KANSAS CORPORATION COMMISSION
OiL & GAS CONSERVATION DIvISION

WELL COMPLETION FORM

A O

1072889

Form ACO-1

June 2009

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

WELL HISTORY - DESCRIPTION OF WELL & LEASE

OPERATOR: Licensa # _ 34028
Trple T Oll, LLC

Name:
Address 1: PO Box 339

15-059-25624-00-00

Address 2:
City: LOUISBURG State: KS Zip: 66053 +£3£9__
Contact Person: __Lori Driskell
Phone: | 913 ) 837-8400
CONTRACTOR: License #_32719
Name: _1own Oilfleld Service
Wellsite Geologist: NA
Purchaser:
Designate Type of Completion:
New Well [ Re-Eniry O workover
0o 0 wsw O swo O siow
O Gas [] oaa IZ] ENHR O siew
] oG {1 esw O Temp. Abd.

[0 M (Coat 8sd Methane)
] cathodic ] Other (Core, Expt., otc.):
If Workover/Re-entry: Old Well Info as follows:

Operator:

Well Name:

Original Comp. Date: Original Total Depth:

[ Deepening  [J] Re-ped. [] Conv.taENHR [] Conv.to SWD
] Conv. to GSW
[C] Plug Back: Plug Back Total Depth
O commingled Peremit #:
[ bual Completion Permit #:
] swp Permil #:
O ENHR Permit #:
O csw Parmit #:
12/29/2011 1/3/2012 1113/2012
Spud Date or Date Reached TD Completion Date or
Recompletion Data Recomplation Data
AFFIDAVIT

I am the affiant and | hereby certify that all requirements of the statutes, rules and regu-
tations promulgated o regulate the oil and gas industry have been fully complied with
and the statements herein are complete and comect to the best of my knowledge.

Submitted Electronically

APl No. 15 -

Spot Description:

__-NE NWSE go 32 Twp, 15 g r 2 ¥ East{ ] west
2310 Feetfrom [] North/ /] South Line of Saction
1650

Feelfrom [¥] East / [ ] West Line of Section

Foolages Calculated from Nearest Outside Section Comner:

COne COInw Fse Osw

Counly: Franklin

Beckmeyer Well & 10

Lease Name:

Field Name: __Paola-Rantoul

Producing Formation: _Sauirrel
Elevation: Ground: 1031
Total Depth: 818

Kelly Bushing: 0

Plug Back Total Depth: __12

Amount of Surface Pipe Set and Cemented at: 21 Feet

Multiple Stage Cementing Coltar Used? [ ] Yes §/]No

If yas, show depth set. Feel
if Alternate tl completion, cement circulated from: 0

feet depth to: 2 w/. 3 sx cmi.
Drilling Fiuid Management Plan

(Data mus! be collacted from the Reserve Pit)

Chioride content: 1590 pom Fluidvolume: 80 bhis
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

I:l Lettor of Confidentiality Received
Date:

(] configential Retease Date:

EZI Wireline Log Received

D Geologist Report Recaived

UIC Distribution

ALt [ @) [ Approved by: 55 pare; 01/30/2012




s A O

1072889

Operator Name: _1Tiple T Oil, LLC Lease Name; _BeCkmeyer wer % _-10

Sec. 32 Twp.15 s. R.21 [#1East ] 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 too) open and closed, flowing and shut-in pressures, whether shut-in pressure reached stalic 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 Stam Tests Taken [ Yes No Log Formation (Top), Depth and Datum ] sampte
(Attach Additlonal Shests)
Name Top Datum
Samples Sent to Geological Survey [ Yes No Gamma Ray
Coras Taken d Yes No
Electric Log Run ves [No
Electric Log Submiited Electronicalty Yes [ ]No

{if no, Submit Capy)
List All E. Logs Run:

Gamma Ray Neutron Completion Log

CASING RECORD New [Jused
Report all strings set-conductor, surface, intermedlate, preductlon, etc,

Size Hole Size Caslng Welght Setting Type of # Sacks Type and Percent
Purposs of String Drilled Sat {In 0.0 Lbs. J Ft. Depth Camant Used Additives
Surface 9 6.2500 10 21 Portland 3 50/50 POZ
Completion 5.6250 2.8750 8 806 Portland 115 50/50 POZ
ADDITIONAL CEMENTING / SQUEEZE RECORD
Purposa: Depth T 1 Addit
Top Bottom Type of Cemant # Sacks Used ype and Percent Additives
— Parforate
— Proteci Casing _
— Plug Back TD
— Plup OH Zone
Shots Per Foot PERFORATION RECORD - Bridge Plugs Set/Type Acld, Fracture, Shot, Cement Squeeze Record
Spacify Footage of Each Interval Perforated {Amount and Kind of Material Used) Dapth
2 734.0-7440 21 Perfs Acid 500 gal. 7.5% HCL
TUBING RECORD: Size: Set At Packer At: Liner Run:
D Yes D No
Date of First, Resumed Production, SWD or ENHR, Producing Method:
D Flowing I:] Pumping D Gas Lift D Cther (Explain)
Estimated Production Oil Bbls, Gas Mef Water Bbls. Gas-0il Ratio Gravity
Per 24 Hours
DISPOSITION OF GAS: METHOD OF COMPLETION: PRODUCTION INTERVAL:
[Cvented [JSokd [Jusedenlease (] open Hole [ rent. (] pually comp. [ cammingled
{Submit ACO-5) {Submii ACO-4)
{if vented, Submit ACO-13.,) (7] Other (Specity)

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




Franklin County, KS Town Qilfield Service, Inc. Commenced Spudding:
Well: Beckmeyer I-10 (913) 837-8400 12/29/2011
Lease Owner: Triple T

WELL LOG
Thickness of Strata Formation Total Depth
35 Soil/Clay 35
22 Shale 57
7 Lime 64
4 Shale 68
15 Lime 83
7 Shale 90
10 Lime 100
6 Shale 106
9 Lime 115
3 Shale 118
9 Lime 127
33 Shale 160
2 Lime 162
3 Shale 165
19 Lime 184
79 Shale 263
22 Lime 285
22 Shale 307
7 Lime 314
22 Shale 336
2 Lime 338
20 Shale 358
3 Lime 361
13 Shale 374
19 Lime 393
2 Shale 395
2 Lime 387
10 Shale 407
22 Lime 429
4 Shale 433
4 Lime 437
2 Shale 439
7 Lime 446
120 Shale 566
4 Sand 570
5 Sand 575
5 Sandy Shale 580
44 Shale 624
9 Lime 633
9 Shale 642




Franklin County, KS Town Qilfield Service, Inc. Commenced Spudding:
Well: Beckmeyer I-10 {913) 837-8400 12/29/2011
Lease Owner: Triple T

1 Lime 643
29 Shale 672
3 Lime 675
19 Shale 694
1 Lime 695
25 Shale 726
2 Sand 728
2 Sand 730
18 Core 748

70 Shale 818-TD




gy, NSOLIDATED | : . mekernumeer__ 36801
CA cgwwmm o LOCATION_OFhauia. S
' ' FOREMAN_ Sred vHaus-
PO Box 884, Chanute, KS 66720 FIELD TICKET & TREATMENT REPORT

620-431-9210 or 800-467-8676 ~_CEMENT . .
DATE CUSTOMER # "WELL NAME & NUMBER . SECTION | TOWNSHIP RANGE COUNTY
IJZ.S'Z/A_ 39 ¢, _ée:.k_—.gm_ ¥ 7 /0 | sezi |
{CUSTOMER R SR
T ocrrne—tr et ory S /'"f’,"- 7] . TRUCK #
MAILING ADDRESS . . ot '
| PP 2o a_ist . qes | Harsec | KD V[ A
CITY ] STATE - |ZiP CODE " Sus A }(E(C At }IQ c
Leuts burg Ks beos> .
Jom TYPEJ-.M Fv e HOLE SIZE_ S 7% HOLE DEPTH_ 2al, CASING SIZE & WEIGHT_D Z¢ £0F
" CASING DEPTH.__ 238 & =38 EOPpRILL PIPE Bt le@  voEme_ IV & OTHER
SLURRY WEIGHT, SLURRYVOL__  WATERgallsk_______ CEMENTLEFTInCASING 2%  2f :..q
DISPLACEMENT_ 4.2 88¢. DISPLACEMENT PS| MIX PS) RATE
REMARKS: bl - ra. sk Puma 00 % Prowmio m Lol Flusih.
My e P Sk Su/ot Po e Lewadd 29 ol ST Su b
S R L_IDSD\. 0d-ﬂ_d_95 Idaag leac..

. D!.Sﬂ]ﬂt _.,_.ggu—vﬂué!n.‘r Alus Yo coshe =N u.:/ q‘_,g_ﬁa,r_ Fresh,
: oo . Pressvve do  Fob¥OhSt  pfy (i )OVGSSe.(Ve fsr I8 mm T
Releose Pyesseve Yo oo Pt Lloak valve. Shotinla g%

[ lraef U a%w R .
~T5S br’}_”\’b! [wes) %ﬁwa,@_
ACTOUNT QUANITY or UNITS ' DESGRIPTION of SERVICES or.PRODUCT | unrericE -roTA-L
5Yo] I PUMP CHARGE i 55 | _soge®=
BYo e | 28 ng; MILEAGE 4o 1 =)
lﬁ'qoik | .- ] Cag Mg ‘#&o{oq,._ L - S
SYos B MYutipoin | Tom Mibes . y 795
8y R AN S Mixlesynts —__ Sro | izse==2
1R :Q?"ru /V‘PMJWA [V . : . d’[-’_"{
J 1] &QB‘: G oo faded \S'a,f[f ’ o ) RN ?2,5'__!
1410 A4 S Eo | Kol Seal - N P L 200
H4o 3, i ;Lé "Robher ft?\‘,. 2 g e T
\ * . ' . .
v
AIDIEINRY
7€ SALESTAX | B2 W
Aavin 3737 T ' ESTIMATED
@%\ : ' ToTaL- | 3 ns¥
AUTHORIZTION R TITLE___ . " DATE .

| acknowledge that the payment terms, unless speclﬂcally amended in writing on.the front of the form or in the customer’s
account records, at our office, and conditions of service on the baek of this form are.in effect for services identified on this form.



