KansAas CORPORATION COMMISSION
OIL & GAs CONSERVATION DIVISION

WELL COMPLETION FORM

O B R

1096230

Form ACO-1

Junae 2009

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

WELL HISTORY - DESCRIPTION OF WELL & LEASE

OPERATOR: License#_ 94365 o

Name: Ventex Operatir)g __(_39rp.

Address 1: 3141 HOOD ST, STE700

Address 2: C e
city: DALLAS State: X zip: 79219 . _
Contact Person:  Chuck Sledge
Phone: ( 214____)_52_(_)__'2_929”777 . -
CONTRACTOR: License # 59992
Name: Advance_? Drilling Technologies LLC
Wellsite Geologist: S2ry Brumley
Purchaser:
Designate Type of Completion:
W New Well | | Re-Entry | ] workover
V! oil [ wsw [7] swD T slow
! Gas U] D&A [ ENHR . siGw
. 0G [ Gsw 7 Temp. Abd,
" CM (Coal Bed Methane)
i Cathodic | _ Other (Core, Expl, etc): .. ..

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

Operator:

Well Name:

Originat Comp. Date: . Criginal TotalBepth: .

"} Deepening [ Re-perf [ Conv.to ENHR | ] Conwv.to SWD
| | Conv.to GSW
| PlugBack: . __ __ Plug Back Totat Depth
! commingled Permit #:
. Dual Completion Permit#: _

L] SwD Permit #: .

i | ENHR Permit#: e

] Gsw Permit# o
6/18/2012 6/30/2012 6/30/2012
Spud Date or ' DaleReachedTD  Completion Dateor
Recompletion Date Recompletion Date

AFFIDAVIT

t am the affiant and | hereby certify that all requirements of the statutes, rules and regu-
lations promulgated to regulate the il and gas industry have been fully complied with L
and the statements herein are complete and correct to the best of my knowledge.

Submitted Electronically

15-127-20592-00-00

APINo. 15- | o -
Spot Description: B o
we, NW.NE SE g, 28 Twp. 16 g r O Vi East! |West
2310 . Feetfrom __J North/ ¥ South Line of Section
1050

___ rFeetfrom [V East /' ! West Line of Section

Footages Calculated from Nearest Outside Section Corner:

CNE [TInw sE [ lsw

County: Morris 7

Lease Name: . f'?,rp'c" Trust e Well #:

Field Name: .. .. [ e
Producing Formation: Mississiippian Chat

o 1483 Mes

Elevation: Groun

Total Depth: 2478 -._.. Plug Back Total Depth: _
262

.. Kelly Bushing:

Amount of Surface Pipe Set and Cemented at:
Multiple Stage Cementing Collar Used? ', Yes /| No
If yes, show depth set: | Feet
If Alternate || completion, cement circulated from:

feet depth to; wi

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

800

Chloride content: 1900 _ppm Fluid volume: bbls

Dewatering methad used: Haul Off Pit

Location of fluid disposal if hauled offsite:

Lease Name: Ecklund Trust 34365 0

License #; _

Quarter NW. Sec. _33

County: Morris

Twp. 16 5 R, 5
1090933

v East| }West
Permit #:

KCC Office Use ONLY

" Lotter of Confldentiality Recelved
Date: __ .. .

D Confidentlal Rek Date:

@ Wireline Log Received

L] Geologist Report Received

[ ] wic pistribution

ALT ¥ 17T ] Approved by: T page; 11/02/2012




| s R 0 R0 0

1096230

Operator Name: Ventex Operating Corp.  Lease Name; _Herpich T,rUSt e Wellg 1

Sec. 28 Twpdi6___ 35 RS i/]East ]West County: Morris

INSTRUCTIONS: Show important tops and base of formations penetrated. Detail ali 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
recavery, 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 finat geological well site report.

Drill Stem Tests Taken | |Yes v No ! [¥iLog  Formation (Top), Depth and Datum [] sample
(Attach Additiona! Sheets) '
_ Name Top Datum
Samples Sent to Geological Survey Yes v:No \ Miss Chat 2240 777
Cores Taken YYes | No :
Electric Log Run ¥iYes  No |
Electric Log Submitted Electronically [¥ Yes _No

{If no, Submit Copy}
List All E. Logs Run:

Triple Combo/GR/SP |

CASING RECORD  v] New  |Used
Report all strings sef-conductor, surface, intermediate, production, etc.

Size Hole Size Casing ! Weight Setting

g - .
1 Styi } Type of ; # Sacks Type and Percent
~ PuroseofSling . Driled | Set(nOD)  Lbs/Ft._ |  Depth Cement ' Used | Addtives
. Surface 12.25 i 8.625 24 . 262 Class A 165 GEL /CACL :
! L . [ . i st P
i I i . o . 1 i
i : |
! i ‘
_ ADDITIONAL CEMENTING / SQUEEZE RECORD -
Purpose: Depth Type of Cement " #Sacks Used Type and Percent Additives
Top Bettom
Perforate etk | e - [P S — JE— S - e
Protect Casing _ i |
Plug Back TD
Plug Off Zone
S P \ _
| Shots Per Foot ) PERFORATION RECORD - Bridge Plugs Set/Type | Acid, Fracture, Shot, Cement Squeeze Record
Specify Footage of Each interval Perfarated ' {Amount and Kind of Material Used) Depth :
| | |
| . i
i i :
______ A
|
i
R i . o
TUBING RECORD: Size: Set At Packer At: ; Linef Run: - )
Yes | |Na
Date of First, Resumed Production, SWD or ENHR. : Producing Methed: - - T
"Flowing | |Pumping | | Gas Lit . Other (Explain) S
Estimated Production Qil Bbls, Gas Mcf ‘ Water Bbls. Gas-0il Ratio ;avlty -
Per 24 Hours ' _

,,,,, [P S RS S JR— ——t— N [P — JE—— - ——

DISPOSITION OF GAS:

METHOD OF COMPLETION:

PRODUCTION INTERVAL:

ivented | |Sold : :Usedon Lease | | Open Hole | | Pert, . | pualy comp. ! Commingled
(Submit ACO-5) (Submit ACQ-4)

(1 vented, Submit ACO-18,) ‘ ‘ Other (Specify)

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



e b

G o YO OENTERED | oot

O Walt Sorsieas, LLG
' _ FOREMAN
PO Box 884, Chanute, KS 86720 FIELD TICKET & TREATMENT REPORT
620-431-8210 or B00-467-8676 CEMENT A P£T /I~ /R 7-49592 ~00-90
DATE CUSTOMER # WELL NAME & NUMBER SECTION TOWNSHIP RANGE COUNTY |
L_b'H""l ‘-{4 H'Qf'Plﬂin Ifﬂ.d‘# ] '1 Mo nl
GUSTOMER !

TRUCK # DRIVER TRUCK # - DRIVER

MAILING ADDRESS bbd | Ae6, -3 )
| 3141 Hood st 5tE 700 s .

CiY STATE ZIP CODE %g %

Dallas Tx |725219 %

JUB TYPE HOLE SIZE {M HOLE DEPTH__ 21O CASING SIZE & WEIGHT
CASING DEFTH A DRILL PIPE TUBING OTHER_

SLURRY WEIGHT_}

SLURRY VOL, WATER gal/sk CEMENT LEFT In CASING
DISPLACEMENT psL,'._L& wx psi_ O

" TWA'E
mwm!am w :
‘E-!'"\‘-IS m‘;.mm::ﬂ:mm :

ACCOUNT

opE QUANITY or UNITS " DESCRIPTION of SERVIGES or PRODUCT UNITPRICE | TOTAL __‘
JiD\ S ' /  |pump cHARGE Zég;m 505,600 |
AD SO [MLEAGE 2D 0000
NONA _ Eloka B 27 A el
j;ve v, z 70 T 25k
L6
W 30 / 1% _7_&%

379
S5 b &M:M?&J]_S_@L_/_&LM
£ R e

A
| /\ M ) A i
N/ Ldletad |
j NRABEA ~ ht iy SALES TAX LN
e A GRASI®) “roa |BLSED)
AUTHORIZTIO TITLE PATR

1 acknowledge that the payment terms, u speclifically 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 Identitied on this form.




i T e £ . e < e 2 e

CONSOLIDATED

OR Wolf Rerviems, LLE

PO Box 884, Chanute, KS 66720

/P ENTERED

FIELD TICKET & TREATMENT REPORT

TICKET NUMBERI' 3 6178 /

LOCATION
FOREMAN

620-431-9210 or 800-467-8676 CEMENT LIS~ 127 205 z-00-a)
DATE | CUSTOMER # WELL NAME & NOMBER SECTION | TOWNSHIP TANGE COUNTY
L-30-12|E5U9 | Herpich Trwst 44 72 I S oS
CUSTOMER
MA}L/: Ne ?D ni:és X S&p"g TRUCK # DRIVER TRUCK# ' |  DRIVER
G SS Mo  Go3 Telt YN Tegde
Y] Hood st St 22 o HH2 Ma. '
CTTY STATE zrcooe | 22 Zo7. Slere.
De llas Tx 75219 | wg sp [HE] Tig| Clag
HOLE SIZE_Z 2 HOLE DEPT CASING SIZE & WEIGHT_S ¥/}

DRILL PIPE

JOB TYPE_Lon
CASING DEPTH

TUBING

SLURRY WEIGHT_/$ .S /b sLURRY voL WATER galisk GEMENT LEET in CASING

REMARKS: £S5 .

DISPLACEMENT.S ;q. 7% DISPLACEMENT PBLTOO  wixpsi )OO

IS
OTHER Shoe Jorwd 420V

RATE_g bpm

ACCOUNT

- lacknowledge that the payment term

CODE QUANITY or UNITS DESCRIPTION of SERVICES or PRODUCT UNIT PRICE TOTAL
549Q) J PUMP CHARGE [030.00|1030.20
g404 S0 MILEAGE Y o0 |200co
sS4 - A rpin  bolle defien 382,00 |700.00
15501C/ g Tracaport 112 .00 |896.25
112¢ A 75 Thick Sef 19,20 |[1H40,00

13} Q0 Lo /oy J]2.55 |25/0.00
110 A 400 Kol -.Scal AR
1)) 2B leoo gel o 2] 334.00

o7 100 Pofv F!akr 2.35 [235.00

| 4 1,80 |99.00

! 01' 320 faic_u_-_-m d-‘n taf:c’z:_ 47“, 2.34.30

130 2 S%.  condélze— YB.o0 1334.00
%ﬂ%ﬁl ] EYe ledkn Jown glies 254,00 12584, 00
174 lo el ~ 33,50 | 338.00

U4 & SOD Dv 1p0 .08 1525.90

Yol & 2 he X | Sompn WodleS Hime Y | 84 o0 [|2520.88

| Cen ‘menmcum_mmlo\ = suestax | 43997
T 501 “rom QTR

- AUTHORIZTION TITLE F;Q,& Man DATE_Q% b

nless spaclfically amended In wiiting on the front of the form or In the customers

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



