KANSAS CORPORATION COMMISSION
OIL & GaS CONSERVATION DIVISION

WELL COMPLETION FORM

I ATV TN 0 A

1072860

Form ACO-1

June 2008

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

APl No. 15 - 15-059-256605-00-00

Spot Description:
NENWNWSE g, 32

Twp. 15 5. R, 21 E]Easl{:IWest

Address 2:
City: _LOUISBURG State: KS_ zip; 86053 , 0339
Conltact Person; ._Lor Driskell
Phone: 913 ) 837-8400
CONTRACTOR: License # 33719
Nama: __Town Qilfield Service
Wellsite Geologist: NA
Purchaser:
Designate Type of Completion:
New Well [ Re-Entry ] workover
[/ cil [ wsw [ swp 0O siow
O Gas [J oaa [J ENHR O sicw
] oG [J csw [C] Temp. Abd.

] &M (Coat Bod Methana)
] cathodic [] Other (Core, Expt. stc.);

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

Operator;

Well Name:

Original Comp. Date: Orlginal Total Depth;

[] Daepening [J Re-port. ] Conv.to ENHR [ ] Conv.to SWD
[J Conv.to GSW
O Plug Back: Plug Back Total Depth
|:| Commingled Permit &:
(] oual Completion Permit #:
[C} swo Permit #:
(] ENHR Peremit #:
O esw Permit #:
11612012 1/9/2012 1/13/2012
Spud Date or Data Reached TD Completion Date or
Recompletion Date Recompletion Date
AFFIDAVIT

| am the afftant and | heraby certify that all requirements of the statutes, rules and regu-
lations proamulgated 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

2470 Feetfrom [} North/ ¥ south Line of Section
2140 Feet from m East / D West Line of Section

Footages Calculated from Nearest OQutside Section Corner:

One Onw Fse Osw

County: Franklin

Beckmeyer 13

Lease Name: Well #:

Eield Name: __Paola-Rantoul

Producing Formation: _Squirrel

Elevation: Ground: 1026 Kelly Bushing: 0

Total Depth: L

Plug Back Total Depth: __3%
Amount of Surface Pipe Set and Cemented at: 20 Feet
Multiple Stage Cementing Collar Used? [ Yes h/INo

It yes, show depth set: Fest
0

If Alternate Il completion, cement circulated from:
20

wi 3 sx cmt.

fee! depth to:

Drilling Fluld Management Plan
(Data must bs collacled from the Reserve Pit)

Chloride content; 1500 ppm  Fluid volume; 80 bbls
Dewatering method used: _Evaporated

Location of fluid disposat if hauled offsite:

Operator Name;

Lease Name: License #.

Quarter Sec. Twp S, R
County: Permit #;

] East[ ] west

KCC Office Use ONLY

D Lettar of Confidentiality Recelved
Data:
(] confidential Retease Date:
Wireline Log Recoived
D Goolagist Report Recelved
[ uic pistribution
ALt [ (i {Jm Approved by: 25 pare, 01/31/2012




s D A KX

1072860

Operator Name: _Lfiple T Oil, LLC Lease Name: Beckmeyer well#: _13

Sec.32 _ wp.15 s R 21 [7] East [Jwest County: _Franklin

INSTRUCTIONS: Show important tops and base of formations penetrated. Detail all cores. Report afl 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 geclogical well site report.

Drilt Stemn Tests Taken ] Yes No Ltog  Formation (Top), Depth and Datum [ sampte
(Attach Additional Sheets)
Name Top Datumn
Samples Sent to Geological Survey Ces No Gamma Ray
Cores Taken D Yes No
Electric Log Run Yes [INo
Electric Log Submitted Electronically Yes [No

{f no, Submit Copy}
List All E. Logs Run;

Gamma Ray Neutron Completion Log

CASING RECORD New [ JUsed
Report all strings set-conductor, surface, intermediate, productlon, ate.

Size Hole Slze Casing Weight Setting Type of # Sacks Type and Percent
Purpose of String Dritad Set (In 0.D) Lbs. 7 F1, Depth Cament Used Additives
Surface 9 6.2500 10 20 Portland 3 50/50 POZ
Completion 5.6250 2.8750 8 814 Portland 114 §0/50 POZ
ADDITIONAL CEMENTING / SQUEEZE RECORD

Purpose: To'?ggg‘m Type of Cement # Sacks Used Type and Percant Additives

—— Perforate

—— Protect Casing R

— Plug Back TD

—— Plug Off Zone

Shots Per Fool PERFORATION RECORD - Bridge Plugs Sat/Type Acid, Fracture, Shot, Cement Squeeze Record
Specify Footage of Each (nterval Perforated {Amount and Kind of Material Used) Depth
2 736.0-750.0 44 Perfs Acid 500 gal. 7.5 HCL
TUBING RECORD: Size: Set Al: Packer At: Liner Run:
] es [ wo
Date of First, Resumad Production, SWD or ENHR. Producing Mathod:
D Flowing [:I Pumping D Gas Lift D Other (Explain)
Estimatad Production Qil Bbls. Gas Mcf Water Bbls. Gas-Qil Ratio Gravity
Par 24 Hours
DISPQSITION OF GAS: METHOD OF COMPLETION: PRODUCTION INTERVAL:
[ Jvented [JSold []usedon Leass ClopenHole [} ret. [l Dually Comp. [ Commingted
{Submit ACQ-5) (Submit ACO-4)
{if ventad, Submit ACO-18.} D Other (Specity)

Malil to: KCC - Conservation Divislon, 130 5. Market - Room 2078, Wichlta, Kansas 67202




Franklin County, KS
Well: Beckmeyer # 13
Lease Owner:Triple T

Town Oilfield Service,
(913) 837-8400

Inc.

Commenced Spudding:

1/6/2012

WELL LOG
Thickness of Strata Formation Total Depth
0-37 Soil-Clay 37
26 Shale 63
7 Lime 70
2 Shale 72
16 Lime 88
7 Shale 95
10 Lime 105
6 Shale 111
21 Lime 132
27 Shale 159
3 Lime 162
9 Shale 171
19 Lime 190
75 Shale 265
22 Lime 287
25 Shale 312
4 Lime 316
45 Shale 361
2 Lime 363
15 Shale 378
8 Lime 386
3 Shale 389
12 Lime 401
10 Shale 411
22 Lime 433
4 Shale 437
5 Lime 442
4 Shale 446
4 Lime 450
178 Shale 628
8 Lime 636
10 Shale 646
2 Lime 648
28 Shale 676
2 Lime 678
17 Shale 695
4 Lime 699
3 Shale 730
3 Sand 733
3 Sand 736




Franklin County, KS Town 0ilfield Service, Inc. Commenced Spudding:
Well: Beckmeyer # 13 (913) 837-8400 1/6/2012
Lease Owner:Triple T

4 Sand 740
1 Sand 741
7 Sand 748
2 Sand 750
6 Sandy Shale 756

63 Shale 819-TD




< TICKET NUMBER’ ' 36811
cﬁﬁ%mmi.? ' LOCATION 0 (e K5

. FOREMAN_Ene d Madeo

620-431-8210 or 800-467_-857.6 : CEMENT .
DATE CUSTOMER # WELL NAME & NUMBER SECTION TOWNSHIP RANGE COUNTY
/92 | 2504 | Beck _SE. 32 /5 =Y FR
CUSTOMER L V. . p %«@1 T il e
m— - ,3
Iriple T TRUCK # DRIVER TRUCK # ~DRIVER
MAILING ADDRESS | ' See_ | FREMAD | Safed hnd
1309 ) st S W95 | pagpee | #4571 T C
Louis bouvg s 166883 -
JoB WPE_Iﬁgy_ﬁa,,_r HOLESIZE. .S 7% __ HOLE DEPTH 5;5 CASING SI2E 8 WEIGHT_2 20 = Sug
* CASING DEPTH__&12! _ ORILLPPE__fBafPle ( TUBING T &3 OTHER :
SLURRYWEIGHT_____ SLURRYVOL_______ WATER gallsk CEMENT LEFT in CASING
DISPLACEMENT___ & .5 5 BOLDISPLACEMENT P MIX PSI RATE_.S BP
REMARKS: Esha blishe pump Na e J 21N \‘-Pu}zu) lpo F Dropiiige Gab Flust,
v S Us rx O ¥ 2 Lad SRS SH
/{o[ Segﬂ g, (ool .Sar'r%e_L Fluch pumo = | ey A feaw.

Disploct 24" Robbar Lo, Fo BO(IDP/O p;:ssuwe. £o E'Oo’é/é'/
Rideass Avessure, Yo o -Fﬁo.# Valve, Shotd Ca.sbu;

L

(& et o Suaahecf Warb~ —7 L
—725 Dl Hd\é,_'_ " had)) 7/91::? VAL
A%%%UE"T QUANITY or UNITS DESCRIPTION of SERVIGES or PRODUCT UNIT PRICE TOTAL
S0l . / PUMP CHARGE ' Lo a4 o0 =
S Yo b ¢ MILEAGE of
SHe2 &/=2 Oaj Mz foo ?(@G;ﬂ- ' ] ’ Al
Tge7 | Yo ISl o VY Les vy s, o
122 Y | liM sks Jb;(rp ﬁm_.m:mé%} ra o 53°
Y- 292 % lat/e,mleLC‘-ﬂ'( TN
12yl az0¥ Cﬂmu’o_fg._ d S - g1
)2 iof4 S2:% Kol Seal _ . 26222
Yoz ) 28" Robl.eor 'ﬂ(uc &=
\ PE
- 2
a1 L]
,_J I B " LY
(/" E _
/9% | SAESTAX | ya, 13
Foavin 5737 ESTIMATED

; E : TOTAL [ Ruyyes
AUTHORIZTION, éﬁfrei\. . TME DATE

| acknowledga that the 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 Identified on this form !




