KANSAS CORPORATION CommissiON 1102396 Fom ACO-4
ng
OL 8 GAs CONSERVATION DivisioN Form Must Ba Typed
Foerm must be Signed
WELL HISTORY - DESCRIPTION OF WELL & LEASE
OPERATOR: License # 4485 API No, 15 - __15-001-30474-00-00
Name; _ ________Verde o Companyﬂ R R Spot Description: . ,
Address 1: _1020 NE LOOP 410 STE 555 N2 _NW SE SE goc 29 1up 26 5 R 20 ) East[ ] west
Address 2: e M85 Feetfrom ] North/ I} South Line of Section
City: SANANTONIO ~  gate; TX  zjp: 78209, 1224 990 Festfrom [#] East / [] West Line of Section
Contact Person: __JeffDale Footages Calculated from Nearest Qutside Section Corner:
Phone: (210 ) 828-7852 One Onw @se Dsw
CONTRACTOR: License #9579 County: _Allen
Name: __McPherson, Ron dba McPherson Drilling Lease Name: _© ampbet weng, 7018
Wellsite Geologlst; &ff Dale o Figld Name: _Humboldt-Chanute .
Purchaser: _Coffeyville Resources i _ Producing Formation: Barlesville e
Designate Typs of Completion: Elevation: Ground: 1911 Kelly Bushing: 1011
W Newwell (] Re-Entry [] Workover Total Depth: 915 Piug Back Total Depth; 821
[¥] oil [T wsw 7] swp [] siow Amount of Surface Pipe Set and Cemented at: v2_2_ -~-m Fest
[} Gas [ 1 D&A [] ENHR U] siew Multiple Stage Cementing Collar Used? || Yes [/ No
_} 06 (] csw i Temp. Abd. 1 Ifyes, show depth set: R — Feet
[
v CM (Goal Bed Methane) l 1f Alternate Hl completion, cement circutated from; 212 R
.| Cathodic [ Other {Core, Expl., etc.): foet depth to: 0 wl 130 _ axemi
If Workover/Re-entry: Old Well Info as follows:
Operator: __ ___
i Drilling Fluld Management Plan
Well Name: (Data must be collected from the Resetve Pif)
Original Comp. Date: - Original Total Depth: i Chloride content: 100 ppm  Fluld volume; _,§9_‘4,,7 bbls
D i Re-perf, Conv. to ENHR Conv, to SWD
[) Decpening [ ] Re-p D w D Dewatering method used: Evaporated
[ ] Conv. to GSW
] Plug Back: Plug Back Total Depth Location of fluid disposal if hauled offsite:
_1 commingled Permit #: — R Operator Name: -
L] Dual Completion Permit#: _
. Lease Name: License #:
] swhD Permit #: — —
"7 ENHR Permit & Quarter .. __ Sec. _ __ Twp. 8. R _ . | East; :West
7] esw Permit #: County; Permit #: _ —
07/13/2012 07/16/2012 10/20/2012
Spud Date or Date Reached TD Completion Date or
Recompletion Date Recomplstion Date
AFFIDAVIT KCC Office Use ONLY
lam the affiant and | hereby certify that all requirements of the statutes, niles and regu-
lations promuigated to regulate the oil and gas Industry have been fully complied with [ Letter of Confidentialtty Racatved
and the statements herein ara complete and corract to the best of my knowledge. Date:
D Confidentlal Release Date:
EZ] Wirellne Log Recelved
Submitted Electronically [J Geotogist Report Received
(] vic pistribution
AT 1 [ (] Approved by: ™™= patg, 11/26/2012



s KR R D AR AT A

1102396
Operator Name: Verde Oil Company .. Leasa Name: Campbell wel ¢ _ 79115
Sec. 29 Twp26 s R.20 (7] East [ ] West County: _Allen

INSTRUCTIONS: Show important tops and base of formations pensirated. Detail all cores. Report all final coples of drill stems tests giving interval tested,
time tool open and closed, flowing and shut-in pressures, whether shut-in pressure reached static tevel, 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 geclogical well site report.

Drill Stem Tests Taken (TYes {#]No [iLog  Formation (Top), Depth and Datum [] sample

{Attach Additional Sheets)

Name Top Datum

Samples Sent to Geological Survey [ Yes No Bartlesville 24’ +187
Cores Taken O Yes No
Electric Log Run Yos INo
Electric Log Submitted Electronically Yes [ INo

{if no, Submit Copy)

List All E. Logs Run:

Gamma Ray
Neutron
CASING RECORD New [ ]Used
‘ Report all strings set-conductor, surface, intermediate, production, ete. !
i . SzeHola | Size Casing Walght Sefting Typeof | #Sacks Type and Percent |
- Purpose of String Drilled ! Set(In 0.0) Lbs. / Ft. Depth Cement ' Used Addtives :
- I i
I H N
_ Surface 9875 |70 |80 |22 A Neat |4 { None i
|
! Production 575 2.875 6.5 912 60/40 Poz : 130 S¥isx KokSeal, 5% eall, 2% go
i [
o L o ) ADDITIONAL CEMENTING / SQUEEZE RECORD )
Purpass: . Dgﬂ:? . Type of Cement \T # Sacks Used Type and Percent Additives
___ Perforate Op Sattom |
—— Protect Casing -
Piug Back TD . _ S e
— ... Plug Off Zone |
! Shots Per Foot PERFCRATION RECORD - Bridge Piugs SetType Acid, Fracture, Shot, Cement Squeeze Record | ‘
Specify Footage of Each Interval Perforated {Amount and Kind of Material Used) [ Depth .
: [ ,
C2 824' - 854’ (60 shots) 250 gallons 15% HCH, 300# 16/30 824’ - 854'
sand, 2700# 12/10 sand, 130 bb|
20# gelled water - -
g TUBING RECOR[; o ﬁWSize: Se-t At Packer Al Liner Run: e T . o
1.0 810 NA [Ies No
‘ Date of First, Resumed Production, SWD or ENHR. Producing Msthod:
| 10/20/2012 [ IFlowng []Pumping [ ]GasLit [ | Other (Explain) -
i Estimated Production } Qit Bhils, Gas Mef Water Bbls, Gas-Qil Ratlo Gravity
i Per 24 Hours :‘ 7 0 55 0 25
i ' '
' DISPOSITION OF GAS: METHOD OF COMPLETION: PRODUCTION INTERVAL: }
! -~ |
. |vented [ ]Sold [¥]Usedon Lease [J open Hote Perf.  {_|DualyComp. | ] Commingled 824' - 85¢4' |
L / (Submit ACO-8) (Submil ACO-4) |
; {it verted, Submi ACO-18 (] Other (Spesity) ——— -

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



s . McPherson Drilling LLC  Drilters Log
[Ria Numeer: 1 S.29  1.26 R20E] Gas Tests:
APl No. -15- 001-30474 County: Allen
Elev. 1011 Location: N2 Nw SE SE

|Operator: Verde Oil Company

Address: 1020 NE Loop 410 Ste. 555

San Antonio, TX 78209
Well No: 75-115 Lease Name; Campbell
Footage Location: 1155 ft. fromthe SOUTH Line
990 fi. from the EAST Line

Drilling Contractor: McPherson Drilling LLC

Spud date: 7M13/2012 Geologist:

Date Completed: 7/16/2012 Total Depth; 915
[Casing Record [Rig Time:

- Surface |Production

Size Hole: 978" 534"

Size Casing: ™

Weight: 23#%

Setting Depth: 224 N/C Comments:
Type Cement. |Port DRILLER: [Mac McPherson Start injecting @
Sacks: 4 NIC

Well Log

Formation | Top | Btm. [HRS.{Formation | Top | Btm. | Formation | Top | Btm.

soilfclay 0 3 oil sand 724 735
lime 3 58 shale 735 821
shale 58 91 oil sand 821 847
lime 91 161 sandy shale 847 865
shale 161 280 shale 865 903
lime 290 326 Miss lime a03 815 TD
shale 326 380

lime 380 402

shale 402 416

lime 416 418

coal 418 420

lime 420 443

shale 443 480

coal 480 482

lime 482 510

shale 510 589

coal 589 591

shale 591 608

lime 608 611

shale 611 614

coal 614 616

shale 616 651

coal 651 653

shale 653 724
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PO Box 884, Chanute, KS 66720
620-431-9210 ar 800-467-8676

ConsoLDATED

OR Vel Sorvines, LLG

ENTERED

TICKET NUMBER
LOCATION £, raKa

3

7595

FOREMAN S72ueMead =~ =~

FIELD TICKET & TREATMENT REPORT

CEMENT 00 1 - Zo¥74d
DATE CUSTOMER & WELL NAME & NUMBER SECTION TOWNSHIP RANGE COUNTY
- ”, ai g Q d -
CUSTCMER
ol TRUCK # DRIVER TRUCK# | . DRIVER
MAILING ADDRESS Yy pz0n.m
4 iZ2on | £25 4n
cITY STATE ZIP CODE ws5-J119 & -
| Sovanburd s lészz '
JOBTYPE Tal WOLESIZE S & HOLE DEPTH_975° CASING SIZE 8 WEIGHT
CASING DEPTH @70 * DRILL PIPE__ TUBING__2R P8 OTHER_
SLURRY WEIGHTZZ- L™* SLURRY VOL, TER gallsk CEMENT LEFT In CASING
DISPLACEMENT S 2 AhJs  DISPLACEMENT P51 Sod™ ) ac® RATE
Rm:.g&FW 4] I3 J "_ ! O L 3 22 4 : xS r M k-
: a7 AAL geH C
[
'ﬂ_g_gx Ya
-
Sempany o bbb\ vecuum 7 ods
‘%%%‘é"" QUANITY or UNITS DESCRIPYION of SERVICES or PRODUCT UNIT PRICE TOTAL
ey, ! |PUMP CHARGE fozro.as | /030.00
S40G pd IMLEAGE -89 0.00
Vindi L2 5As < ; T LX-XS /63150 |
|22£6A_ | 4so® LalSea) £ Tper/sK M6 | R¥%0q
yz777, Plo® Salr &% 22 {244,770
144, ARE2 Gel 226 -4 42 Zj..l
(10058 | S el agh 21| d300
' #‘-"—“rﬂ’ Zan 75 ilen 2:34 S24 3N |
| |Z892¢ | Fhdae 0 lidTer TranSory Litoo | 336.00
| |us2 | 3ccogalons | civyaare 26:4% ecn] 419.50
1
, 439529
) 255% SALESTAX | /64, AF )
Famn 757 m ESTIMATED )
TOTAL 1.277
AUTHORIZTION__ TITLE. DATE_
1 acknowledg fiat 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.




