 60|iime 363 370]lime 578 580|coal
60 181]shale 370 373|shale 580 583|shale
181 213|lime 373 374]lime 583 593sandy shale
213 215|shale 374 402|shale 593 594 |coal
215] 217.5|blk shate 402 404 |coal 594 598 |sandy shale
~ wet 404 443{shale 598 599|shale
217.5 219|coal 443 451 |lime 599 611|lime
219 263 |shale 451 453]coal wet
263 270|lime 453 469|shale 611 612|coal
270 289(shale 469 471 |coal 612 619|shale




619

620

coal

620 642|shale
642 648|sandy shale
648 759|shale
759 760jcoal
760 778|shale
778 779]|coal
779 804ishale
804 805|coal
805 811|shale
811 816]sandy shale
816 838|shale
838 846|chert
838 840|strong odor
846 865|sandy lime
fair odor
865 892{sandy lime
bleeding with a
strong sulfur like
odor
8§92 941|chat
water odor
921 923}shale
923 965|Reed Sping lime
brown / brown &
white / gray
965 981|pure white lime
981 1042]lime
1042 1046|shale
1046 1100|Pearson lime
1100 1103[shale
1103 1136|lime
1136 1138|green shale
1138] 1140.5|lime '%9
1140.5]  1168|shale A
1168 1184 jChatanooga / Woodford lime >~
1184 1187|sandy shale
1187 1189|Dolomite
1189 1191{shale
1191) 1205|Dolemite
Arbuckle
1205

Total Depth




[Operator:stiEndaa

No Flow

6 3/8"

17 3/8"

Gas Check Same

25 | 3/8" |

Gas Check Same

Gas Check Same

6. 3/ "

7 3/4"

Gas Check Same

20 | 11/2"

16 | 112"

5 11/2"

Gas Check Same

4 1.1/2"

3 11/2"

Gas Check Same

4 11/2"

7 11/2"

Gas Check Same

Gas Check Same

Gas Check Same

Gas Check Same

Gas Check Same

Gas Check Same

Gas Check Same

Gas Check Same

Gas Check Same

3 11/2"




ConsoLmATED ¥ }‘{‘{i} 8 TickeTnumer____ 32473
ON WAl Sorviees, L1 LOCATION Buollsiitl cxt
» . FOREMAN &/nl Soudepr
PO Box 884, Chanute, KS 66720 FIELD TICKET & TREATMENT REPORT
.620431-9210 or 800-467-8676 CEMENT
DATE CUSTOMER # WELL NAME & NUMBER SECTION | TOWNSHIP

os3-t) | 2D | Mk mter -y

CUSTOMER

var TRUCK # DRIVER TRUCK # DRIVER
MAILING ADDRES . m . ’

S 7

3/

CITY STATE ZIP CODE ‘e

45 7
JOB TYPE LS HOLESIZE 7 7_'/L HOLE DEPTH/22.J" CASING SIZE & WEIGHT _ T~ %%
CASING DEPTH__//2¢% ' DRILL PIPE TUBING OTHER
SLURRY WEIGHT__ /3. & SLURRYVOL __ A ZJ  WATERgalisk___¥, Y CEMENT LEFT In CASING_Q’___
DISPLACEMENT____2J. 4/  DISPLACEMENT PS| T8 MIXPSI___240 'RATE_ﬁ_.mM

2 ) 2 P22 L0

A
T~ e Coment i G L7 —

ACCOUNT
CODE

¢/n ) ) PUMP CHARGE
tﬂ a & : _r"o MILEAGE
X447 / M Tx
Y02 L20° | Fandaze
Syo/¢ & M_m;;mpf—
: A fet | ¥0 Vze

LAz
.7 hedl

_Joa™
Saa™ |

Z/¥0
pisopd

QUANITY or UNITS DESCRIPTION of SERVICES or PRODUCT UNIT PRICE

L. SALES TAX

Ravin 3737 ESTIMATED
TOTAL

AUTHORIZTION : TITLE DATE

| acknowledge’ at the pnymont terms, unless specifically amended In writing on the front of the form or In the customer’s

account records, at our ofﬂce,g _conditions of service on the back of this form are in effect for services Identified on this form.




