KaNsAS CORPORATION COMMISSION
OIL & GAS CONSERVATION DIvVISION

WELL COMPLETION FORM

W XN SE R AR

1073306

Form ACO-1

June 2009

Form Must Be Typed
Form must be Signad
All blanks must ba Fillod

WELL HISTORY - DESCRIPTION OF WELL & LEASE

OPERATOR: License # __ 32710
Name: __Laymon OilIl, LLC

Address 1: 1998 SQUIRREL RD

API No. 15 - 1 5-207-27984-00-00

Spot Description:

EE—EV_V-_S_._VE-E Sec. S. R 16 iZ]EalelWest

495 Feet from D North / [Z] South Line of Section

17 24

Twp.

Address 2:
City: NEQSHOQ FALLS State: KS Zip: 66758 + 7124
Contact Person: __Michael Laymon
Phone: ( 620 } 963-2485
CONTRACTOR: License #_52/10
Nama:__Laymon Qil Il, LLC
Wellsite Geologist: NoN€
Purchaser:
Designate Type of Completion:
] New well ] Re-Entry [] workover
A oi ] wsw [ swo [ stow
] Gas (] paa ] ENHR [ siew
o6 [] Gsw [] Temp. Abd.

] CM (Coat Bad Methane)
[ cathodic [] Other (Core, Expl,, stc.):

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

Operator:

Well Name;

2145 Feet from m East / [] West Line of Section

Footages Calculated from Nearest Outside Section Corner:

One nw Klse Osw
County: Woodson
Lease Name: _>nepard wen #1911
Field Name:
Producing Formation: _Squirrel
Elevalion: Ground: 1064 Kelly Bushing: 1069
Total Depth: 1090 Plug Back Total Depth:
Amount of Surface Pipe Set and Cemented at: 40 Feet

Multiple Stage Cementing Collar Used? [_] Yes [/INo

Criginal Comp. Date: Original Total Depth:

[ Deepening  [] Re-perf. [] Conv.to ENHR [ ] Gorw.1o SWD
[ conv. to GswW
[J Plug Back: Plug Back Total Depth
[J commingled Permit #:
[[] Dual Completion Permit #:
(O] swp Permit #:
] ENHR Permit #:
] esw Permit #:
01/13/2012 01/16/2012 01/16/2012
Spud Date or Date Reached TD Completion Date or

Recompletion Date 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 complete and correct to the best of my knowledge.

Submitted Electronically

If yes, show depth set: Feet
If Alternate I} completion, cement circulated from: o
feet depth to: 40 wi 10 sx cmt.
Drifling Fluid Management Plan
(Data must be collected from the Reserve Pit)
Chtoride content: 0 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. O East{_] west
County: Permit #:

KCC Office Use ONLY

D Latter of Confidentiality Received
Date:

D Confidential Re! Date:

Wiraline Log Receivad

D Geologist Report Recaivad

[ wic Distribution

ALt [J1 (Zlu [Jm Approved by:

Deanns Garrine 1. 02/02/2012




Operator Name: Laymon Gil ll, LLC

sec._17

s. rR.16

East [| West

Side Two

Lease Name:

Shepard

1073306

Well #:

19-11

O A

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, 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 O Log Formation (Top). Depth and Datum l:] Sample
{Attach Additional Sheets)
Name Top Datum
Samples Sent to Geological Survey [ Yes No Attached Attached Attached
Cores Taken L ves No
Electric Log Run Yes |:! No
Electric Log Submitted Electronically Yes [_INo
(If no, Submit Copy)
List All E. Logs Run:
Gamma Ray Neutron
CASING RECORD New [ |Used
Report all strings sat-conductor, surface, intermediate, production, etc.
. Size Hole Size Casing Weight Setting Type of # Sacks Type and Percent
Purposa of String Drilled Set (In 0.D) Lbs./ Ft. Depth Cement Used Additives
Surface 10.2500 8.6250 24 40 portland 10
Production 6.1250 2.8750 6 1080 common 150
ADDITIONAL CEMENTING / SQUEEZE RECORD
Purpose: Depth Type of Cement # Sacks Used Type and Percent Additives
Top Bottom
— Perforate
wsw. Protact Casing R
— Plug Back TD
— Plug Off Zone
Shots Per Foot PERFORATION RECORD - Bridge Plugs SetType Acid, Fracture, Shot, Cemant Squeeze Record
Specify Footage of Each Interval Perforated {Amount and Kind of Material Used) Depth
TUBING RECCRD: Size: Set At: Packer At: Liner Run:
[:| Yes |:| No
Date of First, Resumed Production, SWD or ENHR. Producing Method:
|:| Flowing [:l Pumping [:I Gas Lift D Other (Explain}
Estimated Production Qi Bbls, Gas Mct Water Bbils. Gas-0i! Ratio Gravity
Par 24 Hours
DISPOSITION OF GAS: METHOD OF COMPLETION: PRODUCTION INTERVAL:
[Jvented [JSold [ ] Used on Lease [Jopentole  [Jret. [ ouattycComp. [] commingled
) (Submit ACO-5} (Submit ACO-4)
(f vanted, Submit ACO-18.} D Other {Specify)

Mail to; KCC - Conservation Division, 130 S. Market - Room 2078, Wichita, Kansas 67202




Form ACO1 - Well Completion
Operator Laymon Qil ll, LLC

Well Name Shepard 19-11

Doc ID 1073306

Tops
I
Soil 0 5
Shale 5 98
Lime 98
Shale 440
Lime

Shale

Lime

Shale

Lime

Shale

Lime & Shale

Black Shale

5' Lime

Upper Squirrel Sand
Shale

Cap Rock

Shale

Cap Rock

Lower Squirrel Sand

Shale




The New Klein Lumber
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CONDITIONS
Concrete W0 be Celivared 1o 1he nearest accessible point over passabla mad.
Under ttiCs own power. Due 19 deivery Bt owner's or intermediary's drechon,

802 N. Industrial Rd.

sefier assumes no respormibity for damages in manner 10 sidewalks.
P.O. Box 664 roshyeys. crivoway, Duld . roes, shbery. e ot e ot customer's

risk. maximum i+ UCKE 18 5 minutes per 5
IOIG, KGH-SGS 66749 charge wil be made lor hoiding trucks longer. This concrete nommy::red

walsr Contents lor strangth or indicated. We do not assume responalbrkty for
! sl when water s added at customer's recnest,

NOT TO OWNER

Faikure of this contractor 1o pay those persons supplying matenal or services to
completa thrs Contract ¢an result in the filing of a 's lien on the

Phone: (620) 365-5588

which is the subject of thix contract.
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