y

KANSAS CORPORATION COMMISSION
OIL & Gas CONSERVATION DIvISION

WELL COMPLETION FORM

RO

1098952

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 #_ 34365 . ' i
Ventex Operatlng Corp. ‘

Name: , ~ —
Address 1: 3141 HOOD ST., STE 700 -
Address 2:
City: DALLAS State: TX N 7_ip:E?19 Wt _
Contact Person: Chuck Sledge
Phone: (214_ ) 520-2029 . - :
CONTRACTOR: License # 33217 -
Name: __1hree Rivers Exploration, LLC ~ :
Wellsite Geologist: Gary Brumley
Purchaser:
Designate Type of Completion:
v New Well | ! Re-Entry |..; Workover
il | WSW ] swp ] siow
. Gas | '] D&A [ ENHR [.]siGw
| 0G [] csw _ ' Temp. Abd.

L CM {Coal Bed Methane)
Cathodic [ _] Other (Core, Expi, efc): __

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

Operator:
Well Name: __.

Original Comp.Date: __ ____ Original Total Depth; _

. Deepening | | Reperf. .| Corv.to ENHR [ | Canv.to SWD
[ | Conv. to GSW
| PlugBack: . - Plug Back Total Depth i
i Commingled Permit #: ;
{_| Dual Completion Permit #:
1 swo Permit #: _
, ENHR Permit# \
Tl Gsw Permit #: S
Smi2012 572012 5{27/2012 o
Spud Date or " Date Reached TD Completion Date or

Recompletion Date Recompielion Date

AFFIDAVIT

lam 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 bast of my knowledge.

Submitted Electronically

APINo.15. 15-115-21428-00-00

Spot Description: _._... ; I

N2 SE SE NE .. % Twp. 19 g R 3 Vi East| 7] West
2040 Feetfrom ¥ North/ [ | South Line of Section
330

—_ Feetfrom v East / | | West Line of Section
Footages Calculated from Nearest Outside Section Corner:

WINE LINw s i Isw
County:ﬁr.ion
Meisinger

Lease Name:
Field Name: o
Producing Formation: Mississippian Chat
Elevation: Ground: 1381
Total Depth: 260_1

1391

—— Kelly Bushing:
. Plug Back Total Depth: ___
Amount of Surface Pipe Set and Cementad at: ,,219 U
Multiple Stage Cementing Collar Used? | Yes i¥|No
If yes, show depth set: . Feet
If Alternate Il completion, cement circulated from:

feetdepth to: . . _owf sx cmt.

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

Chleride content; 1400 800

Dewatering method used: Haul Off Pit

ppm  Fluid velume: . . bbls

Location of fluid disposal if hauled offsite;
Ventex Operating Corp

Albrect No. 1 License#: 34365

Twp. 15 8 R. .5 - Wast
1090938

Cperator Name:
Lease Name: _
Quarter NE  Sec. 30
County: Morris

¥ | East
Permit #: .

KCC Office Use ONLY

| | Letter of Confidentlallty Received
Date: __ I
D Confldential Release Date: _
Wireline Log Recelved
LT Geologist Report Recelved
L) urc Distribution
L0 ] Approved by: PG e, 1170212012

ALT Vi




st AR IHER NI

098952

Operator Name: Ventex Operating Corp. well #:

--------- Lease Name: _Meisinger

Sec. 15 Twpl19 . s R3__ [V East = |West County: Marion
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, hattom hole temperature, fluid
recovery, and flow rates if gas to surface test, along with final chart{s). Aftach extra sheet 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 [ IYes lviNo v Log Formation (Top), Depth and Datum | ] Sample
{Attach Additionat Sheets) 1
" Name Top Datum
Samples Sent to Geological Survey ¥'Yes [INo | Miss Chat 2420 1029
Cores Taken ¥ Yes :No !
Electric Log Run [vIYes  'No
Electric Log Submitted Electronicatly ¥ Yes  'No

(if no, Submit Copy)

List All E. Logs Run: I

Triple Combo/GR/SP ;
\
CASING RECORD /| New JUsed
) o ] Report all strlng§__s_§!-conduclor surface, mtermedlate produchon ete. e o
Purpose ofsmng I Size Hole Size Casing 1 Waight “ Setting 1 Type of . # Sacks Type and Perceni
e _f  Driled o Sst{nOD) _Lbs. MRt t Depth ' Cement | Used Additves
Surface ‘ 12.25 ‘ 8.625 i24 19 | Class A 155 | CaCl
: = .t - | . . ot I ..... I
Production . 7.875 , 5.5 . 15.50 2587 Class H 275 | Gel/ CaCL
B et _AT e —— S A — — _‘N_ Sllhabatn SN
i i | ‘
_ _ ADDITIONAL CEMENTING / SQUEEZE RECORD )
Purpose: | Depth ‘ Type of Cement : # Sacks Used Type and Percant Additives ,
) Top Bottom ; i
Perforate —_t T e e —
Protect Casing ' .
PlugBack TD @ N T e T
Plug Off Zone ’ ! !
e T P —_—
Shols Per Foot I PERFORATION RECORD - Bridge F’rugs SeUType Actd, Fracture, Shot, Cement Sgueeze Record I
: Specnfy Foolage of Each Interva! Perforated (Amounf and Kmd of Maferraf Used) : Depth
i i
—_ S {m— _ — _ —_— — — S —F _ —_ _— _ —_ S— —_— el _ Ju——
................. |
I
|
:
‘ TUBING RECORD: Size: Set At Packer At; . tnerROn: 7
J ! Yes | INa 1
" Date of First, Resumed Production, SWD or ENHR, | Procucing Methoa: T T .
L . Flewing | ]Pumping ' Gas Lift [_jother (Expram) - e
Estimated Productlon ! Qll Bhls. <.r Gas Mcf T Water T Bbls_ o “Grasi-Oil I;{;;'; - 7iGraQEm o
Per 24 Hours ! i
_ — — e e e— — — — e —
DlSF'OSITION OF GAS: METHCD OF COMPLETION: ! PRODUCTICN INTERVAL:
Vented [ |Sold | jUsed on Lease | _lopenHole [ |per ! _| Dually comp. | Commingled

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

(tf ventad, Submit ACO-18.) ! | .
7 B ] ‘ o ]Other @Jﬂﬂﬁ/} _

Maill to: KCC - Conservation Division, 130 S. Market - Rocom 2078, Wichita, Kansas 67202



TICKET NUMBer_ 36114

b
LocaTION

oxred }
e B EvTgRep cea B

F
PO Box 854, Chanute, ks ge72 FIELD TickeT g TREATMENT RE PORT
620-431-9210 o 800-467-8875

CEMENT A, [8-115~ 2142800 oo
DATE CUSTOMER WELL NAME & NUMBER SECTION TOWNSHIE RANGE COUNTY
. ‘ [4 Mmeisin " J 3 Ma o
CUSTOMER k Sably TR i
; Verri X Cradim Meciy TRUCK # ORIVER TRUGCKH - DRIVER
| MAING ADDRESS Jert )
3 o 00 Q [Ta - o Jd
[5)3% ) STATE ZIP CODE MaC B
Ile, Py 75034 | ™9

JOB TYPES HOLESIZE__ 42 Yoy HOLE pEPTH CASING 912 & WeignT e

CASING DEPTH_2, J3 DRILL PIPE Tusmg _ OTHER

SLURRY WeIGHY | ¢ < SLURRY yoL WATER gaiss ———  CEMENT LEFT In caging fZE

DISPLAGEMENT 4,5, 3 DISPLACEMENT P81_B00 1, Py o Sbpm .
; Moceting R, .

N

[
»

v ™, 4 [ (v ."L. I o il 1 M X ..-_
< vy y 2 _F4 ;m’ N ¥, e

L L

" Ty . e
I

.
e
-,
2T (X%

*‘;‘;‘;"‘E“T QUANITY or UNiTs ’ DESCRIPTION of SERVICES of PRODUCT UNIT PRICE ToTAL
ol e PUMP CHaRGE: o0
i MILEAGE ) D0, &5
; 5 ‘-{0 ' 7 ra , 50_ o

4]

o0
- les 14, 3/735
lo _ ‘oo C&'C;&éﬁ Chilor de 2.2 284 .00
7] 2.9 @12 F!q.g: 2.35 {2 2s
©0 a‘:l . 4 ’

] | ‘“““m
f aharay Y ¥ 4 d » ™)

WTHORIZTIO

icknowledge ally amendey in Writing on the front of the form or in thy Customer's

teount records, conditions of servipg on the back of thig form ara jn offect for Seirvices Identifiaq on this tarm
gd

©50:£0 2} 60 Aew



? e A —

-

.. ) wy 34333
-l cmmm : . : ; TICKET NUMBER
Ol Vet m‘f&g ENTEHED ' LOCATION n
) FOREMAN A
PO Box 884, Chanute, KS 66720  FIELD TICKET & TREATMENT REPORT
620-431-9210 or 800-467-0676 CEMENT
DATE CUSTOMER # WELL NAME & NUMBER SECTION TOWNGHIP RANGE COUNTY
,5_"‘27"12 954” Me fsrﬂgg(" # E Mar.anN
CUSTOMER
Ven 4-‘-_;% TRUCK # GEE\IVER TRUCK # 5 DRN‘E&Rz‘_
MAILING ADDRES FZE) Ry <l ool
c}§ ' Ll I F{MS‘% Sjl’zwzgeo H’ﬂig Joc c
—_— Y Qe
D la s JX |29 WBI T8 | £y
JoB TYPE_LW HOLE SZE_27/%5 HOLEDEPTH_ A% | CASING SIZE & WEIGHT S V2 /5. S 1k
CASING DEPTH_ 2 DRILL PIPE TUBING OTHER_254¢ patle ]
SLURRY WEIGHT f 'g[ .5 SLURRY VOL WATER galisk CEMENT LEFT In CASING
DisPLACEMENT. G ! . 87 DISPLACEMENT Ps1 / 290 mxpsi_ 3 0& RATES J Pt
REMARKS: Sci -}y Mot g Bfa-k. camu-‘uh@n_ Corecela ~ s 4
mi 2,00 S 0 /4 B 3 Ul -eal 12 [0 po A odoV ol
hisksel SZialsa] Aspored witt £l o7 bbbl e ads o (539 p
D Hood . Llood Yool
A‘é‘;’;‘:‘" QUANITY or UNITS DESCRIPTION of SERVICES or PRODUCT UNIT PRICE TOTAL
Zuol ) JpuMP CHARGE 1030.00 | 103000
Sqo4 40 MILEAGE oo Japo.oo
5407 2 mia _bulk delives, 350.00 | 20,00
“02. 210 ICiew e~ h [@"”Tc‘p ¢ 7“, &anm
[107 23 poly-Flake 2.35 || 285
1104 950 kol-Seo 437, 00
1018 B AL 9| e 2| 33L 0 |
Hazc A 75 Thicksed 19.20 |l4t10.00
113} 200 /4o J]2.65 {2810.00
H44 G S0 Dy Moo fmed Lhah) ].05 52500 |
Lt 30 3 SYa rtealis e H8 00 14t 00
4159 1 Slle, Vlocdt Shoe 2,00 |34y 2o |
st ! S Lateh oo 264 00| 184 00
122 10 Ked 33,50 |335.00
50 |C 7 +1¢ art 112,00 (784
1123 g Zl +ﬁ weder It 50 | R2.50
SHoH People. X! > r(’ﬁ)grgﬂ.d Slend by) X 184 oo @
' whin; .104&44.%.
. SALES TAX 50555
Ravin 3737
5080 o 130043

Aumomznoum

(e’

TTLE

DATE,

| acknowledge that the payment germa, unless specifically amended In writing on the front of the form ar in the customer's

accolint records, at our office, and conditions of service on the back of this form are In effect for services Identiied on this form.



