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

1082636

WELL HISTORY - DESCRIPTION OF WELL & LEASE

OPERATOR: License # 4485
Verde Oil Company

API No. 15 -

15-001-30272-00-00

Name: Spot Description:
Address 1: 1020 NE LOOP 410 STE 555 ____SEME Sec. 29 Twp. 26 s R 20 m East[ ] West
Address 2: 1650 Feetfrom [ ] North/ ] South Line of Section
City: SAN ANTONIO State: T Zip: 78209 +_12£4__ 1650 Feet from E East / [] West Line of Section
Contact Person: _ Jeffrey L. Dale Footages Calculated from Nearest Outside Section Corner:
Phone: (210, 828-7852 (One Onw Fse [sw
CONTRACTOR: License #_3900 County: _Allen
Name: __Leis, Steven A. Lease Name: _Campbell Well # _"85-95
Wellsite Geologist: Jeffrey L. Dale Field Name: __Humboldt-Chanute
Purchaser; _Coffeyville Resources Producing Formation: _Bartiesville
Designate Type of Completion: Elevation: Ground:_1006 Kelly Bushing: 1006
W] New well (] Re-Entry [ workover Total Depth: 898 Plug Back Total Depth: 874
] oil ] wsw J swp ] siow Amount of Surface Pipe Set and Cemented at: 20 Feet
O Gas ] osa Y] ENHR [ sicw Multiple Stage Cementing Collar Used? [ Yes /]No
O oc O esw [ Temp. Abd. If yes, show depth set: Feet
(] CM (Coal Bed Mathans) If Alternate Il completion, cement circulated from: 895
Cathodi Other (Core, Expl., etc.):
[} catnodic [ er (Core, Expl, ete.) feet depth to: 0 w140 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 C . Date: iginal Total :
”gl':n]a omp. Late D DOnglna otal Depth Chloride content; _500 ppm  Fluid volume: 100 bbls
Deepenin Re-perf. Conv. to ENHR Conv. to SWD
pening P u Dewatering method used: _EVvaporated
[] Conv. to GSW
O 'Plug Back: Plug Back Total Depth Location of fluid disposal if hauled offsite:
O Commingled Permit #: Operator Name:
] Dual Completion Permit #:
Lease Name: License #:
[] swo Permit #:
[J ENHR Permit #: Quarter Sec. Twp. S. R [ East[ Jwest
] esw Permit #: County: Permit #:
11/10/2011 11/10/2011 4/11/2012

Spud Date or Date Reached TD

Recompletion Date

Completion Date or
Recompletion Date

AFFIDAVIT

I 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

I:] Letter of Confidentiality Received
Date:

[J confidential Release Date:

IZ] Wireline Log Received

D Geologist Report Received

[V uic pistribution

ALT []1 []n ] Approved by: 2™ %™ pate. 05/30/2012




N AR

1082636
Operator Name: _Verde Oil Company Lease Name: _C@mpbell well #: _1-65-95

Sec. 29 Twp.26 s. R.20 [¥]East []West County: Allen

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.

Drill Stem Tests Taken (] Yes No Log Formation (Top), Depth and Datum OJ Sample
(Attach Additional Sheets) .
Name Top Datum
Samples Sent to Geological Survey [es No Bartlesville Tucker 808" +198"
Cores Taken ' U Yes No '
Electric Log Run Yes [INo
Electric Log Submitted Electronically Yes [ INo

(If no, Submit Copy)

List All E. Logs Run:

Gamma Ray
Neutron
Casing Collar Log

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 Drilied Set (In 0.D.) Lbs./ Ft. Depth Cement Used Additives
Surface 12.25 7.0 17.0 20 A Neat 6 None
Production 5.875 2.875 6.5 895 60/40 Poz 140 2% gel, 5% salt, 5% KolSea

ADDITIONAL CEMENTING / SQUEEZE RECORD

Purpose: Depth Type of Cement # Sacks Used Type and Percent Additives
Top Bottom

-~ Perforate

—— Protect Casing R

e 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
2 808' - 846", 76 shots 250 gallons 15% HCI ) . 808' - 846’

200# 20/40 sand, 1000# 12/20 sand

85 barrels 20# gelled water : 808' - 846
TUBING RECORD: Size: Set At: Packer At: Liner Run:
NA D Yes No
Date of First, Resumed Production, SWD or ENHR. Producing Method:
|:] Flowing D Pumping l:] Gas Lift Other (Explain) EOR well
Estimated Production Qil Bbls. Gas Mcf Water Bbls. Gas-Oil Ratio Gravity
Per 24 Hours
DISPOSITION OF GAS: METHOD OF COMPLETION: PRODUCTION INTERVAL:
[Jvented [JSold [ ]Usedon Lease (] open Hole Perf. (] bually comp.  [] Commingled 808' - 846
(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




Hodown Drilling

Yates Center, KS

Lease Name: Campbell Spud Date: 11-10-2011 Surface Pipe Size: 7" Depth: 20 |7.D0.:898
Operator: Verde Oil Co. Well# 1-65-95 Bit Diameter: 5 7/8"
Footage taken |Sample type
0_4 solil
4_56 lime
56_65 black shale
65_68 lime
68_83 shale
83_97 lime
97_106 shale
106_112 lime
112_117 shale
117_160 lime
160_255 shale
255_259 lime
259 294 shale
294_297 lime
297_313 shale
313_329 lime
329_331 shale
331_334 lime
334_413 shale
413_416 lime
416_425 shale
425_436 lime
436_439° shale
439_444 lime
444_485 shale
485_498 lime
498_509 shale
509_513 lime
513_666 shale
666_668 1st cap
668_710 shale
710_712 lime
712_720 shale
720_732 sand
732_802 shale
802_816 light colored sand/ no oil
816_843 oil sand
843_853 black oil sand
853_863 sandy shale
863_898 shale
898|TD

Cm——— .




mm \ﬂ BNTEHEB Ticker Numeer____ 33461
Sorvioss, ; LOCATION_Ectexy
ey ue FOREMAN_£€vias N7<Coy
PO Box 884, Chanute, KS 66720 FIELD TICKET & TREATMENT REPORT
620-431-9210 or 800-467-8676 CEMENT 42z “/s- 001 - 20272 Ls
DATE CUSTOMER # WELL NAME & NUMBER SECTION TOWNSHIP RANGE COUNTY
-9 $20 €S- 3 (- /fen
clﬁ?s T;rm 'éa 8 Chambell Z-65-395 2 26 2o Alle
Verde 01 Company Co- TRUCK # DRIVER TRUCK # DRIVER
MAILING ADDRESS Tools s Dave G.
BYS - Arizenn Rd 947¢ revie K.
CY STATE ZIP CODE 452 743 | kv €.
SAvors bury r4 66722
JOB TYPE AoNySiting 0 HOLE SIZE s HOLE DEPTH_899 CASING SIZE & WEIGHT
CASING DEPTH DRILL PIPE Tuenc 278" Set @ §95° OTHER 287D §7%°
SLURRY WEIGHT /42~ * SLURRY VOL WATER gal/sk CEMENT LEFT in CASING_Z6 *
DISPLACEMENT.JS: / &6¢ mspuceuem PSI _éoo W P8I //00 B RATE :
" REMARKS: Sprchy Meehivgs Rig «B o 2% Tho. &ASK doww o' To TD of 835", Pump 300 Gl
Jush. use Pt wigfek 7" p Gel Fo Sirsdee, Myxed 140 Sks bo/yo /azmx Muf«_«# J"'A’c-.s‘wL [k
% o SALE @ 142 */e4 oorw wASA out fone § Lives SHus #osg Despltce. Flgs to
w/S.! Bi . P /kem&eox/. Bump Yoo H 1100 por. Jéafrwmpm

_Good Cement jb»‘we«r 7 Skt = .5‘ B84 J‘/mL-fa At _Job Comp ht. £y haww.

“m"‘ QUANITY or UNITS DESCRIPTION of SERVICES or PRODUCT UNIT PRICE TOTAL
JYo/ [ PUMP CHARGE LA arit of Guoup @ o1d Atice | 77S.00 | 975.00
40l Jo MILEAGE AeF. 400 | 28e.00
"3/ 140 sks 6o/% Pozmoe Lemert 7/.95 | /623. 00
1110 4 Z00 * Kot-Seal S*/st ¥ | F08.00
118 B 240 * Get A% . .2 48. oo
21 335 * St S as*| yoas
188 Joo * Gel Flush .20 * éo. 0o
SY07 A .02 70 miles Butk Dely. 7,26 S30. 96
SSo/ ¢ Y Hes Whte TRRuspest //2-00 Y4/8. 00
1123 K200 phfs Crly whatu. /5.60 //ooo 4s5.52
Jﬁm 4 274 op Kubbes ’Ao: A8.00 S 00
- Sud ol | #s%l 73
~THank You A SALES TAX Y| 5‘7:7]_'
Ravin 9737 - ESTIMATED
[\\}/\/'/ —* M TotaL | 47344\
AUTHORIZTION Jere Dak Tme Lo - ownwer DATE

) acknowlisdge that the paymey! terms, unless specifically amended In writing on the front of the form or in the customer’s

account records, at our office, and conditions of service on the back of this form are in effect for services Identified on this form.




