¢

KANSAS CORPORATION COMMISSION
OIL & Gas CoNSERVATION DIVISION

WELL COMPLETION FORM

AT YA

1072876 Form ACO-1
Jurie 2009

Form Must Be Typed
Form must be Signed

All blanks must be Filled

WELL HISTORY - DESCRIPTION OF WELL & LEASE

OPERATOR; License #_ 33028

Name: ___Triple T Oil, LLC

Address 1. _PO Box 339

15-059-25619-00-00

APl No. 15 -

Spot Description:

52 NWSWSE gec 32 1wp 18 5 r 2 V) East[] West
960 Feetfrom [ North/ ] South Line of Section

Address 2:
City: _LOUISBURG State: KS Zip: 66053 , 0339
Contact Person: __Lori Driskell
Prone: (913 ) 837-8400
CONTRACTOR: License #_33715
Nama: __Town Oilfield Service
Wellslte Geologist: NA
Purchaser:
Designate Type of Completion:
[¥] New well (] Re-Entry ] workover
{ ol [ wsw [ swb O siow
M cas ] bga [Z] ENHR O siew
O os ] esw (] Temp. Abd.

D CM (Coal Bed Methana)

(] cathodic ] Other (Gore, Exgl., etc.):
If Workover/Re-entry: Old Well Info as follows:

Operator:

2310 Feetfrom [¥] East / [ ] West Line of Secticn

Footages Calculated from Nearest Outside Section Corner;

One Onw Fse Osw

County: Franklin

Beckmeyer -5

Lease Name: Well #:

Field Name: __Paocla-Rantoul

Producing Formation; _Squirre!

Well Name:

Original Comp. Date: Original Total Depth:

3 veepening  [C] Repert. [ Conv.to ENHR  [_] Conv.to SWD
D Conv. to GSW
[C] Plug Back: Plug Back Total Depth
(] commingled Permit #:
[C] Dual Completion Permit #:
[] swo Permit #:
[C] ENHR Permit #:
[ csw Permit #:
1/6/2012 1/9/2012 113/2012
Spud Date or Date Reached TD Completion Date or
Recompletion Date Recompletion Date
AFFIDAVIT

 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 knowledga.

Submitted Electronically

Elevation: Ground: 1013 Kelly Bushing: 0

Total Depth: 818 Prug Back Total Depth: __32

Amount of Surface Pipe Set and Cemented at: 21 feot
Multiple Stage Cementing Collar Used? [[] Yes ¥/INo

If yas, show depth set: Feet
If Alternate Il complation, cement circulated from: 0

feet depth to: 21 wi 3 sx cmt.
Drilling Fluld Management Plan

{Data must ba collocted from the Resarva Pit}

Chloride content; 1500 ppm Fluidvolume: 80 pbls
Dewalering method used: _Evaporated

Location of fluid disposal if hauled offsite:

Operator Name:

Lease Name: License #:

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

KCC Office Use ONLY

[ Letter of Confidentlality Recelved
Date:

D Confidential Release Date:

Wireline Log Recelved

D Goologist Report Received

[¥) uic bistribution

ALT (]t [/ [Jm Approvad by: S paye; 01/30/201




. s I AR R A

1072876

Operator Name: Triple T Oil, LLC Lease Nama: Beckmeyer Well #: I-5

Sec. 32 Twp.15 s. R fv] East [Jwest 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 too! open and closed, flowing and shut-in pressures, whether shut-in pressure reached static level, hydrostatic pressures, bottom hole temperature, fluld
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 [J Yes No Log Formalion (Top), Depth and Datum [ sample
{Attach Additional Sheats)
Name Top Datum
Samples Sent to Geological Survey 1 Yes No Gamma Ray
Cores Taken [ Yes No
Electric Log Run Yes [No
Electric Log Submitted Electronically Yes [JNo

fif na, Submit Capy}
List All E. Logs Run:

Gamma Ray Neutron Completion Log

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

Ska Hola Size Casing Weight Setting Typa of # Sacks Typa and Percent
Purpose of String Drilled Set{In 0.D.) Lbs. / Ft. Depth Cament Used Additives
Surface 9 6.2500 10 21 Portiand 3 50/50 POZ
Completion 5.6250 2.8750 8 786 Portland 105 50/50 POZ
ADDITIONAL CEMENTING / SQUEEZE RECORD
Purpose: Depth # Sacks Used T it
Top Botiom Type of Cement al ype and Percent Additives
= Perforate
—— Pratect Casing R
— Plug Back TD
—— Plug OFf Zone
Shots Per Foot PERFORATION RECORD - Bridge Piugs SetTypa Agcid, Fracture, Shot, Cement Squeeze Record
Specify Footage of Each Interval Perforatad {Amount and Kind of Material Used) Depth
2 731.0-747.0 34 Perfs Acid 500 gal. 7.5% HCL
TUBING RECORD: Size: Set At Packar At: Liner Run:
D Yes [:| No
Date of First, Resumed Production, SWD or ENHR. Producing Method:
OFtowing [JPumping [JGasLit  []Other (Exptain)
Estimated Production ol Bbls, Gas Mcf Water Bbls. Gas-0ll Ratio Gravity
Per 24 Hours
DISPOSITION OF GAS: METHOD OF COMPLETION: PRODUCTION INTERVAL:
[Jventes []soid [ ]usedon Lease Oopentals [Jredt.  [JDuallycomp. [ Commingled

(Submit ACO-5} {Submit ACO~)
{Hf vontod, Submit AGO-18)

[0 other (specity

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



Franklin County, KS
Well: Beckmeyer I-5
Lease Owner:Triple T

Town Oilfield Service, Inc.

(913) 837-8400

Commenced Spudding:

1/6/2012

WELL LOG
Thickness of Strata Formation Total Depth
36 Soil/Clay 36
26 Shale 62
6 Lime 68
4 Shale 72
14 Lime 86
B Shale 94
10 Lime 104
6 Shale 110
5 Lime 115
5 Shale 120
10 Lime 130
40 Shale 170
19 Lime 189
75 Shale 264
25 Lime 289
20 Shale 309
7 Lime 316
22 Shale 338
1 Lime 339
21 Shale 360
1 Lime 361
15 Shale 376
8 Lime 384
3 Shale 387
13 Lime 400
12 Shale 412
20 Lime 432
3 Shale 435
3 Lime 438
7 Shale 445
5 Lima 450
123 Shale 573
8 Sand 581
5 Sandy Shale 588
42 Shale 628
8 Lime 636
39 Shale 675
3 Lime 678
18 Shale 696
8 Lime 704




Franklin County, KS Town QOilfield Service, Inc. Commenced Spudding:

Well: Beckmeyer I-5 (913) 837-8400 1/6/2012
Lease Owner:Triple T

25 Shale 729

1 Sand 730

1 Sand 731

3 Sand 734
1 Sand 735
2 Sand 737
2 Sand 739
8 Sand 747
3 Sand 750
68 Shale 818-TD




cansmmame-
© e Wl Servicas, BLG

‘PO Biox 884, Chanute, KS 66720

TICKET NUMBER

" 36812

LOCATION__ O 4y a [T -

) ' . FOREMAN__ K., d AT iz
FIELD. TICK_F_T & TREATMENT REPORT

620-431-9210 or B00-467-8676 CEMENT _ .
DATE CUSTOMER # WELL NAME & NUMBER SECTION | . TOWNSHIP RANGE COUNTY
/5012 | 2% tnta | Beolomeyer I°S. SE 3p, 7 2: | FR
CUSTOMER ! T e ] P GRS B
v Tetple T TRUCK# . DRIVER TRUCK# - | DRIVER -
MAILING ADDRESS | _ 506 REMAD KA R
20y w, 182 S+ : Yo | parsee | AT 2
STATE ZIP CODE 5y Cronen | Cie
Lou,gémm, NS~ b S3 _ -
JOB TYP HOLE SIZE__s~K’ HOLEDEPTH__§ /%~ CASING SIZE & WEIGHT_2 2§ * £ UE
CASING DEPTH ! DRILL PIPE - TUBING___ 257 OTHER_
SLURRY WEIGHT, SLURRY VOL, WATER galfsk_________  CEMENT LEFT In CASING_2.% '"£}uz
DISPLACEMENT____*/. /8 £LOISPLACEMENT PS5} _ MIXPS! ‘RATE_S 13 2 "N ;
REMARKS: v b [M5iIn 770:4 Py w12 100 Dropmdgsn ol flus i =
Wi e Powmas  so8 sk<s

Solsn Fm AN e prea 2/ Gl S%h So

S @l Seal fak.

Cw,u{ 4o <o 1’1014-_62

IE/US [N .Drimﬂl" {5ex
plemen . Disalace 25 Roblber Alse e Balille, ! Prescuve Ya
cao® PS1 :h(A ({ pressuve Lo mim NIT. Ridedase pressore
. +ZL Se¥ ﬁ[ﬁd l!‘.ju.g_. : 3 7 T

Shof MM _ casSin .

CveYamar Su.n afngvf waﬁw/h -:Z...,'O Yad, .,
%*—g J\ v ”\4 .
“%%%‘:E"T QUANITY or UNITS DESCRIPTION of SERVICES or PRODUGT UNIT PRICE TOTAL
Sye'y / PUMP CHARGE 4O 203222 |
SYo L) e MILEAGE A fE
'5-"’6&. 7?‘. Cdf;ﬁdc Ad)(aa.a /U/C_ .
Yo7 V1 Dol o ZMNlef EFCEE
EEL 188sks. | Sofso Por Y% Cenuut Y TE
£l g A 27 | Premiown Cod <57
el ROB& Cyome leted -St\.l% 75
iy, i Mol Seaf ooy &
Hejo 2 : y - -2.‘;" Zu b ber pl“ﬂd_“ . ;g_—:’-ﬁ
(“‘ ﬂ -
AN | '
v 7-€75 | SALESTAX ;;z_f L2
Ravin 3737 - ESTIMATED 63
* TOTAL ® 3 053 -
AUTHORIZTION_%!&E:;_;M TITLE DATE__

L.acknowledge that the paymentterms, unless specifically amended in writing on the frant of the form or in the customer’s
account records, at our office, and conditions of service on the back of this form are in effect for services identifled on this form



