KaNSAS CORPORATION COMMISSION
OIL & Gas CONSERVATION DIVISION

WELL COMPLETION FORM

RS RV

1073348

Form ACO-4

June 2609

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

WELL HISTORY - DESCRIPTION OF WELL & LEASE

OPERATOR: License # _ 9142

Name: Town Qil Company Inc.

Address 1. 16205 W 287TH ST

Address 2:

APl No. 15 - _1>-121-28938-00-00

Spot Description;

_ 5282 N2 g, 13 qyp 18 5 r 2 7] East [ west

2970 Feetfrom [] North/ I South Line of Section

City: PAOLA State: KS Zip: 66071 +_5482

Contact Person; __Lester Town

Phone: (913 ) 294-2125

CONTRACTOR: License #_8142

Name:___vown Qil Company Inc.

Wellsite Geologist: NA

Purchaser;

Designate Type of Completion:

[#] New well [ Re-Entry

[ on [ wsw
O cas ] paa
d oc

[ ¢cM (Coal Bed Methans)
] cathadic {_] Other (core, Expl., etc.):

] workover

[ swo
[£] ENHR
[] esw

O siow
[ sigw
] Temp. Abd.

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

Operator:

2640 Feelfrom [¥] East / [[] West Line of Section

Footages Calculated from Nearast Quiside Secticn Corner:

One Onw Mse Osw
Miami
Kitchen

County:

Lease Name;

Field Name; __Faola-Rantoul

Producing Formation; _Squirrel

0

Elevation: Ground: 813 Kelly Bushing:

Plug Back Total Depth: 6
20

Total Depth:&

Amount of Surface Pipe Set and Cemented at:

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

if yes, show depth set:

0

If Alternate || completion, cement circulated from:
20 wi 3

feet depth to:

Welt Name;

Original Comp. Date:
(] Deepening

Origina! Total Depth:
[[] Conv.to ENHR  [] Conv.to SWD
[ conv. to GSW
Plug Back Total Depth

(] Re-per.

[] Ptug Back:
O Commingled

Permit #:

[ Dual Completion Permit #:

] swo
[C) ENHR
O csw

1172912011

Spud Date or
Recompletion Date

Permit #:
Permit #:
Permit #:

12172011
Date Reached TD

1/20/2012

Completion Date or
Recompletion Date

AFFIDAVIT

I amthe 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 staterents herein are complete and correct to the best of my knowledge.

Submitted Electronically

Drilling Fluld Management Plan
(Data must be collacted from the Reserve Pit)

Chioride content: _1500 ppm  Fluid volume: 80

Dewatering method used: Evaporated
Location of fluid disposal if hauled offsite:

QOperator Name:

License #.
Quarter Sec. Twp 3. R
Permit #:

Lease Name:

[ east[Jwest

County:

KCC Office Use ONLY

[ Lettar of Confidentiality Received
Date:

D Confidential Rel Date:

M Wireline Log Received

D Geologist Report Recolved

UIC Distribution

ALT )1 [f]n [Jm Approved by: %= payg; 02/03/2012




s O O 0

1073348

Operator Name: _Town Oil Company nc. Leasa Name: _Kitchen wet #; _B-W

Sec. 13 Twp18 s. R 21 East []West County: . Miami

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 extra sheet if more space is needed. Attach compilete copy of all Electric Wire-
line Logs surveyed, Attach final geological well site report.

Dritl Stem Tests Taken {7 Yes No Log Formation (Top), Depth and Datum ] sample
{Attach Additional Sheots)

Name Top Datum

Samples Sent 1o Geological Survey [Jves No Gamma Ray

Cores Taken U Yes No

Electric Log Run Yes E] No

Electric Log Submilted Electronically Yes [JNo
(if no, Submit Copy}

List Al E. Logs Run:

Gamma Ray Nuetron Completion Log

CASING RECORD New [ Jused

Report all strings set-conductor, surface, intermediate, production, etc.

: Size Hole Size Casing Waight Setling Type of # Sacks Type and Percent
Purpose of String Drilled Set {In 0.D.) Lbs./ Ft. Depth Cement Usad Additives

Surface 6.2500 20 Portland 50/50 POZ

Competion 2.8750 Portland §0/50 PO2Z

ADDITIONAL CEMENTING / SQUEEZE RECORD

Purpose: Dapth
Perforats Top Bottom
—— Protect Casing
—— Plug Back TD
——. Plug Off Zone

Type of Cement # Sacks Used Type and Percent Additives

Shots Per Foot PERFORATION RECORD - Bridge Plugs Set/Type Acid, Fracture, Shot, Cement Squaeza Racord
Specify Footage of Each Interval Perforated {Amount and Kind of Material Used)

515.0-525.0 30 Perfs Acid 500 gal. 7.5% HCL

TUBING RECORD: ize: Packer At: Liner Run:

|:| Yes E] No

Date of First, Resumed Production, SWD o ENHR, Producing Method:
D Flowing D Pumping l:] Gas Lift D Other {Expiain)

Estimated Preduction i Gas Mcf Water Bhls. Gas-0il Ratio
Per 24 Hours

DISPOSITION OF GAS: METHOD OF COMPLETION: PRODUCTION INTERVAL:

[Ovented []Sold [ Usedontease {1 open Hote L1 pert, [J ovatty comp.  [] Commingled
{Submit ACO-5) (Submit ACO-4)

{If vanted, Submit ACO-18.} D Other {Specify}

Mail to: KCC - Conservation Divislon, 130 S. Market - Room 2078, Wichita, Kansas 67202




TickeT NumBer 33133
LOCATION O#d-awa. ¥S
_ FOREMAN__ e o ofea—
FiELD TICKET & TREATMENT REPORT

CoONSOLIDATED
QU Wall Sorvizes, LLS

PO Box B84, Chanute, KS 66720

§20-431-9210 or 800-467-8676 CEMENT
DATE CUSTOMER # WELL NAME & NUVBER SECTION TOWNSRIF RANGE COUNTY
12./1 ) Seaz | Ritevn ¥ L WS NE 13 /e 24 My
CUSTOMER = - ——=
e 071 <e TRUCK# DRIVER TRUCK # DRIVER
MAILING ADDRESS Seol FREMAD| Safe oy | V¥4
(b3 o & W 2.51% 368 APLMCD ?544/ o
Iy STATE ZIP CODE NN WEIC AR, vy
Foole KS bgo1]
J0B TYPE_Eemﬁ_ﬁP_»’MrHOLE Szt 5 Jc-_ HOLEDEPTH_\SiSlo - CASING SIZE 8 WEIGHT__oL /& £ V&
CASING DEPTH__YSED DRILLPIPE__ ¥ M. ©  tupiNe= S8 OTHER
SLURRY WEIGHT____ - SLURRY VOL WATER galisk CEMENT LEFT In CASING_c24. 2 /ux, X &
DISPLACEMENT__3- DISPLACEMENT PS5l MIX PSI RATE F87°m 4

REMARKS: £ =¥ b |1

sh Otveolat)gn Mixw Pomp 1o % Promdun God #lush,

Wty % 700114;9

-5 LSAS \5'-6,/\5“0 yoc}}‘ Ml\'x CO,M.LM_#- 270 6'4?1 ()M

NY | Snes

L[ﬁel-vt‘

s (o

F[US.(&TA [Tl

D isolecs R}illﬂubk‘-ﬁ»

£
T Pa s den o/ 3.2 bl _Free /UJGD- "/)v‘es.gdr“t.

:C)fuc. o oM
Hald ?9Vessdra Lai DD MM Y7, Shet

YoV s ® ASL
£A O_a..s:‘uL; .

A
Seovl, Kirklaud Rl T g

A%‘;‘;‘g‘" QUANITY or UNITS DESCRIPTION of SERVICES or PRODUCT UNIT PRICE TOTAL
YD { PUMP CHARGE 36F /o80T
co o 25 MILEAGE 36 5 . g00®
542 R <1y Ca.s dg forhagg ) Mofe
e T N T, Tom iles” B5e®
- P '
[{RY NS sk | Svlse Por X CenniaX g2 |
1HES _‘z’?ﬁ EI’W}M Coed yy
_u.t R I PO S
yn J : ﬁ C;Z-’/"i" Aobbes }a(u;( 28 =
'
IIRAInS
L o~ T " 7552 | saesTax L9%
ESTIMATED
MU\CMM TOTAL R‘MU?-B—
AUTHORIZTION ' { f] TITLE DATE

| acknowledge that the Q_ayment terms, unless specitically amended in writing on the front ot the form or in the customer's T
account records, at our office, and conditions of service on.the'back of this form are in effect Jor services identified on this fo.

I "
RIS B ew LA




Miami County, KS Town 0il Company, Inc. Commenced Spudding:
Well: Kitchen 6-W (913) 294-2125 11/29/2011
Lease Owner: TOC

WELL LOG
Thickness of Strata Formation Total Depth
15 Soil-Caly 15
23 Lime 38
18 Shale 56
3 Lime 59
1 Shale 60
5 Lime 65
26 Shale 91
3 Lime 64
5 Shale 99
2 Lime 101
4 Shale 105
14 Lime 119
11 Shale 130
28 Lime 158
9 Shale & Slate 167
22 Lime 189
5 Shale & Slate 194
3 Lime 197
1 Shale & Slate 198
7 Lime 205
19 Shale & Slate 224
9 Sand 233
137 Sandy Shale 370
10 Lime 380
4 Shale 384
3 Lime 387
6 Shale 393
7 Sand 399
29 Sandy Shale 428
6 Lime 434
14 Shale 448
2 Lime 450
16 Shale 466
8 Lime 474
26 Shale 502
6 Lime 506
5 Shale 511
2 Sand 513
10 Sand 523
33 Sandy Shale 556-TD




