KANSAS CORPORATION COMMISSION
OIL & GAs CONSERVATION DIVISION

WELL COMPLETION FORM

1072877

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 #_ 34028
Triple T Oil, LLC

Name:

Address 1: _PO Box 339

15-059-25621-00-00

Address 2:
City: LOUISBURG State: KS Zip: 66053 +23_3_9____
Contact Person; __Lori Driskell
Phone: ( 913 ) 837-8400
CONTRACTOR: License #_33715
Name: ___vown Qilfield Service
Wellsite Geologist: NA
Purchaser:
Designate Type of Completion:
V] New Well [] Re-Entry ] Workover
dJ oil ] wsw ] swbp [:]7 SIoW
[] cas (] p&a [/] ENHR CJisicw
[Joe ] esw [Ji Temp. Abd.

(] CM (Coal Bed Methane)
I:] Cathodic [ ] Other (Core, Expl., etc.).

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

Operator:

API No. 15 -

Spot Description:

N2_S2 NWSE g 32 Twp. 15 5 r 2 V) East [] West
1960 Feetfrom [] North/ [¥] South Line of Section
1_980 Feet from [Z] East / [] West Line of Section

Footages Calculated from Nearest Outside Section Corner:

ONe Onw VIse Osw

County: Franklin

Beckmeyer -7

Lease Name: Well #:

Field Ngme; Paola-Rantoul

Producing Formation: _Squirrel

Well Name:

Original Comp. Date: Original Total Depth:

[] Deepening [ ] Re-perf. [ Conv.to ENHR [_] Conv.to SWD
[J conv.to GSW

[] Plug Back: Plug Back Total Depth

O] Commingled Permit #:

[T} Dual Completion Permit #:

[} swD Permit #:

(] ENHR Permit #:

[] esw Permit #:

1/5/2012 1/6/2012 1/13/2012

Spud Date or Date Reached TD

Recompletion Date

Completion Date or
Recompletion Date

AFFIDAVIT

I am the affiant and | hereby certify 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

Elevation: Ground: 1022 Kelly Bushing: 0

Total Depth:ﬂs_ Plug Back Total Depth: 14

Amount of Surface Pipe Set and Cemented at: 21 Feet
Muttiple Stage Cementing Collar Used? D Yes m No

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

feet depth to: 21 w/ 4 sx cmt.
Drilling Fluid Management Plan

(Data must be collected from the Reserve Pit)

Chloride content:_1500 _ ppm Fluidvolume: 80 bbis
Dewatering method used: _ Evaporated

Location 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 Confidentiality Received
Date:

D Confidential Rel Date:

Wireline Log Received

|:| Geologist Report Received

V] uic pistribution : .

ALT [J1 [Z)n [t Approved by: 225 page: 01/30/2012 *




Y O A

1072877

Operator Name: _Iriple T Oil, LLC Lease Name: _B€ckmeyer well #: =7

Sec. 32 Twp.15 s. R.21 [v]East []west County: _Franklin

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 well site report.

Drill Stem Tests Taken D Yes No Log Formation (Top), Depth and Datum E] Sample
(Attach Additional Sheets)
Name Top Datum
Samples Sent to Geological Survey [JYes [/INo Gamma Ray
Cores Taken U Yes No
Electric Log Run ves [iNo
Electric Log Submitted Electronically Yes [JNo

(If no, Submit Copy)
List All E. Logs Run:

Gamma Ray Neutron Completion Log

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 O.D,) Lbs./ Ft. Depth Cement Used Additives
Surface 9 6.2500 10 21 Portland 4 50/50 POZ
Completion 5.6250 2.8750 8 804 Portland 114 50/50 POZ
ADDITIONAL CEMENTING / SQUEEZE RECORD
Purpose: Depth Type of Cement # Sacks Used Type and Percent Additives
Top Bottom
— Perforate
— .. Protect Casing _
— PlugBackTD
— Plug Off Zone
Shots Per Foot PERFORATION RECORD - Bridge Plugs Set/Type Acid, Fracture, Shot, Cement Squeeze Record
Specify Eootage of Each Interval Perforated (Amount and Kind of Material Used) Depth
2 730.0-740.0 21 Perfs Acid 500 ga. 7.5% HCL
TUBING RECORD: Size: ' Set At: Packer At: Liner Run:
l:] Yes D No
Date of First, Resumed Production, SWD or ENHR. Produci;ng Method:
(JFiowing  [JPumping []JGastit [ Other (Explain)
Estimated Production Oil Bbls. Gas Mcf Water Bbls. Gas-Qil Ratio Gravity
Per 24 Hours
DISPOSITION OF GAS: METHOD OF COMPLETION: PRODUCTION INTERVAL:
[Jvented [Jsold [JUsedon Lease [J open Hole [ pert. [ oually Comp.  [[] Commingled
(Submit ACO-5) (Submit ACO-4)
(If vented, Submit ACO-18.) D Other (Specify)

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



Franklin County, KS
Well: Beckmeyer # I-7
Lease Owner: Triple T

Town Oilfield Service,
(913) 837-8400

Inc.

Commenced Spudding:

1/5/72012

WELL LOG
Thickness of Strata Formation Total Depth
34 Soil/Clay 34
21 Shale 55
25 Lime 80
7 Shale 87
10 Lime 97
6 Shale 103
21 Lime 124
3 Shale 127
3 Lime 130
31 Shale 161
21 Lime 182
75 Shale 257
23 Lime 280
23 Shale 303
7 ) Lime 310
23 i Shale 353
1 Lime 334
20 Shale 354
1 Lime 355
15 Shale 370
8 Lime 378
4 Shale 382
13 Lime 395
8 Shale 403
22 Lime 425
5 Shale 430
4 Lime 434
5 Shale 439
4 Lime 443
120 Shale 563
2 Sand 565
5 Sand 570
4 Sandy Shale 574
49 Shale 623
6 Lime 629
41 Shale 670
3 Lime 673
17 Shale 690
2 Lime 692
2 Shale 694




Franklin County, KS Town Oilfield Service, Inc. Commenced Spudding:
Well: Beckmeyer # I-7 (913) 837-8400 1/5/2012
Lease Owner: Triple T

1 Lime 695
27 Shale 722
3 Sand 725
3 Sand 728
7 Sand 735
4 Sand 739
3 Sandy Shale 742

76 Shale 818-TD




CONSOLIDATED
gmwwssw;g@

PO Box 884, Chanute, KS 66720 -

- TICKET NUMBER 368 1 0

LOCATION__O¢tkeins o €S
. FOREMAN _ Eve o YMea i~

FIELD TICKET & TREATMENT REPORT

§20-431-9210 or '800-467-8676 . CEMENT ‘ .
DATE CUSTOMER # WELL NAME & NUMBER SECTION. | TOWNSHIP RANGE COUNTY
Ttz | 796e | Beckwage r = T-7 SE 3a] /> 5 [ FR
CUSTOMER | ] W'?— PR T e T e
Te\ple T . TRUCK #
MAILING ADDRESS __ Sob
J207 M-  Is* A bGs | parbee | HOB Y| &

cITY _ STATE ZIP CODE =N ICEL CAR e

Lduis buve s o] bgos3 . '
JOB TYPE L&ff s _\_:;( HOLE SIZE Sy HOLE DEPTH £ 7% CASING SIZE & WEIGHT_ %% EoL
CcASING DEPTH_Y_go ¢ DRILL PIPE__ /3. fle @ TuBING___22 & OTHER
SLURRY WEIGHT. SLURRY VOL, _ WATER gal/sk CEMENT LEFT in CASING_2 2 »° ,Olac,
DISPLACEMENT 4. 52~ DISPLACEMENT PS! MIX PS! RATE S R2MN

REMARKS: £ sfo p/ish pu-np

ta s -

Mx ¢ Pump (6% Puowm vm GCad Flosh . Wi~

Loy Wi &M},_Mo % Sald GﬂlL{G/S{aﬂ/-s/('

—_Z%;MMLXNL/ sks St)/so
Quf;pg_ce ‘

Flos bhpuuy ¢ [b/0s clos Displnce PN
Do blbor Alue Yo OufPle . Puessure ko §oo® RS/ /4)/\/ Pyossuve Fore
20 _piiw -OMIT Raimse P ressuve Yo Gt sf\—lod L e, -.S(u.:\ﬁ M
Casins S
5 _
(ustkevmor Soppired UUO.J@U/ N ‘
oS T LDy Vel )P el
A%%%I:ENT QUANITY or UNITS DESCRIPTION of SERVICES or PRODUCT UNITPRICE | ~ TOTAL
S0/ ) PUMP CHARGE Ao C 0,328
SYoL RIm, . -|MILEAGE y9< 202
Y O §o¢ Cas M., ﬁo‘ﬁvc;e (S
o B Miptmim | Eq W/ len. 2 e
18y JLH S)ks So/se For YUK Lousndh (249%32
HEA 291 v pns et bop — LL 32
111) 220%™ G raup leted Sa At 12
zliof. 520" Kol Seat 26232
HHoB ! 2% “Robben /0/05 g8
/\ bON -
AT \ A /
U - 9,6% | sAaEsTAX | 73: %2
Ravln3737 ESI%{ED | 309 3<
AUTHORIZTION ﬂmi\ny TITLE DATE 7'

1 acknowledge that the payment terms, uniess speciﬂcally amended in-writing on the front of the form or in the customer’s

d conditions of service on the back of this form are in effect for services identified on this form.

account records, at our office, an

Ve




