KANSAS CORPORATION COMMISSION
OiL & Gas CONSERVATION DiviSION

WELL COMPLETION FORM

AR A 0

1072864

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 #__ 24028
Triple T Oil, LLC

Name:
Addrass 1: PO Box 339

Address 2:
City: LOUISBURG Siate: KS Zip: 66053 | 0339
Contact Person; __Lor Driskel|
Phone: { 913 ) 837-8400
CONTRACTOR: License #_S3715
Name: ___Jown Oilfield Service
Wellsite Geologist: NA
Purchasar:
Designate Type of Completion;
New Well [ Re-Entry ] workover
¥ on [J wsw ] swp O stow
[ Gas (] oga {1 ENHR [ sicw
Joc O] csw ] Temp. Abd.
D CM (Coal Bod Mothane)
[ cathodic [] Other (Core, Expt., etc.):
if Workover/Ra-entry: Old Well Info as follows:
Operator:
Well Name:
Original Comp. Date: Criginal Total Depth:
[C] Deepening [ ] Re-pedf. [ ] Conv.toENHR [T] Conv.to SWD
{T] Conv. 1o GSW
[C] Plug Back: Plug Back Total Depth
[ commingted Permit #:
O oual Completion Permit #:
[] swp Permit #:
(] ENHR Permit #:
O esw Permil #:
1/9/2012 1/11/2012 11312012
Spud Dato or Date Reached TD Complstion Date or
Recompletion Date Racompletion Date
AFFIDAVIT

| am the affiant and | hereby certify that all requirements of the statutes, rules and regu-
laticns promulgated to regulate the il and gas industry have been fully complied with
and the statements herein are complete and correct to the bast of my knowledge.

Submitted Electronically

API No. 15 - 15-059-25607-00-00

Spot Description:

NW NE NWSE g, 32 Twp._9_g R 2 ] gast [ J west
2470 Feetfrom [] North/ ] South Line of Section
1810

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

Footages Calculated from Nearest Outsida Section Corner:

Owne Oaw se Usw

Franklin

County:

Beckmeyer 20

Lease Name: Well #:

Field Name:

Paola-Rantoul

Producing Formation; _Saquirrel

0

Elevation: Ground; 1031 Kelly Bushing:

Total Deptl'n:&__~ Plug Back Total Depth:

Amount of Surface Pipe Set and Cemented at: 21 Feet

Multiple Stage Cementing Collar Used? [ Yes [/]No

If yes, show depth set: Feeat

I{ Alternate Il completion, cement circulated from: 0

21

feet depth to: w/ 3 sx cmL

Drilling Fluid Management Plan
(Data must be collected from the Reserve Pit)

Chioride content:isﬂo__ppm Fluidvotume: 80 bnis

Dewatering method used: _Evaporated

Location of fluld disposal if hauled offsite:

Operator Name;

Lease Name: License #:
Quarter Sec. Twp S. R [ East[[] west
County: Permit #:

KCC Office Use ONLY

[:] Letter of Confidentlality Recelved
Date:

D Confidential Release Date:

IZI Wireline Log Received

[:l Geologist Report Received

[J uic Distribution

ALT (11 10 [Jw Approved by: ™5™ nae, 01312012




. s T

1072864

Opera(or Name: Tl’iple T 0". LLC Well #: 20

Lease Name: Bed‘meyer

Sec. 32 Twp.15 s. R.21 [#]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 exira 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 [ Yes No Log  Formation (Top), Depth and Datum ] sampte
(Attach Additional Shasts)
Name Top Datum
Samples Sent to Geological Survey 1 Yes No Gamma Ray
Cores Taken O ves No
Electric Log Run Yes [INo
Electric Log Submitted Electronically Yes [INo

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

Gamma Ray Neutron Completion Log

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

Slze Hole Slza Casing Welght Setting Type of # Sacks Type and Percant
Purpose of String Drilled Set {in 0.D.) Lbs. ] Ft. Depth Coment Usad Additives
Surface 9 6.2500 10 21 Portland 3 50/50 POZ
Completion 5.6250 2.8750 8 814 Portland 103 50/50 POZ
ADDITIONAL CEMENTING / SQUEEZE RECORD
Purpose: Depth Typa of Cement # Sacks Used Type and Percent Additives
Parorata Top Bottom
—— Protact Casing
— Plug Back TD -
— Pl Off Zone
Shots Per Foot PERFORATION RECORD - Bridge Plugs SetType Acid, Fracture, Shot, Cemant Squeezo Rocord
Specify Footage of Each Interval Perforated {Amount and Kind of Materia! Used) Dapth
2 732.0-749.0 53 Perfs Acid 500 gal. 7.5% HCL
TUBING RECORD: Size: Set At Packer At Liner Run:
[:] Yes D No
Data of First, Rasumed Production, SWD or ENHR. Producing Method:
[:] Flowing D Pumping [:| Gas LIft D Other {Explain}
Estimated Productlon Oil Bbls. Gas Mef Water Bbis. Gas-Oil Ratio Gravity
Par 24 Hours
DISPOSITION OF GAS: METHOD OF COMPLETION: PRODUCTION INTERVAL:
[Ovented []Soid [Jusedon Leass (Jopentote  [JPet. [ Dually Comp. [ Commingled
{Submit ACO-5) {Submit ACO-4)
(if vanted, Submit ACO-18) E] Other (Spacify)

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



Franklin County, KS
Well: Beckmeyer # 20
Lease Qwner:Triple T

Town 0ilfield Service, Inc.

(913) 837-8400

Commenced Spudding:

1/9/2012

WELL LOG
Thickness of Strata Formation Total Depth
36 Soil/Clay 36
29 Shale 65
6 Lime 71
3 Shale 74
15 Lime 89
7 Shale 96
10 Lime 106
7 Shale 113
20 Lime 133
39 Shale 172
20 Lime 192
75 Shale 267
22 Lime 289
24 Shale 313
6 Lime 319
44 Shale 363
1 Lime 364
15 Shale 379
8 Lime 387
3 Shale 390
12 Lime 402
13 Shale 415
19 Lime 434
3 Shale 437
6 Lime 443
4 Shale 447
6 Lime 452
122 Shale 574
6 Sand 580
6 Sandy Shale 588
44 Shale 630
7 Lime 637
g Shale 646
2 Lime 648
11 Shale 659
1 Lime 660
17 Shale 677
5 Lime 682
12 Shale 700
1 Lime 701




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

Well: Beckmeyer # 20 {913) B37-8400 1/9/2012
Lease Owner:Triple T

29 Shale 730

1 Sand 731

1 Sand 732
4 Sand 736

2 Sand 738
2 Sand 740

5 Sand 745
4 Sand 749

4 Sandy Shale 753
65 Shale 818-TD




p— St rickerwumser 36782
. gﬁgﬁgﬁmvgg | . . . LOCATION_D #Haieg-
SERR S ' . FOREMAN_/3lé&.q /ﬂaufe‘..
F[ELD TICKET & TREATMENT REPORT o

PO Box 884, Chanute, KS 66720

620-431-9210 or 800-467-8676 : CEMENT . : . o
DATE | CUSTOMER# WELL NAME & NUMBER - "SECTION . | TOWNSHIP | RANGE COUNTY

oI 99 i | beckmmeyer 205 15

CUSTOMER o T SO ke FA AR CR TR G A F AT
Vs ;_,9/{, . _ . ORIVER TRUCK# ' | -ORIVER

MAILING ADDRESS RS ( Plecis gt |S o Fe I oot

o) A e _laga ml 2 /mM0

ST 2R STATE 2P CODE - {=z5% ot | D

o/ 6buns - Kd _1Loogy - ‘”

JOBTYPE_|vi o {77 ac HOLESIZE G /¥ ° HOLEDEPTH___ K/ _ CASING SIZE s weloHT 2 73

CASING DEPTH DRILL PlPE;_.;_;;._WBING . i OTHER 756

SLUR;?Y WEIGHT, SLURRY VOL_____ WATER galfsk___l__': CEMENT LEFT in CASING .

DISPLACEMENT DISPLACEMENTPSI____~  MIXPSI RATE

remarse: (o] pren) meed Estab lsbhed rafe. - et ¢ ,m_,m,g,egl e
&+ by 05 Sk §D/52 tewr e, ~
V. baclkl  Clrpouleted tewrent ' F c—fﬁlf-e 2
' e TN, Well heldd  Fpop A5T e
ClaseR e loe, N

' . pal |
_‘ﬁb@_@pﬂﬂf “)a?p)(-?‘P, i g&

TDS . Chad/ . . )
gl QUANITY arunTs |- DESCRIPTION of SERVICES or PRODUCT uNITPRICE | ToTAL
1 | [ PUMP CHARGE . ‘ _ ' 103D,
KA AL MILEAGE’ . T 22 om
YHoA . g4 ] IRAIY: 7‘!9/}'(7(&9'?" ) . : p—
JShp?) Y4 L) ?L'a'n o e g : LT 69_@
113‘1 . i3, ] \5'9/50 cem - . . T, =T

AT 5 - S A S—— Lig7 55
11 129 #= dcrff . 933

1[0,4 WFE | Gelpeal - | ] p,

: L saesTax | [ @ Py
Amiadrar - : ' - ESTIMATED —

] o ‘ TOTAL 3’ 045 5
AUTHORIZTION; Sé“ﬁkf\ 595&‘ TITLE ! DATE,

t acknowledge that tha payment terms, unless specifically 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 back of this form are in effect for services laemlﬂed on this form.




