KansAaS CORPORATION COMMISSION
OiL & GAS CONSERVATION DivISION

WELL COMPLETION FORM

A A TR

1071781

Form AGO-1

June 2009

Form Must Be Typed
Form must be Signed
All blanks must be Fllled

WELL HISTORY - DESCRIPTION OF WELL & LEASE

OPERATOR: License #__ 53046
Laymon, Michae!

Name:
Address 1: 1206 N GROVE

API No. 15 - 15-207-28001-00-00

Spot Description:
_SE_SE NWNW gec. 15 1wp. 24 g g 18 V] East [ ] west
4050 Feet from D North / [Z] South Line of Section

Address 2:
City: YATES CENTER State: K3 Zip: 66783 .
Contact Person: __Michael Laymon
Phone: | 620 } 496-8638
CONTRACTOR: License #_32710
Name: __Laymon Qil II, LLC
Wellsite Geologist: 10N€
Purchaser:
Designate Type of Completion:
] New well [] rRe-Entry [ workover
[ i [ wsw [ swe ] stow
] Ges ] paa ] ENHR [ sicw
[ oc [ csw [] Temp. Abd.

[ €M (Coat Bed Mathane)
(O cathedic  [J Other (Core, Expl., stc.).

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

Operator:

1155 Feetfrom [ ] East / ] West Line of Section

Footages Calculated from Nearest Qutside Section Corner:
ONe Oww OJse sw
Woodson

Lueking Well #: 31

County:

Lease Name:

Field Name:

Producing Formation: Squirrel

Elevation: Ground: 1015 1020

Total Depth: m

Kelly Bushing:
Plug Back Total Depth:

Amount of Surface Pipe Set and Cemented at: 40 Faet

Multiple Stage Cementing Coltar Used? |:| Yes IZ] No

Well Name:

Criginal Comp. Date: Criginal Total Depth:

[] Deepening  [[] Re-pet. [} Conv.to ENHR  [] Conv.to SWD
[ conv. to GSwW

] Plug Back: Plug Back Total Deplh

] Commingled Permit #:

[_] Dual Completion Permit #:

] swo Permit #:

(] ENHR Permit #:

(] csw Permit #:

1172512011 11/29/2011 12/07/2011

Spud Date or Date Reached TD

Recompletion Date

Completion Date or
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 complele and correct to the best of my knowledge.

Submitted Electronically

If yes, show depth set: Feet
If Alternate 1l complstion, cement circulated from: 0

feet depth Lo: 40 w19 sx cmt,
Drilling Fluid Management Plan

{Data must be coflected from the Reserve Pil)

Chloride content: .9 ppm  Fluid volume: 80— bbls
Dewatering method used: _Evaporated

Location of fluid disposal if hauled offsite:

Operator Name:

Lease Name: License #:

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

KCC Office Usa ONLY

|:] Lotter of Confidentiality Received
Date:

D Confidential Rel Date:

lﬂ Wireline Log Raceived

D Geologist Report Roceived

(] wic pistribution

ALt [ (@0 )i Approved by: =™ S payg; 01/17/2012




Operator Name; Laymon, Michael

Side Two

Lueking

Lease Name:

Sec. 15 Twp.24 s. R 16 East [ ] west

1071781

Well #:

3-11

O AR

County: WOOdSOn

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, bottomn hole temperature, fluid
recovery, and flow rates if gas to surface test, along with final charl(s). Attach extra sheet if more space is needed. Attach complete copy of all Elactric Wire-

line Logs surveyed. Attach final geological well site report.

Orill Stem Tesls Taken [ ves No CLeg Formation (Top), Depth and Datum [ sample
(Attach Additional Sheats)
Name Top Datum
Samples Sent to Geological Survey [ ves No Attached Attached Attached
Cores Taken O Yes No
Electric Log Run ves [INo
Electric Log Submitled Electronically Yes [ ]No
{If no, Submit Copy)
List All E. Logs Run:
Gamma Ray Neutron
CASING RECORD New [ |Used
Report all strings set-conduclor, surface, intermediate, production, etc.
. Size Hole Size Casing Waight Setting Type of # Sacks Type and Percent
Purpose of String Drilted Set (In 0.D.) Lbs./Ft. Depth Camant Used Additives
Surface 10.2500 8.6250 24 40 common 10
Production 6.1250 2.8570 6.7 1055 common 150
ADDITIONAL CEMENTING / SQUEEZE RECORD
Purpose: Depth # ki T iti
Top Bottom Type of Cement Sacks Used ypa and Parcan! Additives
—— Perforate
— Protact Casing -
— Plug Back TD
— Plug Off Zone
Shots Par Foot PERFORATION RECORD - Bridge Plugs Set/Type Acid, Fracture, Shot, Cement Squeeze Record
Specify Footage of Each Intervat Perforated {Amount and Kind of Materiai Used)} Deapth
TUBING RECORD: Size: Set Al: Packer At: Liner Run:
D Yes |:| No
Date of First, Resumed Production, SWD or ENHR, Producing Method:
[(Jriowing [ JPumping [ JGasuit (] Other (Explain
Estimated Production o]] Bbls. Gas Mct Water Bbls. Gas-Cil Ratio Gravity
Per 24 Hours
DISPOSITION OF GAS: METHOD OF COMPLETION: PRODUCTION INTERVAL:
[Jventes [ JSols  []Usedon Lease {Jopentote [ pett. [ ]Dually Comp. [ Commingted
{Submit ACO-5) (Submit ACO-4}
(i vanted, Submit ACO-18.) D Other (Specify}

Mail to: KCC - Conservation Division, 130 5. Market - Room 2078, Wichita, Kansas 67202




Form ACO1 - Well Completion

Operator Laymon, Michael

Well Name Lueking 3-11

Doc ID 1071781

Tops

Soil 0 12
Shale & Lime 12 412
Shale 412 440
Lime 440 530
Black Shale 530 535
Lime 535 600
Big Shale 600 700
Lime 700 746
Black Shale 746 750
Shale 750 760
Lime 760 920
Black Shale 920 925
Lime 925 947
Black Shale 947 948
Upper Squirre! Sand 948 955
Shale 955 981
Cap Rock 981 982
Shale 982 0984
Cap Rock 984 985
Lower Squirrel Sand 985 995
Shale 995 1060




lola Auto Parts. e ! -
i Field Supply
DATE: O(,‘/’ 24 2bll

05, State
loln, KS 66749
Phone: 620-365-3131
Fax: 620-365-3138
CUSTOMER

SOLD TO: J.,thjtm{w\ J account #: L2495
LOCATION: SALESMAN: .
QUALITY - DESCRIPTION PART# PRICE AMOUNT
D 1 Sock anp) (epnend OFS- DA, 977149951
_ 4211L
SYHL AL
M note — Rick - [;04 e A g g0
ub;ﬂ_»"llmm - Dediroe~ Lo n
s - :
\

N SV | P97y | B 7> .

\;Z_;MJZJLUG =l D
d

ALL Claims and Returned Goods MUST Be Accompanied By This Bill




LA

802 N. Industrial Rd.
P.0Q. Box 664

fola, Kansas 66749
Phone: (620) 365-5588

CONDITIONS
Concreta to be derversd 1o the rearest ible point Gver le Tad.
uncer wutk’s Own pawer. Due (o deirvery at Gwrer'y or Fisrmetiany’s precior
seller assumes na responshilty tr damages in amy marmes 0 sidewalis
madways. drivewsys, tgp, shrubbery et which are at cLsiomer's
rigi ﬂmnmmumaloﬂednmeforwiumngmu:sSwMe&wrwu A
charge wil D& made kor holding Yucks lonQa This concrete conlang corect
water contents lor strength or mix indicated. We do not assums msponsibility for
strength lest when water 3 added al cuatomer's requesl

NOTICE TO OWNER

Fadure of this contracior to pay those persors sJppryng makenal o services iy
complete this sortract can rasus! M the fmg of a mechan's ben on The property
which is the subyect of this contract

IRRITATING TO THE SKIN AND EYES

ntains Portiand Cerment. Wear Rubber Boots and Gioves. PROLONGED CONTACT MAY

CAUSE BURNS, Avod Contact WRh Eyes and Prolonged Contact Wih Ston, In Gase of

Contact With Son or Eyes, Flush Thoroughly Yeth Waier, i lritation Persists, Get Medical
ED-CHILDREN AWAY.

QONCRETE 3 a PEFISHABLE COMMCDITY ang BECOMES ¢ PROPERTY of the PURCHASER JPON
LEAYING Mg FLANT ANY CHANGES OF CANCELLATION of ORIG WAL MSTRUCTIONS BRIST De
TELEPHOKED & the OFFICE SEFORPE LOADING STARTS

m:mn:mnmummmmummmnwnm
Ay sars owsd.

A aotounis ~of peid witin 37 days of delevery et beer rieresd af e ool of 24% pie srem
Wb'ﬂea:he Agcegse or Cor Drdy he Clam Abtwed Unists Uade o Taw
herse

o

TIME FORMULA LOAD SIZE YARDS ORDERED DRIVERfTRUCK PLANT/TRANSACTICN #
;. DATE LOAD # YARDS DEL. BATCH# WATER TAM SLUMP TICKET NUMBER
PROPERTY DAMAGE RELEASE Excessive Water is Detrimental to Concrete Performance
WAHNING [TOBE SIGNED F DELIVERY T BE MADE INSIDE CURB LINE}Y

H,0 Added By Request/Authorized By
GAL X

WEIGHMASTER

NOTICE: 'Y SIGNATURE BELOW NDICATES THAT | HAVE READ THE HEALTH WARN'NG
NOTICE AND SUPFLIZR WILL HOT BE RESPONSIBLE FOR ANY DAMAGE CAUSED
¥ HEN DEL/YER!NG IMS'DE CURAB UNE.

LDAD RECENED BY

Mo a Dol 96.
A $25 Serace Charge and w053 of e Cash Orcd wit [ colectsd on af Rataowd Chachs
Ercerst Doty Tims Changed 63 $50MR X X
QUANTITY CODE DESCRIPTION UNTT PRICE EXTENDED PRICE
i : P
i T \{/
RETURNED TO PLANT LEFT JOB - FINISH UNLOADING DELAY EXPLANATIGN/CYLINDER TEST TAKEN TIME ALLOWED
* 1 I NOT READY & TRUCK BROKE TOWH
2 GLOW POUR OR PUMB 7. MUCOENT
3 TRUCK AHEAD 0N 408 6. CITAT:ON
LEFT PLANT ARRIVED JOB STARTUNLOADING | 5 reoctma oo 9 o TIME DUE
[ L b - ! ¥
; Lo L : ADDITIONAL CHARGE 1
TOTAL ROUND TRIP TOTAL AT JOQ UNLOADING TIME DELAY TIME ADDITIONAL CHARGE 2
GRAND TOTAL P




