KaNnsAs CORPORATION COMMISSION
Ol & GAS CONSERVATION DIvISION

WELL COMPLETION FORM

O A0 O

1097298

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 #9990
Viva International, Inc.

Name:
Address 1° 8357 MELROSE DR

API No. 15 - 15-205-28001-00-00

Spot Description:

NE_SE_NWNW g,

1

Twp. 28 5 R 18 ¥ East[ ] west

Address 2: 4455 Feetfrom L[] North/ ¥ South Line of Section
City: LENEXA State: KS Zip: 6e214 1629 4125 Feet from [¥} East / [_] West Line of Section
Contact Person: ROBERT P BUKATY Footages Calculated from Nearest Outside Section Corner:
Phone: (02 ) 859-0438 OIne Ulnw s [Hsw
CONTRACTOR: License #_>374 County;_Yilson
Name: Hat Drilling LLC Lease Name: CAMPBELL SOUTH Well #: s
Wellsite Geologist: KEN OGLE Field Name:
Purchaser; _=VR ENERGY Producing Formation: SQUIRREL
Designate Type of Completion: Elevation: Ground: 1046 Kelly Bushing: 1051
¥ New well [J Re-Entry ] Workover Total Depth: 1928 Plug Back Total Depth:
[ oi [] wsw [] swD ] siow Amount of Surface Pipe Set and Cemented at: 44 Feet
[ Gas V] paa [ ENHR [ sicw Multiple Stage Cementing Collar Used? [ Yes yf]No
[Joc (] esw [} Temp. Abd. If yes, show depth set: Feet
[] CM (Coal Bed Motane) If Alternate }l completion, cement circulated from:
i th Expl., efc.).
[ Cathodic (] Other (Core, Expl., etc.) feet depth to: wl p—
If Workover/Re-entry: Old Well Info as follows:
Operator:
Drilling Fluid Management Plan
Well Name: (Data must e coflscted from the Reserve Pit)
igi . Date: igi 1D :
Original Comp. Date Original Total Depth Chloride content: 0 ppm  Fluid volume: 0 bbls
Deepeniny Re-perf. Conv. to ENHR Conv. to SWD
O pering [ ] Re-p U U Dewatering method used: Evaporated
[] conv. to GSW
[] Plug Back: Piug Back Total Depth Location of fluid dispesal if hauled offsite:
[ coemmingled Permit #: Operator Name:
] Dual Completion Permit #: ]
Lease Name: License #:
[] swo Permit #:
] ENHR Permit #: Quarter Sec. Twp. S. R []East[ ] west
[] Gsw Permit #: County: Permit #:
03/29/2012 04/02/2012 04/02/2012

Spud Date or Date Reached TDQ

Recompletion Date

Completion Date or
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:

D Wireline Log Received

D Geologist Report Received

] uic pistribution

ALT DI II DIII Approved by: Deann2 5™ Date

. 10/24/2012




Operator Name: Viva International, Inc,

Side Two

Sec. 1 Twp.28 3. R 16

East [ ]west

Lease Name:
County: _Wilson

1097298

CAMPBELL SOUTH Wels 5

INSTRUCTIONS: Show important tops and base of formations penetrated. Detall all cores. Report all final copies of drill stems tests giving interval tested,

time tool open and closed, fiowing 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 chari(s). Attach extra sheel 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 [ JLeg Formation (Top), Depth and Datum [} sample
(Attach Additional Sheets)
Name Top Datum
Samples Sent to Geological Survey [ Yes No SQUIRREL 860 868
Cores Taken [ ves No MISSISSIPPI 1004 1006
Electric Log Run D Yes Neo
Electric Log Submitted Electronically [OYes [INo
{If no, Submit Copy)
List All E. Logs Run:
CASING RECORD New [ |Used
Report all strings set-conducter, surface, intermediate, production, etc.
: Size Hole Size Casing Weight Setting Type of # Sacks Type and Percent
Purpose of Siring Drifled Set (In 0.D.) Lbs. { Ft. Depth Cement Used Additives
SURFACE 11 7 20 44 PORTLAND |12
ADDITIONAL CEMENTING / SQUEEZE RECORD
Purpose: Depth Type of Cement # Sacks Used Type and Percent Additives
Top Bettom
— Perforate
— Protect Casing
—___ PlugBack TD i
— Piug Off Zone
Shots Per Foot PERFORATION RECORD - Bridge Plugs Sel/Type Agid, Fracture, Shot, Cement Squeeze Record
Specify Footage of Each Interval Perforated (Amount and Kind of Material Used) Depth
10 sx 50/50 + 8% GEL 978-1028
10 sx 50/50 + 6% GEL 820-870
40 sx 50/50 + 6% GEL 300-SURFACE
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 Cther (Explain)
Estimated Production Gil Bbls. Gas Mef Water Bhis, Gas-0il Ratio Gravity
Per 24 Hours
DISPOSITION OF GAS: METHOD OF COMPLETION: PRODUCTION INTERVAL:
[ ]vented []sold [ ]Usedon Lease (] Open Hale [ 1 Per. (] bually Comp. D Commingled

(if vented, Submit ACO-18.)

(Submit ACO-5)

D Other (Specify)

(Submit ACO-4)

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



O3 L

Consolidated Qil Well Services, LLC

MAIN OFFICE

P.O. Box 884

Chanute, KS 66720
620/431-9210 - 1-800/467-8676
Fax 620/431-0012

REMITTO

Dept. 970
P.O. Box 4346
Houston, TX 77210-4346

INVOICE
============H==----=====ﬂ====-

Invoice Date: 04/13/2012
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VIVA INTERNATIONAL INC.

Terms: 0/0/30,n/30

Invoice # 248986

Page 1

I ————_ it T T B i

=

S. CAMPBELL 5

ATTN: ROBERT 36585

8357 MELROSE DRIVE NW 1 28 16 WL

LENEXA KS 66214 4/3/12

(913)859-0438 XS
=========ﬂ==ﬂ=======-g-===--=====-==========--=-==ﬂ==8==============ﬂ===========
Part Number Description Qty Unit Price Total
1124 50/50 POZ CEMENT MIX 65.00 10.9500 711.75
11188 PREMIUM GEL / BENTONITE 328.00 .2100 68.88

Description Hours Unit Price Total
368 P & A NEW WELL 1.00 1030.00 1030.00
368 EQUIPMENT MILEAGE (ONE WAY) 80.00 4.00 320.00
a7o 80 BBL VACUUM TRUCK (CEMENT) 4,00 90.00 360.00
548 MIN. BULK DELIVERY 1.00 350.00 350.00
EmEEEEEEES ===================#H========================&===================='==
Parts: 780.63 Freight: .00 Tax: 49.18 AR 2889.81
Labor: .00 Migc: .00 Total: 2889.81
Sublt: .00 Supplies: .00 Change: .00
=================8=='—'ﬁl===========l=========================ﬂ====================
Signed Date

A e R e R R



WTBB
QNS Sorvinas, LLG

PO Box 884, Chanute, KS 66720
620-431-9210 or 800-467-8675

TICKET NUMBE.R" A- 3 6 5 8 5

LOCATION_ /4 #Fawi ¢
FOREMAN ‘- P

FIELD TICKET & TREATMENT REPORT

CEMENT

—TOWNSHIP

'

DATE cus*rqm‘e‘ﬂ WELL NAME & NUMBER SECTION RANGE COUNTY
42507 | 8507 | B, Camgbel w | A C 2
CUSBMEtt)o. Evlerwals s [ TRUCK‘-#' leVER LR ST
: lonsgl TRUCKjﬁ “DRIVER
MAILING ADDRESS . 51& A" v N ‘5: q )(/ | Zﬁ ,_.-,
C;Yﬁ ) Mgltose STATE ZiP GODE _Gf A loasy A ;
' - YRRV CWAN, '
htn exce K5 UMW | SWE (ke (£ ﬂfél-f
JosTvre_Zlu 2.5 HoLESZE._ 5. 17, HOLEDEPTH_ |2, 0§  CASING SIZE & WEIGHT
CASING DEPFTH, DRILL FIPE TUBING OTHER
SLURRY WEIGHT, SLURRY VOL, WATER gallsk CEMENT LEFT jn CASING
DISPLACEMENT. DISPLACEMENT PSI MIX PSI rRate. A & 4.m
remarks: |Fed o cren Meets  ESH abf;fiﬁfal “M:xe.
D ﬂ( SD/SD vepsent 2 ‘ o s
te 70, Ful eJW', mped (DsK € ew enk;
4 UM 7 . i
surfaps { el 55& E0/~.-. toihly 5 OK

L5 LS‘K‘;‘W‘A]

ok Eric. a7
s
A%‘;"D""E"T ' QUANITY or UNITS | DESCRIPTION of SERVICES or PRODUCT UNIT PRICE TOTAL
M |PUMP CHARGE 1 OIO .o
Y00 a0 MILEAGE A C.00 |-
7 M in. fon mile s 35 0L
sp 2 L A 0 vear $0. 00
Iy L (25 sk 50150 cewmient 17 25
1[853 528 @&7 1 8. 93
LAY ( '\@C? / pam)
AR DY
/ \Y
— “saLESTAX | A 4, (1%
- Mo (] FRa.41
AUTHORIZTION_ TITLE__ DATE,

1 acknowledge that the payment igrms,
account records, at our office, antd conditions of

unless specifically amended In writing on the front of the form or In the customer’s

service on the back of this form are in effect for services identified on this fofm



