S

KANSAS CORPORATION COMMISSION
O & GAS CONSERVATION DivisiON

WELL COMPLETION FORM

1063558

Form ACO-1

June 2008

Form Must Be Typed
Form must be Signed
All blanks must be Filled

WELL HISTORY - DESCRIPTION OF WELL & LEASE

OPERATOR: License #_ 32710

Name: Laymon Qil Il, LLC

Address 1: 1998 SQUIRREL RD

API No. 15 - 15-207-27883-00-00

Spot Description:

EEEE sec._17 Twp. 24 5 R 18 V] East ] West

2485 Feetfrom (] North/ IZJ South Line of Section

Address 2:
City: NEOSHO FALLS State: KS Zip: 66758 . _71_2_4___
Contact Person; __ Michael Laymon
Phone: ( 620 ) 963-2495
CONTRACTOR: License #_32710
Name: _ Laymon Qilll, LLC
Wellsite Geologist: NON€
Purchaser:
Designate Type of Completion: -
V] New Well ] Re-Entry [ workover
v oi (] wsw [ swp ] siow
[] Gas [] bea [] enHr [] sicw
(] oG [J esw (] Temp. Abd.

D CM (Coal Bed Methane)
(7] cathodic D Other (Core, Expl., etc.):

if Workover/Re-entry: Old Well Info as follows:

Operator:

Well Name:

Original Comp. Date: Original Total Depth:

165 Feetfrom [V] East / [[] West Line of Section

Footages Calculated from Nearest Outside Section Corner:
CIne Onw Wise Osw
County:. Woodson’

Shepard Well #: 1-11

Lease Name:

Field Name:

Producing Formation; _Squirrel

Kelly Bushing: 1082
Plug Back Total Depth:

Elevation: Ground: 1077
Total Depth: lﬂ__

40

(] Deepening ~ [] Re-perf.  [] Conv.toENHR  [[] Conv.to SWD
] conv. to GSW

(] Plug Back: Plug Back Total Depth

OJ Commingled Permit #:

(] Dual Completion Permit #:

[] swD Permit #:

[] ENHR Permit #:

(] csw Permit #:
07/16/2011 07/20/2011 08/15/2011
Spud Date or Date Reached TD Completion Date or
Recompletion Date Recompletion Date

AFFIDAVIT

tamthe affiant and | hereby certify that all requirements of the statutes, rules and regu-
lations promulgated to regulate the oil and gas industry have been fully complied with
and the statements herein are complete and correct to the best of my knowledge.

Submitted Electronically

Amount of Surface Pipe Set and Cemented at: Feet
Multiple Stage Cementing Collar Used? [] Yes i/]No

If yes, show depth set: Feet
If Alternate !l completion, cement circulated from: 40 '

feet depth to: 0 w/ 10 sx cmt.
Drilling Fluid Management Plan

(Data must be collected from the Reserve Pit)

Chloride content: Ov ppm Fluidvolume: 80 ppis
Dewatering method used: _Evaporated

Location of fluid disposal if hauled offsite:

Operator Name:

Lease Name: License #:

Quarter Sec. Twp. S. R. [JEast[ ] west
County: Permit #:

KCC Office Use ONLY

[J. Letter of Confidentiality Received
Date:

D Confidential Rel Date:

Wireline L.og Received

D Geologist Report Received

(7 uic pistribution

AT [t W0 (It Approved by: 2™ poie. 97217201728




. | s AN O O A
1063558
Operator Name: Laymon Qil il, LLC Lease Name: Shepard Well #: 1-11

sec. 17 Twp24 s. R.16 East [ ] West County: _Woodson

“

INSTRUCTIONS: Show important tops and base of formations penetrated. Detail all cores. Report ali 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, fiuid
recovery, and flow rates if gas to surface test, along with final chart(s). Attach extra sheet if more space is needed. Attach complete copy of all Electric Wire-
line Logs surveyed. Attach final geological well site report.

b

Drill Stem Tests Taken [Jes No ] Log Formation (Top), Depth and Datum 0 Sample
(Attach Additional Sheets)
Name Top Datum
Samples Sent to Geological Survey [JYes [/]No Attached Attached Attached
Cores Taken O Yes No
Electric Log Run Yes [INo
Electric Log Submitted Electronically Yes [ |No

(If no, Submit Copy)
List All E. Logs Run:

Gamma ray neutron

CASING RECORD New [ JUsed '
Report all strings set-conductor, surface, intermediate, production, etc.
; Size Hole Size Casing Weight Setting Type of # Sacks Type and Percent
Purpose of String Drilled Set (In 0.D.) Lbs./ Ft. Depth Cement Used Additives
Surface 10.2500 8.6250 24 40 portland 10
Production 6.1250 2.8750 6.7 1105 common 160
ADDITIONAL CEMENTING / SQUEEZE RECORD
Purpose: Depth Type of Cement # Sacks Used Type and Percent Additives
Top Bottom
— Perforate —
— Protect Casing .
e Plug Back TD
e Plug Off Zone
Shots Per Foot PERFORATION RECORD - Bridge F‘lugs Set/Type Acid, Fracture, Shot, Cement Squeeze Record
Specify Foqtage of Each lnte_rval Perforated - (Amount and Kind of Material Used) Depth
TUBING RECORD: Size: Set At: Packer At Liner Run: -
1.0000 1040 [lves  [Ino
Date of First, Resumed Production, SWD or ENHR. Producing Method:
Clrowing  [JPumping [JGastit [ ] Other (Explain)
Estimated Production Qit Bbls. Gas Mcf Water Bbls. Gas-Oil Ratio Gravity
Per 24 Hours
DISPOSITION OF GAS: METHOD OF COMPLETION: PRODUCTION INTERVAL:
[[Jvented [ ]Sotd ["JUsed on Lease [ open Hole [ pert. (L] bually Comp. O Commingled
- (Submit ACO-5) (Submit ACO-4)
(if vented, Submit ACO-18.) [7] Other (specify)

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




Form ACO1 - Well Completion
Operator Laymon Qil ll, LLC

Well Name Shepard 1-11

Doc ID - {1063558

Lime & Shale 15 455
Black Shale 455 458
Lime & Shale 458 680
Big Shale 680 860
Lime & Shale 860 985
Black Shale 985 987
5 Lime 987 990
Shale 990 995
Upper Squirrel Sand 995 1005
Shale 1005 1041
Lower Squirrel Sand 1041 1055
Shale 1055 1120




EIVED ABOVE IN. GOOD' ORDER ___ © Rivise
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CONDITIONS .

Crete 10 be. delivered to the neargs itle point qver 1 raad,
under truck's own power. Dus 1o delivery at owner's or interinediary's-direction,
seller: ‘assumes. ng 188ponaiblity for ‘camages: in any manner 10 didewalks,
-roddways, driveways, buil 05, -irees, shrubhery, otc.. which. ae at customer's
fdsk. The maximum alictied ume for unjoading inicks is.5 minutes per yard. A
charge -will‘be ‘made: for noldm& ricks ionger. This concrete “oONtaing comect
water for:sirength or mix inds 4. We:do not assume 18sponsitility for .
Wwater is added al customer's request. .
ER" il

h ntractor to pay.thase persens sup:s&;ng -matedial or services o
complete this. contract can result in the fiting of a mechanic's fien on the prapeny
whichis lhesy.m Of this contract. . AN

trigi‘gjptél);to,(:qncreté Perform ’
‘Request/Authorized By

NOTICE: MY $SIGNATURE BELOW INDICATES THAT ¢ HAVE SEAD THE HEALTH WARNING
NOTICE AND SyppLiER WilL. NOT BE RESPONSIBLE FOR ANY DAISAGE CAUSED
WHEN CELIVERING INSIDE CURB LINE,

RETURNED TO-PLANT - ! i

ON/CYLINDER TEST TAKEN

. TIME ALLOWED .

§. TRUCK BAGKEDOWN |-

i /BO P 7 ACoDENT . : §
2 'a'muc&hnwokwa L & CITANGN. : . L
LEFT PLANT i ___ARRIVED JOB STARTUNLOADING | & et U T UhMeoue . Tl
. %{ . || FNANT) i S = 1] ADDITIONAL CHARGE 1
TOYAL ROUND TRiP TOTAL AT JOB ' UNLOADING TIME

. DELAYTHME | ADDITIONAL CHARGE 2
-




802 N. Industrial Rd.
P.O. Box 664

, Fola, .Kansas"66749
Phone: (620) 365

5-3588.

commous

LTonaste to D2 Celversd 1o the nearest
ur‘ﬂer LK’ Gwn powar. Dt
,nﬁﬁ' % o

puint ser tin zoad,
2 13 defivery at owna's of Infermediary's dructon.
iy for Camagss in any manner ‘o sidowaiks,
gt, eos, shrutbery, 2in., whick are a1 customers
fisk. The maxroum alk:"ed 3 for unloading fucks 1S 3 mimies pee yard. A
charge will be made for hol:ﬁng trugks ¢ This concrete contains carrect
-water contents Ia' strength or om Indicated, Ve do not assume rasponsibiity for

stangts tast when witdt is asded .ﬂ sustorer's request. -
NOTICE 70 GWNEF{ .
Eaiture cf His e 1o pay % these -“‘er(ai oF sanites to

complgte this

n?—m can resull i the fitng "i a mechanic’s fen orihe cscne—-y
which is the suliisttof thig otm .

ract.

hap you

trivey raqmsﬁrg that yoi s:gr I m:
s s‘um_ 0

YWHEN DELIVERING INSIDE CURB LINE.

NOTICE: MY SIGNATURE BELOW FND?CATES THAT ] HAVE READ THE HEALN \VA\RNING
NOTICE AND SUPPLIER WILL NOT BE RESPONSIBLE FOR ANY DAMAGE CAUSED

RETURNED TOPLANT | " LEFTJ0B © FINISH UNLOADING
; ,.‘Rucw-a-stm )
L:FT YT o | STARTUNLOADING | & o;‘;;%‘;}?““”‘“ »ME@JE
S SN . ‘
LM
I N ; v
TOTAL ADUND TRIP TOTALATJCB UNLOADING TIME DELAY TIME

ADDITIONAL CHARGE 2 .

GRAND TOTAL P |

S
s

a1



