KaNSAS CORPORATION COMMISSION
QOIL & GAS CONSERVATION DivISION

WELL COMPLETION FORM

L LR A R

1062943 Form ACO-1
June 2009

Form Must Be Typed
Form must be Signed

All blanks must be Filled

WELL HISTORY - DESCRIPTION OF WELL & LEASE

QOPERATOR: License # 6142
Town Qil Company inc.

API No. 15 . __19-121-28823-00-00

Name: Spot Description:
Address 1: 16205 W 287TH ST ﬂ\_SiV_Sﬂ& Sec. 4 Twp. 17 5. R 25 E] East[ | west
Address 2: 3180 Feetfrom [ | North/ [Zl South Line of Section
City: PACLA State: K8 2ip: 66071 ﬁ“_ﬁz_m 5100 Feet from m East / [_] West Line of Section
Contact Person: _ kester Town Footages Calculated from Nearest Quiside Section Corner:
Phone: (913 ) 294125 One Cww @se Osw
CONTRACTOR: License #_5142 County:_Miami
Name: ___1own Oil Company Inc. Leasa Name: _' oSt ROGers Well #: 1)
Wellsite Geologist: NA Figld Name:
Purchaser: Producing Formation: Peru
Designate Type of Completion: Elevation: Ground: 1043 Kelly Bushing: 0

1 New well [} Re-Entry [] workover Total Depth; 440 Plug Back Total Depth: 440

¥ oil [ wsw ] swo [ siow Amount of Surface Pipe Set and Cemented at: 22 Feet

[ Gas [ oaa ] ENHR ] sicw Multiple Stage Cementing Collar Used? [ Yes ¥INo

oG O Gsw [ Temp. Abd. If yes, show depth set: Feet

L] CM (Coat Bac Mothane) If Alternate Il completion, cement circulated from: 0

i L., efc.):

L—_' Cathodic [ ] Other {Core, Expl., etc.) fest depth to: 22 wl 4 —
If Workover/Re-entry: Old Well Info as follows:
Operator:

Drilling Fluid Management Plan
Well Name: (Date must be collected from the Reserve Ph)
Original Comp. Date: [:(])ngmal Total Depth: Chloride content: _1500 ppm  Fluid volume: 80 ___hbis
Deepenin Re-per. Conv. to ENHR Conv. to SWD
[] Deegening (] Re-p = Dewatering method used: _Evaporated
[] Conv. to GSwW

[ Plug Back: Plug Back Total Depth Location of fluid disposal if hauled offsite:

[ Commingled Permit #: Operator Name:

[J Dual Completion Permit #:

) Lease Name:! License #:

[ swD Pertit #:

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

[:] GSW Permit #: County: Permit #:;
71172011 1122011 8/1/2011
Spud Date or Date Reached TD Completion Date or
Recompletion Date Recompletion Date

AFFIDAVIT KCC Office Use ONLY

| am the afftant and | hereby cerfify that alt 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 camect to the best of my knowledge.

Submitted Electronically

E] Letter of Confidentiality Recolvad
Data:

D Confidential Release Date:

m Wireline Log Recoived

D Gaologlst Raport Recelved

] wic pistrisution

ALT [ /10 [0 Approved by: ®*5™* paye: 09/12/2011




IO T

Side Two
1062943
Operator Name: _Town Qil Company Inc. Lease Name: West Rogers wen# 11
Sec. 4 Twp. 17 s. R.25 (7] East []west County: _Miami

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 {est, along with final chart{s). Attach extra sheet if more space is needed. Attach complete copy of all Electric Wire-
line Logs surveyed. Aftach finai geological well site report.

Drill Stem Tests Taken [ ves No D Log Formation (Top), Depth and Datum l:l Sample
{Attach Additional Sheets)
Name Top Datum
Samples Sent to Gaological Survey JYes No Gamma Ray
Cores Taken U Yes No
Electric Log Run Yes [_INo
Electric Log Submitted Electronically Yes [ |No
{if no, Submit Copy)
List All €. Logs Run:
Gamma Ray Neutron Completion log
CASING RECORD New [ |Used
Report all strings set-conductor, surface, intermediate, production, etc.
Size Hole Size Casing Waight Setting Type of # Sacks Type and Percant
Purpose of String Drilled Set (In 0.0.) Lbs./Ft. Depth Cement Used Additives
Surface g 6.2500 10 22 Portland 4 50/50 POZ
Completion 5.6250 2.8750 8 430 Portland 59 50/50 POZ
ADDITIONAL CEMENTING / SQUEEZE RECORD
Purpose: Depih Type of Cement # Sacks Used Type and Parcent Additives
Top Bottom
— Perforate
— Pmotect Casing _
— .. PlugBack TD
e Plug OFf Zone
Shots Per Foot PERFORATION RECORD - Bridge Plugs Sel/Type Acid, Fracture, Shot, Cament Squeeze Record
Specify Footage of Each Interval Perforated {Amount and Kind of Material Used) Depth
TUBING RECCRD: Size: Set ALl Packer At: Liner Run:
[ ves Clne
Date of First, Resumed Production, SWD or ENHR. Producing Method:
D Flowing |:| Pumping |:| Gas Lift |:] Other (Explain)
Estimated Production Qil Bbis. Gas Mcf Water Bbls, Gas-0Ill Ratio Gravity
Per 24 Hours
DISPOSITION OF GAS: METHOD OF COMFPLETION: PRODUCTION INTERVAL:
[:}Ventad D Sold D Used on Lease D Open Hole D Perf. D Dually Comp. D Commingled
' (Submit ACD-5} (Submit ACO-4)
{If vanited, Submit ACO-18.) [:] Other ({Specify)

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




Miami County, KS
Well: W. Rogers # 11
Lease Owner: TOC

Town 0il Company, Inc.

(913) 294-2125

Commenced Spudding:

7/1/2011

WELL LOG
Thickness of Strata Formation Total Depth
21 Soil and Clay 21
24 Shale 45
10 Lime 55
7 Shale 62
7 Sandy Lime 69
16 Shale 85
3 Lime 88
50 Shale 138
9 Lime 147
14 Shale 161
29 Lime 190
8 Shale 198
21 Lime 219
4 Shale 223
2 Lime 225
3 Shale 228
9 Lime 237
6 Shale 243
7 Lime 250
13 Sandy Shale 263
10 Sand 273
72 Sandy Shale 345
1 Limey Shale 346
4 Sand 350
41 Sandy Shale 391
10 Sand 401
39 Sandy Shale 440-TD




CONSOLIDATEDR TICKET NUMBER____ 320682

Q1 Wait Bandlcas. KRG LOCATION_{) g,g ausa KS

FOREMAN_ Ere d Mader
PO Box 884, Chanute, KS 66720 FIELD TICKET & TREATMENT REPORT

620-431-9210 or 800-467-8676 CEMENT _
DATE CUSTOMER # T WELL NAME & NUMBER SECTION TOWNSHIP RANGE COUNTY
Y/or/il 223 | w Redars ¥ [/ Nw o |
CUSTOMER e SRR
fowrn O CM!GQM.L TRUCK # DRIVER
1
MAILING ADDRESS 6’( -2 b F'n-_c{ S G‘IL‘?/“;LM
fbaoy @ €™ S (78 | Casey | cfc 4
CITY STATE ZIP CODE “—/ & (:e( 't I A p
Pas s KS btazr
JOB TYPE g,-m? skr m; HOLE SIZE 37( HOLE DEPTH g[ Y9, CASING SIZE & WEIGHT_ 2 ¥ FJ £
CASING DEPTH, y} § DRILL PIPE Eb;‘ Q TUBING_ “e2 N OTHER
SLURRYWEIGHT ____  SLURRYVOL____~ __ WATERgalsk CEMENT LEFT In CASING __§ '+ £t
DISPLACEMENT ot ;"ﬁ@t—DISPLACEMENT PSl MIX PSI RATE_ Y48 lDM o
REMARKS: Eﬁh!‘sb g:,‘ggulo__;ﬂ Lo \x = PUMI/‘J 00 ® Pyemmtown G Flugia
fe D b
b} ,Sgiﬁcg F/VSG\ ﬂu v s k2 %M S

Yy BBL F“cs‘\uld_"ur‘ ,Jpr\e,fSU‘l’-e

P&(. S hut St /'a‘sl\r\i_

- Y
(‘USW Su_lg_'p_h\aaf Wl a e M_____
A%%%%”T QUANITY or UNITS DESCRIPTION of SERVICES or PRODUCT UNIT PRICE TOTAL
SO/ ; PUMP CHARGE 95529
Sge & ~ga- MILEAGE Ty yek on. [ocace Ade
e 1a7 N oy -1 Casia, ‘pno 'FQ-C;’A_ /e
S &a 2 Yz. Wi S “Faon f/gs L S"m5
)13y 59 <ckg so/50 P iy CemmeuX. | Loy
LGB 2p0% Prenat cren Cat. qo 2
Uged ) 26" Bubber Plog 267
.
oA
d/0 " A0 AT
2,557 | SALES TAX <
P 3757 ESTIMATED 23
. TOTAL 1§74
AUTHORIZTION 2:/42, Z;g c&‘ﬂ TITLE : ATE

Il 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 conditlons of sarvice on the back of this form are In eftect tor s¢rvices Identified on this torm.




