KANSAS CORPORATION COMMISSION
OiL & GAS CONSERVATION DIvVISION

WELL COMPLETION FORM

RS K AR

1071741

Form ACO-1

Juna 2008

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

WELL HISTORY - DESCRIPTION OF WELL & LEASE

OPERATOR: License #_ 32710
Name: Laymon Gil Il, LLC

Address 11998 SQUIRREL RD

15-207-27913-00-00

Address 2:
City: NECSHO FALLS State: KS Zip: 66758 7124
Contact Person: __Michael Laymon
Phone: | 620 } 963-2485
CONTRACTOR: License # 32710
Name: _ Laymon Oilll, LLC
Wellsite Geologist: NCne
Purchaser:
Designate Type of Completion:
] New well [C] Re-Entry [7] workover
[ oil ] wsw [] swD [] siow
O Gas ] naa (] ENHR O sicw
O oG ] Gsw [ Temp. Abd.

[C] CM (Coat Bed Methane)
[ cathedic [ Other {Core, Expl., etc.).

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

Well Name:

Original Comp. Date: Qriginal Tota! Depth:

[] Deegening  [] Re-pert. [ ] Conv.to ENHR [ ] Conv.to SWD
[ conv. to Gsw
[ Plug Back: Plug Back Total Depth
[_] commingted Permit #:
[C) Dual Completion Permit #:
] swp Permit #:
[J ENHR Permit #:
] csw Permit #:
10/25/2011 10/28/2011 11/04/2011
Spud Date or Date Reached TD Completion Date or
Recompletion Date Recompletion Date
AFFIDAVIT

| amthe affiant and | hereby certify that alt requirements of the statutes, rules and regu-
lations promulgated to regulate the oil and gas industry have been fully complied with
and the staterments herein are complete and correct to the best of my knowledge.

Submitted Electronically

APl No. 15 -

Spot Description:

_BE_SE_SE SW g, 17 Twp. 24 g g 18 ¥ East[] West
165 Feetfrom [ North/ [/] South Line of Section
2805

Feet from [ﬂ East / [] West Line of Section

Footages Calculated from Neares! Outside Section Corner:

One Onw FAse Osw

Woodson

Shepard Well #: 16-11

County:

Lease Name:

Field Name:

Producing Formation: _Squirre!

Elevation: Ground: 1064 1069

Total Depth: ﬂ_

Kelly Bushing:

Plug Back Total Depth:

Amount of Surface Pipe Set and Cemented at: 40 Feet

Multiple Stage Cementing Collar Used? D Yes E No
If yes, show depth set: Feet

If Alternate Il comptetion, cement circulated from: 0
40 10

feet depth to: wi sx cmt,
Drilling Fluid Management Plan

(Data must be collectad from the Reserve Pit)

Chloride content; 0 ppm  Fluid volume; 8  bbis
Dewatering method used: ,_Hauled to Disposal

Location of fluid disposal if hauled offsite:

Operator Name; __Laymon il Il

Lease Name: _Fuller License #: 32710

Quarter SE ___Sec. 33 Twp 23 S5 R._16 ] East[ Jwest

County: Woodson D23615

Permit #:

KCC Office Use ONLY

|:| Letter of Confidentiality Received
Date;

[ confidential Release Date:

IZI Wireline Log Received

|:| Goologist Report Recelivad

[ uic istribution

AT [ 10 Jm Approved by: ™2 payg, 0117/2012




sweres AL O A

1071741

Operator Name: Laymon Qit I, LLC Lease Name: Shepard well #: _16-11

Sec. 17 Twp.24 S. R.16 East [_]West 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 stalic 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 geological well site report.

Drill Stem Tests Taken [ ¥es No [:] Log Formation (Top), Depth and Datum I:l Sample
(Attach Additional Sheets)

Name Top Datum

Samples Sent to Geological Survey [] Yes No Attached Attached Attached

Cores Taken O Yes No

Electric Log Run ves [ |No

Electric Log Submitted Eiectronically Yes []No
(if no, Submit Copy)

List All E. Logs Rur:

Gamma Ray Neutron

CASING RECORD New [ |Used
Report all strings set-conductor, surface, intermediate, production, etc.

" 5ize Hole Size Casing Weight Setting Type of # Sacks Type and Parcant
Purpose of String Drilled Set (in O.D.) Lbs./ F1. Depth Cement Usad Additives

Surface 10.2500 8.6250 40 common 10

Production 6.1250 28750 X common

ADDITIONAL CEMENTING / SQUEEZE RECORD

Purpose: Depth

Type of Cement # Sacks Used Type and Percent Additives
Top Bettom
— Perforate

—— Protect Casing
— Piug Back TD

— Plug Off Zone

PERFORATION RECORD - Bridge Plugs Set/Type Acid, Fracture, Shot, Cement Squeeze Record

Shots Per Fool Specify Footage of Each Interval Perforated {Amount and Kind of Material Used)

TUBING RECORD: Size: Packer At: Liner Run;

D Yas I:I No

Date of First, Rasumed Production, SWD or ENHR. Producing Method:
[(JFiowing [ JPumping [JGastit  [] Other (Explain)

Estimated Production i Gas Mcf Water Bbls. Gas-0il Ratio
Per 24 Hours

DISPOSITION OF GAS: METHOD OF COMPLETION: PRODUCTION INTERVAL:

[vented [JSold [ ]Used on Lease [JopenHoe [ Jper.  [1ouallyComp. [ ] Commingled
(Submit ACO-5) (Submit ACO-4)
{if vented, Submit ACO-16.)

] other tspacity)

Mail to: KCC - Conservation Division, 130 8. Market - Room 2078, Wichita, Kansas 67202




Form ACO1 - Well Completion

Operator Laymon Qil II, LLC

Well Name Shepard 16-11

Doc ID 1071741

Tops

Soil 0 15
Shale 15 195
Lime 195 400
Shale & Lime 400 660
Big Shale 660 820
Lime 820 826
Shale & Lime 926 990
Shale 990 1005
Upper Squirrel Sand 1005 1010
Shale 1010 1043
Cap Rock 1043 1044
Shale 1044 1048
Cap Rock 1048 1049
Lower Squirrel Sand 1049 1058
Shale 1058 1080




lola Auto Parts. " PACKING SLIP

. & Oil Field Supply

10 5, State
lola, KS 66749

Phone: 620-365-3131
Fax: 620-365-3138

DATE: O(;iL -ZL/, A D)

CUSTOMER

ACCOUNT #: é/j LJLQS

SOLD TO: (_.Oj o [

SALESMAN: /g ja)

LOCATION:
CASH CHARGE QUOTE RETURNED MDSE.
QUALITY . DESCRIPTION PART# PRICE AMOUN]
5D \SG’CJ’?Z_L f’bliiano} [lemwz. + OF()--' [BDPC/ 9 77 Ll[qq
24
4L

Y note— Bk - D (op

Vpin ] riombas - Deditoea 4o

Lhop -

ALL Claims and Returned Goods MUST Be Accompanied By This Bill

SIGNATURE

Ravin |




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

Jola, Kansas 66749
Phone: (620} 365-5588

-

T
Payless Coqgﬁ?ﬂe.;&f‘é;d&ctsﬂ.c.

CONDITIONS
Concrete 10 D¢ deyvered ‘D tho naarest accesuble . over passable road
under truck's own powsl. Duc to oelivery at owner's or rlermediary’s dwecbon,
solier atsumes ng responsiblly Ror damages w any marner io sdewalka
roedhways. diveways, bulgings, fees, shrubbery, etc. wrich are af customers
rsk. The madmurm aligtted tume jor unlcading frucks 18 3 mimutes per yard A
charpe wi' be made for Wo\ding trucks ionger. The concrels contars poTict
wared pontents for strength or mu nelicatsd. e to nol assuma responsb: ty for
srength test when water ©3 added s custorner' s redues”

HOTICE TO OWNER

Falire of this contracior o pay Thoss pensons supplymg matenal of senvce 10
complete tns contract can result i the ling of @ "8 e on the prop
which s the subject of this contract

TS
o y
R T
LT
TIME FORMULA LOAD SIZE YARDS ORDERED DRIVER/TRUCK PLANT/TRANSACTION #
It
DATE LOAD # YARE%DEL. BATGH# WATEH TRIM SLUMP TICKET NUMBER
o
St
w Aﬁ NING BROPERTY DAWAGE PELEASE Excessive Water is Detrimental to Concrete Performance
{TD 8 SIGNED I DELIVERY TO BE MADE INSIDE CLIAE UNE!
IRRITATING TO THE SKIN AND EYES Do Compet T P o 4 k1 e, 10 RELEAE B H20 Added By Request/Authorized By

Contains Portand Cemset. Wear Fubbar Boots and Gloves, PAOLONGED CONTAGT MAY Yoo ko your sgnate i cf e cians Dt i 128 wnd weroht of s X
CAUSE BURNS. Avoid Contact With Eyes snd P Comact Wih Skin. in Case of I ey postly Gt cage o 1 i i dpeort . GAL
Cenadt - roughty ' Parsists X t 8 Wil r. B
mmm%%mm i&n\tﬂu y e Water 'mc‘n. Get Hectea ::ma:r gl way I W o0 B :’?“um dohs | WENGHMASTER - -

o4 s RELEASE rebevry; [ i
QONCRETE  x PERISHABLE CONMODITY anc BECO!/ES tae PROPERTY of the PLRCHASER UFPON il bt by Aol A
LEAVIAG the PUINT ANY CHANGES DRl CAMCELLATION of ORIGIMAL INSTRUCTIONS YUIST b . i
TELEPHONED to 0 OFFICE BEFORE LOADHNG STARTS b e s 30

-
The wiisiooed protitgp 10 oy al comm rchuding ceasonable atomeyy” lesk. moumed n exlect v

ay wxrs oued

U el .
nmwwﬂmmahﬁ%—m;rmmﬂmwm

Mot Ratporisbie IF Paache Agpoidh o Cokr Cuaty. Ne Dt &cend Lrisss Made af Time

Natery k. Deivercd

-z
T 82 Serarm Crarge ad Lo of e Csh Drczur wil Do ordeced an o Ret.med Dwdkes

Expess Dalyy T-ma Charpe @ SSOHR.

o the Lodersgred agreet to ~demndy and Farniest e dro
of s trox and his suppler ko aty o o
e adgicet prOpEY which Tay S Laemed by aTone D M
s ol o 2wvery of e orde

SIGNED N

X

HOTICE. 'Y S GNATURE BELOW INDICATES THAT | HAVE READ THE HEALTH WARNING
HOTICE AND SUPPLIER WILL NOT BE RESPONSIBLE FOR ANY DAUAGE CAUSED

WHE™ DELIVERHG MSIJZ CRB LINE

LO4D RECENVED BY.

X

QUANTITY CODE DESCRIFTION UNIT PRICE EXTENDED PRICE
—
e N
RETURNED TO PLANT LEFT JOB FINISH UNLOADING |  DELAY EXPLANATION/CYLINDER TEST TAXEN TIME ALLOWED
)
T JOB NOTREADY & TRUCK BROKE DOWH
2 S.0W POJA DA PLWP 7 NOODENT
3 TRUCK AHEAD Oh JOB 8 DITATON
LEFT PLANT ARRIVED JOB STARTUNLOADING | § SO cr0Eo 5 OTHER TIME DUE
Ny ADDITIONAL CHARGE 1
TOTAL ROUND TRIP TOTAL AT JOB UNLOADING TIME DELAY TIME ADDITIONAL CHARGE 2
GRAND TOTAL P




