Form 5500 Annual Return/Report of Employee Benefit Plan

This form is required to be filed for employee benefit plans under sections 104

Department of the Treasury and 4065 of the Employee Retirement Income Security Act of 1974 (ERISA) and
Internal Revenue Service sections 6047(e), 6057(b), and 6058(a) of the Internal Revenue Code (the Code).
Department of Labor ) . .
Employee Benefits Security » Complete all entries in accordance with

Administration the instructions to the Form 5500.

Pension Benefit Guaranty Corporation

OMB Nos. 1210-0110
1210-0089

2014

This Form is Open to Public

Inspection

Part 1 | Annual Report Identification Information

For calendar plan year 2014 or fiscal plan year beginning 01/01/2014

and ending 12/31/2014

A This return/report is for: I:I a multiemployer plan;

a single-employer plan;

B This return/report is: |:| the first return/report;
|:| an amended return/report;

D a multiple-employer plan (Filers checking this box must attach a list of
participating employer information in accordance with the form instructions); or

a DFE (specify)
D the final return/report;

D a short plan year return/report (less than 12 months).

C Ifthe planis a collectively-bargained plan, check here. . .. ... ... ..

D Check box if filing under: Form 5558; D automatic extension; D the DFVC program;
|:| special extension (enter description)
Part Il Basic Plan Information—enter all requested information
1la Name of plan 1b Three-digit plan 001

ENDEAVOR ENERGY RESOURCES LP 401K PLAN

number (PN) »

1c

Effective date of plan
03/01/1994

2a Plan sponsor’s name and address; include room or suite number (employer, if for a single-employer plan)

ENDEAVOR ENERGY RESOURCES LP

110 N MARIENFELD SUITE 200
MIDLAND, TX 79701

2b

Employer Identification
Number (EIN)
75-2875180

2C

Plan Sponsor’s telephone
number
432-687-1575

2d

Business code (see
instructions)
211110

Caution: A penalty for the late or incomplete filing of this return/report will be assessed unless reasonable cause is established.

Under penalties of perjury and other penalties set forth in the instructions, | declare that | have examined this return/report, including accompanying schedules,
statements and attachments, as well as the electronic version of this return/report, and to the best of my knowledge and belief, it is true, correct, and complete.

SIGN |Filed with authorized/valid electronic signature. 10/14/2015 D MARK TYLER
HERE
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN
HERE
Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor
SIGN
HERE
Signature of DFE Date Enter name of individual signing as DFE

Preparer’'s name (including firm name, if applicable) and address (include room or suite number) (optional)

Preparer’s telephone number
(optional)

For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500.

Form 5500 (2014)
v. 140124




Form 5500 (2014) Page 2

3a Plan administrator's name and address Same as Plan Sponsor 3b Administrator's EIN
3C Administrator’s telephone
number
4 If the name and/or EIN of the plan sponsor has changed since the last return/report filed for this plan, enter the name, 4b EIN
EIN and the plan number from the last return/report:
a Sponsor's name 4c PN
5  Total number of participants at the beginning of the plan year 5 ‘ 2460
6  Number of participants as of the end of the plan year unless otherwise stated (welfare plans complete only lines 6a(1),
6a(2), 6b, 6¢, and 6d).
a(1) Total number of active participants at the beginning of the PIAN YE&T ................ccccevevieiverieeieeeeeee e 6a(1) 1595
a(2) Total number of active participants at the end of the PIAN YEA ........cc.cc.eveeveveeverreereeeeeeeeeeeeeseeeees s ses s 6a(2) 1765
b Retired or separated participants reCEIVING DENEFILS ..............ovvrurrereieieeeeeeeeeeeeeeetete et e et et s s st e e te et e s s s s s e eeeseeesenesen s 6b 125
C Other retired or separated participants entitled to future DENEefitS............ccviviiiiiiiii s 6¢c 844
d  Subtotal. Add lINES BA(2), B, ANA BC. ......ceeeeeevereeeeeeeeieeeeeteteteeeee et et e te e eeesees e eetesees s eseteestess s esessessstesess s esesetesesessenessseenanas 6d 2734
€ Deceased participants whose beneficiaries are receiving or are entitled to receive benefits. .........cccccceviiiiiiii i, 6e 0
T Total. A INES BU AN BE. .........veveeeeeeieieeeeeeee ettt ettt e ettt e et et eee et e e et e st e s e s et et et et e s esn st et e te s e e e e eseesansetesenn s seaeen 6f 2734
0 Number of participants with account balances as of the end of the plan year (only defined contribution plans
COMPIELE TS IEIM) ....vvoveecee ettt ettt se st es et s st et ee s s et s e e e e s s e e et ene st en e e et s e ne et en s ee et s st et s e tssnenseneneeeesneneansnees 69 2462
h  Number of participants that terminated employment during the plan year with accrued benefits that were
€S5S than 100Y6 VESIEA .....cv.eveeseiseesesssssstssssssssesssesssssessssems et emsers s s et s et es st e st ee e ss e sttt ettt sttt ettt ensen st ansneas 6h 282
7  Enter the total number of employers obligated to contribute to the plan (only multiemployer plans complete this item)......... 7
8a If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristics Codes in the instructions:
2E 2F 2G 2J 2K 3D
b If the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristics Codes in the instructions:
9a Plan funding arrangement (check all that apply) 9b Plan benefit arrangement (check all that apply)
Q) D Insurance 1) |:| Insurance
2 D Code section 412(e)(3) insurance contracts 2) |:| Code section 412(e)(3) insurance contracts
?3) Trust 3) Trust
4) |_| General assets of the sponsor 4) |_| General assets of the sponsor
10 cCheck all applicable boxes in 10a and 10b to indicate which schedules are attached, and, where indicated, enter the number attached. (See instructions)
a Pension Schedules b General Schedules
Q) R (Retirement Plan Information) ) H (Financial Information)
2 D MB (Multiemployer Defined Benefit Plan and Certain Money 2) |:| I (Financial Information — Small Plan)
Purchase Plan Actuarial Information) - signed by the plan ?) |:| ____ A (Insurance Information)
actuary 4) C (Service Provider Information)
(3) D SB (Single-Employer Defined Benefit Plan Actuarial (5) ] D (DFE/Participating Plan Information)
Information) - signed by the plan actuary (6) |_| G (Financial Transaction Schedules)
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Part IlI Form M-1 Compliance Information (to be completed by welfare benefit plans)

11a If the plan provides welfare benefits, was the plan subject to the Form M-1 filing requirements during the plan year? (See instructions and 29 CFR
2520.101-2.) .o e [] Yes [] No

If “Yes” is checked, complete lines 11b and 11c.

11b Is the plan currently in compliance with the Form M-1 filing requirements? (See instructions and 29 CFR 2520.101-2.) ........... |:| Yes D No

11c Enter the Receipt Confirmation Code for the 2014 Form M-1 annual report. If the plan was not required to file the 2014 Form M-1 annual report,
enter the Receipt Confirmation Code for the most recent Form M-1 that was required to be filed under the Form M-1 filing requirements. (Failure to
enter a valid Receipt Confirmation Code will subject the Form 5500 filing to rejection as incomplete.)

Receipt Confirmation Code




SCHEDULE C
(Form 5500)

Department of the Treasury This schedule is required to be filed under section 104 of the Employee
Internal Revenue Service Retirement Income Security Act of 1974 (ERISA).

Service Provider Information OMB No. 1210-0110
2014

Department of Labor

) This Form is Open to Public
Employee Benefits Security Administration b File as an attachment to Form 5500.

Inspection.
Pension Benefit Guaranty Corporation
For calendar plan year 2014 or fiscal plan year beginning 01/01/2014 and ending  12/31/2014
A Name of plan B Three-digit
ENDEAVOR ENERGY RESOURCES LP 401K PLAN 001
plan number (PN) 4

C Plan sponsor's name as shown on line 2a of Form 5500

D Employer Identification Number (EIN)
ENDEAVOR ENERGY RESOURCES LP

75-2875180

Part | |Service Provider Information (see instructions)

You must complete this Part, in accordance with the instructions, to report the information required for each person who received, directly or indirectly, $5,000
or more in total compensation (i.e., money or anything else of monetary value) in connection with services rendered to the plan or the person's position with the

plan during the plan year. If a person received only eligible indirect compensation for which the plan received the required disclosures, you are required to
answer line 1 but are not required to include that person when completing the remainder of this Part.

1 Information on Persons Receiving Only Eligible Indirect Compensation

a Check "Yes" or "No" to indicate whether you are excluding a person from the remainder of this Part because they received only eligible
indirect compensation for which the plan received the required disclosures (see instructions for definitions and conditions).. . . ............ Yes D No

b If you answered line 1a “Yes,” enter the name and EIN or address of each person providing the required disclosures for the service providers who
received only eligible indirect compensation. Complete as many entries as needed (see instructions).

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

ASCENSUS

11-3665754

(b) Enter name and EIN or address of person who provided you disclosure on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500 Schedule C (Form 5500) 2014

v.140124
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(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation
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Page 3 -

2. Information on Other Service Providers Receiving Direct or Indirect Compensation. Except for those persons for whom you
answered “Yes” to line 1a above, complete as many entries as needed to list each person receiving, directly or indirectly, $5,000 or more in total compensation
(i.e., money or anything else of value) in connection with services rendered to the plan or their position with the plan during the plan year. (See instructions).

(a) Enter name and EIN or address (see instructions)

ASCENSUS
11-3665754
(b) (c) (d) (€) () (9) (h)
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a

organization, or

by the plan. If none,

compensation? (sources

compensation, for which the

service provider excluding

formula instead of

person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest Sponsor) disclosures? compensation for which you |estimated amount?
answered “Yes” to element
(f). If none, enter -0-.
64 NONE 16275 0
Yes No|:| Yes NoD YesD NoD
() Enter name and EIN or address (see instructions)
RANDY SILHAN, CPA 2817 JBS PARKWAY
C-202
ODESSA, TX 79762
o) © o) NI O N NON
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a
organization, or  [by the plan. If none,| compensation? (sources | compensation, for which the | service provider excluding | formula instead of
person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest Sponsor) disclosures? compensation for which you |estimated amount?
answered “Yes” to element
(f). If none, enter -0-.
13 NONE 6500
Yes|:| No YesD NoD YesD NoD
(a) Enter name and EIN or address (see instructions)
WELLS FARGO ADVISORS
34-1542819
(b) ©) (d) e o0 _ @ UM
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a

organization, or
person known to be
a party-in-interest

by the plan. If none,
enter -0-.

compensation? (sources
other than plan or plan
sSponsor)

compensation, for which the
plan received the required
disclosures?

service provider excluding
eligible indirect
compensation for which you
answered “Yes” to element
(f). If none, enter -0-.

formula instead of
an amount or
estimated amount?

33

NONE

Yes No |:|

Yes No D

Yes D No D
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2. Information on Other Service Providers Receiving Direct or Indirect Compensation. Except for those persons for whom you
answered “Yes” to line 1a above, complete as many entries as needed to list each person receiving, directly or indirectly, $5,000 or more in total compensation
(i.e., money or anything else of value) in connection with services rendered to the plan or their position with the plan during the plan year. (See instructions).

(a) Enter name and EIN or address (see instructions)

o) © o) NI O @ NON

Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a
organization, or  |by the plan. If none,| compensation? (sources | compensation, for which the | service provider excluding | formula instead of

person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest Sponsor) disclosures? compensation for which you |estimated amount?

answered “Yes” to element
(f). If none, enter -0-.
Yes|:| No|:| YesD NoD YesD NoD
() Enter name and EIN or address (see instructions)

(b) ©) (d) e o0 . o UM
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a

organization, or  [by the plan. If none,| compensation? (sources | compensation, for which the | service provider excluding | formula instead of
person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest Sponsor) disclosures? compensation for which you |estimated amount?
answered “Yes” to element
(f). If none, enter -0-.
Yes|:| No|:| YesD NoD YesD NoD
() Enter name and EIN or address (see instructions)

(b) ©) (d) e o0 . @ UM
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a

organization, or
person known to be
a party-in-interest

by the plan. If none,
enter -0-.

compensation? (sources
other than plan or plan
sSponsor)

compensation, for which the
plan received the required
disclosures?

service provider excluding
eligible indirect
compensation for which you
answered “Yes” to element
(f). If none, enter -0-.

formula instead of
an amount or
estimated amount?

Yes |:| No |:|

Yes D No D

Yes D No D
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Part | |Service Provider Information (continued)

3 If you reported on line 2 receipt of indirect compensation, other than eligible indirect compensation, by a service provider, and the service provider is a fiduciary
or provides contract administrator, consulting, custodial, investment advisory, investment management, broker, or recordkeeping services, answer the following
questions for (a) each source from whom the service provider received $1,000 or more in indirect compensation and (b) each source for whom the service
provider gave you a formula used to determine the indirect compensation instead of an amount or estimated amount of the indirect compensation. Complete as
many entries as needed to report the required information for each source.

(a) Enter service provider name as it appears on line 2 (b) service Codes (C) Enter amount of indirect
(see instructions) compensation
(d) Enter name and EIN (address) of source of indirect compensation (e) Describe the indirect compensation, including any

formula used to determine the service provider’s eligibility
for or the amount of the indirect compensation.

() Enter service provider name as it appears on line 2 (b) service Codes (C) Enter amount of indirect
(see instructions) compensation
(d) Enter name and EIN (address) of source of indirect compensation (e) Describe the indirect compensation, including any

formula used to determine the service provider’s eligibility
for or the amount of the indirect compensation.

() Enter service provider name as it appears on line 2 (b) service Codes (C) Enter amount of indirect
(see instructions) compensation
(d) Enter name and EIN (address) of source of indirect compensation (e) Describe the indirect compensation, including any

formula used to determine the service provider’s eligibility
for or the amount of the indirect compensation.
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‘ Part Il | Service Providers Who Fail or Refuse to Provide Information

4

Provide, to the extent possible, the following information for each service provider who failed or refused to provide the information necessary to complete

this Schedule.

(a) Enter name and EIN or address of service provider (see
instructions)

(b) Nature of
Service
Code(s)

(C) Describe the information that the service provider failed or refused to
provide

() Enter name and EIN or address of service provider (see
instructions)

(b) Nature of
Service
Code(s)

(C) Describe the information that the service provider failed or refused to
provide

() Enter name and EIN or address of service provider (see
instructions)

(b) Nature of
Service
Code(s)

(C) Describe the information that the service provider failed or refused to
provide

() Enter name and EIN or address of service provider (see
instructions)

(b) Nature of
Service
Code(s)

(C) Describe the information that the service provider failed or refused to
provide

() Enter name and EIN or address of service provider (see
instructions)

(b) Nature of
Service
Code(s)

(C) Describe the information that the service provider failed or refused to
provide

() Enter name and EIN or address of service provider (see
instructions)

(b) Nature of
Service
Code(s)

(C) Describe the information that the service provider failed or refused to
provide
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Schedule C (Form 5500) 2014

Part 1ll | Termination Information on Accountants and Enrolled Actuaries (see instructions)

(complete as many entries as needed)
b EIN:

a Name:
C  Position:
€ Telephone:

d Address:

Explanation:

b EIN:

a Name:

C Position:
€ Telephone:

d Address:

Explanation:

a Name: b EIN:

C  Position:
€ Telephone:

d Address:

Explanation:

b EIN:

a Name:

C Position:
€ Telephone:

d Address:

Explanation:

b EIN:

a Name:

C Position:
€ Telephone:

d Address:

Explanation:




SCHEDULE H
(Form 5500)

Department of the Treasury
Internal Revenue Service

Department of Labor
Employee Benefits Security Administration

Financial Information

This schedule is required to be filed under section 104 of the Employee
Retirement Income Security Act of 1974 (ERISA), and section 6058(a) of the
Internal Revenue Code (the Code).

OMB No. 1210-0110

2014

This Form is Open to Public

» File as an attachment to Form 5500. Inspection
Pension Benefit Guaranty Corporation
For calendar plan year 2014 or fiscal plan year beginning  01/01/2014 and ending 12/31/2014
A Name of plan B  Three-digit
ENDEAVOR ENERGY RESOURCES LP 401K PLAN
plan number (PN) 4 001

C Plan sponsor’s name as shown on line 2a of Form 5500
ENDEAVOR ENERGY RESOURCES LP

75-2875180

D Employer Identification Number (EIN)

‘ Part | |Asset and Liability Statement

1 Current value of plan assets and liabilities at the beginning and end of the plan year. Combine the value of plan assets held in more than one trust. Report
the value of the plan’s interest in a commingled fund containing the assets of more than one plan on a line-by-line basis unless the value is reportable on
lines 1c(9) through 1c(14). Do not enter the value of that portion of an insurance contract which guarantees, during this plan year, to pay a specific dollar
benefit at a future date. Round off amounts to the nearest dollar. MTIAs, CCTs, PSAs, and 103-12 IEs do not complete lines 1b(1), 1b(2), 1¢(8), 1g, 1h,
and 1i. CCTs, PSAs, and 103-12 IEs also do not complete lines 1d and le. See instructions.

Assets (a) Beginning of Year (b) End of Year

a Total noninterest-bearing Cash ...........ccccoiiiiiiii e la

b Receivables (less allowance for doubtful accounts):

(1) EMPIOYEr CONHDULIONS. ..........veeereieeieeeeeeeeeee st en s eeeeenas 1b(1) 66699 43487
(2) Participant CONtHBULONS ..............oveuevevereseeeseeseeeeseseseseseseeneeeseneneenans 1b(2) 144064 44302
(3) OHNET...coeeeee e 1b(3)

C General investments:

(1) Interest-bearing cash (include money market accounts & certificates 1c(1)
OF AEPOSIL). .ottt e e e e e ananes
(2) U.S. GOVEINMENE SECUILIES ......eeeeeeeeeeeeeeeeeeeeeeeeeeeeee e eeeeeen 1c(2)
(3) Corporate debt instruments (other than employer securities):
(A) PIEIEITEA ...t 1c(3)(A)
(B) AlLOtNET ...ttt 1c(3)(B)
(4) Corporate stocks (other than employer securities):
(A) PIEfEITEA ...ttt 1c(4)(A)
(B) COMMON...eiviiiieeeeees ettt ne ettt 1c(4)(B)
(5) Partnership/joint venture interests 1c(5)
(6) Real estate (other than employer real property) 1c(6)
(7) Loans (other than to PArtiCiPANtS) ............coevevevrruerreerireeeseessessenneenans 1c(7)
(8) PArtiCIDANT I0ANS ........eveeeoeeeee e 1c(8) 1967909 2234514
(9) Value of interest in commOon/CollECHVE trUSES ............ceeeereeeeererereeeeenns 1c(9)
(10) Value of interest in pooled separate aCCOUNES ..........cocevevvrevrrrernnnnns 1c(10)
(11) Value of interest in master trust investment accounts ............................ 1c(11)
(12) Value of interest in 103-12 investment entities. ...........cocoovevveeeevevrenenn. 1c(12)
(13) Value of interest in registered investment companies (e.g., mutual 1c(13)
FUNAS). ettt e n 31468376 39629658
(14) Value of funds held in insurance company general account (unallocated 1c(14)
[o10] 11122 o1 ) F TP UT PP PUPPPPPTTOOE
(15) OHNET ..ottt 1c(15)

For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500

Schedule H (Form 5500) 2014
v. 140124
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1d

Employer-related investments:

(1) EMPIOYEI SECUIMTIES ...ceiieeiiiiiiiieeee e ettt ettt e e et e e e e e e e e e e ennes
(2) EMPIOYET real PrOPEITY ...coeeiieeee ettt ettt et e e e e e e e e e eanees
Buildings and other property used in plan operation ............cccccovvveeinieeenineen.
Total assets (add all amounts in lines 1a through 1€) ......ccccceevvviiviveeeeeiinennnn.

Liabilities

Benefit claims payable.............oooiiiiiiii
Operating PAYADIES ......coouiiiiiiiie e
Acquisition indebtedness

Other liabilities..........ccoveiiiiiii e
Total liabilities (add all amounts in lines 1g throughlj) ...........ccccvveeeenn.
Net Assets

Net assets (subtract line 1k from line 1f).......cccooiiiiiiiiie i

(a) Beginning of Year

(b) End of Year

1d(1)

1d(2)

le

1f

33647048

41951961

1g

1h

1i

1

1k

1l

33647048

41951961

Part Il |Income and Expense Statement

2 Plan income, expenses, and changes in net assets for the year. Include all income and expenses of the plan, including any trust(s) or separately maintained
fund(s) and any payments/receipts to/from insurance carriers. Round off amounts to the nearest dollar. MTIAs, CCTs, PSAs, and 103-12 IEs do not complete

a

lines 2a, 2b(1)(E), 2e, 2f, and 2g.
Income
Contributions:
(1) Received or receivable in cash from: (A) Employers...........cccccovniiinnnennn.
(B) Participants .......ccccceeveivinenenn.

(C) Others (including rollovers)....

(2) NONCash CONIDULIONS .....cccoiiiiiiiiiie e
(3) Total contributions. Add lines 2a(1)(A), (B), (C), and line 2a(2).................
Earnings on investments:

(1) Interest:

(A) Interest-bearing cash (including money market accounts and
certificates of dePOSIL).......coiuuriiiieiiiee e

(B) U.S. GOVEINMENE SECUIMTIES ..c.vvvvviieeeeeeciiieieee e e seieveee e e e e ssineneeeeeeeene
(C) Corporate debt INStrUMENTS .........cccuviiiiiiiiiiie e
(D) Loans (other than to partiCipants) .........cccccovveeerieeeiniieeniee e
(E) PartiCipant I0@NS .........ueeeiiiiieiiiie et
[ T ¢ 2 =] (OSSR,
(G) Total interest. Add lines 2b(1)(A) through (F)...
(2) Dividends: (A) Preferred stock

(B)  COMMON STOCK. .. etteeiiiiiiiiiieeeesiiiiee e e e e esiitae e e e e e e sntare e e e e e eneneeeeaeesnnnes

(C) Registered investment company shares (e.g. mutual funds).............
(D) Total dividends. Add lines 2b(2)(A), (B), and (C)
(63 LTS 01 £ RS SSRR
(4) Net gain (loss) on sale of assets: (A) Aggregate proceeds ............ccc.......
(B) Aggregate carrying amount (See inStructions) ...........cccceeevcvvvveeeeeninnnns
(C) Subtract line 2b(4)(B) from line 2b(4)(A) and enter result..................
(5) Unrealized appreciation (depreciation) of assets: (A) Real estate...........c..c.......

[(=3) T ¢ 2 =T SRR

(C) Total unrealized appreciation of assets.
Add lines 2b(5)(A) @Nnd (B).......ceeeeiiiiiiiiiieeee e

(a) Amount

(b) Total

2a(1)(A)

3308108

2a(1)(B)

5769288

2a(1)(C)

267016

2a(2)

2a(3)

9344412

2b(1)(A)

2b(1)(B)

2b(1)(C)

2b(1)(D)

2b(1)(E)

99116

2b(1)(F)

2b(1)(G)

99116

2b(2)(A)

2b(2)(B)

2b(2)(C)

2b(2)(D)

2b(3)

2b(4)(A)

2b(4)(B)

2b(4)(C)

2b(5)(A)

2b(5)(B)

2b(5)(C)
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(6) Net investment gain (loss) from common/collective trusts.................
(7) Net investment gain (loss) from pooled separate accounts...............
(8) Net investment gain (loss) from master trust investment accounts....

(9) Net investment gain (loss) from 103-12 investment entities ..............

(10) Net investment gain (loss) from registered investment

companies (e.g., mutual funds)..........ccccveiriiiiniieiiie e
€ Other INCOMEB. ...ttt

d Total income. Add allincome amounts in column (b) and enter total.............

Expenses

€ Benefit payment and payments to provide benefits:

(1) Directly to participants or beneficiaries, including direct rollovers......
(2) To insurance carriers for the provision of benefits............ccccceviinnes
(B) OB et
(4) Total benefit payments. Add lines 2e(1) through (3)........cccceeeviiiinnees
Corrective distributions (see iNStruCtionS) ..........cceevviiiiiireeeiiiiieree e

oQ

(2) Contract adminiStrator fEES. .......cueiiiiiiiiiiiie et
(3) Investment advisory and management fees.........c.ccooeviieieneiiiiinnnnn.
() OFNEI ettt a e e a e
(5) Total administrative expenses. Add lines 2i(1) through (4)................

| Total expenses. Add all expense amounts in column (b) and enter total
Net Income and Reconciliation

K Net income (loss). Subtract line 2j from N 2d............coocooeeoccvececercverecerererr.

| Transfers of assets:

(1) TO thiS PlaN...ceeeeeieii e
(2) From thiS PIan .....c.oooiiiiiii e

Certain deemed distributions of participant loans (see instructions)........
INTEIESE EXPENSE ... .eiiieiiee ettt

Administrative expenses: (1) Professional fees...........ccccooveiviiiiiiincenns

(a) Amount

(b) Total

2b(6)

2b(7)

2b(8)

2b(9)

2b(10)

1709653

2c

2d

11153181

2e(1)

2825493

2e(2)

2e(3)

2e(4)

2f

29

2h

2825493

2i(1)

22775

2i(2)

2i(3)

2i(4)

2i(5)

2j

22775

2848268

2k

21(1)

21(2)

8304913

Part Ill | Accountant’s Opinion

3 Complete lines 3a through 3c if the opinion of an independent qualified public accountant is attached to this Form 5500. Complete line 3d if an opinion is not

attached.

a The attached opinion of an independent qualified public accountant for this plan is (see instructions):

@) [ ] Unqualified @ [ ] Qualified 3) [ Disclaimer

4) D Adverse

b Did the accountant perform a limited scope audit pursuant to 29 CFR 2520.103-8 and/or 103-12(d)?

|:|N0

C Enter the name and EIN of the accountant (or accounting firm) below:

(1) Name:RANDY SILHAN CPA CFE

(2) EIN: 26-2515308

d The opinion of an independent qualified public accountant is not attached because:
1) D This form is filed for a CCT, PSA, or MTIA.  (2) |:| It will be attached to the next Form 5500 pursuant to 29 CFR 2520.104-50.

Part IV |Compliance Questions

4 CCTs and PSAs do not complete Part IV. MTIAs, 103-12 IEs, and GIAs do not complete lines 4a, 4e, 4f, 4q, 4h, 4k, 4m, 4n, or 5.

103-12 IEs also do not complete lines 4j and 4l. MTIAs also do not complete line 4l.

During the plan year:

a Was there a failure to transmit to the plan any participant contributions within the time
period described in 29 CFR 2510.3-102? Continue to answer “Yes” for any prior year failures
until fully corrected. (See instructions and DOL'’s Voluntary Fiduciary Correction Program.) .....

b Were any loans by the plan or fixed income obligations due the plan in default as of the

close of the plan year or classified during the year as uncollectible? Disregard participant loans

secured by participant’s account balance. (Attach Schedule G (Form 5500) Part | if “Yes” is
[od 1=t 2= 1 PSSR

Yes

No

Amount

4a X

279173

4b
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Yes No Amount

C  Were any leases to which the plan was a party in default or classified during the year as
uncollectible? (Attach Schedule G (Form 5500) Part Il if “Yes” is checked.) .......ccccceviiiinenenn. Ac X

d  Were there any nonexempt transactions with any party-in-interest? (Do not include transactions
reported on line 4a. Attach Schedule G (Form 5500) Part Il if “Yes” is
CRECKEE. ). e ee e e e et e e e e e e oo s e e e e et e e e e e e 4d X

€  Was this plan covered by a fidelity BONd? ...........oooiiiiiiii 4e X 500000

f Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused
DY fraud OF dISNONESLY? ..o e e et e e e e e e e e e aeeeas Af X

g Did the plan hold any assets whose current value was neither readily determinable on an
established market nor set by an independent third party appraiSer?...........ccccooevuieieeeeniiicinnnns 49 X

h  Did the plan receive any noncash contributions whose value was neither readily
determinable on an established market nor set by an independent third party appraiser?......... 4h X

i Did the plan have assets held for investment? (Attach schedule(s) of assets if “Yes” is checked,
and see instructions for format reqUIrEMENTS.) .......ccoiiiiuiiiiie i 4i X

i Were any plan transactions or series of transactions in excess of 5% of the current
value of plan assets? (Attach schedule of transactions if “Yes” is checked, and

see instructions for format reqUIrEMENTS.) ........uueiiiiiiiiiiei e 4 X
k  Were all the plan assets either distributed to participants or beneficiaries, transferred to another

plan, or brought under the control 0f the PBGC? .........coociiiiiiiiiiiiieeeiee e 4k
| Has the plan failed to provide any benefit when due under the plan?..........ccoccooeiiiiiiiiinneenn. 4

m If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR
2520.101-3.) c.vt ittt h e E et E R bttt Rt b e bttt n et eene s 4m X

n If 4m was answered “Yes,” check the “Yes” box if you either provided the required notice or one
of the exceptions to providing the notice applied under 29 CFR 2520.101-3..........cccceeeeiiiinnens an

5a Has a resolution to terminate the plan been adopted during the plan year or any prior plan year?
If “Yes,” enter the amount of any plan assets that reverted to the employer this year..............ccceecuene |:| Yes No Amount:

5b  If, during this plan year, any assets or liabilities were transferred from this plan to another plan(s), identify the plan(s) to which assets or liabilities were
transferred. (See instructions.)

5b(1) Name of plan(s) 5b(2) EIN(s) 5b(3) PN(s)

5¢C Ifthe planis a defined benefit plan, is it covered under the PBGC insurance program (see ERISA section 4021)? ..... |:| Yes |:| No D Not determined

|Part V |Trust Information (optional)

6a Name of trust 6b Trust's EIN




SCHEDULE R Retirement Plan Information OMS No. 12100110

(Form 5500) 2014
Department of the Treasury This schedule is required to be filed under section 104 and 4065 of the
Internal Revenue Service Employee Retirement Income Security Act of 1974 (ERISA) and section
o 6058(a) of the Internal Revenue Code (the Code). This Form is Open to Public
epartment of Labor .
Employee Benefits Security Administration Inspection.

Pension Benefit Guaranty Corporation

» File as an attachment to Form 5500.

For calendar plan year 2014 or fiscal plan year beginning 01/01/2014 and ending 12/31/2014
A Name of plan B Three-digit
ENDEAVOR ENERGY RESOURCES LP 401K PLAN plan number
(PN) » 001
C Plan sponsor’s name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
ENDEAVOR ENERGY RESOURCES LP 75-2875180

‘ Part | ‘ Distributions

All references to distributions relate only to payments of benefits during the plan year.

1 Total value of distributions paid in property other than in cash or the forms of property specified in the

INSTIUCTIONS . ...ttt e e bbb e e e bt e e s b et e e e bt e e e s hb e e e s e b b e e e sab e e e e e sbb e e e sab e e e s baeeeesaneas 1 0

2  Enter the EIN(s) of payor(s) who paid benefits on behalf of the plan to participants or beneficiaries during the year (if more than two, enter EINs of the two
payors who paid the greatest dollar amounts of benefits):

EIN(s):

11-3665754

Profit-sharing plans, ESOPs, and stock bonus plans, skip line 3.

3 Number of participants (living or deceased) whose benefits were distributed in a single sum, during the plan

L= LSOO TSP PPPPUT PR PPTPPPT 3
Part Il Funding Information (if the plan is not subject to the minimum funding requirements of section of 412 of the Internal Revenue Code or
ERISA section 302, skip this Part)
4 s the plan administrator making an election under Code section 412(d)(2) or ERISA section 302(d)(2)?.......c..cccervevennaes |:| Yes |:| No |:| N/A

If the plan is a defined benefit plan, go to line 8.

5 I awaiver of the minimum funding standard for a prior year is being amortized in this
plan year, see instructions and enter the date of the ruling letter granting the waiver. Date: Month Day Year

If you completed line 5, complete lines 3, 9, and 10 of Schedule MB and do not complete the remainder of this schedule.

6 a Enter the minimum required contribution for this plan year (include any prior year accumulated funding 6a
deficiency not waived) ...................................................................................................................................
b  Enter the amount contributed by the employer to the plan for this plan Year..............c.c.cvevevvvesrevererererernnnns 6b
C Subtract the amount in line 6b from the amount in line 6a. Enter the result
(enter a minus sign to the left of @ NEgatiVe @MOUNL) .........oooiiiiiiiie e e e e e 6c
If you completed line 6c, skip lines 8 and 9.
7 Wil the minimum funding amount reported on line 6¢ be met by the funding deadline?.................cccccoveveurnenn. D Yes D No D N/A

8 Ifachange in actuarial cost method was made for this plan year pursuant to a revenue procedure or other

authority providing automatic approval for the change or a class ruling letter, does the plan sponsor or plan
AdMINIStrator AGrEE WIth the CRANGE?.........c.eveeeeeeeeeeeeee e eeee e e et e et et et e et es e s en e eesseeeees s eeeeeeeseesseeeeeeeeseneseees D Yes D No D N/A

Part Il

Amendments

9 Ifthis is a defined benefit pension plan, were any amendments adopted during this plan
year that increased or decreased the value of benefits? If yes, check the appropriate

DOX. I N0, CHECK thE “NO” BOX......c.eviviviveieieieiiiiiitesieietete ettt s s D Increase D Decrease D Both D No

Part IV ESOPs (see instructions). If this is not a plan described under Section 409(a) or 4975(e)(7) of the Internal Revenue Code,
skip this Part.

10 Were unallocated employer securities or proceeds from the sale of unallocated securities used to repay any exempt loan? ............. : Yes |:| No
11 a Does the ESOP hold @ny Prefermed SIOCK? ..........cciiuitiiiriieiieieieteteesee st eeeees et sttt ee et s e sttt eses e b s es b en e ae e e enes : Yes |:| No

b Ifthe .ESOP has an outgtquing exempt loan with the employer as lender, is such loan part of a “back-to-back” loan? D Yes D No

(See instructions for definition of “DACK-t0-DACK” I0AN.) ........eiiiiiiiiii e e e e e e e e e e eanes

12 Does the ESOP hold any stock that is not readily tradable on an established SeCUrities Market?...........ccoeereenrrieneieniieenecens D Yes D No
For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500. Schedule R (Form 5500) 2014

v. 140124
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| PartV

| Additional Information for Multiemployer Defined Benefit Pension Plans

13 Enter the following information for each employer that contributed more than 5% of total contributions to the plan during the plan year (measured in
dollars). See instructions. Complete as many entries as needed to report all applicable employers.

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box D
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month Day Year

€  Contribution rate information (If more than one rate applies, check this box D and see instructions regarding required attachment. Otherwise,
complete lines 13e(1) and 13e(2).)
(1)  Contribution rate (in dollars and cents)
(2) Base unit measure: D Hourly |:| Weekly D Unit of production |:| Other (specify):

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box D
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month Day Year

€  Contribution rate information (If more than one rate applies, check this box D and see instructions regarding required attachment. Otherwise,
complete lines 13e(1) and 13e(2).)
(1)  Contribution rate (in dollars and cents)
(2) Base unit measure: D Hourly |:| Weekly D Unit of production |:| Other (specify):

a  Name of contributing employer

b EIN C  Dollar amount contributed by employer

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box D
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month Day Year

€  Contribution rate information (If more than one rate applies, check this box D and see instructions regarding required attachment. Otherwise,
complete lines 13e(1) and 13e(2).)
(1)  Contribution rate (in dollars and cents)
(2) Base unit measure: D Hourly |:| Weekly D Unit of production |:| Other (specify):

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box D
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month Day Year

€  Contribution rate information (If more than one rate applies, check this box D and see instructions regarding required attachment. Otherwise,
complete lines 13e(1) and 13e(2).)
(1) Contribution rate (in dollars and cents)
(2) Base unit measure: D Hourly |:| Weekly D Unit of production |:| Other (specify):

a  Name of contributing employer

b EIN C  Dollar amount contributed by employer

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box D
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month Day Year

€  Contribution rate information (If more than one rate applies, check this box D and see instructions regarding required attachment. Otherwise,
complete lines 13e(1) and 13e(2).)
(1)  Contribution rate (in dollars and cents)
(2) Base unit measure: D Hourly |:| Weekly D Unit of production |:| Other (specify):

a  Name of contributing employer

b EIN C  Dollar amount contributed by employer

d  Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box D
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month Day Year

€  Contribution rate information (If more than one rate applies, check this box D and see instructions regarding required attachment. Otherwise,

complete lines 13e(1) and 13e(2).)
(1) Contribution rate (in dollars and cents)

(2) Base unit measure:D Hourly |:| Weekly D Unit of production |:| Other (specify):
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14  Enter the number of participants on whose behalf no contributions were made by an employer as an employer of the
participant for:

= T Yo U =Y 0T A== S 1l4a
b The plan year immediately preceding the CUITENt PIan YEaT..............ccceeeeveveeeeeeeeceeeeeeeees oo en e 14b
C  The second PreCeding PIAN YA .........ocuuii ittt ettt e ea et e ettt e e st e e et e et e nbbeeeaeeeeas l4c

15 Enter the ratio of the number of participants under the plan on whose behalf no employer had an obligation to make an
employer contribution during the current plan year to:

a The corresponding number for the plan year immediately preceding the current plan year............ccccovcveevinen. 15a

b The corresponding number for the second preceding PIAN YEAY ..............coveveueeeeeererereeeeeeeeeereeeeseererenerenenes 15b

16 Information with respect to any employers who withdrew from the plan during the preceding plan year:

a Enter the number of employers who withdrew during the preceding plan year ..........ccccooiiiiiiiiiiiiiiieeeeeenes 16a

b Ifline 16a is greater than 0, enter the aggregate amount of withdrawal liability assessed or estimated to be 16b
assessed against SUCh Withdrawn EMPIOYEIS ... e e e s s e e e e s s r e e e e s s annreeeaaaaas

17 If assets and liabilities from another plan have been transferred to or merged with this plan during the plan year, check box and see instructions regarding
supplemental information to be included as an attaChMENT. ... e s e e e e et e s s st e e s e s s s st s e e s e aanes |:|

| Part VI | Additional Information for Single-Employer and Multiemployer Defined Benefit Pension Plans

18 If any liabilities to participants or their beneficiaries under the plan as of the end of the plan year consist (in whole or in part) of liabilities to such participants
and beneficiaries under two or more pension plans as of immediately before such plan year, check box and see instructions regarding supplemental

information to be included as an AttaChMENt ...t — ettt ——————————————————————————————————

19 If the total number of participants is 1,000 or more, complete lines (a) through (c)

a  Enter the percentage of plan assets held as:
Stock: % Investment-Grade Debt: % High-Yield Debt: % Real Estate: % Other: %

b  Provide the average duration of the combined investment-grade and high-yield debt:

D 0-3 years D 3-6 years D 6-9 years |:| 9-12 years D 12-15 years D 15-18 years |:| 18-21 years |:| 21 years or more
C  What duration measure was used to calculate line 19(b)?

D Effective duration D Macaulay duration D Modified duration |:| Other (specify):
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RANDY SILHAN, CPA, CFE
CERTIFIED PUBLIC ACCOUNTANT

CERTIFIED FRAUD EXAMINER
2817 JBS PARKWAY — SUITE C-202
ODESSA, TEXAS 79762

Office: (432) 580-0204 x206
Cell: (432) 557-2626

Fax: (432) 337-0014

E-mail: rsilhan@grandecom.net

INDEPENDENT AUDITOR'S REPORT

To the Management & Plan Administrator of Endegoergy Resources, L.P. 401(K) Plan:

Report on the Financial Statements

| was engaged to audit the accompanying finant&ements of the Endeavor Energy Resources, L.P.
401(K) Plan (the Plan), which comprise the statamefnet assets available for benefits as of Déegm
31, 2014 and 2013, and the related statementsamigels in net assets available for benefits foyéaas
then ended, and the related notes to the finastEgments.

Management’s Responsibility for the Financial Statments

Management is responsible for the preparation aidpresentation of these financial statements in
accordance with accounting principles generallyepted in the United States of America; this inchide

the design, implementation, and maintenance ofrnatecontrol relevant to the preparation and fair
presentation of financial statements that are frem material misstatement, whether due to fraud or
error.

Auditor's Responsibility

My responsibility is to express an opinion on thiésancial statements based on conducting my airdits
accordance with auditing standards generally aedejt the United States of America. Because of the
matter described in the Basis for Disclaimer of riigm paragraph, however, | was not able to obtain
sufficient appropriate audit evidence to provideaais for an audit opinion.

Basis for Disclaimer of Opinion

As permitted by 29 CFR 2520.103-8 of the Departnodritabor's Rules and Regulations for Reporting
and Disclosure under the Employee Retirement Inc&meurity Act of 1974, the plan administrator
instructed me not to perform, and | did not perforamy auditing procedures with respect to the
information summarized in Note 4, which was ceztifby Ascensus Trust Company, the custodian of the
Plan, except for comparing the information with treated information included in the financial
statements. | have been informed by the plan adimior that Ascensus holds the Plan’s investment
assets and executed investment transactions. [@heagministrator has obtained certifications fritra
custodian as of and for the years ended Decemh&03%4 and 2013, that the information providedht® t
plan administrator by the custodian is complete @suwlirate.

Disclaimer of Opinion

Because of the significance of the matter describetie Basis for Disclaimer of Opinion paragraph,
have not been able to obtain sufficient, approeraatdit evidence to provide a basis for an auditiop.
Accordingly, | do not express an opinion on thesaricial statements



Other Matter

The supplemental schedule of assets held at eygasfand the supplemental schedule of delinquent
participant contributions are required by the Déapant of Labor's Rules and Regulations for Repgrtin
and Disclosure under the Employee Retirement IncBewurity Act of 1974 and are presented for the
purpose of additional analysis and are not a redupart of the financial statements. Because of the
significance of the matter described in the Basidfisclaimer of Opinion paragraph, | do not exgras
opinion on the supplemental schedules referretbove

Report on Form and Content in Compliance With DOL Rules and Regulations

The form and content of the information includedha financial statements and supplemental schedule
other than that derived from the information cetfby the custodian, have been audited by me in
accordance with auditing standards generally aedept the United States of America and, in my

opinion, are presented in compliance with the Dmpamnt of Labor's Rules and Regulations for

Reporting and Disclosure under the Employee Reg&rgrincome Security Act of 1974.

%ﬂ/{ﬂm BFE

Odessa, Texas
October 13, 2015



ASSETS

Investments

ENDEAVOR ENERGY RESOURCES, L.P. 401(K) PLAN
STATEMENTSOF NET ASSETSAVAILABLE FOR BENEFITS

DECEMBER 31, 2014 AND 2013

Participant-directed investments, at fair value
Participant-directed investments, at contract value
Total Investments

Receivables

Notes receivable from participants

Employee contributions receivable

Employer contributions receivable
Total Receivables

TOTAL ASSETS

LIABILITIES& NET ASSETSAVAILABLE FOR BENEFITS

TOTAL LIABILITIES

NET ASSETSAVAILABLE FOR BENEFITS

The accompanying notes are an integral part oktfirancial statements

3

2014 2013
335,601 27,539,519
4,304,057 3,928,857
39,629,658 31,468,376
2,234,514 1,967,909
44,302 144,064
43,487 66,699
2,322,303 2,178,672
41,951,961 33,647,048
41,951,961 33,647,048




ENDEAVOR ENERGY RESOURCES, L.P. 401(K) PLAN

STATEMENTS OF CHANGESIN NET ASSETSAVAILABLE FOR BENEFITS

FOR THE YEARS ENDED DECEMBER 31, 2014 AND 2013

2014 2013
ADDITIONSTO NET ASSETS
ATTRIBUTED TO:
Investment income:
Net appreciation (depreciation) in fair value oféstments 833,112 $ 3,162,591
Interest and dividends 876,541 586,134
Total Investment Income (Loss) 1,709,653 3,748,725
Participant loan interest 99,116 78,478
Contributions:
Participants 5,769,288 4,891,350
Employer 3,308,108 2,207,554
Rollovers 267,016 224,845
Total Contributions 9,344,412 7,323,749
TOTAL ADDITIONS 11,153,181 11,150,952
DEDUCTIONSFROM NET ASSETS
ATTRIBUTED TO:
Benefits & distributions 2,825,493 2,770,126
Administrative expenses 22,775 31,644
TOTAL DEDUCTIONS 2,848,268 2,801,770
NET INCREASE (DECREASE) 8,304,913 8,349,182
NET ASSETSAVAILABLE FOR
BENEFITS:
Beginning of the Year 33,647,048 25,297,866
End of the Year $ 41,951,961 $ 33,647,048

The accompanying notes are an integral part oktfieancial statements.
4



ENDEAVOR ENERGY RESOURCES L.P. 401(K) PLAN
NOTES TO FINANCIAL STATEMENTS
DECEMBER 31, 2014 & 2013

NOTE 1. DESCRIPTION OF PLAN

The following description of the Endeavor Energys®arces, L.P. (the Company) 401(K) plan (the Plan)
provides only general information. Participantswdtd refer to the Plan agreement for a more coraplet
description of the Plan's provisions.

General. The Plan was originally established March 94L9The Plan is subject to the provisions of the
Employee Retirement Income Security Act of 19741@&% and regulations issued by the Department of
Labor. This plan is not integrated with Social @&g. The plan is amended annually to conform to
current rules and regulations under ERISA and Campesolutions. The Plan’s Trustee is the Endeavor
Energy Resources, L.P. 401(K) Plan Committee. rEberd-keeper and custodian of the Plan’s assets is
Ascensus Trust Company. The trust company changees from Frontier to Ascensus in 2014.

To become a participant in the Plan, an employest tmel eighteen years of age and complete six months
of service. Plan entry dates are the first dagadh calendar quarter (January 1, April 1, Jularid
October 1) upon which eligibility requirements amet. The Plan has several participating employérs w
are owned and operated under the same group of conuwnership. The Plan has an automatic
enrollment provision whereby, upon becoming eligildmployees will be automatically enrolled at 3%
of their eligible compensation, unless they decéneoliment.

Contributions. Eligible employees may contribute up to $17,502014 and 2013. Individuals age 50 or
over by the end of the plan year are allowed toaradditional contributions of up to $5,500 for eath
those years. The Company matches 50% of employaegtibutions up to 8% of earnings. The
Company may also make discretionary profit-shariogntributions, and qualified non-elective
contributions.

Rollovers. Rollovers from other plans are permitted to bpod#ed into the Plan at the discretion of the
plan administrator. A rollover will be placed éanseparate account and the participant will alwag/s
100% vested in their rollover account.

Participant Accounts. The Plan allows patrticipants to choose theiestments from several investment

options. Each participant's account is managedhieyPlan and credited with (a) the participant's
contributions, (b) company matching contributioms! &c) allocation of Plan earnings, and (d) charged
with an allocation of administrative expenses. Eaenings allocated to a participant are based en th
performance of the investments selected by thécg@ant. The benefit to which a participant is 8ed is

the vested balance in the participant’s account.

Vesting. Participants are immediately vested in theiuntdry contributions and rollover amounts plus
actual earnings thereon. Participants are fullytadesn employer matching contributions plus allecat
earnings after six years of credited service (2086 pear after the second year). A participant
immediately becomes 100 percent vested upon: €ajhd (b) disability, (c) attainment of normal
retirement age in the current Plan year or in arg®ian year, and (d) Plan termination.



ENDEAVOR ENERGY RESOURCES L.P. 401(K) PLAN
NOTES TO FINANCIAL STATEMENTS
DECEMBER 31, 2014 & 2013

NOTE 1: DESCRIPTION OF PLAN - continued

Notes Receivable from Participants. Participants may borrow from their fund accouatsminimum of
$1,000 up to maximum equal to the lesser of $50M060% of their account balance. The notes are
secured by the balance in the participant’s accandtbear interest at 2% over the Prime Rate ofirte
business day of the month before the loan is catgoh Principal and interest is repaid throughrqay
deductions. Notes are measured at their unpaitipél balances plus any accrued but unpaid irteres
Interest rates were 5.25% in 2014 and 2013.

Payment of Benefits. On termination of service due to death, disahilietirement or termination before
retirement, a participant will receive a lump-sumaaint equal to the value of the participant’'s véste
interest in their account.

Forfeitures. Forfeitures are the non-vested portion of a ieated participant’'s account balance that
remains in the Plan. Forfeitures may be used byPilan for several purposes such as payment of Plan
expenses, reduction of normal employer contribgtioor as an additional discretionary employer
contribution. Forfeitures totaled $290,324 in 2@h4l $269,350 in 2013. The forfeiture accountreda
totaled $769,771 and $460,460 as of December 3Y 20d 2013, respectively.

Administrative Expenses. Both the Plan and the Plan sponsors absorb opgrexipenses related to the
plan. The Plan incurs costs such as investmest fd@n administration fees, and transaction béesesl
Net investment returns reflect certain fees paidth®y investment funds to their affiliated investtnen
advisors, transfer agents and record keeper dwefudescribed in each fund prospectus or otheiighead
documents. These fees are deducted prior to abocat the Plan’s investment earnings activity dmas
are not separately identifiable as an expense. ididiration and transaction based fees totaled7%22,
in 2014 and $31,644 in 2013.

NOTE 2. SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES

Basis of Accounting
The financial statements of the Plan are prepamneénihe accrual basis of accounting.

Use of Estimates

The preparation of financial statements in conftymiith generally accepted accounting principleghia
United States of America requires the plan adnmiaist to make estimates and assumptions that affect
the reported amounts of assets and liabilities disdlosure of contingent assets at the date of the
financial statements and the reported amounts wnees and expense during the reporting period.
Actual results may differ from those estimates.

Investment Valuation and Income Recognition

Investments held by a defined contribution planrargiired to be reported at fair value, exceptftidy
benefit-responsive investment contracts. Contratitevis the relevant measure for the portion ofrtbie
assets available for benefits of a defined contidiou plan attributable to fully benefit-responsive
investment contracts because contract value isatheunt participants normally would receive if they
were to initiate permitted transactions under #rens of the Plan. The Standard Stable Asset Fuisd 1
stated at contract value.




ENDEAVOR ENERGY RESOURCES L.P. 401(K) PLAN
NOTES TO FINANCIAL STATEMENTS
DECEMBER 31, 2014 & 2013

NOTE 2: SUMMARY OF SIGNIFICANT ACCOUNTING POLICIE S — continued

Investment Valuation and Income Recognition - continued

The Plan’s mutual fund investments are statediavédue. Fair value is the price that would beeiged

to sell an asset or paid to transfer a liabilityaim orderly transaction between market participante
measurement date. Shares of mutual funds (registavestment companies) are valued at the net asse
value (NAV) of shares held by the Plan at year-end.

The net appreciation in fair value of investmerstgaported in the statement of changes in netsasset
available for benefits and consists of realized anckalized gains and losses. Purchases and ales
securities are recorded on a trade-date basisesttencome is recorded on the accrual basis. Bndd

are recorded on the ex-dividend date.

Payment of Benefits
Benefits are recorded when paid.

Risks & Uncertainties

The Plan provides for various investment optioret tire subject to certain market risks, interetgsta
and credit risks. Due to the risks associated thidse investments, there is a level of uncertaeibted

to changes in the value of the investment secsritigerefore it is reasonably possible that chamges
risks in the near term would materially affect fEpants’ account balances and the amounts reparted
the statement of net assets available for benefits the statement of changes in assets available fo
benefits. Economic conditions affecting the labmarket also have a direct effect on the Plan. The
availability of jobs directly affects the number mdrticipants enrolling in the Plan and therefareadly
affects the Plan’s existence.

Recent Accounting Pronouncements

In May 2015, the Financial Accounting Standards rBo@ASB) issued Accounting Standards Update
No. 2015-07Fair Value Measurement (Topic 820): Disclosures for Investments in Certain Entities That
Calculate Net Asset Value per Share (or Its Equivalent) (ASU 2015-07). ASU 2015-07 removes the
requirement to include investments in the fair eahierarchy for which fair value is measured ughmey
net asset value per share practical expedient uA8€r 820. ASU 2015-07 is effective for the Plan
retrospectively for the year ending December 31162With early adoption permitted. The Plan is
currently evaluating the impact of the pending dmwp of ASU 2015-07 on the Plan’s financial
statements.

In July 2015, the Financial Accounting StandardsBo(FASB) issued Accounting Standards Update
No. 2015-12Plan Accounting: Defined Contribution Pension Plans (Topic 962): |. Fully Benefit-
Responsive Investment Contracts, I1: Plan Investment Disclosures, 111:  Measurement Date Practical
Expedient (ASU 2015-12). This ASU amends several plan aciogmlisclosure requirements:

Part I: Under the amendments, fully benefit-regparn investment contracts are measured, presented,
and disclosed only at contract value. A plan wiinthue to provide disclosures that help users
understand the nature and risks of fully beneBpmmsive investment contracts. A reconciliation of
contract value to fair value is no longer requitud the contract is not subject to the fair value
measurement disclosures.



ENDEAVOR ENERGY RESOURCES L.P. 401(K) PLAN
NOTES TO FINANCIAL STATEMENTS
DECEMBER 31, 2014 & 2013

NOTE 2: SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES (continued)

Recent Accounting Pronouncements - continued

Part 1l: The amendments remove the requiremedtsidose (1) individual investments that repredent
percent or more of net assets available for beneifitd (2) the net appreciation or depreciation for
investments by general type. These amendments apphoth participant-directed investments and
nonparticipant-directed investments. The net apatiea or depreciation in investments for the perio
still will be required to be presented in the aggtte, but will no longer be required to be disaggted
and disclosed by general type. The consensus atpgres that investments (both participant-directed
investments and nonparticipant-directed investmeotsemployee benefit plans be grouped only by
general type, eliminating the need to disaggretjeénvestments in multiple ways.

Part Ill: The amendments provide a practical eig#dto permit plans to measure investments and
investment-related accounts (for example, a lighibr a pending trade with a broker) as of a mesh

date that is closest to the plan’s fiscal year-emiugn the fiscal period does not coincide with antho
end. The amendments simplify the measurement @stinvents and investment related accounts while
not significantly reducing the relevance of theomnfiation to users. Furthermore, the disclosuresase

the transparency of the measurement date usedvantsehat occur between the measurement date and
the plan’s fiscal year-end.

ASU 2015-12 is effective for fiscal years beginniafier December 15, 2015 with early adoption
permitted. The Plan has elected to early implerttéatUpdate for all periods presented

NOTE 3: FAIR VALUE MEASUREMENTS

The Plan’s mutual fund investments are reportddiatvalue in the accompanying statement of nettass
available for benefits. The methods used to meafsur value may produce an amount that may not be
indicative of net realizable value or reflective foture fair values. Furthermore, although the Plan
believes its valuation methods are appropriate @msistent with other market participants, the ofse
different methodologies or assumptions to deterrttieefair value of certain financial instrumentsilcb
result in a different fair value measurement atréporting date.

The fair value measurement accounting literatutablishes a fair value hierarchy that prioritizese t
inputs to valuation techniques used to measurevédire. This hierarchy consists of three broadl&ve
Level 1 inputs consist of unadjusted quoted priceactive markets for identical assets and have the
highest priority, and Level 3 inputs are unobselwaénd have the lowest priority. The Plan uses
appropriate valuation techniques based on theablaiinputs to measure the fair value of its investts.

Level 1: Valuations are based on quoted pricexctive markets for identical assets or liabilitibat the
Plan can access at the measurement date. Sinagioatuare based on quoted prices that are reaully
regularly available in an active market, valuatarthese products does not entail a significanteegf
judgment. The fair value of mutual funds is basadquoted net asset values of the shares heldeby th
Plan at year-end.

Level 2: Valuations are based on quoted pricasarkets that are not active or for which all sigpaiht
inputs are observable, either directly or indingctl

Level 3: Valuations are based on inputs that a@bservable and significant to the overall fairueal
measurement.



ENDEAVOR ENERGY RESOURCES L.P. 401(K) PLAN
NOTES TO FINANCIAL STATEMENTS
DECEMBER 31, 2014 & 2013

NOTE 3: FAIR VALUE MEASUREMENTS - continued

The preceding methods described may produce adhie calculation that may not be indicative of net
realizable value or reflective of future fair vadué-urthermore, although the Plan believes itsatain
methods are appropriate and consistent with otlaeken participants, the use of different methodelsg
or assumptions to determine the fair value of aefiaancial instruments could result in a differdair
value measurement at the reporting date.

Changes in Fair Value Levels

The Plan monitors the availability of observablerket data to assess the appropriate classification
investments within the fair value hierarchy andnsfer between Level 1, Level 2 and Level 3
accordingly. Observable market data includes buabidimited to quoted prices and market transastio
Changes in economic conditions or market liquidignerally will drive changes in availability of
observable market data. Changes in availabilityolodervable market data, which also may result in
changing the valuation techniques used, are géyd¢hal cause of transfers between Level 1, Levah@
Level 3. There were no transfers between the &ireslevels in 2014 or 2013.

The following tables set forth, by level within tfar value hierarchy, the Plan’s investments atvalue

December 31, 2014 Fair Value (Level 1)
Mutual Funds $ 35,325,601% 35,325,601.

December 31, 2013
Mutual Funds $ 27,539,519% 27,539,519

NOTE 4: INFORMATION PREPARED AND CERTIFIED BY CUSTO DIAN

The following information included in the accompanyfinancial statements and supplemental schedule
of assets (held at end of year) were obtained ftata that has been prepared and certified to apletan
and accurate by the custodians as of December 31.:

Investments, at fair value: 2014 2013
Mutual funds (fair value) $35,325,601 $27,539,519
Standard Stable Asset Fund 1 (contract value) 304057 3,928,857
Investment income:

Net appreciation (depreciation) in fair value mféstments 833,112 3,162,591
Interest & dividends 876,541 586,134
Participants loans:

Notes receivable from participants 2,234,514 61,909
Participants’ loan interest 99,116 78,478



ENDEAVOR ENERGY RESOURCES L.P. 401(K) PLAN
NOTES TO FINANCIAL STATEMENTS
DECEMBER 31, 2014 & 2013

NOTE 5: PLAN TERMINATION

Although it has not expressed any intent to dale®Company has the right under the Plan to disoomt
its contributions at any time so as to terminate Rhan subject to the provisions of ERISA. In ¢vent
of Plan termination, the participants would becdri6% vested in their accounts.

NOTE 6: INCOME TAX STATUS

The Internal Revenue Service has determined amdnigd the Company by a letter dated October 18,
1993, that the Plan and related trust are designedcordance with applicable sections of the hdkr
Revenue Code (IRC). Several other plan amendmenes lbeen made since receiving the determination
letter to comply with provisions of the Internal\Raeue Code. Although the Plan has been amended
since receiving the determination letter, the Ridministrator and the Plan’s tax counsel beliew tihe
Plan is designed and is currently being operatecbinpliance with the applicable requirements of the
IRC.

Accounting principles generally accepted in thetethiStates of America require the plan administrato
to evaluate tax positions taken by the Plan andgmize a tax liability for any uncertain positidmat
more likely than not would not be sustained upoang@ration by the IRS. The Plan is subject to rautin
audits by tax authorities; however, there are culyeno audits for any tax periods in progress. TR8
generally has the ability to examine Plan actifayup to three years

NOTE 7: PARTIES-IN-INTEREST

Certain Plan investments are managed by the plstodian. Because the Plan pays certain fees te thes
custodians, these transactions qualify as partgterest transactions. Additionally, since the Campis

the Plan sponsor, the Company’s payment of cewdiministrative expenses on behalf of the Plan
constitutes party-in-interest transactions. In eaabe, these are exempt party-in-interest tramsecti
under ERISA.

NOTE 8: DELINQUENT PARTICIPANT CONTRIBUTIONS

As reported on the supplemental Schedule H, Lire8ehedule of Delinquent Participant Contributions,
employee contributions and loan repayments totaifg9,173 were not remitted to the Plan trustee
account within the time frame specified by the D&pant of Labor's Regulation 29 CFR 2510.3-102,
thus constituting nonexempt transactions in 2014e Tompany is in the process of calculating lost
earnings and correcting the delinquent remittanoeler the Voluntary Fiduciary Correction Program.

NOTE 9: STANDARD STABLE ASSET FUND 1

Effective April 2013, the Plan exchanged the ORIliBt VValue Trust Tier 2 option for the Standardof&ta
Asset Fund 1 option, thereby entering into a fbiyefit responsive insurance contract with The @&tech
Insurance Company. The Standard Stable Asset Eusd group annuity product issued by Standard
Insurance Company. Amounts contributed are deggbsn the Standard Insurance Company general
account. Payment obligations and the fulfillmenan$ guarantees specified in the group annuityraont
are insurance claims supported by the full faitld @nedit of Standard Insurance Company. The
guarantee is based on the claims paying abilitgtahdard Insurance Company

10



ENDEAVOR ENERGY RESOURCES L.P. 401(K) PLAN
NOTES TO FINANCIAL STATEMENTS
DECEMBER 31, 2014 & 2013

NOTE 9: STANDARD STABLE ASSET FUND 1

Contract value represents contributions made,vébslrawals and administrative expenses, plus éster
credited. Net deposits invested in the Standardbl&tAsset A become part of Standard Insurance
Company’s general account, and there are no pkatisegregated or identifiable assets ascribetigo t
plan's investment. Net deposits and interest ceddibecome liabilities against Standard Insurance
Company on the plan’s behalf. Daily liquidity isagable for participant contributions and withdradsvat
contract value regardless of market conditions.t@ahvalue is guaranteed by the full faith andddref
Standard Insurance Company; there are no wrapamstsupporting the liquidity of the fund. The fuad
neither a mutual fund nor a bank product. Standlssdrance Company’s obligations are not insured by
the FDIC or any other federal government agency.

Crediting rates are set by Standard Insurance Caoynpsing a process similar to that used by banks or
other insurance companies for similar productsrediting rate is declared quarterly for all assetthe
fund during the coming quarter. This crediting rédakes into account yield forecasts from our asset
advisory group and the margins required for ourr®ss. The crediting rate is declared in advandeign
reset quarterly. The declared crediting rate wdlver be below 1 percent. Management approval is
required for all crediting rates. The fund’s NA\tieases with the daily equivalent of the creditiatg.
Past crediting rates are not indicative of futates.

Certain events may limit the ability of the plan tt@nsact at contract value. Such events include
termination of the contract, spin-offs, divestitgrdayoffs, corporate relocation, partial or topdan
termination, retirement incentive programs, and ltheralization of plan withdrawal or transfer rsle
Upon occurrence of any of these events, a markaeadjustment or other withdrawal restrictions may
apply. The plan sponsor may choose to pay the maedae adjustment directly, if applicable, so that
participants’ contract values are not affectedh# plan sponsor views the occurrence of any ofethe
events as probable as of the measurement datelsdabmut market value adjustments or other
withdrawal restrictions can be obtained throughptae’s account manager.

The average crediting rates for the plan’s Stan@athle Asset Fund 1 was 2.0% for 2014 and 2.3% for
2013. The Standard’s position is that the avexagjd earned by the entire fund and the actuakéste
rate credited to participants are the same.

NOTE 10: SUBSEQUENT EVENTS
Management has evaluated subsequent events thfoctger 13, 2015, the date which the financial

statements were available to be issued. No sagmifi subsequent events have occurred that would
require disclosure in the notes or recognitiorhmfinancial statements.
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)

Endeavor Energy Resources, L.P. 401(k) Plan
75-2875180
Form 5500, ScheduleH, Part 1V, Line 4i
Plan #001
Schedule of Assets (Held at End of Year)
December 31, 2014

(b) (c) (d) (e)
Description of investment including
Identity of issuer, borrower, maturity date, ratargérest, collateral, Current
lessor or similar party par or maturity value Cost ual
Standard Stable Asset Fund 1 Group Annuity Contfemmtract value) $ n/a $ 4,304,057
PIMCO Total Return - A Mutual Fund n/a 358,527
American Funds New Perspective Fund R4  Mutual Fund a n/ 375,169
JP Morgan Large Cap Growth Fund A Mutual Fund n/a 726,
JP Morgan Small Cap Equity Fund A Mutual Fund n/a 207,
MFS Value Fund - A Mutual Fund n/a 300,708
Sentinel Common Stock A Mutual Fund n/a 397,293
Oppenheimer Port Series: Equity Inv Fd A Mutual Bun n/a 2,964,459
Oppenheimer Port Series: Mod Investor A Mutual Fund n/a 9,825,023
Oppenheimer Global Strategic Income Fund Mutualdru n/a 1,069,132
Allianz NFJ Small Cap Value Fund - A Mutual Fund n/a 544838
American Funds Capital World Gr & Inc R4 Mutual Fund n/a 448,421
Nuveen Santa Barbara Dividend Growth | Mutual Fund a n/ 408,988
Franklin Growth Fund - A Mutual Fund n/a 912,914
JP Morgan Value Advantage Fund A Mutual Fund n/a %8,4
Franklin Rising Dividends Fund A Mutual Fund n/a 5851
Oppenheimer Port Series: Active Alloc A Mutual Fund n/a 7,150,746
Oppenheimer Port Series: Con Investor A Mutual Fund n/a 6,374,590
Oppenheimer Int'l Small Company Inst Mutual Fund n/a 47,832
JP Morgan Equity Income R2 Mutual Fund n/a 595,928
35,325,601
Participants Loans Various maturities; interest rates at 5.25%  n/a 2,234,514
Total $ na $ 41,864,172

Column (d) does not apply as all investments argqyaant-directed.
* represents parties-in-interest

See independent auditor's report
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Endeavor Energy Resources, L.P. 401(k) Plan
75-2875180
Form 5500, ScheduleH, Part 1V, Line 4a - Schedule of Delinquent Participant Contributions
Plan #001
December 31, 2014

Participant contributions transferred late to thenR year ended December 31, 2014 $ 268,496

Participant loan repayments transferred late td°laa $ 10,677

Total that constitute nonexempt prohibited transast $279,173
- Contributions not corrected

None
- Contributions corrected outside VFCP None
- Contributions pending correction in VFCP $279,173

Total fully corrected under VFCP and PTE 2002-51 $ -

See independent auditor's report.
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Form 5500

Department of the Treasury
Interal Revenue Service

Em

Department of Labor
ployee Bengfits Security
Administration

Pension

Benefit Guaranty Corporation

Annual Return/Report of Employee Benefit Plan

This form is required to be filed for employee benefit plans under sections 104
and 4065 of the Employee Retirement Income Security Act of 1974 (ERISA) and
sections 6047(e), 6057(b), and 6058(a) of the Internal Revenue Code {the Code).

» Complete all entries in accordance with
the instructions to the Form 5500.

OMB Nos. 1210-0110
1210-0089

2014

This Form is Open to Public
Inspection

[ Part |

Annual Report Identification Information

For calend

ar plan year 2014 or fiscal plan year beginning

01/01/2014

and ending

12/31/2014

A This return/report is for:

B This return/report is:

C Iftheplanisa collectively-bargained plan, check here
box if filing under: Ig Form 5558;

D Check

El a single-employer plan;
D the first return/report;
D an amended return/report;

2 muitiemployer plan;

|:| automatic extension;

|:| special extension (enter description)

D a multiple-employer plan {Filers checking this box must attach a list of

participating employer information in accordance with the form instructions); or
a DFE (specify)

I:l the final return/report;
I:l a short plan year return/report (less than 12 months).

I:I the DFVC program;

l Part 1l | Basic Plan Information—enter all requested information

1a Name of plan
Endeavor Energy Resources LP 401k Plan

1b Three-digit plan
number (PN} » 001

1c Effective date of plan
03/01/1994

2a Pian sponsar's name and address; include room or suite rumber (employer, if for a single-employer plan)
Endeavor Energy Resources LP

110 N Marienfeld Suite 200

Midland

TX

79701

2b Employer Identification
Number (EIN)
75=-2875180

2¢ Plan Sponser's telephone
number

{432) €87-1575

2d Business code (see
instructions)
2111190

Caution: A penalty for the late or incomplete filing of this return/report will be assessed unless reasonable cause is established.

Under penaities of perjury and other penalties set forth in the instructions, | declare that | have examined this return/report, including aceompanying schedules,
statements and attachments, as well as the electronic version of this return/report, and to the best of my knowledge and belief, it is true, correct, and complete.

sov | [\ naunda 000 (014 (S bnance c1in
Signature of plan administra%r Date Enter name of individual signing as plan administrator
S8IGN
HERE - .
Sl Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor
SIGN
HERE —— —
Signature of DFE Date Enter name of individual signing as DFE

Freparer's name (Including 1irm name, T applicable) and address (INGlUde room or Sule NUmbe

} (optiohaly

Preparer's telephone numbeér
(optional)

For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500,

Form 5500 (2014)
v. 140124




Attachment to 2014 Form 5500
Schedule H, line 4i - Schedule of Assets (Held at End of Year)

Plan Name Endeavor Energy Resources LP 401k Plan EIN: 75-2875180
Plan Sponsor's Name  Endeavor Energy Resources LP PN: 001
(c) Description of investment including maturity date, (e) Current
(a) (b) Identity of issue, borrower, lessor, or similar party rate of interest, collateral, par, or maturity value. (d) Cost value

GROUP ANNUIT CONTRACT

STANDARD STABLE ASSET FUND 4,304,057

MUTUAL FUND

PIMCO TOTAL RETURN A 358,527

MUTUAL FUND

AM FUNDS NEW PERSPECTIVE FUND R4 375,169

MUTUAL FUND

JP MORGAN LARGE CAP GROWTH FUND A 725,791

MUTUAL FUND

JP MORGAN SMALL CAP EQUITY FUND A 977,202

MUTUAL FUND

MFS VALUE FUND A 300,708

MUTUAL FUND

SENTINEL COMMON STOCK A 397,293




Attachment to 2014 Form 5500
Schedule H, line 4i - Schedule of Assets (Held at End of Year)

Plan Name Endeavor Energy Resources LP 401k Plan EIN: 75-2875180
Plan Sponsor's Name  Endeavor Energy Resources LP PN: 001
(c) Description of investment including maturity date, (e) Current
(a) (b) Identity of issue, borrower, lessor, or similar party rate of interest, collateral, par, or maturity value. (d) Cost value

MUTUAL FUND

OPP PORT SERIES: EQUITY INV FD A 2,964,459

MUTUAL FUND

OPP PORT SERIES: MOD INVESTOR A 9,825,023

MUTUAL FUND

OPP GLOBAL STRATEGIC INCOME FUND 1,069,132

MUTUAL FUND

ALLIANZ NFJ SMALL CAP VALUE FUND A 454,038

MUTUAL FUND

AF CAPITAL WORLD GR & INC R4 448,421

MUTUAL FUND

NUVEEN SANTA BARBARA DIV GROWTH I 408,988

MUTUAL FUND

FRANKLIN GROWTH FUND A 912,914




Attachment to 2014 Form 5500
Schedule H, line 4i - Schedule of Assets (Held at End of Year)

Plan Name Endeavor Energy Resources LP 401k Plan _75-2875180
Plan Sponsor's Name  Endeavor Energy Resources LP 001
(c) Description of investment including maturity date, (e) Current
(a) (b) Identity of issue, borrower, lessor, or similar party rate of interest, collateral, par, or maturity value. (d) Cost value
MUTUAL FUND
JP MORGAN VALUE ADVANTAGE FUND A 963,454
MUTUAL FUND
FRANKLIN RISING DIVIDENDS FUND A 576,186
MUTUAL FUND
OPP PORT SERIES: ACTIVE ALLOC A 7,150,746
MUTUAL FUND
OPP PORT SERIES: CON INVESTOR A 6,374,590
MUTUAL FUND
OPP INT'L SMALL COMPANY INST 447,032
MUTUAL FUND
JP MORGAN EQUITY INCOME R2 595,928

PARTICIPANT LOANS

VARIOUS MATURITIES

INTERSEST RATES AT 5.25%

2,234,514




Plan Name Endeavor Energy Resources LP 401k Plan

Attachment to 2014 Form 5500
Schedule H, line 4a - Schedule of Delinquent Participant Contributions

Plan Sponsor's Name

EIN: 75-2875180

Endeavor Energy Resources LP PN: 001
Total that Constitute Nonexempt Prohibitied Transactions
Participant Total Fully
Contributions Contributions Contributions Corrected Under
Transferred Contributions Corrected Pending Correction VFCP and PTE
Late to Plan Not Corrected Qutside VFCP in VFCP 2002-51
Check here
if Late
Participant
Loan
Repayments
are included:

279,173




