KANSAS CORPORATION COMMISSION
OIL & GaS CONSERVATION DIVISION

WELL COMPLETION FORM

N WA S R

1063132

Form ACO-1

June 2009

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

WELL HISTORY - DESCRIPTION OF WELL & LEASE

15-058-25582-00-00

OPERATOR: License # 8142 API No. 15 -
Name: Town Oil Company Inc. Spot Description:
Address 1: 16205 W 287TH ST EEE-E{E Sec. 1 Twp. 17 S. R 20 FI_"] East[:] Waest
Address 2: 4145 Feetfrom [] North/ 1 South Line of Section
city: _PACLA State: XS zjp: 66071 , 8482 495 Feetfrom [#] East / [] West Line of Section
Contact Person; __Lester Town Footages Calculated from Nearest Quiside Section Corner:
Prone: (213 ) 2942125 One Onw @se Osw
CONTRACTOR: License # 6142 County: Franklin
Name: ___Town Oil Company Inc. Lease Name: _ nough wel #: 2
Wellsite Geologist: NA Field Name: __Paocla-Rantoul
Purchaser: Producing Formation: _Squimel
Designate Type of Completion: Elevation: Ground: 283 Kelly Bushing: 0

7] New well [ Re-Entry ] Workover Total Depth: 740 Plug Back Tota! Depth: __740

/] o [ wsw ] swp O siow Amount of Surface Pipe Set and Cemented at: 21 Feet

[ Gas J p&a [J ENHR O sicw Multiple Stage Cementing Collar Used? [ ] Yes [/]No

] oG (] esw [ Temp. Abd. If yes, show depth set: Feet

£ CM (Coal Bed Methans) If Alternate il completion, cement circulated from: 0

hodi th , i., etc.):

D Cathodic [] Other (Caro. Expt, atc.) feet depth to: 21 w/ 3 sx cmi.
If Workover/Re-entry: Old Well Info as follows:
Operator:

Drilling Fluid Management Plan
Well Namae: {Data musi be coflected from the Reserve Fit)
Ongglal Comp. Date: D Original Total Depth: Chloride content: _1500 ppm  Fluid volume: g0 _ bbls
Deepeniry Re-perf. Conv. to ENHR Conv, to SWD
pening pe O O Dewatering method used: __Evaporated
[] Conv. to GSW

{7 Plug Back: Plug Back Tolal Depth Location of fluid disposal if hauled offsite:

|:| Commingled Permit #: Operator Name:

7] Dual Comptetion Permit #:

Lease Name: License #:

] swbD Permit #:

[ ENHR Permit # Quarter Sec. Twp S. R. [J East ] west

D GSW Permit #: County: Permit #:
712712011 712912011 8/25/2011

Spud Date or Date Reached TD

Recompletion Date

Completion Date or
Recomptetion 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 stalements herein are complete and correct to the bast of my knowledge.

Submitted Electronically

KCC Office Use ONLY

[ Lstter of Confidentiailty Received
Datle:

[ confidential Retease Date:

Wiraline Log Received

D Geologtst Report Received

(] uic pistribution

ALT [t [¢]n [Jw Approved by: >0 pae; 091202011




s RV 0 R0

. . 1063132

Operator Name: _Town Qil Company Inc. Killough

Lease Name: Well #: 9

Sec. 1 Twp.17 s. r.20 [¢] 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 geclogical well site report.

Drill Stem Tests Taken [ ves No Log Formation {Top), Depth and Datum (] sample
[Attach Additional Sheats)
Name Top Datum
Samples Sent to Geological Survey [ ves No Gamma Ray
Cores Taken (J Yes No
Electric Log Run Yes [JNo
Electric Log Submitted Electronically Yes [JNo

{if no, Submit Copy)
List All E. Logs Run:

Gamma Ray Neutron Completion Log

CASING RECORD New [ |Used
Report all strings set-conductor, surface, intermediate, production, etc.

. Size Hote Size Casing Weight Setting Type of # Sacks Type and Percent
Purpose of String Drilled Set {In 0.0.) Lbs./ FL Dapth Cement Used Additives
Surface 9 6.2500 10 21 Portland 3 50/50 POZ
Completion 5.6250 2.8750 8 735 Portland 98 50/50 POZ
ADDITIONAL CEMENTING / SQUEEZE RECORD
Purpose: Depth Type of Cement # Sacks Used Type and Percent Additives
Top Bottom
—— Parforata
—— Protect Casing R
— Plug Back TO
—— Plug OFf Zone
Shats Per Fool PERFORATION RECORD - Bridge Plugs SetType Acid, Fracture, Shot, Cement Squeeze Record
Specify Footage of Each Interval Perforated {Amount and Kind of Material Used) Dapth
17 706.0-710.0 Acid 500 gal. 7.5 ACL
TUBING RECORD: Size: Set At: Packer At: Liner Run:
D Yes |:| No
Date of First, Resumed Production, SWD or ENHR. Producing Method:
D Flowing D Pumping D Gas Lift D Other (Explain)
Estimated Production Qil Bbls. Gas Mef Water Bbls. Gas-Cil Ratio Gravity
Per 24 Hours
DISPOSITION OF GAS: METHOD OF COMPLETION: PRODUCTION INTERVAL:
D Vented I:] Sotd D Used on Lease (7] open Hole |:] Parf, D Dually Comp. ] Commingted
» {Submit ACO-5) (Submit ACO-4}
(if vented, Submit ACO-18.) D Other (Specify)

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




Franklin County, KS
Well:Killough # 9
Lease Owner: TOC

Town 0il Company, Inc.

(913) 294-2125

Commenced

Spudding:
7/27/2011

WELL LOG
Thickness of Strata Formation Total Depth

3 Soil and Clay 3

7 Lime 10
8 Shale 18
11 Lime 29
9 Shale 37
35 Lime 72
8 Sandy Lime 80
8 Shale 88
36 Lime 124
67 Shale 191
21 Lime 212
8 Shale 220
1 Lime 221
10 Shale 231
7 Lime 238
30 Shale 268
9 Lime 277
23 Shale 300
25 Lime 325
10 Shale 335
23 Lime 358
3 Shale 361
4 Lime 365
4 Shale 369
4 Lime 373
109 Shale 482
13 Limey Sand 495
34 Shale 529
9 Lime 538
35 Shale 573
10 Lime 583
12 Shale 595
3 Lime 598
B Shale 606
10 Lime 616
4 Shale 620
<] Lime 626
4 Limey Sand 630
5 Shale 635
18 Sand 653




Franklin County, KS
Well:Killough # 9
Lease Owner: TOC

Town 0il Company, Inc.

(913) 294-2125

Commenced Spudding:

7/27/2011

36 Sandy Shale 689
3 Sand 692
12 Sandy Shale 704
3 Sand 707
20 Sandy Shale 727
2 Lime 729
11 Shale 740-TD
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620-431-9210 or 800-467-8676 CEMENT

DATE CUSTOMER # ~ WELL NAME & NUMBER SECTION TOWNSHIP RANGE COUNTY |
Fat/q 78R3 Killovgtn £ 7 y
CUSTOMER [y T

DRIVER

Zon O Coax Ay
MAILING ADDRESS
st

o Q05 W, 28%

ca$ STATE ZIP COGE TSR Troa (e e

sola. K5 |tateOH

JOB TYPE % HOLE SZE_ ) +/3" HOLE DEPTH_Z 4’ cASING SIZE 2 WEIGHT &2 /o ¥ AVE
CASING DEPT DRILL PIPE TUBING omsn)g;b‘ @ Eg d
SLURRY WEIGHT SLURRY VOL WATER galisk CEMENT LEFT tn CASING 02 /4 ¥
DISPLACEMENT. bbfs DISPLAGEMENT Pst MIX PS| RATE__ S .S LFM

remarks: fefld Satedy mog). e eStabliched AArenleF mm ved teoow-ped /1002
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" __l.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 thia form are In effect for sarvices ldentiflod nn thie farm.




