KaNSAS CORPORATION COMMISSION
OlL & GAs CONSERVATION DivisioN

WELL COMPLETION FORM

| INNOAY AR A

1062852

Form ACO-1

June 2009

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

WELL HISTORY - DESCRIPTION OF WELL & LEASE

OPERATOR: License #_ 52999
Kenneth & Regina Laymon, LLC

Name:
Address 1: 1998 SQUIRREL RD

APINo. 15 - 15-207-27776-00-00

Spot Description:
NZ_SE SWNW g0 10y, 24 g g 16

] East[] west

3250 Feetfrom [ North/ ] South Line of Section

Address 2:
City: NEOSHO FALLS State: K8 Zip: 66758 7124
Contact Person: __Kenneth Laymon
Phone: ( 620 } 963-2495
CONTRACTOR: License #_°661
Name: __<elly Down Drilling Co., Inc.
Wellsite Geologist: MONe
Purchaser: Coffeyville Resources
Dasignate Type of Completion:
] New waell (] Re-Entry ] workover
¥ oi ] wsw ] swo [ siow
(] Gas ] oaa [] ENHR [] sicw
Jos [ csw [] Temp. Abd,

[JJ ¢M (coat Bod Mothans)
O cathedic  [[] Other (core, Expt., etc.):

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

Operator:

Well Name:

Criginal Comp. Date: Original Total Depth:

[} peepening ] Re-ped. [] Conv.to ENMR  [_] Conv.to SWD
[ Conv. to GSW
[ Plug Back: Plug Back Total Depth
] Commingted Parmit #:
[C] bual Completion Permit #:
[] swD Permit #:
] ENHR Permit #:
I csw Permit #:
08/20/2011 08/22/2011 08/31/2011
Spud Datea or Date Reached TD Completion Date or

Recompletion Date Recomptetion Date

AFFIDAVIT

I'am he affiant and | hereby certify that all requirements of the statutes, rules and regu-
lations promulgated to regutate the oil and gas industry have been fully complied with
and the statements herein are complete and comrect to the best of my knowledge.

Submitted Electronically

4290 Feetfrom [¥] East / [] West Line of Section

Footages Calculated from Nearest Outside Section Corner:
One Onw Fse Osw
Woodson

Nusz wen g 2410

County:

Leass Name:

Field Name:

Producing Formation:; _Squirel
Elevation: Ground:_ 1064
Total Depth: 1120

Kelly Bushing: _196%

Plug Back Total Depth:__1117
40

Amount of Surface Pipe Set and Cemented at: Faet
Multiple Stage Cementing Collar Used? [ Yes /]No

If yes, show depth set: Feet
If Alternate Il completion, cemant circulated from: 0

faet dapth to: 40 wi 19 sx cmt.
Dritling Fluid Management Plan

{Dala must ba collected from the Resarve Fit)

Chioride content: 0 ppm Fluid volume: 0 bbls
Dewatering method used: _Evaporated

Location of fluid disposal if hauled offsite:

Operator Name:

Lease Name: License #:

Quarter Sec. Twp. S. R [JEast[ Jwest
County: Permit #:

KCC Office Use ONLY

[ vLetter of Confidentiatity Recelved
Date:

E] Confidential Release Date:

m Wireline Log Recelved

D Geologlst Report Recelved

[ uic pistribution

ALT [J1 (¥In [Im Approved by: 2= 5™ na1e, 09/13/2011




st D R0 T

1062852
Operator Name: Kenneth & Regina Laymon, LLC Lease Name: _IVUSZ wel # _24-10

Sec. 10 Twp24 s. R.16 [v]East []west County: _Woodson

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 apen 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 chari(s). Attach extra sheet if more space is needed. Attach complete copy of all Electric Wire-
line Logs surveyed. Altach final geological well site report.

Drill Stam Tests Taken |:| Yas No [:] Log Formation (Top), Depth and Datum O Sample

{Attach Additions! Sheels}

Name Top Datum

Samples Sent to Geological Survey [ Yes No Attached Attached Attached
Cores Taken {Jves No
Electric Log Run Yes [INo
Electric Log Submitted Electronically Yes []No

(!f no, Submit Copy)

List All E. Logs Run:

Gamma Ray / Neutron / CCL
CASING RECORD New [ JUsed
Report all strings set-conductor, surface, intermediate, production, etc.
; Size Hole Slze Casing Waight Satting Type of # Sacks Type and Parcent
Purposa of String Drilled Set {In 0.D.) Lbs. / Ft. Depth Cemant Used Additives
Surface 12.25 8.625 24 40 portland 10 0
Production 6.25 2.8750 6.8 1117 partland 150 2%
ADDITIONAL CEMENTING / SQUEEZE RECORD
Purpose: Depth Type of Cement # Sacks Used Type and Parcent Additives
Y Parforata Top Botiom
— Protect Casing
—__ PlugBack TD 1004-1010
— Plug Off Zone
1045-1052
Shots Per Fool PERFORATION RECORD - Bridge Piugs Set/Type Acid, Fracture, Shot, Cement Squesze Record
Specify Footage of Each Interval Perforated (Amount and Kind of Matenal Used) Depth
TUBING RECORD: Size: Set At: Packer At: Liner Run:
1 1117 [lves  [no
Date of First, Resumed Production, SWD or ENHR. Producing Mathod:
9/01/2011 £ Flowing Pumping  [_] Gas Lift ] other (Expainy
Estimated Production Qil Bbls. Gas Mcf Water Bbls. Gas-0ll Ratio Gravity
Per 24 Hours 1
DISPOSITION OF GAS: METHOD OF COMPLETION: PRODUCTION INTERVAL:
[Cvented [ Sold [:] Used on Lease [:I Open Hole (O pert. (] oually Comp. D Commingled
(Submit ACO-5) {Submil ACO-4)
(i ventad, Submit ACC-18) D Other {Spacify)

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




Form ACO1 - Well Completion

Operator Kenneth & Regina Laymon, LLC

Well Name Nusz 24-10

Doc ID 1062852

Tops

I
Soil & Clay 0 12
Shale & Lime 12 660
Big Shale 660 800
Lime & Shale 800 1037
Cap Rock 1037 1038
Shale 1038 1041
Cap Rock 1041 1042
Lower 1042 1050
Shale 1050 1120
TD 1120
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T

802 N. Industrial Rd.
P.(, Box 664

Iola, Kansas 66749
Phone: (620) 365-5688

Payless Con

CONDITIONS
Concreie 1o be detverad to the nomwest acceszibia poind over pxstobla rood,
mrm-onwwnrnwhdcmumﬂurmmryldmm
zaller no respondibiity In amy manner 0 cldewatks,

hokéng
water conlonda for glrongth on mix indicatpd. wa €0 NOT asSLTW rasponaibility for
sirength teat when water 13 ad0ed &t CUSTOMEr's MOQUESL

ND'IICETOOWNER .
» this contrcctor bo pay those porsons matertd o torviocs 10
mm this contract can sesull i the filng of o anic's fien on the proparty
R 15 tha subject ol this contract, .
e - T
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TME FORMULA LCAD SIZE YARDS ORDERED PLANT/TRANSACTION #
o AT
A i £ 00 AT Fow ' [ N
DATE LOAD # J YARDS DEL, BATCH# WATER TRIM Stime TICKET NUMBER
- ] 1’:_‘ it \;;
“('J— L LRy 1 “a. .;-. Tl i.r;-’.';_‘}f o - N (e | \":‘ EE |
WARNING qont mmwm&em - ExcasslveWater is Deirimental 1o Concrete Performance
SAHED Y
IHRITATINGTOTHE SKIN AND E&ch%nmm “‘“&"‘“““““‘h“.:“““mmxm.: + Hy OAddedByHequesﬂAm!]ori:ad By
iy Pookand Cemernt. Ve sgreace i 50
M&MAMM\'NEWMWWMMQAQI;Md &n{m%&wm&% . GAL X
W Shon o By, Flush y e Wator, I irdaon Perasts, mwmmhwmmmumhﬁ?ﬂuhdu WEIGHMASTER

Abionlon, KEEP CHLDREN AWAY,

CONCRETE & & PERSHABLE OOUMOUMY arx EECOMES tw PROPERTY of the PURCHASETLUPON
LEAVING $ha PLANT, AlY CHANGES OR CANCELLATION of GRIGINAL INSTRUCTIONS MUST be
TELEPHONED i) ra OFFICE BEFORE LOADING STARTS.
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oy s et
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Not Fresponsts ke Retm Mogtogey or Coke OBly. No Claim AZowed Untess Made o Teno
Kzl & Devarod,

A $25 Berreo Choe ond Loss of B Cieh Digoount w7 be mficded oh @t At Chacks:
iy Deltry Tene Crewg! (3 S50HRL

NOTICE MY SIGNATUAE BELOW INDICATES THAT I'HAVE READ THE HEALTH WARNING ™"
NOTICE ARD SUPPLIER WILL NOT BE HESFONSIBLE FDH ANY ODAMAGE CAUSED -
WHEN DELIVERING INSIDE GUR'LINE, = .

LOAD RECEIVED 2Y:

QUANTITY CODE DESCRIPTION UNIT PRICE EXTENDED PRICE
1Ly il IS "r'i’mf'} PRV P LR L
PR )"—-L’."-{} OIS T‘T'H,'- LSS St ' ol T .
- 7 . ‘ ‘\’ ‘I’— .,.)_
' At oo ots 0.0
L n’\‘&
.| RETURNED TO PLANT LEFT JOB FINISH UNLOADING DELAY EXPLANATION/CYLINDER TEST TAKEN TIME ALLOWED \ —;'7 L
—_ . 1. JOBNGT READY &, TRUCK BROIE DOWN o :
} PINNR! ¢ 2 SLOWFOUROR FUMP 7. ACCIDENT
< 3 TRUCKAHEAD ON 00 8. CIIATION
LEFT PLANT ARAIVED JOB, STARTUNLOADING | & SimactoRscooiy 4. oneR TIME DUE
1 Ly
RCEESNY
1) - -
TOTAL ROUND TRIP TOTAL AY JOB UNLOADING TiIME DELAY TIME
gt
o




