KANSAS CORPORATION COMMISSION
OIL & Gas CONSERVATION DIvISION

WELL COMPLETION FORM

VLSO 01

1069227

Form ACO-1

June 2009

Form Must Be Typod
Form must bo Signed
All blanks must be Fillod

WELL HISTORY - DESCRIPTION OF WELL & LEASE

15-207-27872-00-00

OPERATOR: License #_ 33471 API No. 15 -

Name: Legend Oil & Gas Ltd. Spol Description:

Address 1: 1420 5th AVE, STE 2200 NE_SW NW SW gec. 22 Twp. 28 s R 17 V] East[] west
Address 2: 1815 Feetfrom [ North/ [¥] South Line of Section
City: _SEATTLE state: WA 7ip: %8101 L, 495 Feetfrom [ | East / [/] West Line of Section

Cantact Person: __Marshall Diamond-Goldberg

Phone: (403 } 617-2071

CONTRACTOR: License # 35266

Name:  Qwens Petroleum Services, LLC

Wellsite Geologist: None

Purchaser:

Designate Type of Completion:

] Mew well {7 Re-Entry {1 workover

& oil O wsw J swo O siow

{3 Gas [ p&a (] ENHR [ siew
1o6G [] csw [] Temp. Abd.

[J CM (Cost Bad Methans)
[ cathodic ] Other (Core, Expt. stc.):

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

Operator:

Well Name:

Original Gomp. Date: Original Total Depth:

[] peepening  [] Re-perf. [] Conv.to ENHR ] Conv.to SWD
[J conv. to Gsw
] Piug Back: Piug Back Totat Depth
O Commingled Permit #:
[] Dual Completion Permit #:
[] swo Permit #:
[] ENHR Permit #:
O csw Permit #;
710972011 7/09/2011 7118/2011
Spud Date or Date Reached TD Completion Date or
Recompletion Date Recompletion Date
AFFIDAVIT

| am the affiant and 1 hereby certify that all requirements of the statutes, rules and regu-
lations promulgated (o 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

Footages Calculated from Nearest Quiside Secticn Corner:

One Onw Ose sw
County: Woodson
Lease Name: Orth-Gillespie Well #: 7
Field Name:
Producing Formation: _Sauirrel
Elevation: Ground: 1000 Kelly Bushing: 1010
Total Depth: 846 Plug Back Total Depth:
Amount of Surface Pipe Set and Cemented at: 2 Feet

Mutltiple Stage Cementing Collar Used? [] Yes i/INo

If yes, show depth set: Feet
If Alternate 1l completion, cement circulated from: 0

feet depth to: 846 w/ 84 5% cmit.
Drilling Fluld Management Plan

{Data must be collected from the Reserve Pit)

Chloride content: 0 ppm  Fluid volume: .L.._.____.. bbls
Dewatering method used: _ Evaporated

Lacation of fluid disposal if hauled offsite:

Operator Name:

Lease Name: License #:

Quarter Sec, Twp S. R [ East[ ] west
County: Permit #:

KCC Office Use ONLY

D Letter of Confidantiality Received
Date:

D Confidential Release Date:

Wireline Log Received

D Geologist Report Recelived

] uic pistribution

ALT [0 [f1u £m Approved by: Z=m5™ nare; 12/05/2011




| s A0 0

1069227
Operator Name: L&gend Oil & Gas Ltd. Lease Name: Orth-Gillespie well#; 1T

Sec. 22 Twp25 s. rR17 [?] East [} west County: _WWoodson

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 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 welt site report.

Crill Stem Tests Taken E] Yes No [:] Log Formation (Top), Depth and Datum |:] Sample
{Attach Additional Sheats)
Name Top Datum
Samples Sent to Geological Survey [ Yes No
Cores Taken [ Yes No
Electric Log Run Yes I:] No
Electric Log Submitted Electronically Yes [ |No
(f no, Submit Copy)
List Al E. Logs Run: Squirrel Sand 759

Gamma Ray/Neutron/CCL

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

5 Size Hole Size Casing Waight Satting Type of # Sacks Type and Percent
Putpose of String Drilled Set {In O.D.) Lbs. / Ft. Depth Cement Used Additives
625 11.25 7 25 20 Monarch 20 None
Long String 5.625 2.785 10.5 845 OWC 84 2% Gel
ADDITIONAL CEMENTING / SQUEEZE RECORD
Purpose: Depth Type of Cement # Sacks Used Type and Percent Additives
Top Bottom
—— Perforate
— Protect Casing
— . Plug Back TD -
— Ptug Off Zone
Shots Per Foot PERFORATION RECORD - Bridge Plugs Set/Type Acid, Fracture, Shot, Cement Squeeze Record
Specify Footage of Each Interval Perforated {Amount and Kind of Material Used} Depth
3 772-780 15% HCI, 300# 20/40 sand and 3700# 12/20 sand| 772-780
TUBING RECORD: Size: Sel Al: Packer At: Liner Run:
1 D Yes No
Date of First, Resumed Production, SWD or ENHR. Producing Method:
8/12/2011 D Flowing Pumping I:l Gas Lift D Other {Explain)
Estimated Production oil Bbls. Gas Mef Water Bbls. Gas-Oil Ratio Gravity
Per 24 Hours
2 2
DISPOSITION OF GAS: METHOD OF COMPLETION: PRODUCTION INTERVAL:
[Qventad [Jsoid [ Used onLease (L] open Hote [ pent. ] Dually Comp. O Commingled
] {Submit ACO-5) {Submit ACO-4)
(" vanted, Submit ACO-18.) D Other (Specify)

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




s .

" CONSOQLIDATED

Qil Wall Sorvicas, LLC

PO Box 884, Chanute, KS 66720

< ft {/{!(

I/Il

TICKET NUMBER
FIELD TICKET REF #

52769

7522

LOCATION [T Yo
FOREMAN_ (-, ; ik

620-431-9210 or 800-467-8676 TREATMENT REPORT
' FRAC & ACID ..
DATE " ['CUSTOMER#.]". WELL NAME & NUMBER _ . SECTION |, -TOWNSHIP_ | = RANGE COUNTY -
o T P IR TS Gl S Y D) A W '
- [CUSTOMER S - LR
Lar-\{,“ de, (OiF EX TRUCK # DRIVER
MAILING ADDRESS Y2 =T
‘/ !g /'“ Lo By
Y STATE ZIP CODE 5% (s
Uil h | Dl
CASING SIZE ~ 274y & . -+ |TOTALDERTH 3 ¢ Ce Y *;* TYPE OF TREATMENT *° *
CASING WEIGHT ‘[PLUG DEFTH LA T, o 5 7m0 .
TUBING SIZE PACKER DEPTH 7 CHEMICALS
TUBING WEIGHT OPEN HOLE Colhital o~ 95 g e S
PERFS & FORMATION 0 A Pl '
i > - 18 e ;
227 3¢ il | IR B TR R T e
S 7 ' i 2 e )
12t G d g
_ BBL'S INJRATE | PROPPANT | SAND/ STAGE
STAGE PUMPED PPG
2 5 e BREAKDOWN /540
Zefid el START PRESSURE
[
/i //)r,: {700 END PRESSURE
r o o 1D Le e BALL OFF PRESS
1440 S Lalie oo ROCK SALT PRESS
7 . -
12 Do , /70 s 0%
e Gy o o i 5 MIN
Wl ne biadls 10 MIN
ool 1. 0. % i 15 MIN:
(el ol o e T MIN RATE
Soeel dns 2 MAX RATE
DISPLACEMENT
Tolals /30 Yoo
i
REMARKS: ’ . ki / -, \f’ /”(2 e T " /)J'\Vu' r’. .j[- . ---.‘ : o e w'./ - /f- Lo~
I f T IS A
AUTHORIZATION TITLE DATE

Terms and Conditions are printed on reverse side.




Owens Petroleum Services, LLC

Scott and;Jody Owens
1274.262nd Rd
Yates Cénter+KS 66783

(620) 625-3607

Bill To:

Legend Oil & Gas Lid.
1420 5th Avenue, Suite 2200
Seattle, WA 98101

Invoice

LEASE

DATE

INVOICE#

Orth Gillespie

7720114

070711,0Gil

DETAIL

HRS/GALS/QTY

RATE

AMOUNT

*DOZER

Dug drill pit and pushed trees
“TANK TRUCK

Filled pit with water

*SET SURFACE AND CEMENT
20 bags of Monarch cement
*DRILLING RIG

Rig TD - 846’

Pipe TD - 829’

SIN- 770"

500.00
225.00
500.00

7.00

500.00
225.00
500.00
5,822.00

$7.147.00




Kepley Well Service, LLC

19245 Ford Road
Chanute, KS 86720
Cement Treatment Report
— {x} Landed Plug en Bottom nt 700 PSI
Legend Oil & Gas Ltd. )8 S:m in Prcsislure
(x¥Goad Cemient Returns
4500, 601 Unlon Street {) Topped off well with sacks
Seattle, WA 98101 (x) Set Float Shoe
" TYPE OF TREATMENT: Praduction Casing
HOLE SIZE: 5 5/8"

TOTAL DEPTH: 846

iy ',“j‘}'.\'-’.x\"-:“
18
Net 15 days
d cement 2 7/8" 829 2,487.00
Sales Tax 0.00
R
Orth-Gillespic #7
Woodson County
Section; 22
Township: 25
Range: 17
Total $2,487.00
Hooked onto 2 7/8* casing. Established circulation with 5.5 barrels of water, 2 GEL,
METSO, COTTONSEED abead, blended 84 sncks of OWC, dropped rubber plug, and Payments/Credits $0.00
pumped 3§ banels af water Balance Due 32 487.00
\. S




MmIiDwW

INVOICE OUR NO.
EST SURVEYS

LOGGING « PERFORATING » CONSULTING SERVICES . 24235

P.0O.Box 68

Osawatomie, KS 66064

913 1755-2128

sf'Legends-Oil & Gas, LTD 5§ Forth Gillispie #7
o 4500 601 Union st } Woodson County, Ks
g Seattle, WA 98101 P
E -
5
L 3L
PLEASE USE THIS INVOICE FOR PAYMENT
S ND ?AEC)HTHLY STATEMENTS RENDERED
TOBTOMER GROEA NG TALESMAN BATC SHIPPED . ] [ IRVOICEDATE . |
J. Scheibeir 7/18/11
QUANTITY DEBCRAIPTION PRICE AMOUNT
1 ea | Gamma Ray / Neutron / CCL $ 450.00
25 ea | 2" DML RTG 120° Phase
Three (3) Perforations Per Foot
Minimum Charge -- Ten (10) Perforations $ 725.00
Fifteen (15} Additional Perforations £$20.00 ea 3 300.00
Perforated at: 772.0 to 780.0
NET DUE UPON RECEIPT toTAL | 1475.00
Late Charge of 1:1/2% par Meoth o Accounts aver 30 Daya,

White-Customar  Canary-Accounting




Service Order and Delivery Recelpt QUR NO,

MIDWEST SURVEYS 24235

LOGGING » PERFORATING + M.1.T. SERVICES
P.O.Box 68

Osawatomle, KS 66064
913/755-2128

...................

TERMS AND CONDITIONS: Midwest Surveys Is hereby instructed to deliver the equipment or perform the
services ordered hereon or as verbally directed, under the terms and conditions printed on the reverse side
of this order, which I have read and understand and which | accept as Customer or as Customert's Authorlzed
Agent, . : )

Service and/or Equipment Ordered ....... 6‘(?/ Y% ETJI/CC( B /4'3'-/‘ (.4:’(51- f( e
SIGN BEFORE COMMENCEMENT OF WORK - :
. - ———
Customer's Name . Lfyed’é . B G LD ... PP
Customer's Autherized Representative
. . Customer's | .
Chargeto. ... Aeg.endr. .. 219 Gn £ LTD Order No. Vi Sehevd meir
0 T T ¥ Ja [T
Well or Job Namea . ] .
and Number .. <. 1%... Gy, /// #2.¢%. .. County. .. {J’(’Ggﬂ""l .......... State . /{/“—"’" s i,
/1)0;7
QUANTITY DESCRIPTION OF SERVICE OR MATERIAL l] PRICE
4
[ 2y GM éj}, / /Jﬂc.«?d/gn /CZ#CL f/f e

AE e \ 2" e 7 1#20° fhere _
ﬂ'/t( (3) Aré/ﬂ-‘-%""-) ﬂé’_ﬁ /3crf

mwzax_ -'17‘;:: (24) l/f/"é/}—'- 6()%:/ ~
/g'/A'-'Z-I C/-f) 4/1/4 'ér/t—f-:-/ ‘gﬁ 4;/’-’- 7{4"‘:'1 g o@'(’.‘! s ‘ Joé-«r.o




