: i NOTARY PUBLIC -, Stat
a @% JACQULYN CHEEK |
L ‘MyAmat.Exp. 943243 F

' . € [4
KaNsAs CORPORATION COMMISSION
Ol & GAs CONSERVATION DIVISION

WELL COMPLETION FORM

Form ACO-1
September 1993

m
2 Form ﬂust Ble_Typed

iGINA-

'WELL HISTORY - DESCRIPTION OF WELL & LEASE

Operator: License # 6142

API No. 15 -__045-21602-00-00

Name: Town 0il Company, Inc. County: __Douglas »

Address: . 16205 West 287th St.  NE.SE.NE. SW sec._L _Twp. 15 5. R_20 (X East(] west
'City/Stét_e/Zip: Pa'o¥a L Kanse}s- 66071 1755 feet fron@l N .{cirde;pne) Lin('a‘ of Section
Purchaser: CMT ' 2805 ‘Ieet fmm@l W (circle one) Line of Section

Operator Contact f’erson' Lester Town
phone: (913 ) _294-2125

Contractor: Name: __Town 0il Company, Tnc
License: 6142 .
Welisite' Geologist
- Designate Type of Completion: .
X NewWell Re-Entry Workover
_X o ___SwD siow Temp. Abd.
'——Gas ENHR SIGW
Dry Other (Core, WSW, Expl., Cathodic, etc)
i Workover/Re-entry: Olq Well info as follows:
Operator: ' '
Well Name: .
Original Comp: Date: Original Total Depth:
_ Deepeniné ____ Re-perf. __._Conv.to Enhr/SWD
" ______PlugBack : Plug Back Total Depth
' Commingled Docket No
Dual Completion Docket No,
= Other (SWD or Enhr.2)  Docket No.
12-1-09 12-18-09 1-6-10
Spud Date or Date Reached TD Completion Date or

Recompletion Date Recompletion Date

PO

Footages Calculated from Nearest Outside Section Comer:

(biceone) NE SE  NW. @
Lease Name: _Mary Bell well & 1-09
ﬁeHN;m,. Baldwin
Producing Formation: Squirrel

Elevation: Ground:

1054 Est. Kelly Bushing:

Total Depth: 882" Plug Back Total Depth:

Amount of Surface Pipe ;;Set and Cemented at 42 Feet

Muttiple Stage Cementing Collar Used? [OYes KINo

i yes, show dépth set Feet
V it Anerﬁalé il completion, cement circulated from 42

feet depth to Sur face w/. 6 sx cmt.

_ Dewatering method used

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

ppm  Fluid volume___8Q_____ bbls

Vac Truck

AF I NR 4-13-10

Chioride content__ 0

Location of fluid disposal if hauled oftsite:
Inc.

Lease Name: License No..__ 6142

Quarter_ NE sec. 10 Twp._16 s. R_21 K East[] West
Franklin ’ Docket No.: D-26,829

Operator Name:_Town 01l Companv,

Dorsey S-1

County:

INSTRUCTIONS: An original and two-copies of this form shall be filed-with the Kansas Corporation Commission, 130 S. Market - Room 2078, Wichita,
Kansas 67202, within 120 days of the spud date, recompletion, workover or conversion of a well. Rule 82-3-130, 82-3-106 and 82-3-107 apply.
Information of side two of this form will be held confidential for a period of 12 months if requested in wiiting and submitted with the form (see rule 82-3-
107 for confidentiality in excess of 12 months). One copy of all wireline logs and geologist well report shall be attached with this form. ALL CEMENTING
TICKETS MUST BE ATTACHED, Submit CP-4 form with all plugged wells. Submit CP-111 torm‘with all temporarily abandoned wells.

All requirements of the statutes, rules and regulations -promulgaied to regulate the oil and gas industry have been fully complied with and the statements

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

; —
-Signatui'.e' , @(A/MZ/ W

KCC Office Use ONLY

v

. Title: Agent ?jte- -2 -/ Letter of Confidentiality Received
y 4 w . )f Denied, Vi Date:
Subscribed and swomn 1o before me this ,;Z:?__day of % ] es [
: L 8 . Wireline Log Received
20 ’ Geologist Report Received REC."‘ZE\’E&M .
‘ KANSAS CORPOSAT: (T MEACSION
Notary Public: UIC Distribution , :

a3

T Kag

YNNI AT v T B

CONSERVATIIN D iGION
WICHITA, XS



Side Two

Operator Name:___Lown 0il Company, Inc._ Lease Name:.__Mary Bell Well & _1-09

Sec._1 Twp._15 s r__20 [MEast [JWest ~ County:__Douglas

INSTRUCTIONS: Show important tops and base of formations penetrated. Detail all cores. Report all final copies of drill stems tests giving interval
tested, time tool open and closed, flowing and shut-in pressures, whether shut-in pressure reached static level, hydrostatic pressures, bottom hole
temperature, fluid recovery, and flow rates if gas to surface lest, along with final chart(s). Attach extra sheet if more space is needed. Attach copy of all
Electric Wirefine Logs surveyed. Attach final geological well site report.

~

Drill Stem Tests Taken OYes' [XINo X]Log Formation (Top), Depth and Datum O Sample
(Attach Additional Sheets) ’ C .
. - \ Name ' Top \ Datum
Samples Sent to Geological Survey [(Oves [XNo ' :
Cores Taken OvYes [XlNo
Electric Log Run KlYes [INo.
" (Submit Copy)

List All E. Logs Run:

' GAMMA RAY NEUTRON COMPLETION LOG ' (SEE ATTACHED COPY)

CASING RECORD  [] New [} Used
_ Report ali strings set-conductor, surface, intermediate, production, etc.

; g - Size Hole Size Casing Weight Setting Type of # Sacks Type and Percent
Purpose of String Drilied Set (in0.D.) Lbs./ Ft Depth Cement | Used Additives
Surface 9 5/8" 6 1/4" - 42'  |'Portland 6 sx
Completion |5 5/8" 2 7/8" upset 861.9' Portland | 122 sx|{50/50 .Poz Mix

- H. 27 Gel
ADDITIONAL CEMENTING / 'SQUEEZE RECORD
Purpose: . © _Depth - | 0ot Cement #Sacks Used * Type and Percent Additives
Perforate Top Bottom . :
—— Protect Casing
— Piug Back TD
— Piug Oft Zone
Shot N PERFORATION RECORD - Bridge Plugs Set/Type ‘ Acid, Fracture, Shot, Cement Squeeze Record _
Shots PerFoor ... Specily Footage of Each Interval Perforated ‘ (Amount and Kind of Material Used) Depth
TUBING RECORD Size SetAt - " PackerAt 1 Liner Run’
-f - . Oves One
Date of First, Resumerd Production, SWD or Enhy. Producing Method : -
’ - [ Frowing (] Pumping Deastitt ] other (Exptainy
Estimated Production on . Bbls. Gas Mcf - Water Bbls. ' Gas-Oil Ratio . Gravity”
Per 24 Hours
Disposition of Gas METHOD OF COMPLETION Production Interval
[Jvented [ Jsotd- [Jused on Lease - [OopenHole [ Pert. 3 Dually comp. (] commingted

(Hf vented, Submit ACO-18.)- DOther (Specity)



T ————cy - _
or o0 % o200 KaNSAS CORPORATION COMMISSION 1032327 _ Fomes
ective Date: ctober
" O & GAS CONSERVATION DIvISION Form must beTyped
Form must be Signed
saar [ res IXIno NOTICE OF INTENT TO DRILL Al bianks must be Filled
Must be approved by KCC five (5) days prior to commencing well
Expected Spud Date: 10/ 2;'/2009 y Spot Description:
mon ay ar
g NE__SE NE SW_ sec ! Twpt5_sR2 [Ke[w
6142 @aQ0) 4755 ___teetfrom [N /[X] s Li i
OPERATOR: License# : eet from ine of Section
Name: _Yown Oil Company Inc. ~ 2,805 feet from E/ D W Line of Section
Address 1: _16205 W 287TH ST 1s SECTION: [XJRegular [ Jirregutar?
Address 2: . .
(Note: Locate well on the Section Plat on reverse side)
City: PAOLA State: XS ___ Zjp: 66071 , 8482 County: _Douglas
Contact Person: _Lester Town ’ T
Phone; _913-294-2125 Lease Name: Mary _Be" Well #: 1-09
L Field Name; _Baldwin :
CONTRACTOR: License# 8142 Is this a Prorated / Spaced Field? [ves Xno
Name: _Town O Company Inc. Target Formation(s): -Sauire!
Well Drilled For: Well Class: Type Equipment: Nearest Lease or unit boumﬁ)"g“"geﬁ(i“ I::tégﬁe): : Zs
i rae stima stimate:
oil D Enh Rec [ o Rotary Ground Surfe.lc? Elevation: - — feSL
Gas Storage Air Rotary Water well within one-qgarter mile: [ |Yes No
Disposal DCabIe Public water supply well within one mile: - Yes - No
Seismic : # of Holes | |Other Depth to bottom of fresh water: 190
Other: Depth to bottom of usable water: _250
. Surface Pipe by Alternate: DI E(] 1}
le OWWO: old well information as follows: Length of Surface Pipe Planned to be set: 40
Operator: . . Length of Conductor Pipe (if any):
Well Name: Projected Total Depth: __800
Original Completion Date:___________ Original Total Depth: Formation at Total Depth: _Sauirel
: Water Source for Drilling Operations:
Directional, Deviated or Horizontal wellbore? [CTvesXIno [Iwen [Jrarm Pond thcr: Haul
I Yes, true vertical .depth: : DWR Permit #: ‘
Bottom Hole Location: = (Note: Apply for Permit with DWR[_])
KCC DKT #: Will Cores be taken? DYes No

SLM{(J‘@ /2”/ ""0? < /00 /7 ~ 4 If Yes, proposed zone: . ’
4.2 r, /R-707 T7.0. §8A

‘ /4 .. Lol
doky 7 e @ sp AFFIDAVIT i‘él.’?% %% |

. The undersigned hereby affirms that the drilling, completion and eventual plugging of this well will cénply with K.S.A% 55 et. seq. CR~/5-07
itis agreed that the following minimum requirements will be met: Z.°30 R »
- i
1. Notify the appropriate district office prior to spudding of well; / %é’t
2. A copy of the approved notice of intent to drill shall be posted on each drilling rig; ’

3. The minimum amount of surface pipe as specified below shall be set by circulating cement to the top; in all cases surface pipe shall be set
through all unconsolidated materials plus a minimum of 20 feet into the underlying formation.

4. If the well is dry hole, an agreement between the operator and the district office on plug length and placement is necessary prior to plugging;
5. The appropriate district office will be notified before well is either plugged or production casing is cemented in;
6. If an ALTERNATE I COMPLETION, production pipe shall be cemented from below any usable water to surface within 120 DAYS of spud date.
Or pursuant to Appendix “B” - Eastern Kansas surface casing order #133,891-C, which applies to the KCC District 3 area, alternate Il cementing
must be completed within 30 days of the spud date or the well shall be plugged. In all cases, NOTIFY district office prior ippriyo@enting.
© KANSAS CORPCRANC: COUSEAS
Submitted Electronically , . MAR 992610
- Remember to: -
For KCC Use ONLY - File Drill Pit Application (form CDP-1) with GENEIEDHI 1100 v sl
AP! # 15 -_15-045-21602-00-00 - File Completion Form ACO-1 within 120 days of spti date! > N
. . 0 - File acreage attribution plat according to field proration orders; o
Conductor pipe required feet - Notify appropriate district office 48 hours prior to workover or re-entry;
Minimum surface pipe required 40 feet per ALT.DI II - Submit plugging report (CP-4) after plugging is completed (within 60 days); N
Approved by: Rick Hestermann 10/22/2009 - Obtain written approval before disposing or injecting salt water. o
- If this permit has expired (See: authorized expiration date) please
Tm? author!zat.lon °’fpi.'esf T012212010 e checkFt,he box belovf and geturn to the addresg below. P
(This authorization void if drilling not started within 12 months of approval date.) ’
[ Jweit Not Dritted - Permit Expired  Date: £
Spud date: Agent: Signature of Operator or Agent: Q

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



TOWN OIL COMPANY,

"Drilling and Production"

16205 W 287th Street Fax# 913-294-4823

Paola, Kansas 66071

WELL: Mary Bell 1-09

INC.

- PHONE: 913-557-5482

913-294-2125

LEASE OWNER: Town 0il Company, Inc.
WELL LOG

Thickness Total

of Strata Formation Depth

0-18 soil/clay 18
2 lime 20
5 shale 25
4 lime 29
141 A shale 170
5 lime 175
2 shale 177
18 lime 195
8 slate 203
3 lime 206
11 shale 217
21 lime 238
3 sand 241
19 shale 260
7 lime 267
3 sand- 270
10 lime 280
2 shale 282
7 lime 289
7 shale 296
8 sand 304
55 shale 359
22 lime 381
15 shale 396
10 lime 406
26 shale 432
17 lime 449
5 shale 454
2 lime 456
12 shale 468
23 lime 491
7 slate/shale " 498
26 Lime RECTIVED 524
3 slate/shale KANGAS CORPGATCH CCMMISSION 527
5 lime 532
3 slate/shale MAR 29 2010 535
6 lime ‘541
4 shale Gl ™ it DIISION 545

PR
IO ws \0



TOWN OIL COMPANY, INC.

"Drilling and Production"
16205 W 287¢h Street Fax# 913-294-4823 PHONE: $13-357-
Paoia, Kansas 66071 913.264.
WELL: Mary Bell 1-09
LEASE OWNER: Town 0il Company, Inc.
WELL LOG (CON'T)
Thickness Total
of Strata Formation Depth
5 lime shells 550
6 sand 556
155 shale 711
6 lime 717
7 shale 724
5 lime 729
7 shale 736
8 lime 744
13 shale 757
5 lime 762
3 shale 765
13 lime 778
12 shale 790
7 red bed 797
11 shale 808
7 lime 815
3 shale 818"
8 sand 826
56 shale 882 TD
RECEVED
KANSAS CORPORATICH COUMESSION
MAR 2 9 2010
LSONSTRVATION DIVISION

WICHIVA, K8



* MAaIN OFFICE
CONSOLIDATED REMIT TO PO. Box 884
Ok Welt Sarvieas, LLG Consolidated Oil Well Services, LLC 620/431.5210 1 S lor o
Dept. 970 FAX 620/431-0012
P.O. Box 4346
Houston, TX 77210-4346
INVOICE ' Invoice # 232495
Invoice Date: 12/22/2009 Terms: 0/30,n/30 Page 1
TOWN OIL COMPANY MARY BELL 1-09
16205 W. 287 STREET 22513
PAOLA KS 66071 SW 1-15-20 DG
(785) 294-2125 12/18/2009
KS
Part Number Description + Qty Unit Price Total
1124 50/50 POZ CEMENT MIX 120.00 9.2500 1110.00
1118B PREMIUM GEL / BENTONITE 305.00 .1600 48.80
4402 2 1/2" RUBBER PLUG 1.00 22.0000 22.00
Description Hours Unit Price Total
368 CEMENT PUMP 1.00 870.00 870.00
368 EQUIPMENT MILEAGE (ONE WAY) 20.00 3.45 69.00
368 CASING FOOTAGE 861.00 .00 .00
510 MIN. BULK DELIVERY 1.00 296.00 296.00

RECTVED
KANDAG CORPCRA LTSN COMMISSION

MAR 39 2010
CONSERVATICN DIVISION

Parts: 1180.80 Freight: .00 Tax: 74.39 AR 2490.19
Labor: .00 Misc: .00 Total: 2490.19
Sublt: .00 Supplies: .00 Change: .00
Signed Date
BARTLESVILLE, OK ELDoRrADO, KS EUREKA, Ks GILLETTE, WY MCALESTER, OK O11awA, Ks THAYER, Ks WoRLanD, Wy

918/338-0808 316/322-7022 620/583-7664 307/686-4914 918/426-7667 785/242-4044 620/839-5269 307/347-4577



22513

TICKET NUMBER
LOCATION__O¥hauva KS
hile FOREMAN
b0 654, Chanute, kS 66720  FIELD TICKET & TREATMENT REPORT
620-431-9210 or 800-467-8676 CEMENT
DATE "CUSTOMER # ~WELL NAME & NUMBER SECTION TOWNSHIP RANGE COUNTY
Rliglas | 7823 [ Masy Bell S - 09  |Sw | S =0 G
CUSTOMER , ¥ ¢ ' : e : e
oron O Co TRUCK # DRIVER TRUCK # DRIVER
MAILING ADDRESS 2 57 SO0  Fred
/6 205 (| < 36% Kon
CITY STATE 2ZIP CODE Slo N
P&g [q R R’S ‘ 6 o 7’ : .
JOB TYPE W, HOLESEZE O °/6' HOLEDEPTH___ &5D CASING SIZE & WEIGHT oy al XT3
CASING DEPTH L1 '\ DRILLPIPE P viueilide & !5 @ &< 7! OTHER
SLURRYWEIGHT_____ SLURRYVOL WATERgalsk_’ __ CEMENTLEFTinCASING_ ~§ '
DISPLACEMENT___ ~5 8 AL  DISPLACEMENT PSI MIX PS| RATE__ Y3 P
REMARKS: C o (¢ casgev depth w/w!ve!-\a. ) x q.Pumn s00%
Pvzm.uw\ ) F’ush MA-\: Y—pum/) ‘/2:?.61(4 So/S0 pch_
mlv ﬂmy.,)‘ 2% G-v( M Yo guvvoace Elugin pump
¥ Ives clean, Dijsplace 2% Rubber Plug Yo P S 7
Lots Me U/ S RBELS. ‘Freclh UJGXQA~ Pfe.S‘!u ve Yo Cog¥ PS)
S hyY (as Ny;}
R
__Cousyomur Sopplied W afes . ‘7¢1¢Q Nadew
vl QUANITY or UNITS DESCRIPTION of SERVICES or PRODUCT | unrerice | TotaL
SHo / ) PUMP CHARGE (2 e Pu mr 0 @0 &
SHo b Rom: mesce P, mp Trvck L?=
SYs . g6y Casnsg Foa \(a—cg_ rofe
S407 NS S Ton .[e.s _296%
JEY /ao SK¢ So/s0 P Mix (s uSt- i
158 3a5 Presm iy wA (e yg %
4402 ] an' Rubver Plu; a2 |
) =eEVED
YANSAS CORPCRALT LU HEON
MAR-3O 2040
. Sy O '
NPV ,L] H. 19 copszaVATjoN DVISION
. TG [ 2
b.3% | SALESTAX ~y 37
Ravin 3737 B " ESTIMATED ﬁ
_ TOTAL 2490
AUTHORIZTION éz o ﬁ Yy szai P me__Ress . DATE




