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KANSAS CORPORATION COMMISSION 1074641 Form ACO-1

O & Gas CoNSERVATION DivISION

June 2009
Form Must 82 Typed

Form must ba Signed
WELL COMPLETION FORM All blanks must be Filled
WELL HISTORY - DESCRIPTION OF WELL & LEASE
OPERATOR: License #_ 32710 API No, 15 - __19-207-28035-00-00
Name: Laymon Qil Il LLC Spot Description:
Address 1: 1998 SQUIRREL RD EEE_S’_.V!S_E_ Sec. 17 Twp. 24 S, R 16 IZ] EastD Waesl
Address 2 825 Feetfrom [ North/ ] South Line of Section
City: NEOSHO FALLS State: KS Zip: 66758 AT 2145 Feet from [Z] East / [ ] West Line of Section
Contact Person; __Michael Laymon Footages Calculated from Nearest Outside Section Corner:
Prone: (920 y _963-2495 One Onw Flse [sw
CONTRACTOR: License # 32710 County: Woodson
Name: __Laymon Ol i, LLC Lease Name: _ToPard wet #; 2512
wallsite Geologist: None Field Name:
Purchaser: Producing Formation: _Sauirrel
Designate Type of Completion: Elevation: Ground: 1071 Kelty Bushing: 1076
New Well (] Re-Entry [ workover Total Depth: 11900 piug Back Total Depth:
¥ oil [J wsw ] swD [ siow Amount of Surface Pipe Set and Cemented at; 40 Feet
] Gas [J paa [] ENHR ] sicw Multiple Stage Cementing Collar Used? ("] Yes §/INo
] oc (] esw [] Temp. Abd. If yes, show depth sst; Feet
L1 CM (ool Bed Methans) If Alternata |l complation, cement circulated from: 0
(O cathodic [] Other (Core, Expt. stc.): feet depth to: 40 wl 10 —
If Workover/Re-entry: Qld Well Info as follows:
Operalor:
Drilling Fluid Management Plan
Well Name: {Data must be collected from the Reserve Pit)
Original Comp. Date: . Original Total Depth: Chloride content: & ppm  Fluid volume: 80 bbls
Deeapenin Re-perf. Conv.to ENHR Conv. to SWD
[J Deepening L] Re-pe 0 O Dewatering method used: _Evaporated
] Conv. to GSW
] Plug Back: Plug Back Total Depth Location of fluid disposal if hauled offsite:
[:] Commingled Parmit #: Operator Name:
[C] Dual Completion Permit #: .
Leasa Name: License #:
[ swo Permit #:
[ ENHR Permit #: Quarter Sec. Twp S. R [ east[J west
[ esw Permit #: County: Permit #:
01/26/2012 01/27/2012 01/31/2012
Spud Date or Date Reached TD Completion Date or
Recompletion Date Recompletion Date
AFFIDAVIT KCC Office Use ONLY

| 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

D Letter of Confidentlatity Received
Date:

Confidential Release Data:
Wireline Log Received
D Geoologist Report Recelved
[ uic pistribution
aLT (1 []n [Jm Approved by: ™™™ patg; 02/22/2012




- RE W A

1074641

Operator Name: Laymon Oil Il, LLC Lease Name: Shepard wel #: _25-12

Sec. 17 __ Twp24 s. rR.16 East [ ] West County; _Woodson

INSTRUCTIONS: Show importan! tops and base of formations penetrated. Detail all cores. Report all final copies of drill stems fests 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. Altach complete copy of all Electric Wire-
line Logs surveyed. Attach final geological well site report.

Drill Stem Tests Taken [ Yes No iog Formation (Top), Depth and Datum [[] sampte
(Altach Additionat Sheets)

Name Top Datum

Samples Sent to Geological Survey [ Yes No Attached Attached Attached

Cores Taken O Yes No

Electric Log Run Yes [INo

Electric Log Submitted Electronically Yes [No
(i no, Submit Copy)

List All E. Logs Run:

Gamma Ray Neutron

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

: Siza Hole Size Casing Weight Setting Type of Type and Percent
Purposs of String Drilted Set (In 0.0) Lbs./ Fi. Depth Cemant Additives

Surface 10.2500 8.6250 40 porttand

Production 6.1250 2.8750 X common

ADDITIONAL CEMENTING / SQUEEZE RECORD

Purpose: Type of Cement # Sacks Used Type and Percent Additives

——.. Perforate

—— Protect Casing
— Plug Back TD

— Plug Off Zona

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

TUBING RECORD: ize: Packar At: Liner Run:

[ Yes e

Date of First, Resumed Production, SWD or ENHR. Producing Method:
D Flowing I:] Pumping [:l Gas Lift |:| Onher (Expiaing

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

DISPOSITION OF GAS: METHOD OF COMPLETION: PRODUCTION INTERVAL:

[Jventes [JSoid [ ]usedontease [(JopenHeta  [Ipert,  []DuallyComp. [] Commingled
(Submit ACO-5) {Submit ACC-4)
(If vented, Submit ACC-18.)

[ other (specity)

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




Form ACO1 - Well Completion
Operator Laymon Qil ll, LLC
Well Name Shepard 25-12

Doc ID 1074641

Tops

Soil 0 9

Shale 9 190
Lime 190 280
Shale 280 300
Lime 300 460
Shale 460 480
Lime 480 700
Shale 700 780
Lime 780 820
Shale 820 824
Lime 824 860
Shale 860 900
Lime & Shale 900 990
Shale 990 994
5' Lime 994 1000
Shale 1000 1003
Upper Squirrel Sand 1003 1015
Shale 1015 1048
Cap Rock 1048 1049
Shale 1049 1050
cap Rock 1050 1051
Lower Squirrel Sand 1051 1058
Shale 1058 1100




SALES DELIVERY
lola Aufo Parts. PACKING SLIP
& Qil Field Supply
Tola, KS“E?;;

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

SOLD TO: jia,t(/J.rrbY\ DL_D Tt [ C
LOCATION:

paTE: ) — 2% v

CUSTOMER
ACCOUNT #: _ L2 Y 95

SALESMAN: __¥ 1)

CHARGE

RETURNED MDSE

DESCRIPTION

FRICE AMOUNT

1D ‘:09123/ anpp CJU’MQ)-: ;J"

(p>7 1819l52

—“rV\D‘ED BEVNES S \'/_\A e ¥ 4}/) 62 :

Vian im0 A oF

‘?‘5 r:“l".“tj" h‘;-f\'f_;f n:& ;‘i%"tﬁ

'D \53,."),«("1 - \4-".";;',.‘." ’)- L::\’S" }(2

[

ALL Claims and Returned Goods MUST Be Accompanied By This Bill

SIGNATURE

Ravin loly 428(




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

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

Payless Conc!'etjePrp_ductszﬂC.

COMIMTIONS

Concrete ‘o be cefyered 10 the neares! accesuble [oft Geet passabie -aad
urder ark 3 ows powes Jue ‘D gelivery 21 owner 1 or erhetiary s Srect L.
Soio ISTLMET no TEPEruEy of damaces £ ¥y manwr 1o sidewaks,
roadways Orways baldngs frees. s'wsbbery, efo whrh e ot Lushmers
fisk The rmaximo abcited tre 12 Lncadisg Pucks » & Mrwtes per yard A
cnwge wi be vaze for M OVg o lorger Ths conarte CrTans Cofed
water Lot for smogi o Ta necatad vie 90 rot assume "esponani ty for
srangth lost when #3100 5 30000 3t OUSTOME S BEW0RL

NOTICE TO OWNER

Falwe of this contactor fo pay those pemsans supphu materal or services to
campiete s contract can resull in (he fung of 3 mechanic’s 180 01 W property
which -5 the subject of trs cortract

TIME FORMULA LOAD SIZE YARDS ORDERED DRIVER/TRUCK PLANT/TRANSACTION #
DATE LOAD # YARDS DEL. BATCH# WATER TRIM SLUMP TICKET NUMBER
PROFERTY DAMAGE RELEASE Excesslve Water Is Detrimentat to Concrete Performance

WARNING

IRRITATING TO THE SKIN AND EYES
Comars Porard Semert 'Wear Ruboer Baots are G'eves PROLONGED CONTACT MAY
CAUSE EUANS Asnd Gortact Wiltn Eyes and Puckonaed Contact Wi Sk |- Case o
Corad H1h & a o Eyes. Fusy Tromayy With Wale U 'mizoe Pers sis, Gt Wedc
Abamion. KEEP CHILDREN AWIAY.

COMCFETT 5 2 FERISHABLE COMMOONY a-2 BLECMES *he PROFERTY o herPURCHASER UFCH
LERTRS 1he PUENT W77 CHANGES OF DORCE ATEXN of ORITRAL MSTRUCTICNS MUST be
T vFeTHED - he OFF.CE BEFORE LOADING STARTS

T | et semeEr i LAy 2L IR LR RIETYS D TR Teay 2 -
wiy s oweed

b R 1]

Foaoreueds ot rae aten s s o debony w Dear Tt P At TR o g o
Z.oi#y ha G Foowed dness Wacs © T

TR L L

foe I Lrmot e e peed v g Reeez Do

M0 BE 5 GHED 15 DEUVERY 10 ok MADE 0.5 CE CJAG UNT.
Dear Customes ™ drher of -5 . o [eesart=7 e RELEASE o
¥ou 'or y3 sanett & ¢ the coran hat 8 sae aed weghl ol o
Y Ty possbly tast daryge 12 B premes srd o sdacent
rnpml*mm;memw-!ﬁs:mmvmm' ]
Qo w30 Fap PO e eney W Tal e A bm e 13 do e
the drver 15 requesting 1t you S0ty AELZASE moee ; + = ar¢
thie swpp' = ko any esporstdy fon unas:;: T&wm’
W T prmess and'y adjacert prepedys o alks
Crrpnaps, CoBL 2T, by The Gelvey of he maters g ey
#0370 D Fep T M T m.3 T e st o Yy b sc
s vl tdd K he 526 sheet Furher i aditica consdea
o the ierageed apess '3 noately v P marmies he dove
e bk 313 s Scoier T ar, anc o Tamage e DM
Fl o adacenl Seopert, asgh map 0 caad B, wnone oFae
aEc At oM oty e e
CSHED

X

_____GaX

H,0 Added By Request/Authorized By

WEIGHMASTER

NOTICE W'Y SIGHATURE BELOW INDICATES THAT - HAVE READ THE MEALTH WaRY NG

MOTICE AND SUPPL'ER Yol HOT BE RESPQUSIBLE FCR 4N

CAYAGE CiuSED

WHE™ DELIVERING 'NSIDE CJURB LINE
JCoL RECELED B

X

CODE DESCRIFTION UNIT PRICE EXTENDED PRICE
. -
RETUANED TO PLANT _EFT JOB FNSHUNLCADING | DELAY EXPLANATION-CYLINDER TEST TAKEN TIME ALLGWED
-
* OB NCT READY § TRUCK ERCKE DCVWA
2 SV B0UA OR MU 1 ASCOENT
3 TRUZK AHEAL CH JOB g CITATOH
EF PLANT ARRIVED JOB STARTUNLOADING | | CoTWCTRERCEDGI @ OnEF TIME DUE
ADDITIONAL CHARGE 1
TOTAL RCUNC TRIP TOTALAT OB UNLOADING TIME DELAY TIME ADDITIONAL CHARGE 2
RAND TOTA




