NANSAS COHPOHAHON LOMMISSION,
OiL & Gas CONSERVATION DivisioN

WELL COMPLETION FORM

Form ACO-1
September 1999

C H HGI NA Form Must Be Typed

WELL HISTORY DESCRIPTION OF WELL & LEASE

Operator: License # 6142

API No.15-059-25516-00-00

Name: Town 0il Company, Inc. County:_Franklin

Address: 16205 Wést- 287th St. SW_NE_NW. SW sec. 3 _ Twp 16 S R_Z.l_.EastDWest
‘City/StétgalZip: Pao%é”; . :K&D;S?S‘ 66071_ 2240 feei from(’9) / N (arcle,gne) Line of Section
Purchaser: CMT . . 4455 \leet I‘mr‘n@/ W (dircle one) Line of Section

Operétor Contact Person:_Lester Town

Phone: (913 ) _294-2125 ~ !

Contractor: Name:__Imm_Qil_C_Qmp_an;L,__'[nc.______
6142 _

License:

Wellsite' Geologist:

Designate Type of Completion:

X New Well Re-Entry Workover
oil SWD slow Temp. Abd.
Gas X ENHR siGw
Dry Other (Core, WSW, Expl., Cathodic, etc)
' If Workover/Re-entry: Old Well Info as follows:
Ope;ator: :
Well Name:
Original Comp: Date: Original Total Depth:
Dee.pening Re-per. i Con.v. to Enhr/SWD
Plug Back Plug Back Total Depth
Commingled Docket No.
Dual 'Complt;.tion Docket No.
= Other (SWD or Enhr.?) Docket No.
10-18-10 10-20-10 12-3-10
Spud Date or Date Reached TD Completion Date or

Recompletion Date Recompletion Date

Footages Calculéted from Nearest Outside Section Corner:
_fcircleone} NE SE NW . @

Lease Name:__Coughenour well#: 3W=07
Field Name:__ Paola-Rantoul

Producing Formation:__Squirrel

Elevation: Ground: 1008 = Kelly Bushing:

Total Depth: 742 Plug Back Total Depth:
Amount of Surface Pipe I__Set and Cemented at 20 Feet
Muttiple Stage Cementing Collar Used? Dves [ENo
If yes, show depth set Feet

If Alternate [l completion, cement circulated from 20

feet depthto—_syrface  w 3

sx cmt.

Drilling Fluid Management Plan
(Data must be oollec(ed from the Reserve Pif)

Chloride oontemw ppm  Fluid volume__ 80 bbis-

Dewatering method used__On" lease

Location of fluid disposal if hauled offsite:

Operator Name:

License No.:
S. R.
Docket No.:

Lease Name:

Quarter Sec. Twp [ east [J west

County:

INSTRUCTIONS: An original and two copies of this form shalt be filed with the Kansas Gorporation Commission, 130 S. Market - Room 2078, Wichita,
Kansas 67202, within 120 days of the spud date, recompletion, workover or conversion of a well.
Information of side two of this form will be held confidential for a period of 12 months if requested in writing 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 form with all temporarily abandoned wells.

Rule 82-3-130, 82-3-106 and 82-3-107 apply.

All requirements of the statutes, rules and regulations »prori\ulgaied to regulate the oil and gas industry have been fully complied with and the stalements

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

- Signature: @M W

KCC Office Use ONLY

Agent /[—/0—//

Title: Date:

°

Subscribed and sworn to before me this __L_day of %%4{%_.

buﬁﬁ¢va(//7/&/ua//

:eDtt:: :; 'Co:el;deénzlitly RecewedRE@EUVED
FER § & 2011

Wireline Log Received

20%4
Notary Public: =

Geologist Report Received
I UIC Distribution KGC VV 'CH lTAQ
Q- . A5

JACQULYN CHLEK

My Appt. Expz ;2 /’ ‘

PR NN ST S NEU o4 d



Side Two

Town 0il Company,Inc. Lease Name:__Coughenour Well #: __3W=07

Operator Name:
Sec._3 Twp.. 16 s R_21 [XjEast [Jwest County: Franklin

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 test, along with final chart(s). Attach extra sheet if more space is needed. Aftach copy of all
Electric Wirefine Logs surveyed. Attach final geological well site report.

" Drill Stem Tests Taken o OYes  KJNo Log Formation (Top), Depth and Datum = Jsample
(Attach Additional Sheets) ' . .
- : Name \ Top Datum
Samples Sent to Geological Survey 0 Yes [XNo .
Cores Taken ’ OvYes [XNo
Electric Log Run 1 Yes No
"+ (Submit Copy)

List All E. Ldgs Run:

(SEE ATTACHED, LOG) .

q

CASING RECORD  [J New [} Used
Report all strings set-conductor, surface, intermediate, production, etc.
M Size Hole ~ Size Casing Weight Setting Type of _ #Sacks Type and Percent
Purpose of String Orilled Set (in 0.0)) Lbs./ Ft Depth Cement Used Additives
Surface 9 5/8" 6 1/4" 20" Portland 3 sx
Completion 5 5/8" |2 7/8" upset 732' [Portland 96 sx|50/50 PozMixk
- G - : 2% Gel
ADDITIONAL CEMENTING / SQUEEZE RECORD ’
Purpose: . Dgp"‘ : TypeofCemem | #Sacks Used Type and Percent Additives
- Perlorate P 9“"‘ . : :
— Protect Casing
.. Plug Back TD
_—__ Piug Off Zone
Shots Per Foot " PERFORATION RECORD - Bridge Plugs Set/Type ' " Acid, Fracture, Shot, Cement Squeeze Record . B .
‘Specify Footage of Each Interval Perforated { t and Kind of Material Used) Depth
1
TUBING RECORD Size SetAt Packer At Liner Run’ ’
D Yes D No
Date of First, Resumerd Production, SWD or Enhr. Producing Method : )
D Flowing D Pumping D Gas Lift D Other (Explain)
Estimated Production il . Bbis. Gas Mc! Water Bbls. Gas-Oil Ratio . Gravity
Per 24 Hours
) Disposition of Gas METHOD OF COMPLETION Production interval
() vented $old", [Jused on Lease ~ [Oopentole  []Pert. {] Dually Comp. ] commingted
(If v&pied, Submit ACO-18.)- 1 D Other (Specity)




CONSOLIDATED . : Ticker numeer__ 2 1204

o0t Taretscen, L% | LOCATION_Ofbasisa, KS
. ki 8 : FOREMAN

PO Box 884, Chanute, ks 66720 ' FIELD TICKET & TREATMENT REPORT
620-431-9210 or 800-467-8676 CEMENT

~DATE CUSTOMER # WELL NAME & NUMBER SECTION ~ TOWNSHIP RANGE COUNTY

L @o/,o 2823 | Covshomour 3w07 |Sw  {e ] [ £R
CUSTOMER v :

o/l Co. TRUCK # DRIVER TRUCK# -|  DRIVER
MAILING ADDRESS - Kok Fv.-i fa s
6308 w )Y St Y95 | Coasen /4
CITY STATE ZIP CODE 545 ‘#\f}_ %
Pexes loo KS Xexl| .
JOB TYPE ' HOLESIZE_ S5 Y% HOLEDEPTH___) 42°  CASING SIZE & WEIGHT_._ ¢ e EUE
CASING DEPTH___ 2 DRILL PIPE Q M (@ TuBiNG_25R7 ! OTHER
SLURRY WEIGHT SLURRYVOL___ .- . WATER gal/sk CEMENT LEFT in CASING 2% )0 ’g,
DISPLACEMENT__4): 23 B(4SPLACEMENTPSI_______ MIXPSI___. RATE_4) BP M,
REMARKS: Fs da blish el veg lofs ) )
'y v & Sks s e Wix € w.a.a,%
e Yo v Yoce, vsW Lumy | Mg saw. DS loce
’ S’ " /< ) b 4 “0 - i " o Q.9 w/ oo, ABLS

i - /:ve.sg L{éai:e,r. g Vc! 4 e .,o 751, S [ ~/\&A (‘a.s,\/;(,

. ' : : — A .
___&54.5174,0 oo W) ooy , /—eko¥ /7/04‘\\
A%%%‘:E"T QUANITY or UNITS ' DESCRIPTION of SERVICES or PRODUCT | unrerice | ToTaL
SYof / PUMP CHARGE 2259
SYo & - Reop,l  |MiLEAGE ' >3%0
JHo 2323’ Ca.5 Mg Footage . ase,
SY02 | MNsnduome | Tow Wil | 352
| Jlay F4sles | SO/sp o MYy Conuwal Yoy %
uL§h R62% Pyesm s Gef . s2 ¥
Lus] ) | Q4" Rubbe, P‘/:/‘q N | &3
| - RECEIVED
7D WW
KCC WICH[TA
° [
. 7.2, | saesTax 2y 23
Ravin 3737 ) ESTIMATED 39 |
e » TotAL | R3 9% 1 |
AUTHORIZTION, Q ' y 4 TITLE . DATE ;

| 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 identifled on this foin




TOWN OIL COMPANY, INC.

"Drilling and Production"

16205 W 287th Street Fax# 913-294-4823 PHONE: 913-557-5482
Paola, Kansas 66071 ' 913-294-2125

WELL: Coughenour 3W-07

LEASE OWNER: Town 0il Company, Inc.

WELL LOG

Thickness Total

_of Strata Formation Depth

0-13 soil/clay 13
8 : lime 21
17 shale 38
10 - lime 48
2 shale 50
24 lime 74
36 shale 110
22 lime 132
76 shale 208
22 lime 230
27 shale 257
6 lime 263
43 shale 306
4 lime 310
14 shale 324
24 lime 348
6 shale/slate A 354
24 lime 378
4 shale/slate 382
5 lime 387
4 shale/slate 391
4 lime 395
48 shale/lime chips 443
22 sand ' 465
52 shale 517
9 sand 526
32 shale 558
7 lime 565
44 sandy shale : 609
8 lime 617
12 shale RECEWVWED - 629
4 lime 633
9 shale A FEB 4 201 642
4 lime , . 646
3 shale : 649
: shal ~ KCCWICHITA 849
31 shale ' 681
9 sandy shale . 690
9 sand : . 699
43

sandy shale 742 TD



