Kansas CORPORATION COMMISSION
OIL & Gas CONSERVATION DIVISION

WELL COMPLETION FORM

LRI

1062933

Form ACO-1

June 2009

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

WELL HISTORY - DESCRIPTION OF WELL & LEASE

OPERATOR: License #__ 52710

Name: Laymon Qil ll, LLC

Address 1: 1998 SQUIRREL RD

AP No. 15 - 15-001-30209-00-00

Spot Description:
NE_SE NWSE o

12 Twp. 24 g g 18 ¥] East[] west
1815 Feetfrom [ North/ [/] South Line of Section

Address 2:
City: NEQOSHO FALLS State: K8 Zip: 66758 7124
Contact Person; __Michael Laymon
Phone: ( 620 } 963-2495
CONTRACTOR: License #_527 19
Name: Laymon Oit I, LLC
Wellsite Geologist: 1°N€
Purchaser:
Designate Type of Completion:
] New well [[] Re-Entry ] waorkover
(¥l cil ] wsw [J swo O stow
[ Gas [ paa ] ENHR O sicw
[ oG [1Gsw [J Temp. Abd.

[] M (Coat Bad Mathane)
[J cathodic {1 Other (Cors, Expt, atc.);
If Workover/Re-entry: Old Well Info as foltows:

Operator:
Well Name:

Original Comp. Date: Original Total Depth:

[} beepening ] Re-perf. [ ] Conv.to ENHR  [] Conv.to SWD
[ Conv. to GSW

[ Plug Back: Plug Back Total Depth

[ commingled Permit #:

[J pual Completion Permit #:

[] swo Permit #:

] ENHR Permit #:

[] Gcsw Permit #;

06/24/2011 06/28/2011 08/04/2011

Spud Date or Date Reached TD

Racomptetion Date

Coemptetion Date or
Recompletion Date

AFFIDAVIT

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

Submitted Electronically

1485 Feetfrom [¥] East / [_] West Line of Section
Foolages Calculated from Nearest Outside Section Comer:;

OnNe Onw Fse Osw
Allen

County:

East JR Lewis Well # 12-11

Lease Name:
Figld Name:
Producing Formation; _Tucker
Elevation; Ground; 1032

Total Depth: 1030

Kelly Bushing: 1037
Piug Back Total Depth:

Amount of Surface Pipe Set and Cemented at: 20 Feet

Multiple Stage Cementing Collar Used? [ ] Yes /INo

If yes, show depth set: Feet
If Alternate |l completion, cement circulated from: 0

feet depth to: 20 w/ 10 SX emi.
Drilling Fluid Management Plan

{Data must be collected from the Reserve Pif)

Chioride content: 0 ppm Fluid volumezao—___ bbls
Dewatering method used: . Evaporated

Location of fluid disposal if hauled offsite:

Operator Name:

Lease Name: License #:

Quarter Sec. Twp. 5. R [(] East[_] West
County: Permit #;

KCC Office Use ONLY

] Letter of Confidentiality Received
Date:
D Confidential Rel Date:
(¥] wiratine Log Received
D Geologist Report Recaived
0J uic Distribution ,
AT [ (i ] Approved by: "™ paye, 0971672011




- O R

1062933
Operator Name: _Laymon Qit Il, LLC Lease Name: East JR Lewis well # _12-11

Sec. 12 Twp24 s. r.18 East [ ] wWest County: _Allen

INSTRUCTIONS: Show important fops and base of formations penetrated. Detail all cores. Report all final copies of drill stems tests giving interval tested,
time too! 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 [ ves No Log Formation (Top), Depth and Datum O Sample
{Altach Additional Sheets)
Name Top Datum
Samples Sent to Geological Survey [] Yes No Attached Attached Attached
Cores Taken ] 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 [ _|Used
Report all strings set-conductor, surface, intermediate, production, etc.

; Size Hole Size Casing Weight Sefting Type of # Sacks Type and Percent
Purpose of String Drilled Set {In 0.0.) Lbs./ Ft. Depth Coment Used Additives
Surface 10.2500 8.6250 24 20 common 10
Production 6.1250 4.5000 10 1028 common 150
ADDITIONAL CEMENTING / SQUEEZE RECORD
Purpose: Depth Type of Cement # Sacks Used Type and Parcent Additives
Top Bottom
— Perforate
— Protect Casing _
—— Plug Back TD
. Plug Off Zone
Shats Per Foat PERFORATION RECORD - Bridge Plugs SetType 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 At Liner Runa:
2.3750 972 [dves  [Jno
Date of First, Resumed Production, SWD or ENHR. Producing Method:
[driowing [ |Pumping  [“]GasLit [ ] Other (Explainy
Estimated Production Oil Bbis. Gas Mcf Water Bbls. Gas-0il Ratio Gravity
Per 24 Hours
DISPOSITION OF GAS: METHQD OF COMPLETION: PRODUCTION INTERVAL.
[[Jvented [ISold [ ]Used on Lease [Jopentole  [Jret.  []oually comp. [] Commingled
] {Submit ACO-5) {Submit ACQ-4)
{if vanted, Submit ACO-78.} [:l 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 East JR Lewis 12-11

Doc ID 1062933

Tops
... - ]
Soil 0 15
Shale 15 60
Lime 60 100
Shale & Lime 100 860
Bartlesville Sand 8560 940
Shale 940 975
Tucker Sand 975 1026
Black Shale 1026 1029
Mississippi Lime 1029 1030




Locally Owned and
“Courtesy” - “Quality” - “Service™
THE NEW KLEIN LUMBER CO., INC.

MADISON & WALNUT

Phone 365-2201

Since 1903
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CONDITIONS -
the nesrest ecceetblo paint over passabie road,

[
862 N. Indusitrial Rd. under Luck's own oowsr, Dus 1o devery a awnar's o imeTmaciays ditector,
P.O. Box 664 Mm%.m:am“ﬁﬁmmiﬁ“ﬁm“ 5;“‘:%’?:'
Iola, Kansas 66749 ﬁ‘-“ 3 4 mace for hiking tucks boger. T concres m%
Phone: (620) 365-5588 m%mémﬁmmuam&'sm g
Falurs of tis contractor 1o pay those persons sup) matenal cr services ¢
compite This contract can resdit i the Bling of a m '® fien on the propanty
which is e suhject of this contract
.anEs i ; ' T RRIZ
LAy 9716 I, (.h.C. ) CAYWMON 37
1’99& SGLIRREL RD. . s LES N TR SQUTH DAKODTR ERST
. . PEP YRRDS SOUTH IN GOTE
NEQSHD FaL A LEWIS WELLY 12-11
: 5755 . TOLA BS BETE9 _ )
™ME |, FORMLILA LOAD SIZE | vanos oromeD P DRVER/TRUCK ' PLANT/TRANSACTION #
. : W Tt o
by, WLL | PR, BN & SR g1 i S Lo A
DATE - : 4 loaD# YARDSDEL. | ¢ BATCH#A WATER TRIM SLUMP TICKET NUMBER
ol e ( SHORG e
AR RS Todiay i LK IR N 4 T | 7.7, SN AR
WARN|NG ’ : PROPERTY [AMAGE FELEASE Excessive Water Is Detrimental to Concrete Performance
" IRRITATING TO THE SKIN AND EYES (o s T e ot £ i B reart b P K20 Added By Request/Autharized By
Contains Portiand Cemant. Waar Robber Boots ard Gioves. PROLONGED GONTACT LIAY ymmmwmisdmmnm:::umm-dwdw

' CAUSE BURNS, Avoldt Coact Wi Eyes and Prolongedt Contact Wih Shin. k) Casa of

pretvises andi acant _____..MGALX

Contact Thoroughly irritedion Persists Yecticai mmwm:ﬁm;wmmmlu o
Mm\?éas?m“ 'i’ﬁ‘v e, ¥ e, G Ol Wh (0 haly you bn wry way ot we can, bul o ot o oo s | WETGHMASTER
. ! o ' - the ciw B quening et you agn his RELEASE mefeving km. and
CONCAETE in 4 PERUSHABLE OOWMODITY acc! BECOMES e PROPERTY i s PURCHASER UPON e oy Ty
LEAVING tha PLANT. ANY CHANGES OR CANCELLATION of ORIGINAL IKSTRUCTIONS MUST be e gnigouly
TELEPHGHED to the OFFICE BEFORE LOADING STARTS. Bar gt ko help kn
The underrigred promises 1 pay o costs, FkEng aonsde ST 1, incmd i oolecing T b v nax e NOTICE MY SIGNATURE BELOW INDICATES THAT [ HAVE READ THE HEALTH WABNING
any sums v ' on D urdergeed ags o iy NOTICE AXD SUPPLIER VAL HOT BF RESPONSIBLE FOR ANY DAMAGE CEUSED
XD acoounty o1 pid widvss 3 days of lafivery wif bour intarest o (e 1t of 24% Doe aneum. and/r adacert proputy WA uy be camed by anne V/HEN DELIVERING INSIGE CURB LINE,
Kol Responshis for Reacis Aggragele or Cofor Quaty, Ko Clatm Alowed Uiless Made a1 Time wien o of devery df B o,
Hatesal it Deverta. SIGHED
A 525 Senice Chespe ana Loas ol the Gash 0ésccnt i be coficied o0 of Aessmed Chacks,
Excugy Onry Tierw Chargudt § S5GHR. X x .
QUANTITY ‘CODE " DESCRIPTION i UNIT PRICE EXTENDED PRICE
&, WELL WULL el LR R e M ENE I L EEX TR
1L TRUCKE R THUEY [hss CHRT . LLEn ISR S, O
i
',. .’( -
..-’. ' '.‘—'r '\,- . ‘-: { :
RETURNED TO PLANT LEFT JOB FiNISH UNLOADING DELAY EXPLANATION/CYLINDER TEST TAKEN TIME ALLOWED I . X
11 B ER)
1. 400 HOT READY 4, TRUCK BROKE DOWN . 5 ! N
2 SLOW POUR OR PUMP 7. ACCIDENT . Thw Jam
3. TRUCK AHEAD ON JOB L CITATION 3 Cat s
. CONTRACTCR BROME . QTHER [ EREL E'd (AN A
LEFT PLANT ARRMED JOB START UNLOADING ; ADOED WATER oot : TIME DUE 9 N e s '
T Tt 3 -l (R
i —: (\ ™ A...i,_ i\- &i ADDITIONALCHARGEY ____
TOTAL ROUND TRIP TOTAL AT JOB UNLOADING TIME DELAY TIME ADOITIONAL CHARG.F. 2
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