KANSAS CORPORATION COMMISSION
OIL & GAs CONSERVATION DIvISION

WELL COMPLETION FORM

T 0

1095435

Form ACO-1

June 2009

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

WELL HISTORY - DESCRIPTION OF WELL & LEASE

15-127-20586-00-00

OPERATOR: License # _ 34365 API No. 15 -

Name: Ventex Operating Corp. Spot Description:

Address 1: 2141 HOOD ST., STE 700 *EEE sec, 30 Twp. 16 g g 5 V'] East[] West
Address 2: 1650 Feetfrom [¥] North/ [] South Line of Section
City: DALLAS State: LS Zip: 75219 o 330 Feet from [] East / [ ] West Line of Section

Contact Person: __Chuck Sledge

Phoria: (214 ) 520-2929

CONTRACTOR: License #_35932
Name: _ Advanced Drilling Technologies LLC

Wellsite Geologist: Gary Brumley

Purchaser:

Designate Type of Completion:

] New wWell [_] Re-Entry [] workover

[ oil [] wsw [] swp [] siow

[] cas [] paa [] ENHR [] siew

[ oc [] csw [] Temp. Abd.

[] CM (Coal Bed Methane)
[] cathodic [_] Other (Core, Expi. etc.):

If Workover/Re-entry: Old Well Info as follows:
Operator:
Well Name:

Original Comp. Date: Original Total Depth:

[] Deepening [ | Re-perf. [ ] Conv.to ENHR [ ] Conv.to SWD
[] conv. to GSW

[] Plug Back: Plug Back Total Depth

D Commingled Permit #:

[C] Dual Completion Permit #:

[] swp Permit #:

[C] ENHR Permit #:

[] csw Permit #:

4/10/2012 5/1/2012 10/3/2012

Spud Date or Date Reached TD

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

Footages Calculated from Nearest Outside Section Corner:

Vine CInw [Ose Csw
County: Morris
Lease Name: Ribvas Well #: 1
Field Name:
Producing Formation; _Mississippian Chat
Elevation: Ground: 1437 Kelly Bushing: 1447
Total Depth: 2425 Plug Back Total Depth:
Amount of Surface Pipe Set and Cemented at: 280 Feet

Multiple Stage Cementing Collar Used? [ ] Yes /]No
If yes, show depth set: Feet

If Alternate || completion, cement circulated from:

feet depth to: w/ sx cmt.

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

ppm  Fluid volume: 800 pps

Dewatering method used: _ Evaporated

Chloride content: _1400

Location of fluid disposal if hauled offsite:

Operator Name:

Lease Name: License #:
Quarter Sec. Twp. S. R. [] East[ | west
County: Permit #:

KCC Office Use ONLY

[] Letter of Confidentiality Received
Date:

D Confidential Rel: Date:

Wireline Log Received

D Geologist Report Received

[ uic pistribution

ALT V11 [0 ] Approved by: 25 pagq. 10/30/2012




Operator Name: _Ventex Operating Corp.

Side Two

Lease Name:

Sec. 30 Tw;:l.16

s. RS

East [ ] West

R O 0

1095435

Albrect

well#: _1

County: _Morris

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 [ ves No Log Formation (Top), Depth and Datum Il Sample
(Attach Additional Sheets)
Name Top Datum
Samples Sent to Geological Survey Yes [_|No
Cores Taken Yes [INo Miss Chat 2304 857
Electric Log Run Yes [INo
Electric Log Submitted Electronically Yes [ |No
(If no, Submit Copy)
List All E. Logs Run:
Triple Combo/Array InductionGR/SP
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
G e Drilled Set (In 0.0.) Lbs. / Ft. Depth Cement Used Additives
Surface 12.25 8.625 24 282 Class H 150 3% Cacl
Production 7.875 5.5 15.50 2485 Class A 275 4% Gel
ADDITIONAL CEMENTING / SQUEEZE RECORD
Purpose: Depth i
Top Bottom Type of Cement # Sacks Used Type and Percent Additives
— Perforate
— Protect Casing R
__ 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
6 2314 - 2320 112,518 gal, 172,200 Ib 20/40 2314-2320
TUBING RECORD: Size: Set At: Packer Al: Liner Run:
2375 2270 [ ves No
Date of First, Resumed Production, SWD or ENHR. Producing Method:
10/4/2012 |:| Flowing Pumping D Gas Lift D Other (Explain)
Estimated Production Qil Bbls. Gas Mcf Water Bbls. Gas-0il Ratio Gravity
Per 24 Hours 0 0 215
DISPOSITION OF GAS: METHOD OF COMPLETION: PRODUCTION INTERVAL:
[[Jvented []Sold [ ]Usedon Lease [Jopentole  [Jpet.  []puallyComp. [] Commingled

(If vented, Submit ACO-18.)

[] other (specify)

(Submit ACO-5)

(Submit ACO-4)

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




A DIVISION OF ADVANCED DRILLING TECHNOLOGIES, LLC.

LONGHORN CEMENTING CO.

R.O. BOX 203
Phone: 870-848-0769 Fax: B70-848-0798

FIELD SERVICE TICKET
AND INVOICE

YUMA, COLORADQ BO758

e “/ (/12 wexerwo. 2265

“Nos DISTRICT v [Fwen OO 700 ™ O " [ Goearo:
CUSTOMER de'r.ey‘ 0}7*@7—# Tf""ﬂ L o [P |eneE [4 ﬁ[}f ecC )” WELL NO
ADDRESS S COUNTY

cITY STATE

SWE e Cap
SERVICE CREW | /% 1\

AUTHORIZED BY

EQUIPMENT

[l

GONTRACT CONDITIONS: (This contract muat be signad before the job is commencsd of merchandise Is delivered).
The undersigned is authorized 1o exacute this contract es an agent of the customer. As such, the undersigned agrees and acknowledgas that this contract for services, malertals,
products, and/or supplies includes all of and only thess terme and conditions appearing on the front and back of this decument. Nio additonal or substitute terms and/or condillons
shall become a part of this contract without written consent or an officer of Advanced Orilling Technologies, LLG.

TVrE J0B: § (/12 [ /9 C < DEriH___ F1__ | GEMENT DATA, _BULK LI SAND DATA__ SACKS 11 | TRUCK CALLED OTE A THE
S 8AOKS | BRAND | JYPE ] % GEL ADMIXES -
5IZE HOLE: [T 7 . DEPTH FT. ] 5 7| & L 1T ARRIVED AT JOB Ph
[sZEs WL CASTNG [ & 7ZDRrTH L START OPERATION -
|51ZE & WT. 0 PIPE OR TUBING DEPTH FT. Z FIN AW
TOPPLUGS A /A" TvPE: T OF StupaY, [ 7. G IBS.70AL B8 GAL | USH OPERATION P
VOLUME OF SLURRY RELEASED g
{0 5ACKS CEMENT TREATED WITH __1.__% OF i
e — mzf:_-ﬁg CEMENT TREAT zzzé:‘pﬂ MILES FROM STATION TO WELL

SIGNED:

(WELL OWNER, OPERATOR, CONTRACTOR OR AGENT)
vy MATERIAL, EQUIPMENT AND SERVICES USED UNIT | QUANTITY |  UNIT PRICE $ AMOUNT
O0l=1| D7l CAmrg s, Lomrpm [, . ltAe = /2001~
- ) M Qoo 7 S0 [0 B5] gl |~

H00- U |Caliimn CHIE 2D e 100 KO- el
A0 -S lrodton Geep (it 74 30 |~ s |7
Cecnenl  F6(315 £ 19 IPF~ IG8) 7 B 5
NG2LACY menT 14.§ 7L
YT _ SUBTOTAL | 5N Y |~
GALLONS | % ADDITIVES ERTYYIE Y P2
HOL i i 3 50 A 0 “0)
2.t TOTAL lg‘ g‘ @
larmnne - A [ Amev e sasrEmial Avie armoase




. " CONSOLIDATED | \% ENTERED % TICKET NUMBER____3 :13 88

O Well Sorviees, LLG | LOCATIONZE [8g Zldorado
. FOREMAN ;ié,‘gb ,ﬁcﬂ
PO Box 884, Chanute, KS 66720 FIELD TICKET & TREATMENT REPORT
620-431-9210 or 800-467-8676 CEMENT
“DATE CUSTOMER # WELL NAME & NUMBER SEGTION TOWNSHIP RANGE COUNTY

5-2-17 18549 W 3 SE
CUSTOMER o Sodly ;

N i
ven dex OPUQH-:} TRUCK # DRIVER TRUCK# | DRIVER
M2 [Go3 | Teld

[MAILING ADDRESS

3500 oaklawas DrSde zZO 3!3/‘ a1 Joc
CITY STATE ZIP CODE Y s
Dallas X 75215 | sS4 [sy) tfiifa
JOBTYPELon : HOLE 8iZE_Z 7% HOLE DEPTH_24£S CASING SIZE &WEIGHT S/ 155(b
CASING DEPTH :l;i DRILL PIPE TUBING OTHER
SLURRY WEIGHT_{4.< SLURRY VOL, WATER galisk CEMENT LEFT In CASING
DISPLAGEMENT &2 DISPLACEMENT PS1 1260 MIX PS1.50O® RATI "~
REMARKS: Scoddy 1 ma] 3 ree. cerlection miped Zoo qel 00, teleR Aty 20
O /Ul 752G 3 X ’- n” v/ t &8 Vicolsaal o terkeceal
w;f‘k ) ol e XN Ditel; Gas 0o : o el -1 =L 5 (o
“%‘g:;:sm QUANITY or UNITS DESCRIPTION of SERVICES or PRODUGT UNIT PRICE TOTAL
S4o) [ PUMP CHARGE 30,00 | K30.00
S40¢ So MILEAGE 00 200,00
Yo A min bulic delivery 350.90 |208.00
Lo 950 Soobaq e 2L 209.0
2z A 75 tockesl 9,20 |1H40.00
J13) 200 Coluo 12,65  |28190.00
IMER |Loo Gel L2 33¢.co
107 75 ~poly  Flake 2.35  |1Z.25
oA 450 feolscal Ml H37.00
1lo2_ 320 celeim chlorde 74 |23£.%0
1L ) LS00 Pv_ljoo |.os 51590
HioH B 3 Coeritripe S/2 Boaleets 229.00 (8700
130 15 Sl contealiirec 4g,00 |720.9°
159 1 St Lt Shor. 34y, 00 | 394 00
3)722 1o Kel 3350 33500
4312 L Sl weld on _psollac 8L .00 |34Y.20
H3lo i 8 weld on Fhced 2500  |iso.00
12@.&“ I0330.
e\ - Loy ONNLUD
< oMNAWYY o 109

AUTHORIZTION e h"*\\m,.. pate_G-3 - 40 7

| acknowledge that the payment 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.



