KANSAS CORPORATION COMMISSION
OiL & GAs CONSERVATION DIVISION

WELL COMPLETION FORM

RO AR

1069239

Form ACO-1

Juna 2009

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

WELL HISTORY - DESCRIPTION OF WELL & LEASE

OPERATOR: License # _ 34471
Name: Legend Qil & Gas Ltd.

Address 1: 1420 5th AVE, STE 2200

Address 2:

API No. 15 - 15-207-26775-00-01

Spot Description:
SW SW SE NWw

- -T--"""_ Sec

2 w2 s RV ] East ] west

2815 Feet from ] North/ IZ} South Line of Section

City: _SEATTLE zip: 28101

State: WA
Contact Parson: __Marshall Diamond-Goldberg

Phone: (403 ) 617-2071

CONTRACTOR: License #_33986

Name: Owens Petroleum Services, LLC

Wellsite Geologist: NOne

Purchaser:

Designate Type of Completion:

[ New Well Re-Entry ] workover

i oil [ wsw ] swp O siow

] Gas (J paa [ ENHR d sicw

[] oG ] csw ] Temp. Abd.

D CM (Coat Bed Msthane)
D Cathodic [] Other {Core, Expl., atc.).

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

Operator: Picqua Petro Inc.

Well Name: _Massoth-Ellis 1-02

Original Comp. Date: _08/30/2002 Original Total Depth: 1045

1535 Feetfrom {_] East / West Line of Section
Foolages Calculated from Nearest Outside Section Corner:

One Onw Ose Asw
Woodson

MASSOTH-ELLIS Well #: 1-02

County:

Lease Name:

Field Name:

Producing Formation: Squirrel

Elevation: Ground: 1028 1038

Total Depth: &_

Kelly Bushing:
Plug Back Total Depth:

Amount of Surface Pipe Sel and Cemented at: 20 Feet

Multiple Stage Cementing Coltar Used? [] Yes [ZINo

if yes, show depth set: Feet

If Alternate Il completion, cement circulated from:

] Deepening ] Re-ped.  [[] Conv.toENHR [ Conv.to SWD
[ Conv. to GSW
(] Plug Back: Plug Back Total Depth
|:] Commingled Permit #:
[] Dual Complation Permit #:
O swp Permit #:
(O ENHR Permit #:
E] GsSw Parmit #:
97712011 9/7/2011
Spud Date or Date Reached TD Complstion Date or
Recomplation Date Recompletion Date
AFFIDAVIT

lamthe affiant and i hereby ceriify 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 statements herein are complete and correct to the best of my knowledge.

Submitted Electronically

feet depth to: wi sx cmt.
Drilling Fluid Managemant Plan

(Data must be collected from the Reserve Pit)

Chloride content: ppm Fluidvolume: _______ bbls
Dewatering method used:

Location of fuid disposal if hauled offsite:

Operator Name:

Lease Name: License #:

Quarter Sec. Twp 8. R [ east[Jwest
County: Permit #:

KCC Office Use ONLY

[:] Letter of Confidentiality Received
Date:

D Confidentlal Rel Date:

D Wireline Log Received

D Gaologist Report Recelved

[ uic Distribution

ALt (1 [(]n CJw Approved by: 2% gy, 113072011




s LAY RN O RN

1069239
Operator Name: _Legend Oil & Gas Ltd. Lease Name; _MASSOTH-ELLIS weli #: _1-02

Sec._22 Twp.25 5. RIY East [] West County: Wooedson

INSTRUCTIONS: Show imporiant tops 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, boftom 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 Tesls Taken [ Yes No (OJLog  Formation (Top), Depth and Datum (] sample
{Attach Additional Sheals)
Name Top Datum
Samples Sent to Geological Survey |:] Yes No
Cores Taken D Yes No
Electric Log Run Yes No
Electric Log Submitted Electronically Oves [INo
{if no, Submit Copy)
List All E. Logs Run:
Squirrel 796
CASING RECORD [] New [Jused
Report all strings set-conductor, surface, intermediate, production, etc.
. Size Hole Size Casing Weight Setting Type of # Sacks Type and Percent
Purpose of String Drilled Set (in 0.0) Lbs. / Fi. Depth Cement Used Additives
ADDITIONAL CEMENTING / SQUEEZE RECORD
Purpose: Dapth iti
Top Bottom Type of Cement # Sacks Used Type and Percent Additives
—— Perlorate
- Protect Casing R
= Plug Back TD
— Plug Off Zone
Shots Par Foot PERFORATION RECORD - Bridge Plugs Set/Type Acid, Fracture, Shot, Cement Squeeze Record
Specify Footage of Each interval Perforated {Amount and Kind of Material Usad) Depth
0 Bridge Plug None 850
3 794-804 15% HCI, 150# 20/40 sand and 3850# 12/20 sand| 794-804
TUBING RECORD: Size: Set At: Packer At: Liner Run:
1 D Yes E] No
Data of First, Resumed Production, SWD or ENHR. Producing Method:
9/17/2011 [] Flowing Pumplng [ Gastit  [] Other (Exptain)
Estimated Producticn [o]] Bbls. Gas Mcf Water Bbis. Gas-0il Ratio Gravity
Per 24 Hours
2 2
DISPOSITION OF GAS: METHOD OF COMPLETION: PRODUCTION INTERVAL:
DVamad DSoId D Used on Lease D Open Hole Pert. D Dually Comp. D Commingled
(Submit ACO-5} {Submit ACC~4)
(i veried, Submit ACO-18) D Other {Spacify}

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



Company: . _

Lease/Field:

___legends Ol & Gas, LTD . . . .

MIDWEST SURVEYS

1w - P.O.Box 68 « Osawatomie, KS 66084
Phone 913-755-2128 + Fax 913-766-6533

Perforation Record

Massoth-Ellis Lease

Well:

County, State:
~ ““Sarvice Order #:

" ‘Purchase’Order'#:

Date:

____Woodson County, Kansas

e ..24640

—# 1-02

A4 A i b At L P b e

NA L.

9/7/2011

Perforated @:

794.0 to 804.0

Type of Jet, Gun
or Charge

2" DML RTG 120 Degree Phase

Number. of Jet',sz-,'

Guns or Charges:

Casing éize:

ThirtyOne 31) | -

27/8" .




" MIDWEST SURVEYS

LOGGING « PERFORATING » CONSULTING - MLY, SERVICES

P. O. Box 68 + Osawatomle, KS 66064
Phone 913-755-2128

Invoice

Date

Invoice #

9/7/2011

24640

LEGENDS OIL & GAS, LTD MASSOTH-ELLIS 1.02
4500 601 UNION ST WOODSON CO. KS
SEATTLE, WA 98101 )
& . ¢ B R TP L N Customer Order No, Terms
MD GOLDBERG NET 30
Quandity Description Amaount
1]2.16" PLUG WELL BRIDGE PLUG 10,000# RATED 850.00
WIRELINE SET --- DRILLABLE
312" DML RTG 120 ° PHASE
THREE (1) PERFORATIONS PER FOOT
MINIMUM CHARGE TEN (10) PERFORATIONS 725.00
TWENTY ONE (21) ADDITIONAL PERFORATIONS @) $20.00 EA 420.00
BRIDGE PLUG SET AT:  850.0
PERFORATED AT: 794.0 TO 804.0
Late Charge of 1- 1/2% per Month on Accounts over 30 Days Total $1,995.00




Semvice Order and Delivery Recelpt QOUR NO.

MIDWEST SURVEYS 24640

LOGGING » PERFORATING * M.LT. SERVICES

P.0.Box 68
Osawatomle, KS 66064
013 /755-2128

Date..z../qz./r?@.//

TERMS AND CONDITIONS: Midwest Surveys ls hereby Instructed to deliver the equipment or perlorm the
setvices ordered hereon or as verbally directed, undar the terms and condiliens printed on the reverse side
of this order, which | have read and understand and which | accept as Customer or as Customer's Authorized

Agent. :

Service andlor Equipment Ordered ...... ﬁc‘té{jﬁ. . /c%g " S /ﬁf“é\fﬁ- /C' e taeesneenreeiianns
SiGN BEFORE COMMENCEMENT OF WORK . -
Customer's Namelé‘yﬁm’é‘ﬂh/q‘aﬂlﬁ'ro ..... By...... et e
Customer's Authorized Representative
. ¢ . Customer's
Chargeto.:v.vvvvnrss Z‘{jfé”“&o’/@'dhﬂ"z‘a .................. Order No. (”D-.""Z/‘! €0y
Malling AddresS. v vvveiiiriinrsnsrsrientsrsnsrosasnans e b e r e n et ren et as e e e
WellorJob N _—
and Numbar W‘*A{fﬁj‘ﬂ //‘ A County... [-‘/4“‘/ ‘/ I/ AU State .. A/“ 2T AU
QUANTITY DESCRIFTION OF SERVICE OR MATERIAL PRICE
P

[ ea A "/%\} (e tl ﬂf‘ﬁéﬁ /2 Loew d Alers
Ldireleng Sat - 172//&.5/&*

:2'£-f= & “ éﬂ[ 22 /&_ﬂa /%gj--t
ﬂl‘-{.-{ ﬁ) /Q'/‘-gﬁu//vhj ﬂr— /:;0 f:

v

: 7
ﬂf/ﬂ)m«.m (3665 g 7 2! (7o) &/‘-ﬁﬁx /49-.1' 762‘5:«)
Tloend One @) Aoldtgiid Lorkictor, B e | & YR0.c

 Brclpe ey Sed 4L Frveo

Borbowabot 44 2740 To Fo¥o

Total.....l 7 7S5 ex

The above described service and/or matarial has been received and ate
heroby accepted and approved for payment,

. Customer's Name /?je’fm.(f"r/q@‘?.r Le
Sanviced b)r‘f ...... ﬂJm "éiv‘{ ............. B 4t v eeereeeee e ee e tr et e s ae e anr e eens Dale.?.(‘.t‘?ﬁ/

Cuatomar's Authorized Renresentative
White — Customer Canary —- Accounting




Man OFFicE

CONSOLIDATED REMIT TO P.0. Box 884
Oll:Well Services, tLe | Consolidated Oil Well Services, LLC 620401621 S St
Dept. 870 FAX 62014310012
P.O. Box 4348
Houston, TX 77210-4348
INVOICE Invoice # 244152
===l====ﬂ========ﬂl==ﬂl=:l========================I==l========ﬂ=a==H====u============
Involce Date: 09/14/2021 Terms: 0/0/30,n/30 Page 1
LEGEND OIL & GAS, LTID M ELLIS 1-02
1420 5TH AVEUNE, SUITE 2200 45295
SEATTLE WA 958101 22-258-178
(206)274-5165 9-8-11
Ks
EEH:GBHEGBEEBﬂﬂﬁ::::WE===ﬂ==qﬂ============w======ﬂ==========ﬁ=ﬁnﬁ::::’lﬂﬂﬂﬂﬂﬂnEﬂEB
Part Number Description Qty Unit Price Total
1275 15% HCL 75.00 1.7000 127.50
1202 ACID INHIEITCR .25 46.0000 11.50
12198 STIMOIL FBA .50 55.0000 27.50
1268 CITY WATER 5500.00 .0156 85.80
1231 _ FRAC GEL 100.00 5,5000 550.00
1215 KCL SUB MBE875 CC31Q07 6.00 36.5000 219.00
1208 BREAKER LEB4-ESA 14-GBlO .25 187.0000 46.75
4326 7/8% RUEBER BALL SEALERS 20.00 3.0000 60.00
2101A 20-40 BROWN SAND 150.00 2500 37.50
2102 12/20 BROWN SAND 3850.00 2700 1039.50
1205A . BIOCIDE (AMA-35-D-P) (DR 3.00 30.0000 80.00
Dascription Hours Unit Price Total
T-91 WATER TRANSPORT (FRAC) 3.00 112.00 336.00
VALVE FRAC VALVES (2" OR 3%) 1.00 100.00 100.00
BALLI B3LL INJECTOR 1.00 .00 .00
476 MINIMUM COMBO CHARGE 1300 HP UNIT 1.00 2300.00 2300.00
476 MILEAGE CHARGE (ONE WAY) 30.00 4.00 120.00
478 PROPANT DELIVERY 1.00 315.00 315.00
490 MILEAGE CHARGE (ONE WAY) 36.00 4.00 120.00
582 MINIMUM ACID SPOTTING CHARGE 1,00 375.00 375.00
582 MILEAGE CHARGE (ONE WAY) 30.00 4,00 120.00
==EB======EH=Q“===B===ﬂ==============ﬂ=ﬂ===ﬂ===ﬂﬂ===ﬁ=‘.==|‘—"=====ﬂ=Bﬂ:::ﬂﬂﬂﬂﬂﬂ:.——EEﬂ
Parts! 2295.05 Freight: .00 Tax: 10.64 AR 6091.69
Labor .00 Misc: .00 Total: 6091.69
Sublt: .00 Bupplies: .00 Change: .00
==ﬂﬂﬂﬂﬂﬂﬂﬂﬂﬂﬂnﬂ===ﬂ====ﬂﬁn==ﬂ=========5=ﬂ==ﬂ==n=ﬁﬂﬂ=ﬂ==ﬂﬂ-==ﬂ===ﬂ=========B=====
8igned Date

Basmeswviie, Ok EtDoraoa, K8 Euncka, Ks Gerrs, Wy Oaxuey, K8 Orrawia, Ks Tavee, Ko Wonano, Wy
810/335-0808 318/322-7022 $20/583-7664 30746864914 785/873-2227 785242-4D44 620/839-5269 30713474577




A
%, PO BOX 884 STREET, CHANUTE, KS 66720

CONSOLIDATEDR
Ol Welt Services, LLG

620-431-9210 OR 800-467-8676

1ickeT numeer 45295

LOGATION _L /10 ver

FIELD TICKEY
Ti WELL JAME QTA/GTR | SECTION F RG COUNTY FORMATION

oKy [ 0TS M alis 7 0% 2817 | 09 el
ouasETo_ .:jﬁads_@_f L68s. onnes
MAILING ADDRES : ) ) , OPERATOR
CITY & STATE GCONTRAGTOR

AccoRT QUANTITY or UNITS DESCRIFTION OF SERVICES OR PRODUCT PRIGE Rivip
| 5 /028 / PUMP CHARGE /300 (bm&) :S{// j¢| /e Q,-«.b% 9‘_"3() [9)

{ e DA,

CUSTOMER or AGENTS SIGNATURE

CUSTOMER or AGENT (PLEASE PRINT)

l< [ wpar JBx?

o . 250
| %ocw e |z
 Predier N, 7L
W‘ﬁ?_ volve _ 1T
&/ d()r /{J’/~ é;,./(_...&.f}ﬂ_-,
A ST @&«/m o =
- T [ BLENDING & HANDLING T B
5709 Z0) | tonmies Y72V YA
[ ] [ smwoBYTiME B
5joF — 207 s obifi zc.:.omxﬁ P31 1-360.—]
_S5QlFE 2, |15, | WATER TRANSPORTS — [ _ e e
| VAGUUM TRUCKS
"2/ A IS0 leewmw 20790 37.50.
2102 %,m, 1 12:20 . (037, 52
I , A9/ az ~ SALESTAX 70 Gy
, 4 R
74 //(5 .-7'! 7,11 7l 4 Ma.ﬁ F?’I.re i Tides .
R R e o (P07 /- 27 |

COWS FOREMAN S5 p 2. %M

ny J’ Vi

| acknowledge that the payment terms, unless specifically amended in wrillng on the front of the form or in the customser's account
records ar our office, and conditions of services on the back of this form are in affect for sercives identified on this form.
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CONSOLIDATED X o ON siTE TICKET NUMBER 55?29;%&
QlLWaell: Servicas, LLC FIELD TICKE]'_REF # DL D
LOCATION L hoyel
PO Box 884, Chanute, KS 68720 FOREMAN_Z
620-431-9210 or 800-467-8676 TREATMENT REPORT
- ‘ FRAC&ACID .
DATE .| CUSTOMER® | . -WELL NAME&NUNBER ] SEECTION | TOWNSHIP -] . - RANGE. COUNTY
cg@m%;{/ M EILS =02 - ﬁ'ﬁsﬁ»- C/J7r - ‘
R oa R o e b :
/\Pn.onrj s b / + (>gs 7 '|pR|VER TRUCK # DRIVER
MAILING JDDRESS :TOS\F\
Thnme
oY STATE ZIF CODE B Tim
] /Aes
"‘4".;?';[:“\ ,‘»’\Eﬂ;‘{ \\\\)\.l.\ .‘\( -\fl 2 .’.ﬁi‘t“v\-ﬁ M& “ "" \’“-‘f’,; G.(oor.(‘f\
WELL DATA ] NS
CASING S12€ TOTAL DEP B F T YPE OF TREATMENT
CASING WEIGHT PLUG osm&’@_”l)r 5f r /4(‘:&/5/)0‘1‘ + Irac ]
TUBING SIZE 7] 79 PACKER DEPTH oY, M, k. CHEMIGALS
TUBING WEIGHT OPENHOLE S Jur e/ [{cesy { 4 feidd .
PERFS & FORMATION Siaci de Inhitor
799-FoT (3] ] Spuiccel SHM OIL
p— ’
. s Ry Sl m"ﬁ AL “ VRN
i STAGE Fial;;go IRRTE | PROFPANT SAND / STAGE ] | | i
FALD S| 26 /25 () - |ereacown /2 X)
2090 __sand ' 20 , 520 /N7 1 o~ |START PRESSURE
/220 Sapd. 20 /0 7 =*-7~7 " 1END PRESSURE
[Z- 20 240 1 /S |7 2 Ieau oFF pResS
12220 4 o o | AO 2.0 { /5" |/ LO()  |rocksaLt PRESS
Soallsealec( /W THD ) | A0 |&-,5 /- 1700se S AD
J 27U 7 T 140 g, J76)  lemn
T A-20 - 20 2.0 /,O()O’F 700 lomn
Dall5ealelS T -;W LY, QO;/& 5~/ 0 q(/(')(\f_") 1saan
(220 s IX 2.0 / S ey, [MINRATE
EZUSH NG | & 20 /X |maxrate
Kelvase balls th 1.D. N . DISPLACEMENT &/ 77
oV e Jush /0 |20 [701AC4,000 4 /200
TS1AL BALS | /D0 SANDI 741 iz

-

REMAR"S% /79/r./ ngﬂ:‘»fu//? BL m:ocf/,fj g

5‘4%)7’/(’0/ 75 ao/ ~/3 % Mol ood oﬂ mrf bl
/. 4 4
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AUTHORIZATION

Terms and Conditions are printed on reverse side.
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o HETE TICKET NUMBER 5298}
FIELD TICKETREF #_4 574

oli,wal S,arvlc,e.s. LLGC ——
iP LOCATION flu,.m _
PO Box 884, Chanute, KS 66720 FOREMAN_Z") —Wﬂﬂ P‘ff‘.’:’{‘({?“
620-431-9210 or 800-467-8676 TREATMENT REPORT
FRAC & ACID
DATE CUSTOMER # WELL NAME & NUMBER SECTION TOWNSHIP RANGE COUNTY
7977 M Elli=1-02 | 72 295 LJ7C

3 TSR
A GO SRR

CUSTOME Ay T 5
4542%"“13 C 1, / of (1% ){Z TRUCK# |  DRIWER TRUCK # DRIVER
MAILIN }D RESS 4 Tes

T PNITHIS

ey STATE 7P GODE G 7({' M Tim
. . [Ales
P e s R O E R s 6118 Gy our o
WELL DATA , WA
CASING SiZE TOTAL DEFTR (Y TYPE OF TREATMENT
GASING WEIGHT PLUGDEPTE ~ (Y | [L] | o { (™ Ao % & T Fol
TUBING SZE_7 7% PAGKER DEPTH I ,)7;,/»’\ CHEMICALS
TUBING WEIGHT OPEN HOLE i ”""W/ [Leesed ’} Sleidd
PERFS & FORMATION i der T y)])(hal Inc
77930 ’ (\’)) ’/ Y’n\( ced otind i
i“ ‘ﬁ‘ :1 ;_-‘Q- =
STAGE Pgali.:g 5 INJ RATE PR%PPI:SANT SAND I STAGE
/A1 203 20 7727 reakcons /%7 X)
2090 sayd - 00,7501 /7Y | "0, .. |START PRESSURE
(270 sand 20 /() 7 AUAJ lenp PRESSURE
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/720 -/ X lzey 14,5007~ |werare
gyl G | & 20 T 1K) (maxrate
Rclea < el fn TD. b DISPLACEMENT &/, 7
oV < t-LJuads /0 20 751AL Y. 000 4 /X0 '
Tt A0S | 27A0) SAND Siee, . |
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Terms and Conditions are printed on reverse slde.
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