KANSAS CORPORATION COMMISSION
O & GAs CONSERVATION DIvVISION

WELL COMPLETION FORM

LK 0 AR R

1102343

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 #__ 4485
Verde Oil Company

Name:
Address 1 1020 NE LOOP 410 STE 555

API No. 15 - 15-001-30471-00-00

Spot Description:
N2 N2 SWSE g 29 Twp. % g g 20 #] East[_] West
1155 Feetfrom [ North/ [¥] South Line of Section

Address 2.
City: SAN ANTONIO State: 1X Zip: 78209 1224
Contact Person; __Jeff Dale
Phone: ( 210 ) 828-7852
CONTRACTOR: License # 9675
Name: ___McPherson, Ron dba McPherson Drilling
Wellsite Geologist; Jeff Dale
Purchaser: _ Coffeyville Resources
Designate Type of Completion:
New Well [] Re-Entry {7 workover
O oil [ wsw [] swo ] siow
O Gas [ pea &/] ENHR O sicw
O oe ] csw (3 Temp. Abd.
] CM (Coat Bed Methans)
] cathodic O other {Core, Expl, etc.):
If Werkover/Re-entry: Qld 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
1 commingled Permit #:
[T] Duat Completion Permit #:
[] swD Permit #:
[ ENHR Permit #:
O esw Permit #
07/10/2012 07/11/2012 10/25/2012
Spud Date or Date Reached TD Completion Date or

Recompletion Date Recompletion Date

AFFIDAVIT

| amthe 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 statemenis herein are complete and correct to the best of my knowledge.

Submitted Electronically

1980 Feet from [¥] East / [] West Line of Section

Foolages Calculated from Nearest Outside Section Corner:

One Oww Wise Osw

County: _Allen

I-75-85

Campbell Well #:

Lease Name:

Field Name: Humboldt/Chanute

Producing Formation; _Bartiesville

Elevation: Ground: 1002 1002

Total Depth: 915 Piug Back Total Depth: __888
22

Kelly Bushing:

Feet

Amount of Surface Pipe Set and Cemented at:
[ Yes [/]No

If yes, show depth set: Feet
910

Multiple Stage Cementing Collar Used?

If Alternate Il completion, cement circulated from:

feet depth to: 0 130

w/ sx cmt.

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

Chloride content; _100 ppm  Fluid volume: S0 bbis

Dewatering method used: _Evaporated

Location of fluid disposal if hauled offsite:

Qperator Name:

Lease Name; License #:

Quarter Sec. Twp S. R
County:

[] East[ 1 west

Permit #:

KCC Office Use ONLY

I:] Letter of Confidentiality Received
Date:

D Confidential Release Date:

Wireline Log Received

D Geologlst Report Received

UIC Distribution

ALT [1 /)i (] Approved by: =25 gy, 11/26/2012
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Operator Name: _Verde Oil Company Lease Name: _Campbell wen #: _1-75-85

Sec. 29 _Twp26_ s RrR.20 [ZJEast []west County: _Allen

INSTRUCTIONS: Show important tops and base of formations penetrated. Detfail 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 leve!, hydrostatic pressures, bottom hole temperature, fluid
recovery, and flow rates if gas to surface test, along with finat charl(s). Attach extra sheet if more space is needed. Attach complete copy of all Electric Wire-
line Logs surveyed. Aftach final geological well site report.

Dril] Stem Tests Taken [ Yes No Log Formation (Top), Depth and Datum [ sample
(Attach Additional Sheets)
Name Top Datum
Sampies Sent to Geologlcal Survey D Yes No Bartlesville 812 +190'
Cores Taken D Yes No
Electric Log Run Yes [no
Electric Log Submitted Electronically Yes [ JNo

(if no, Submit Copy)

List All €. Logs Run:

Gamma Ray
Neutron
CASING RECORD New [ |Used
Report all strings set-conductor, surface, intermediate, production, etc.
. Size Hole Siza Casing Waeight Setting Type of # Sacks Type and Percent
Purpase of String Drilled Set (In 0.0) Lbs. / Ft. Depth Cement Used Additives
Surface 9.875 7.0 23 22 A Neat 4 None
Production 5.75 2.875 6.5 910 60/40 Poz 130 Stfex KokSeal, 2% gol, 5% sal
ADDITIONAL CEMENTING / SQUEEZE RECORD
Purpose: Depth Typa of Cement # Sacks Used Type and Percent Additives
Top Bottom
— Perforata
—— Protect Casing _
—  PlugBack TD
— 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) Dapth
2 812' - 862' (100 shots) 250 gallons 15% HCI, 300# 16/30 8§12 - 862
sand, 1200# 10/20 sand, 100 bbl
20# gelled water
TUBING RECORD: Size: Sat At Packer At: Liner Run:
NA D Yes No
Date of First, Resumed Production, SWD or ENHR. Producing Method:
10/25/2012 OFtewing [JPumping [ ]GaslLit Other (Explain) EOR
Estimated Praduction Qil Bbis. Gas Mcf Water Bbls. Gas-0il Ratio Gravity
Per 24 Hours 0 0 0 0 0
DISPOSITION OF GAS: METHOD OF COMPLETION: PRODUCTION iINTERVAL:
[ventca [ ]St Used on Lease ] open Hate Pert. [ ]Dualy Comp. [ ] Commingled 812 - 862
(Submit ACO-5) (Submit ACC-4)
{If veniad, Submit ACO-18.) D Other (Spscify)

Mail to: KCC - Conservation Division, 130 S. Market - Room 2078, Wichita, Kansas 67202
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McPherson Drilling LLC  Driilers Log

[Rig Number: 1 S.29 T.26 R.20E [Gas Tests:
APINo. -15- 001-30471 County: Allen
Elev. 1002 Location: N2 NW SW SE
FOperator: Verde Oil Company
Address: 1020 NE Loop 410 Ste. 555
San Antonio, TX 78209
Well No: I-75-85 Lease Name: Campbell
Footage Location: 1155 ft.fromthe SOUTH Line
1980 ft. from the EAST Line
Drilling Contractor: McPherson Drilling LLC
Spud date: 7/10/2012 Geologist:
Date Completed: 7/11/2012 Total Depth: 915
Casing Record Rig Time:
Surface |Production T
Size Hole: 9 7/8" &3
Size Casing: 7"
Weight: 234#
Setting Depth: 24 NIC IComments:
Type Cement: |Port DRILLER: [Mac McPherson Start injecting @
Sacks: 4 NIC
Well Log
Formation | Top | Btm. |HRS.|Formation | Top | Btm. | Formation | Top | Btm.
soil/clay 0 4 lime 707 709
lime 4 33 sandy shale 708 808
shale 33 39 oil sand 808 836
lime 39 155 coal 836 837
shale 155 256 shale 837 840
lime 256 260 oil sand 840 847
sandy shale 260 268 sandy shale 847 907
shale 268 312 Miss ime 907 915 TD
lime 312 326
shale 326 417
lime 417 419
coal/shale 419 425
lime 425 442
shale 442 479
coal 479 480
shale 480 482
lime 482 497
shale 497 505
lime 605 511
shale 511 521
lime 521 523
shale 523 689
cozl €89 690
shale 690 707




A

Comsouoarer V[ ENTERED  moxermumsen___37591
©F Wit Sarvioon, LL.C LOCATION Ewpakg
FOREMAN_ S7suve. LMJ
PO Box 884, Chanute, KS 66720 FIELD TICKET & TREATMENT REPORT
620-431-9210 or 800-467-8576 ﬁ CEMENT . aole 047
DATE CUSTOMER # WELL NAME & NUMBER SECTION TOWNSHIP RANGE COUNTY
Lr2-02 | 88526 -B5 N 4
CUSTOMER
S DRESSQ O\ TRUCK # DRIVER TRUCK # DRIVER
4795 Alan m
CIY 343 Aei “MLSTME ZIP CODE G el S
oy 73 Qs dare \’
XS 44292 | 19 7 7o o
JOB TYP MOLESIZE__ £ %  woLeoerH_F /4 °  casind'si2E s WEIGHT.
CASING DEPTH_ Pz 0 * DRILL PIPE, TUBING OTHER
SLURRYWEIGHT /2. & SIURRYVOL__ = WATERgalsk_____ CEMENT LEFT In CASING
DISPLACEMENT S R &AL DISPLACEMENT P51 Sao® mhr_m*_, RATE
REMARKS: Anet N o 70 2 h Z“L'lﬂr.' . Lrac X Cipcanlatton g 1514“ EZML

Lradat, Fimpe 3ouY Gel P

2; Niatla Tl A 14 1 . of 5 - --__-_. ‘YLA
_' vy ) Ly e, - ¢ " . -~ 2, i - ., A 31
Final g 2o 2 ee®  fume PLluy /2c0™® felcate 2
- . 2TRE, ..._- - e : -. i ry” % § - [ 4 .- 0 A \rﬂ *Hibn
ZAhonl Yau
Corrgacy SBRAANGAS Track on 1wl
| “%’g:‘:am QUANITY or UNITS DESGRIPTION of SERVICES or PRODUCT UNITPRICE |  TOTAL
ke ¢ 1 PUMP CHARGE .
P27V Y e sl rae
221 320 sk £o/roPazmin Cameny . | /288 /L34
21tep | L5 % Kal/Sral £ %per/ex 6 | 29380
F og i 97-25
Ui 2% Sal7 £ -2 | 14 29
(115 R Sauo® Gl Flugh -4 L340
<o A £ LS 7ons Zaon m:g.",. 2alkTracle 2. 2% LAN TH
{SSalc Zhas Lialee ZrancparT g0 | 336.00
2223 3000 gallun Ciyy Loaltr HY.£La
uh ToVal [¥22429)
255% | smestax | /6 o4
Ravin 9737 ‘ D ESTIMATED
ToTAL  |4541,2%

TITLE. DATE

AUTHORIZTIO
| acknowledge % the payment terms, unless specifically amended in writing on the front of the formor 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.

-
ar



