OPERATOR: License #_ 6142
Town Qil Company Inc.

Name: ;
Address 1: 16205 W 287TH' ST

Address 2:

. ' ‘ KANSAS CORPORATION COMMISSION
OlL-& GAs CONSERVATION DivisioN

WELL COMPLETION FORM
. WELL HISTORY - DESCRIPTION OF WELL & LEASE

U O RN

1063692

Form ACO-1

June 2009

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

APl No, 15 . _15-059-25586-00-00

Spot Description:

N2 NE SE NE g 1 Twp. 7 s r 20 ] East [ ] West

3670 Feetfrom [] North/ @ South Line of Section

City: _PAOLA

State: KS Zip: 66071 E‘@Z_

Contact Person: __Lester Town

Phone: (913 ) 294-2125

CONTRACTOR: License #_0142
Town Oil Company Inc.

Name:

Wellsite Geologist: NA

Purchaser:

Designate Type of Completion:

] New Well [] Re-Entry [J workover

(] oil [] wsw [] swD ] siow

O Gas ] paa [] ENHR 1 siew

] oG [] esw [] Temp. Abd.

[C] CM (Coat Bed Methane)
(] cathodic [] Other (Core, Expl., etc.):

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

Operator:

Well Name:

Original Comp. Date: Original Total Depth: _______

] Deepening  [] Re-perf. ~ [ | Conv.to ENHR [_] Conv.to SWD
(L] Conv. to GSW
(] Plug Back: Plug Back Total Depth
D Commingled . Permit #:
(] Dual Completion Permit #:
] swD _ Permit #:
(] ENHR Permit #:
] Gsw Permit #:
8/10/2011 8/12/2011 8/15/2011
Spud Date or Date Reached TD Completion Date or

Recompletion Date - Recompletion Date

AFFIDAVIT

| am the 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

- 330 Feetfrom [¥] East / [] West Line of Section

Footages Calculated from Nearest Outside Section Corner:

CONe Onw Wlse [lsw

County: Franklin

Killough 1-w

Lease Name: Well #:

Field Name: __Paola-Rantoul

Producing Formation: _Squirrel

0

Elevation: Ground: 999 Kelly Bushing:

Total Depth: 742 Plug Back Total Depth: 742

Amount of Surface Pipe Set and Cemented at: 20 Feet

Multiple Stage Cementing Collar Used? [ ] Yes i/]No

If yes, show depth set: : Feet
If Alternate 1l completion, cement circulated from: 0
feet depth to: 20 w/ 3 : sx cmt.
Drilling Fluid Management Plan
(Data must be collected from the Reserve Pit)
Chioride content: 1500 pom Fluidvolume: 80 bbls
Dewatering method used: _Evaporated
Location of fluid disposal if hauled offsite:

. Operator Name:
Lease Name: License #:
Quarter Sec. ___ Twp. S. R. [ East[ ] west
County: Permit #:

KCC Office Use ONLY

[] Letter of Confidentiality Received
Date:

[J confidential Rel Date:

Eﬂ Wireline Log Received

D Geologist Report Received

(/) uic pistribution -

ALT [J1 710 (I Approved by: 2™ by 109/2212011




Side Two | |II|I| ||I|| IIllI I||I| ""I Il"l IIIII IIII ‘III

1063692

Operator Name: Town Qil Company Inc. Lease Name: Killough : wel# _1-W

Sec._1 Twp. 17 S. R20  [7]East []West 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. Attach complete copy of all Electric Wire-
line Logs surveyed. Attach final geological well site report.

Drill Stem Tests Taken D Yes No Log Formation (Top), Depth and Datum [:] Sample
(Attach Additional Sheets)
: . Name Top Datum
Samples Sent to Geological Survey [ Yes No Gamma Ray
Cores Taken N U 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 Completion Log

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 9 6.2500 - 110 ) 20 Portland 3 50/50 POZ
Completion 56250 2.8750 ) 8 737 Portland 95 50/50 POZ
ADDITIONAL CEMENTING / SQUEEZE RECORD
Purpose: Depth Type of Cement # Sacks Used Type and Percent Additives
Top Bottom

. Perforate )

— Protect Casing _

—— Plug Back TD

— Plug Off Zone

Shots Per Foot PERFORATION RECORD - Bridge Plugs Set/Type Acid, Fracture, Shot, Cement Squeeze Record
Specify Footage of Each interval Perforated (Amount and Kind of Material Used) Depth
2 _ 690.0-697.0 Acid 500 gal. 7.5% ACL
TUBING RECORD: Size: . Set At: Packer At: Liner Run:
) D Yes D No
Date of First, Resumed Production, SWD or ENHR. Producing Method:
I:] Flowing [:] Puraping D Gas Lift D Other (Explain)
Estimated Production Qil Bbls. Gas Mcf " Water Bbls. Gas-QOil Ratio Gravity
Per 24 Hours
DISPOSITION OF GAS: METHOD OF COMPLETION: PRODUCTION INTERVAL:
[Jvented []JSold []Usedon Lease (] open Hole [ pert. (] buatly Comp. O Commingled
. (Submit ACO-5) (Submit ACO-4)
(If vented, Submit ACO-18.) D Other (Specify) .

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




NSO IDATED - | _ TICKET NuMBeR____ 321 [ 8
v e LOCATION nhaiva KS
Q!S!M%Q@m%w : _
N FOREMAN_Fved Wadi,
po"B;, 884 Chanute; KS 66720 FIELD TICKET 8 TREATMENT REPORT
620.431-9210 or 800-467-8676 CEMENT. _ o )
DATE CUSTOMER# WELL NAME & NUMBER 7 SECTION TOWNSHIP RANGE COUNTY
&ie/d | 182% | Killoge bt %7 e | 17 | - 2o | FF
"~ [CUSTOMER v R e R
“Touna @) C , , TRUCK# “T DRVER | TRUCKE | DRVER -
MAILING ADDRESS ‘ ;? _ ol [ FRrEmaAD Sdi% /V\j_
/6205 W 2§7 o 36 | KEOHAM | RH
ey [srave " [aPcoDE B sys | Tomuem| T |
y&d@\ _Ks bésv2 7 7‘ R
JOB TYPE HOLESIZE ___S™>%  HOLEDEPTH______ CASING SIZE & WEIGHT 2% EYE
CASING DEPTH, DmLLPIPE._____,QAM_@EﬂG 232 o OTHER____ ey
SLURRYWEIGHT________ - SLURRYVOL___- . ‘WATERgallsk_________ CEMENT LEFTin CASING _g_%;LS_‘_ R
DISPLACEMENT, __.Zlé’ég DISPLACEMENT PS| MXPSL______ _ RATE_YBFM | _ i
REVARKS: £sfablish Ciyenlodime. M ¥ Pumo 106 ® Dy v MM Wosl« !
m}y, i-*P()jA'{TL %/'LS"S 50/5"0 /al Mt! Cw Q?Q M. (,‘ i
L// -
4 S |
T A . ; v :
A%‘;‘:)‘;",T o ___osscmpnon of SERVICES or PRODUCT_ .| unmerice | TotAL |
L SYo L |piMponarcE - EEEE 7 I T
'__Q.:le = MILEAGE » 0 L s N 4 75 |
N ““", " w4 Cas Nﬁ__ﬁp f. B R » /C _ﬁ ‘_
S 8907 s s 7 las? sypl ] 330%
B //&“;‘ I : 9515,{5 S 30/&'04000_ & C _g&.u.q,ﬂﬁ ) .. ?9) 53
18l - R¢0* Promivm GO, - | =221
Yol ] | 8 Robber Plog : , 2%
i R TETA
) L—\"“I v
o \z 1“‘-‘\ '—J
] , /o T ,
. ol A ¢ —
) L , 2.€% | saesTax | HA
RS : ' ESTIMATED M
M J o | 35013A
 AUTHORIZTION ) skl TMLE r DATE .

1 acknowledge that the payment terms, unless specifically amended in writing on the front of the form or in the customer’s
aocount recorde, st our office, and conaitions or service on the back of this form are In effect for services identified on this fori

t
:




"Franklin County, KS
Well: Killough 1-W
Lease Owner: TOC

Town 0il Company, Inc.

(913) 294-2125

Commenced Spudding:
8/10/2011

" WELL LOG
Thickness of Strata Formation Total Depth
1 Soil/Clay 1
4 Lime 5
-3 Underclay 8
7 Shale 15
20 Lime 35
29 Shale 63
-35 Lime 98
72 _ Shale 170
21 Lime 191
19 Shale 210
10 Lime 220
7 Lime - 227
23 Shale 250
8 Lime 258
23 Shale 281
24 Lime 306
9 Shale 315
23 Lime 338
5 Shale 343
3 Lime 346
4 Shale 350
4 Lime 354
110 Shale 464
10 - Sandy Lime 474
26 Shale 500
2 Slate 502
6 Shale 508
5 Lime 513
4 Lime 517
41 Shale 558
4 Lime 562
17 Shale 579
2 Lime 581
8 Shale 589
7 Lime 596
8 Shale 604
5 Lime 609
4 Lime 613
2 Shale 615
4 Lime 619




"Franklin County, KS Town 0il Company,
Well: Killough 1-W (913)294-2125
Lease Owner: TOC

Inc.

Commenced Spudding:

8/10/2011

3 , Sand 622
4 ~ Sand 626
46 Sandy Shale 672
4 Sandy Shale 676
13 Shale 689
7 Sand 696
46 ' Sandy Shale 742-TD




