A OO0

KANSAS CORPORATION COMMISSION 1073346 Form ACO-1
OIL & GAS CONSERVATION DIVISION Form Must Be Typed
WELL COMPLETION FORM AN Ghomks st bg Fied
WELL HISTORY - DESCRIPTION OF WELL & LEASE
OPERATOR: License #_ 6142 APINo. 15 . ! 121-28943-00-00
Name: Town Oil Company Inc. Spot Description:
Address 1: 16205 W 287TH ST _@-ﬂ—ﬂ-ﬁ Sec. 13 Twp. 18 S R 21 [Z] East[_] West
Address 2: 3270 Feetfrom [] North/ [Z] South Line of Section
City: PAOLA State: KS Zip: 66071 3‘@2______ 2610 Feet from Eﬂ East / [] west Line of Section
Contact Person: __Lester Town Footages Calculatad from Nearast Qutside Section Corner:
Phone: (313 ) 2942125 One Onw [se Osw
CONTRACTOR: License # 6142 County: Miami
Name: __Town Oil Company Inc. Lease Name: _ichen woi #: W
Wellsile Geologist: NA Field Name: __Pacla-Rantoul

Purchaser:

Designate Type of Completion:

] New well {] Re-Entry ] Workover

] oi ] wsw ] swp [ siow

(] Gas [] paa [¥] ENHR O sicw
[]oG [ csw (] vemp. Abd.

(O ©M (Coat Bad Methana)
] Cathodic [] Other (Cors, Expt., etc.):
{f Workover/Re-entry: Old Well Info as follows:

Operator:

Producing Formation: _Squirrel

Kelly Bushing: 0
Plug Back Total Depth: 4

Elevation: Ground: 915
Total Depth: 962

Well Name:

Original Comp. Date: Original Total Depth:

[] Deepening  [] Re-perf. [ ] Conv.to ENHR [] Conv.to SWD
[] Conv. to GSW
[] Plug Back: Plug Back Total Depth
[J commingled Permit #:
(] Dual Completion Permit #:
[ swo Permit #;
[] ENHR Permit #:
] csw Permit #:
11312012 1152012 1/20/2012
Spud Date or Date Reached TD Completion Date or

Recompletion Date Recompletion Date

AFFIDAVIT

l'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

Amount of Surface Pipe Set and Cemented at: 22 Feet
Multiple Stage Cementing Collar Used? [ Yes [/]No

If yes, show depth set: Feet
If Alternate || completion, cement circutated from: 0

feet depth to: 2 w/ 3 sx cmi.
Drilling Fluid Management Plan

{Data must be collactad from the Reserve Pif)

Chioride mn!ent:&_,___ppm Fluid velume: i__ bbis
Dewatering method used: _ Evaporated

Location of fluid disposal if hauled offsite:

Operator Name:

Leasa Name: License #:

Quarter Sec. Twp S. R M East[_] west
County: Permit #:

KCC Office Use ONLY

L__] Letter of Confidentiality Received
Date:

[:| Confidential Rel Date:

Wireline Log Racelved

[ Geologist Report Received

(] uic Distribution

ALT [t [/]n [Jm Approved by: =% paye, 02/03/2012




Operator Name: _Town Qil Company Inc.

Sec._13

5. r 21

East []West

LR LD TR R

Side Two
1073346
Lease Name: _itchen well # _9W
County: _Miami

INSTRUCTIONS: Show important lops 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 geological well site report.

Drill Stem Tests Taken [ Yes No [flLog  Formation (Top), Depth and Datum (1 sample
{Attach Additional Sheels)
Name Top Datum
Samples Sent to Geological Survey [[] Yes No Gamma Ray
Cores Taken [ Yes No
Electric Log Run Yes [ No
Electric Log Submitted Electronically Yes []No
(if no, Submit Copy)
List All E. Logs Run:
Gamma Ray Nuetron Completion Log
CASING RECORD New [ JUsed
Repaort all sirings set-conductor, surface, intermediate, production, etc.
; Size Hole Size Casing Waight Setting Typa of # Sacks Type and Percent
Purpose of String Drilled Set (In O.0) Lbs./ F. Depth Cament Used Additives
Surface 9 6.2500 10 22 Portland 3 50/50 POZ
Completion 5.6250 28750 8 558 Portland 86 50/50 POZ
ADDITIONAL CEMENTING / SQUEEZE RECORD
Purpose: Depth e
Top Botiom Type of Cement # Sacks Used Type and Percent Additives
_Perforate
——. Protect Casing .
— PlugBack TD
— Plug Off Zone
Shots Per Foot PERFORATION RECORD - Bridge Plugs Set/Type Acid, Fracture, Shot, Cement Sgueeze Record
ots o0 Specify Footage of Each Intervat Perforated (Amount and Kind of Materiaf Used} Dapth
2 513.0-533.0 30 Perfs Acid 500 gal. 7.5% HCL
TUBING RECORD: Size: Set At: Packar At: Liner Run:
|:| Yes D No
Date of First, Rasumed Production, SWD or ENHR. Producing Method:
|:| Flowing [:] Pumping D Gas Lift D Other {Explain}
Estimated Production Qil Bbls. Gas Mct Water Bbls. Gas-0il Ratio Gravity
Per 24 Hours
DISPOSITION OF GAS: METHOD OF COMPLETION: PRODUCTION INTERVAL:
D Open Hole D Perf. D Duslly Comp. D Commingled
Dlvenes  [Jsow [ Jusedontesse [Submit ACO-5)  (Submit ACO-4)
(IF vented, Submit ACO-18.} D Other (Specify)

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




.Y CONSOLIDATED TICKET NUMBER __ 0O U
" QUi Wl avdiag, LG LOCATION_ ) Yolez sm K€
' ' . FOREMAN_ e o il o,

PO Box 884, Ghanuts, KS 66720 FIELD TICKET & TREATMENT REPORT

620-431-9210 or BOD-467-8676 . CEMENT
DATE CUSTOMER# WELL NAME & NUMBER - SECTION TOWREHIP | RANGE COURTY
e lfrz 7 &3 Kitdhaw. * F-w g 13 | 1& ! ey
CUSTOMER .. . R S et b R A 1 A AR R e e
—T o] Cs TRUCK # DRIVER TRUCK # DRIVER
WMAILING ADDRESS &) - 5796 FREMASD| . Sufeltll iy,
[baos W 2E7 L 49y Idgepec | it V7
EITY ~etatz  |ZP CODE So3 CEi0ET | 7n
Fos (s K¢ ey B
soB TYPE_Le MOLESIZE__ - MOLEDEPTH_T42 CASING SIZE A WEIGHT__ J Yo EUE
CASING DEPTH__ &5 o DRILL PIPE P TuBNe_T.5Y OTHER
SLURRY WEIGHT. SLURRY VOL, WATERgalisk____ CEMENTLEFTin CASING_z3 & Elus oy
DISPLACEMENT .3, 2 [3/81 DISPLACEMENT PSI MIX PS| RATE_4A £\

REMARKS: Estals lish orveuladion. My & Powp ron ¥ Premitoum Gol
C Flusth My £ Powmy &6 8K So/go Pow yMixr Cowa X 2%
Goed. Cepuud Yo Suyfnce. Flunh pumyg ¢ 1hus  ¢logu.
DAs ploce 2% " Aobbay Plue 5" Pal M ces™ w/ a3
Al Freghe wader., PLressash tu 50 % 08 pEIL T
,ntre-v;suu( Lhe 30 Wina Wy B ho¥ v Ca.s:\—ad( :

#
(e i~ Sul.a'd frod  Waday ;7_&«...«1277/[@9@4.—

“‘-':‘;%UE”T QUANITY or UNITS DESCRIPTION of SERVICES or PROBUCT UNIT PRICE TOTAL
S4a s [ - |[PUMPCHARGE oG 5 Joza®
54D [ SFm,  |MILEAGE ) YT 5 /e

SYOR . ssE | Qagine FooVmea e
o - 1) b Yt '7;&1; ﬁ”c_s 3 ga =
/8.4 Fe sks | Fofoso Pos by Condind 9y 78
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ESTIMATED

Favn 8797 . B
}L&?H’ Wolaof ' o 25
AUTHORIZTION TITLE DATE

| acknowledge that the payment terms, unless specifically amended in wriling on the front of the form or In the customer's
- account records, at our office, and canditions of service on the back of this form are in effect for services identifled on this farm

=




Miami County, KS
Well: Kitchen 9-W
Lease Owner: TOC

Town 0ilfield Service,
(913) 837-8400

Inc.

Commenced Spudding:

1/3/2012

WELL LOG
Thickness of Strata Formation Total Depth
21 Soil-Clay 21
23 Lime 44
16 Shale 60
6 Lime 66
6 Lime 72
36 Shale 108
14 Lime 122
11 Shale 133
27 Lime 160
10 Shale 170
23 Lime 193
4 Shale 197
3 Lime 200
1 Slate 201
9 Lime 210
137 Shale 347
5 Lime 352
3 Shale 355
5 Sandy Lime 360
10 Shale 370
11 Lime 381
2 Shale 383
4 Lime 387
6 Shale 393
7 Sand 400
28 Shale 428
8 Lime 436
12 Shale 448
3 Lime 451
17 Shale 468
3 Lime 471
23 Shale 494
13 Lime 507
6 Shaie 513
10 Sand Qil 523
39 Sandy Shale 562-TD




Miami County, KS
Well: Kitchen 9-W
Lease Owner: TOC

Town 0ilfield Service,
(913) 837-8400

Inc.

Commenced Spudding:
1/3/2012




