Miami County, KS
Well: Kern #16
Lease Owner: Triple T 0i41

Town 0ilfield Service,

{913) 837-8400

Inc.

Commenced

Spudding:
3-30-2015

WELL LOG
Thickness of Strata Formation Total Depth
0-3 Soil - Clay 3
11 Lime 14
15 Shale 29
5 Sand 34
21 Lime 55
70 Shale 125
18 Lime 143
11 Shale 154
16 Lime 164
35 Shale 199
4 Lime 203
38 Shale 241
9 Lime 250
16 Shale 268
28 Lime 292
7 Shale 299
21 Lime 320
4 Shale 324
2 Lime 326
3 Shale 329
11 Lime 340
198 Shale 538
7 Lime 545
6 Shale 551
5 Lime 556
4 Shale 560
8 Sand 568
9 Shale 577
5 Lime 582
8 Shale 590
5 Lime 585
9 Shaie 604
8 Lime 610
8 Shale 618
1 Lime 619
6 Shale 625
3 Lime 628
55 Shale 683
1 Sandy Shale 684
1 Broken Sand 685




Miami County, KS Town 0ilfield Service, Inc. Commenced Spudding:
Well: Kern #16 (913) 837-8400 3-30-2015

Lease Cwner: Triple T 0il

7 Sand 692
2 Broken Sand 694
31 Sandy Shale 725

55 Shale 780 TD




ShortC uts

TANK CAPACITY

BBLS. (42 gal.) equals D’x.14xh
D equals diameter in feet.
h equals height in feet.

BARRELS PER DAY
Muitiply gals. per minute x 34.2

HP equals BPH x PS| x .0004

BPH - barrels per hour
PSI - pounds square inch

TO FIGURE PUMP DRIVES

* D - Diameter of Pump Sheave
* d - Diameter of Engine Sheave
SPM - Strokes per minute

RPM - Engine Speed

R - Gear Box Ratio

*C - Shaft Center Distance

D - RPMxd over SPMxR
d - SPMxRxD over RPM
SPM - RPMXD over RxD
R - RPMXD over SPMxD

BELT LENGTH - 2C + 1.57(D + d) + (D-d)*

* Need these to figure helt length

WATTS
. = AMPS
TO FIGURE AMPS: VOLTS B

746 WATTS equal 1 HP
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Town Oilfield

Services, Inc.
1207 N. 1st East
Louisburg, KS 66053

913-710-5400
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CASIN ND TUBING

CASING AND TUBING MEASUREMENTS

3
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-

RECORD
0" Set 10" Pulled
8" Set e 8" Pulled
7 et wgd 6% Pulled
4" Set . 4" Puylied

2 Set 2" Putled




T o ]
o-3 Soy - ¢ Ia.q 3
/f Lime [ 4
/57 Stele 29 Cedbed
5" Sand) no O}
pel| Lime 55 -
70 Skeie IR5"
i Lime_ 43
/[ Shal-@- 5Y
/0 Lime 1Y
35 51\2%& /411 56 - -
ﬁ/ L(M.(_ ‘203 Ml Zawmg fe O]
2% Shal€_ XY/
& Lim—¢ AS50
2 She\ 0 Lol
Ll Lam€ LA
7 Shel~0 249
2\ m e 3R0
Y Shele 32Y
A Lim e 3Rl
3 St Ve 229
/ Livae 390 Herlls
145 Stal€_ |93%
7 Om-e LA
{o Shale 5s] °
5 Lime 556 |
i Shel e S0
! Sandl 5% odo T —SISUEF Ste

2.

3-



SL¥Y .

Thickness of
Strata

Formation

Total k

Depth

Remarks

odo © —no Slow

aoced O

\J

Sofrd | 5&\#0(‘&%'0&/\

25 7% S:MD O

A Skele 577
S Linae_ SEA
5 Shelé 540
S Lome. sHE

4 Shale oY

(o € (/0

¥ shale (ol

/ ZI‘WL‘C (0’6(

(o Shal€_ (25~
3 LI‘M(__ (ao?.cg
55 Shal-e RS

[ | sandy shele |6%Y

| | broken sad  |6FS
7 Se . (a"IZ
(9\ bmlcew\ %wd} [045[
3/ | sad, shele  |7R5—
55 she-¢_ 750

(Y




Town Qilfield Service
2.0 Box 339 Louishurg, Ks 65053
913-837-8400

Ticket Number
Location
Foreman

Field Ticket & Treatment Report

Cement
Date Customerf Well Name & Number Section Township Range County
A [ 57 T VA7 /= Jo = ) 7
CUSt‘Of“@T | - Mailing Address
Triole 7
City State Zip Codle

y S .
Job Type /v g 5/4’:"’_,7 Hole Size 2 /‘3’ Hole Depth S ED

Casing Depth_7Z8:s”  Drill Pipe Tubing

Displacement_ 4/, & Displacement PSL . ST mMixPsl <38

Casing Size & Weight__ X i

Other

Rate_ do  /7A777)

Remarks

Account Code Quantity or Units Description of Services or Product Unit Price Total
Pump Charge TOE
Cement Truck =hG O
Water Truck GO

S55 Cement & SO ED

Gel
Plug =25

Sales Tax

Authorizatio@ﬁyffz—? Title

Estimated Total |« 0.5

Date

I acknowledge that 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,




