KANSAS CORPORATION COMMISSION
OIL & GAs ConseERVATION DIVISION

WELL COMPLETION FORM

LGV RO

1073310

Form ACO-1

June 2006

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

WELL HISTORY - DESCRIPTION OF WELL & LEASE

OPERATOR: License # 32710
Name: Laymon Qil I, LLC

Address 1: _ 1998 SQUIRREL RD

15-001-30257-00-00

Address 2;
City: _NEOSHO FALLS State: KS Zip: 66758 | 7124
Contact Person:; __Michael Laymon
Phone: { 620 ) 963-2495
CONTRACTOR: License # 32710
Name: Laymon Qilll, LLC
Wellsite Geologist; None
Purchaser:
Designate Type of Campletion:
[ New well [1 Re-Entry [ workover
¥} oil O wsw [ swp [ siow
O Gas [ paa [ ENHR [ sicw
[J o6 O esw [] Temp. Abd.

[ ¢M (coat Baa Methans)
[ cathodic [ Other (Core, Expl, etc.):

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

Operator:

Well Name:

Original Comp. Date: Original Totat Depth:

[} Deepening  [] Re-perf. [ Conv.to ENHR  [] Conv.to SWD
[ conv. 1o GsW

[ Plug Back: Plug Back Total Depth

[0 commingled Permit #:

] Dual Completion Permit #:

[J swp Permit #:

] ENHR Permit #:

[] csw Permil #:

M/06/2012 01/10/2012 01/11/2012

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, rutes and regu-
lations promulgated tc regulate the ¢il and gas industry have been fully complied with
and the statements herein are complete and correct to the best of my knowledge.

Submitted Electronically

APl No. 15 -

Spot Description:

_.S_W-M-E.E_-ﬂ Sec. n Twp. 2 S. R. 17 IZIEastleesl
2300 Feetfrom [1 North/ ] South Line of Section
3680

Feetfrom [#] East / [7] West Line of Section

Footages Calculated from Nearest Qutside Section Corner:

One CInw s [sw
County: Allen
Lease Name: _°° well # 211
Field Name:
Producing Formation: _Mississippi
Elevation: Ground: 988 Kelly Bushing: 892
Total Depth:,l?_?_?____ Plug Back Total Depth:
Amount of Surface Pipe Sel and Cemented at: 20 Feet
Multipte Stage Cementing Collar Used? [} Yes ¥/1No
If yes, show depth set; Feet
It Alternate Il completion, cement circulated from: 0
feet depth to: 20 wi 10 sx cmt.
Drilling Fluid Management Plan
{Data must ba coflected from the Reserve Pit)
Chloride 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. T East[_Jwest
County: Permit #:

KCC Office Use ONLY

[J vetter of Confidentiality Received
Date:

I:l Confidential Release Date:

Iﬂ Wireline Log Recaived

D Geologist Report Receivad

[J uic pistribution

ALT [:II II DIII Approved by: "™ &™ patg: 02/07/201%




B

\ Side Two
1073310
Operalor Name: _Laymon Oith, LLC Lease Name: Rice wen#: _2-11
Sec. 11 Twp.24 s rR17 East [ ]West County: _Allen

INSTRUCTIONS: Show importani 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 extra sheet if more space is needed. Attach complete copy of all Electric Wire-

line Logs surveyed. Attach final geclogical well site report.

Drill Stem Tests Taken 7] Yes No Jwog  Formation (Top), Depth and Datum (] sample
(Attach Additional Sheels)
Name Top Datum
Samples Sent lo Geological Survey [ ves No Attached Attached Attached
Cores Taken ] ves No
Electric Log Run Yes D No
Electric Log Submitted Electronically Yes [ _|No
(f no, Submit Copy)
List All E. Logs Run;
Gamma Ray Neutron
CASING RECORD New [ |Used
Report all strings set-conductor, surface, intermediate, production, etc.
; Size Hole Size Casing Weight Setting Type of # Sacks Type and Parcant
Purpose of String Drilled Set (In 0.0} Lbs.f Ft. Depih Cement Used Additivas
Surface 10.2500 8.6250 24 20 portland 10
Production 6.1250 4.500 10 1215 common 160
ADDITIONAL CEMENTING / SQUEEZE RECORD
Purpose: Depth Type of Cement # Sacks Used Type and Percent Additives
Top Bottom
— Perforate
Protact Casing B
—— Plug Back TD
. Plug Off Zone
Shots Per Foot PERFORATION RECORD - Bridge Plugs SetType Acid, Fraciure, Shot, Cement Squeeze Record
Spacify Footage of Each Interval Perforated (Amount and Kind of Material Used) Depth
TUBING RECORD: Size: Set At: Packer At: Liner Run:
D Yes |:| No
Date of First, Resumed Production, SWD or ENHR. Producing Method:
riowing [Pumping [ JGastit [} Other (Exptain)
Estimated Production il Bbls. Gas Mct Water Bbls. Gas-0il Ratio Gravity
Per 24 Hours
DISPOSITION OF GAS. METHOD OF COMPLETION: PRODUCTION INTERVAL:
Ovented [JSold [ Used on Lease TJopenHole  [Jret.  []ouallyComp. [[J Commingted
{Submit ACO-5) (Submit ACO-4}

(f ventad, Submit ACO-18B.) 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 Rice 2-11

Doc ID 1073310

Tops

Sail 0 9
Shale 9 133
Lime & Shale 133 280
Lime 280 430
Shale 430 600
Lime 600 630
Lime & Shale 630 740
Lime 740 830
Big Shale 830 833
5'Lime 833 837
Shale 837 1150
Mississippi Lime 1150 1220
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CONDITIONS
. gy B Con ba ible passabi )
802 N. Industrial Rd. Y . T v s, et Gervasy ot owirs - ehevmachary s Brocunn,
T - . salier assufes a0 ty for damages in any ranner 10 sidewa ks,
P.O.B0x664 P l C ; )il t eawy d ¥ '-:; um‘ hrub Ig;..hwhmnaxmm:
d i maximurn [ unkoad! 5 188
Iola, Kansas 66749 ayless Lon - '*wdu"c ’ e g‘;’ag. i bo ,.Emﬁ.’mméx, rucks mv"‘.’r"m mumummnds';ﬂg:}.ﬁ
L . ' contents X indicat do nat FSpons!
Phone: (620) 365-5588 e SO e o i wathr s e 2 cusiomacs reced e
-7 E NOTICE TO OWNER
Frilurg of this contractor b0 pay those persons su materisd of sanvices lo
‘compéels this contract tan result i1 e filing of a8 machanic's lien on e property
which i the subject of this ponimct
RhY -
r : 1 (A%
TIME +HHBRMULA LOAD SIZE YARDS ORITIHED DRIVER{TRUCK T PLANT/TRANSACTION #
. f
DATE : LOAD # - . YARPSDEL BATCH# WATER TRIM SLUMP TICKET NUMBER
- - w ARNING. PROPETYDANACE RELEISE Excessive Water is Detrimental to Conctste Performance
" b ~ 0 BE SIGNED F DELVERY T0 BE AB LKEY 1 K
IRRITATING TO THE SKIN AND EYES Ora oo oo Gt o i mch it ot ELENSE 4 H20 Added By Request/Authorized By |
Cante Portand Cement Yesr Rubber Boots ard Gioves. PROLONGED CONTACT o b yiar Ggratne B of e opren el the 108 00 weegh o s p x . : )
CAUSE BUMNS. Avord Gontact Win Eyes and Prolc-wjed- Coctact Wih Skin, In Case Tk ray povdkty cacst daTe 1 e premaes wlior Bdacet GAL :
Contact With Skin o Eyes. Fiush Tharcugrdy Wih Wator! i [rtaion Persists, Get | propery £ 1 plaows ha material 0 15 load where you desre & 1 iy
Aieption KEEP CHILDAEN AWAY. cur wit ko helly you In evry sy el we cor Bt nooder pon B | WEIGHMASTER
o | B mmmm s
QONCRETE 5 8 PERSHABLE COVMODITY i BECOVES s PROPEFTY o tne PURCHASER Lom il Bincgs s Tt By gl
mmm%uﬁé;«“ctmwfﬁmo%yummm ve otear s s by £ oy of b i, o
:.r:::w bl . i i . HOTICE. MY SIGHATURE BELOSY IMDICATES THAT | HAVE AEAD THE HEAL™H WARN LG
=, . i N SIOTICE AMND SUSPLIER Wi.LL ¥OT BE RESPONSIBLE FOR ANY DANAGE CAUSED
Ak aecaonts ot pal witin 30 days ol mlmw bear infr o5t &t P rzbe of 24% per armum. \WHE! DEL/VERING 11(SiDE CURB UINE
Mot Bpsnonsibéa ‘or Peader Agaregate or Cobr Qusty, No Gawr Mgwea Lnkess Wade ot fime
el m Dewvered
A= Sence Crage and Lo of e Cah Deser wil by cojectad on ol Returesd Chedle
Erznes Doty Tron Cramed & 55 HR .
OQUANTITY COGE DESCRIFTION UNIT PRICE EXTENDED PRICE
i
1/-—‘
P
’ o
" bl
RETURNED TQ PLANT LEFT JOB* FINISH UNLOADING DELAY EXPLANATION/CYLINDER TEST TAKEN TIME ALLOWED
£
* JOB NOT REALY & TRUGK BROXE DOWN
2. SLOW POUR OR PUVP 7 ADCIDENT
3. gucx»moum B CITATION
. NTRACT|
LEFT PLANT ARRIVED JOB STARTUNLOADING | 5 rooeowaea o * o TIME DUE
- .‘1 o ADDITIONAL CHARGE 1 :
TOTAL ROUND TRIP TOTAL AT JOB UNLOADINGTIME ' DELAY TIME - ADDITIONAL CHARGE 2
"~ GRAND TOTAL P

-t




CONDITIONS

Concrete 10 be delversd 1o the nearest ble point over p Toad,
under tuck’s own power. Due to delivery 2t owner's o mlermediary’s direction,
ssler assames no resporsiblty for damages in any manner to sidowaks,
roacways. drivewsys, buildings, rees. arvubbery, eic., which are a1 cusiomer's
msx, The maumum adoltad tme kx urosding tudks i & mnutes par yird. A
tharge will bs made fof holding truces longer. Thic concrels coMains comect
mmmbrsmmmmmm.Wacom!mmmnww

1est when water |s added a1 CuatxTer's requesl.

L matenal or services to

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

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

Failtre of this contractor to pay those persons suppiyng
thia can result in the Bng of a mechanc’s hen on e property

complet contract
which i3 the subject of this contract.
' PR
TIME FORMULA LOAD SIZE YARDS ORDERED DRIVERITRUCK PLANT/TRANSACTION #
LOAD # . -YAR_Di&DEL BATCH# WATER TRIM SLUIJP TICKET NUMBER
WARNING PROPERTY DAMAGE AELEASE Excessive Water is Detrimental to,Concrete Performance
(T BE SIGNED F DELIVERY T BE MADE INSIDE CLRIB LINE} H,0 Added By Requ uthorized By

_ IRRITATING TO THE SKIN AND EYES Dear Gitoree-The druer of this blck n presenting 13 RELEASE o 2
Contains Fortland Cement. Wear Rubber Bocts and Gloves, PROLONGED CONTACT HAY Ior yets sratm & of e opron hat the sas and weht of b X
CAUSE BUANS. Avoid Coniact Wit Eyes and Proionged Contact Wier Skin. In Casa of fuck iy pously cause camege 1o e preiess GAL

Contact With Skin o Eyes, Flush Thargughly With Water. It mitaton Pers:sts, Get Medical
Attertior. KEEP CHILDAEN AWAY

COMCFETE 5 a PEFISHABLE COVMODITY ang BECOMES the PROPEFTY of %o PURCHASER UPON
LEAVING t~e PLANT ANY CHANGES OR CANCELLATION of ORIGINAL MYSTRUCTIONS MUST be
TELEPHONED e OFFIGE BEHORE LOADING S5TARTS.

The Lrdertgrae promwes 1 pay o co7's. 1z Ldng mascrabl stameys ‘ees, mcuTed - cokecing
a7y e owed

A acoourts N pad i thin 30,3 of de? ery W baar rearest & 18 28 of 24%. porarmum
o Atiporstes o Rearne Asjagss o Dot Qualty o Cam Alowed Jnpss s ot Tre

WEIGHMASTER

JOAL RECEVED BY

NOTICE, MY SIGNATURE BELOW IND:CATES THAT | HAVE READ THE HEALTH WARNIMNG
HOTICE ALD SLPPUER VoL MOT BE RESPONS BRE FOR £V DAMAGE CAUSED
WHE* DELIWVERING INSIDE CURE LIKE

Vrprs 5 Debvred DGHED -
& 535 Seevice Chame 1rd ooy of the Cot™ Dol a0 be colec’zd ¢ 8! Reumed Creca ’
Sopey Doy Tame Chergez s S80P] X x i
QUANTITY CODE DESCRIFTION . UNIT PRICE EXTENDED PRICE
L
”
RETURNED TO PLANT LEFT JOB ANISH UNLOADING DELAY EXPLANATION;CYLINDER TEST TAKEN TIME ALLOWED
SO NOT READY B8 TRUGK BROKE DOWN
2 SLOWPOUR OA PUYP 7 ANGLIOENT
3 TRUCK AHEAD ON JOB 8 CITATICH
LEFT PLANT ARRVED JOB STARTUNLOADING | & Soormsarpn oo o OneR TIME DUE
ADDIMONAL CHARGE 1
TOTAL ROUND TRIP TOTAL AT JOB UNLOADING TWE DELAY TIME ADDITIONAL CHARGE 2
GRAND TOTAL P




