KansaS CORPORATION COMMISSION
OIL & GAS CONSERVATION DIVISION

WELL COMPLETION FORM

N RO A

1061535

Farm ACO-1

June 2009

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

WELL HISTORY - DESCRIPTION OF WELL & LEASE

OPERATOR: Licensa #_ 6142
Town Cil Company Inc.

Name:
Addross 1: 16205 W 287TH ST

APINo. 15 - 15-121-28824-00-00

Spot Description:

_SE_SWSWHNW g 4 Twp. 7 s R % ¥ East [ ] west

Address 2: 2890 Feet from [:] Narth / [Z] South Line of Section
City: _PAOLA state: K8 zip; 66071, 8482 4800 Feetfrom [¥] East / [] West Line of Section
Contact Person: __Lester Town Footages Calculated from Nearest Outside Section Carner:
Phone; (913 _) 2042125 One Onw Wse Osw
CONTRACTOR: License #8142 County: _Miami
Name: ___1own Qil Company Inc. Lease Name: _'/est Rogers well # 12
Waellsite Geologist; NA Field Name: __Paola-Rantout
Purchaser: Producing Formation: Peru
Designate Type of Completion: Elevation: Groung; 1028 Kelly Bushing: 0
] New Well ] Re-Entry 7] workover Total Depth; 420 Plug Back Total Depth: _ 420
[¥] oil [ wsw ] swo O siow Amount of Surface Pipe Set and Cemented at: 20 Feet
[] cas ] paa [ enHr [ siGw Multiple Stage Cementing Collar Used? [[] Yos /]No
Melc (0 Gsw [ Temp. Abd. If yes, show depth sat: Feet
L] CM (Coal Bed Mathane) If Alternate 1l completion, cement circulated from: 0
(] cathodic {71 Other (Gors, Expl, stc.): feet depth to:_20 wi_3 sx cmt.
If Workover/Re-entry: Old Well Info as follows:
Operator:;
Drilling Fluid Management Plan
Well Name: (Data must be coilectad from the Reserve Pif)
riginal , Date; i tal Depth;
Ortginal Comp. Date Original Total Dep Chioride content; _1500 ppm  Fluid volume: 80 _ bbls
Deepenin Re-perl. Conv. tg ENHR Conv. lo SWD
[J Gespening L] Re-p - O Dewatering method used: _Evaporated
(] Conv. to GSW
[ Plug Back: Plug Back Total Depth Location of fluid disposal if hauled offsite:
|:| Commingled Permit #: Operator Name:
[ Dual Completion Permit #: .
i Lease Name: License #:
[C] swD Permit #:
[ ENHR Pormit £ Quarter Sec. Twp. S. R [J East{Jwest
D GSW Permit # County: Permit #:
716/2011 712112011 8M1/2011

Spud Date or Date Reached TD

Recompletion Date

Completion Date or
Recompletion Date

AFFIDAVIT

I am the affiant and | hereby certify that all reguirements 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

KCC Office Use ONLY

7 Letter of Confidantiality Recolved
Date:

D Confidential Ra! Date:

EZ] Wirelina Log Racelved

D Goologist Report Recaived

£ wic Distrinution

Alr [ 1o [ Approved by: =2 %™ pate; 09/12/2011




' s R0 AT O

1061535

Operator Name: _Town Oil Company Inc. Lease Name; _Y¥est Rogers wet #: 12

Sec. 4 Twp. 17 S. R.25 7] East []west County; _Miami

INSTRUCTIONS: Show important tops and base of formations penetrated. Detall all cores. Report all final copies of drill stems tests giving interval tested,
time tocl 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 Tasts Taken (] Yes No ((JLog  Formation (Top), Depth and Datum (] sample
{Attach Additicnal Shoels)
Name Top Datum
Samples Sent to Geological Survey [JYes No Gamma Ray
Cores Taken O ves No
Electric Log Run ves [ INo
Electric Log Submitted Electronically Yes [|No

(1 no, Submit Copy}
List Al E. Logs Run:

Gamma Ray Neutron Completion Log

CASING RECORD New [ JUsed
Report all strings set-conductor, surface, intermadiate, production, etc,

Size Hole Size Casing Weight Satting Type of # Sacks Type and Percant
Purpose of String Orillad Set (in 0.0) Lbs. / Ft, Dapth Cement Used Additives
Surface 9 6.2500 10 20 Portland 3 50/50 POZ
Completion 5.6250 2.8750 8 412 Portland 56 50/50 POZ
ADDITIONAL CEMENTING / SQUEEZE RECORD
Purpose: Depth Type of Cement # Sacks Used Type and Percent Additives
Top Botlom
— Perforale
-— Protact Casing .
— Plug Back TD
e PlUg Off Zone
Shots Per Foat PERFORATION RECORD - Bridge Plugs Set/Type Acld, Fracture, Shot, Cement Squeeze Record
Specify Foolage of Each Interval Perforated {Amount and Kind of Material Used) Depth
TUBING RECORD: Size: Set At: Packer Al Limer Run:
D Yes {:] No
Date of First, Resumed Production, SWD or ENHR, Producing Method:
D Flowing D Pumping |:| Gas Lift [:] Other (Explain)
Estimated Production o] Bhls. Gas Mcf Water Bbls. Gas-0il Ratio Gravity
Per 24 Hours
DISPOSITION OF GAS: METHCD OF COMPLETION: PRODUCTION INTERVAL:
[Jventea [JSols [ JusedonLoase [dopentole  [Jred. [ ]ouatyComp. [ Gommingted
{Submit ACO-5} (Submit ACO-4)
(if vented, Submit ACO-18) D Other (Specity)

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




Miami County, KS
Well: W. Rogers # 12
Lease Owner: TOC

Town 0il Company, Inc.

(913)294-2125

Commenced

Spudding:
7/16/2011

WELL LOG
Thickness of Strata Formation Total Depth
16 Soil and Clay 16
12 Shale 28
9 Lime 37
6 Shale 43
12 Lime 55
17 Shale 72
3 Lime 75
48 Sandy Shale 123
11 Lime 134
15 Shale 149
29 Lime 178
7 Shale 185
20 Lime 205
4 Shale 2098
2 Lime 211
5 Shale 216
i0 Lime 226
7 Shale 233
8 Sandy Shale 241
15 Shale 256
5 Sand 261
74 Sandy Shale 335
3 Sand 338
36 Sandy Shale 374
12 Sand 386
24 Sandy Shale 410
2 Sand 412
1 Sandy Shale 420-TD




CONSOLIDATED TickeT numeer__ 32681
Gik Walt Sarvices, LG LOCATION_Oy¥¥era, JoS

FOREMAN Fre d YWades
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
/2] 0 2833 wl. Ragers = ja, 22f
CUSTOMER v E s P o Tt % R
gt 0] Compony TRUCK # DRIVER TRUCK # DRIVER
MAILING ADDRESS ! S0 @ Fyed Sa ,t‘d(‘) Yt
{ o3 257 St e - CaSey a ! 7
TITY STATE 71P CODE 50 Cect] AP
Pos la KS | bgew
JOB TYPE An HOLE SIZE ,5:2; HOLE DEPTH__ Y= o CASING SIZEBWEIGHT__2 A Ev €
CASING DEPTH ; [ z DRILLPIPE__Pra(@  TUBING__ Y ©™7 : OTHER
SLURRY WEIGHT SLURRY VOL WATER galfsk CEMENT LEFT in GASING
DISPLACEMENT__ 2. 3 3 (36 DISPLACEMENT PSI______ MIXPSI RATE__Y//3 PN
REMARKS: Fcrﬁahf.ﬁk Civeolodian. Mivy Pumy (oo pu’wg,“a (:'.j[ =1y us (4
iy ﬂxpxmmr) S6  oky  safuo PU"a- Mix [WZ_C&L Qigm&
da Sovfoce. Flosh domp ¥t lMes ¢ leaus D.aolacs;&é Bubbor

?[”5 Jo O T ca s Mo u}/i R.37_ 3a3¢ Lres bW (aden, yoyossuorq
oy oot 2S) Shof M cas Mo

ya
CU .Sj(ﬁ'nfu.r S U:O;O{-‘ e W QJ{QA"' : T;—\Arqw —

“%%%‘:Z"T QUANITY or UNITS DESCRIPTION of SERVICES or PRODUCT " UNIT PRIGE TOTAL
5 Yo / PUMP CHARGE 955 80
SYD b Y9 m. MILEAGE : /o O
SYE B gt Lt § My #oa‘;om ' Ml

S 7 |4 v M 7R N S5
JIEX S So/sp For M x Carnndt % Sgs22
MM ER (9 Iav’e.w.mvk (ol "L 2§ =
At o
YHeyg R / R&' Ribber PZ; 28 %>
o oy
L IATE
72 5570 | SALES TAX TR
Fvin 9737 * ESTIMATED 23
: _ | ToTAL | Lo0!
AUTHORIZTION _Ma‘&“_‘_czv;gm TITLE : DATE

| acknowledge that the payment terms, unless specifically amended In writing on the front of the form or in tha customer's
account recards, at our office, and conditions of service on the back of this form are In effect for services identified on this form




