KANSAS CORPORATION COMMISSION
OiL & GAs CONSERVATION DIvISION

WELL COMPLETION FORM

P T R

1078007

Form ACO-1

June 2009

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

WELL HISTORY - DESCRIPTION OF WELL & LEASE

OPERATOR: License # __ 34471
Name: Legend Oil & Gas Ltd.

Address 1: 1420 5th AVE, STE 2200

Address 2:

15-207-28008-00-00

City: SEATTLE State: WA Zip: 98101 +

Contact Person; __John Riad

Phone: (403 ) 263-2472

CONTRACTOR: License #_52986

Name: Owens Petroleum Services, LLC

Wellsite Geologist: None

Purchaser:

Designate Type of Completion:

] New Well [] Re-Entry ] workover

oil [ wsw ] swp ] siow

[ cas (] paA [ ENHR O sicw

O oG ] csw (] Temp. Abd.

O em (Coal Bed Methane)
D Cathodic [] Other (Core, Expl., etc.):

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

Operator:

Well Name:

Original Comp. Date: Original Tota! Depth:

(] Deepening [ Re-perf. [ ] Conv.toENHR [] Conv.to SWD
[ conv. to GSW

[] Plug Back: Plug Back Total Depth

[J commingled Permit #:

[] Dual Completion Permit #:

[ swp Permit #:

(] ENHR Permit #:

O esw Permit #:

1/5/2012 1/6/2012 1/11/2012

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, 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

API No. 15 -

Spot Description:

_SW_SE_NWSW g 22 Twp. 2% s r M ] East [ ] West
1485 Feetfrom [] North/ ] South Line of Section
825

Feetfrom [ | East / /] West Line of Section

Footages Calculated from Nearest Outside Section Corner:
One Onw Ose  [sw
Woodson

Orth-Gillespie i Well #: 9

County:

Lease Name:

Field Name: _

Producing Formation: _Squirrel Sand

Elevation: Ground: 1028 1038

Total Depth: 870

Kelly Bushing:

Plug Back Total Depth:

22

Amount of Surface Pipe Set and Cemented at: Feet

[:IYeS‘Z]No

If yes, show depth set: i Feet _
0

Multiple Stage Cementing Collar Used?

If Alternate Il completion, cement circulated from:

870 91

feet depth to: w/ sx cmt.

Drilling Fluid Management Plan
(Data must be collected from the Reserve Pit)

Chloride content; 0 ppm  Fluid volume: L___ bbls

Dewatering method used: _ Evaporated

Location of fluid disposal if hauled offsite:

Operator Name:

License #:

Lease Name:

Quarter Sec. Twp. S. R. [J East[_] west

County: Permit #:

KCC Office Use ONLY

[:l Letter of Confidentiality Received
. Date:

D, Confidential Rel Date:

IZ] Wireline Log Received

D Geologist Report Received

D UIC Distribution

ALT (1 )1 (] Approved by: 2™ %™ pate; 04/25/2012




RN A R

1078007

Operator Name: Legend Oil & Gas Ltd. Lease Name: Orth-Gillespie well # _9

Sec. 22 Twp2d s. R17 East []West 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 extra sheet if more space is needed. Attach complete copy of all Etectric Wire-
line Logs surveyed. Attach final geological well site report.

Drill Stem Tests Taken [JYes No [(OLog  Formation (Top), Depth and Datum ] sample
(Attach Additional Sheets)
Name ’ Top Datum
Samples Sent to Geological Survey _ [ ¥es No Squirrel Sand 772
Cores Taken U Yes No
Electric Log Run Yes l:] No
Electric Log Submitted Electronically Yes [ |No

(If no, Submit Copy) -

List All E. Logs Run:

Gamma Ray/Neutron/CCL
CASING RECORD New [ _]Used
Report all strings set-conductor, surface, intermediate, production, etc.
: Size Hole Size Casing Weight Setting Type of # Sacks Type and Percent
Purpose of String Drilled Set (In 0.D.) Lbs./Ft. Depth Cement Used Additives
Surface Casing 11.625 , 7 25 22 Portland 10 None
Production Casing | 5.625 2.875 10.5 863 owcC 91 2% Gel
ADDITIONAL CEMENTING / SQUEEZE RECORD
Purpose: Depth Type of Cement # Sacks Used - Type and Percent Additives
Top Bottom
— Perforate
—__ Protect Casing .
— PlugBack TD
— Piug Off Zone
Shots Per Foot PERFORATION RECORD - Bridge Plugs Set/Type Acid, Fracture, Shot, Cement Squeeze Record
Specify Footage of Each Interval Perforated (Amount and Kind of Material Used) Depth
3 802-812 . 15% HCI, 100# 20/40 sand & #3900 12/20 sand | 802-812
TUBING RECORD: Size: Set At: Packer At: Liner Run:
1 [ Yes No
Date of First, Resumed Production, SWD or ENHR. Producing Method:
1/30/2012 ] Flowing Pumping  [_] Gas Lift ] other (Explain)
Estimated Production Oit Bbis. Gas Mcf Water Bbls. Gas-0il Ratio Gravity
Per 24 Hours
1 1
DISPOSITION OF GAS: ) METHOD OF COMPLETION: PRODUCTION INTERVAL:
[JVented [JSold []Usedon Lease (] open Hole Perf. (] oually Comp. ] commingled 802
) (Submit ACO-5) (Submit ACO-4) 812
(If vented, Submit ACO-18.) D Other (Specify)

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



OWENS PETROLEUM SERVICES, LLC

DRILLER'S LOG

o § <} :
S ey r é .
Operator ﬁ ( l "’u , e 4/ e PP
- : , wa. 25 F{ L
. R ‘L\ . "‘:4‘34‘?‘? & (? FAR :
Lease /Well# | 4 :
o 2o opeifoome
AP | S AL T SHE §e
. Date Date Date Date
Spud/Surface ) 3-i Drilled to TD ["f;' {1 Logged 1" I pump|
Set Surface| /- “3 -4 Run/Casing| /-§ -1 L Perforated Lead Line/Elec
Spud/Casing| f-- &'~ ¢ % Cemented Ls| : — & -/"L Frac Closed Pit|
Purpose Size Drilled Size Pipe Weght #/ft Setting Depth Cement # Sacks Additives
Surface: j"’j -.3;"; 7 ’; N Lo WAt s ;;", nd %
s 5 L ;o s
Casing: b3 }/c., 2y vhed
Frac:| '
r Drilers TD:  §7C |  seatNipple: 79§ #t | PipeTD: i 3 # | Fiuid volume: bbls |
Surface Bit and Subs: 3.70°

Kelly: Top of Grbove to Square:

22.60'

Footage Above Ground Level: 'l

FOOTAGE:

Total

FORMATION:

Bit and Sub

1.9

{0 X - HEA
?}..?."’{é'; A / =! 5. ;,“‘i

1st Collar

19.9

2nd Collar

20.0

Y
-
-]

Joints 20.7"5#]

62.5

83.2

103.9

Mg

124.6

Li2E —

145.3

i

iSG l 1

AT ER YR

-466.0{ .

186.7|

2067.4]

. 2281 -

" 248.8!

e Y\I‘

»e‘;;; )

- 269.5

290.2

310.9

r

331.6

352.3

373.0

393.7

414.4

r~ r e [\ P

435.1

455.8

476.5

497.2

517.9

538.6

k ’i’\‘ﬁii\% MR ENL LTI N 8 [y




OPERATOR /iez;’w% LEASENVELL#/ v‘f/{ éw *'}/f, &
’ FOO AGE: FORMATION:

5593 S
5800 [ 45U - ST
800.7) ) Loo Lol L oY - LfH
621.4 w Seft— [
642.1 [ LSy ~lee
662.8 Lol —
683.5| - (IS L P
704.2| - 7oy L7206 =0 L7iItUT LS ¥
71249 (72377 L75Y ~
7456/~ 797 L 7“'1/ f»if? ,whf ~ Sl i
7663| L 7¢§ 770 (779 77% [T 172-77¢ ,w’ 7 St
787.0| . Swe ~,yoj Cor” ) 220-71F ;E"[""‘f}f:u
807.7 ] B 1870 o fer S0l
828.4 77jd 7J/2, getvs Sond - G WETIAS
849.1 TP - 7435 Semd  pmareShcte
869.8 | 785787 mesflycheis
890.5 A -
911.2 ) _ .
931.9 , YOI-f0  cold sind gud Shetd
952.6 , ,‘m FC& Goodcend ¢ sheis
973.3 . - P10 seme §hak - SAus
994.0 : W /’ - ¥ /r”ﬁw 57141:'/ '5/’4// 54
1014.7 : &’/2 Y Shele
1035.4
1056.1
1076.8
1097.5|
1118.2
1138.9
1159.6
- 1180.3
1201.0
1221.7
1242.4
1263.1
1283.8
1304.5
1325.2
1345.9]
1366.6
~ 351387.3)
"“1408.0
1428.7
1449.4
1470.1
1490.8
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Company:

Lease/Field:

| Phone 913-7565-2128 « Fax 913-765-6633 .

"MIDWEST SURVEYS

.LOGGING ¢+ PERFORATING * CONSULTING « M.LT. SERVICES

- P,O,Box 68 » Osawatomie, KS 66064

e e e
R

Perférétion Récord‘

_Legends Oil & Gas, LTD ~~ _ _ e

_Orth - Gillespie Lease R

Well:

#9

County, State:
Service Order#:

Purchase Order #.

Date:

.. Woodson County, Kansas

N/A

1/11/2012

Perforated@:

Type of Jet, Gun
or Charge

802.0 to 812:0 e S

2" DML RTG 120 Degree Phase ~ = _ . ...

Number of Jéts,
Guns or Charges:

Thirty One (31) . —

Casing Size:

2 7/ u“




Invoice

' MIDWEST SURVEYS .
LOGGING « PERFORATING - CONSULTING + M.LT, BERVICES Date Invoice #

P, O. Box 68 » Osawatomle, KS 66064 ’
Phone 9137662128 1/11/2012 25441,

Bill TQ Ship To
LEGENDS OIL & GAS, LTD ORTH-GILLESPIE #9
4500 601 UNION ST WOODSON CO, KS
SEATTLE, WA 98101
Customer Qrder No. Terms
JERRY SCHEIBMEIR | JERRY SCH...
Qty ‘ Description Amount
GAMMA RAY /NEUTRON / CCL G3/0-F2F 475.00
2" DML RTG 120° PHASE
THREE (3) PERFORATIONS PER FOOT ’
MINIMUM CHARGE -- TEN (10) PERFORATIONS 725.00
TWENTY ONE (21) ADDITIONAL PERFORATIONS @ $20.00 EA ' 420.00
PERFORATED AT: 802.0 TO 812.0
| Lo3- 17
} e 5) ;)O /
¢ Lut"
Net Due Upon Receipt Late Charge of 1 - 1/2 % per Month on Accounts over 30 Days Total $1,620.00




Service Order and Delivery Receipt OUR NO.

MIDWEST SURVEYS | 25441

LOGGING « PERFORATING « M.1.T. SERVICES
P.O.Box 68

Osawatomie, KS 66064
913/7556-2128

o B

Date././///"w"2

----------------

TERMS AND CONDITIONS: Midwest Surveys Is hereby instructed to deliver the equipment or perform the
services ordered hereon or as verbally directed, under the terms and conditions ptinted on the reverse side
of this order, which | have read and understand and which 1 accept as Customer or as Customer's Authorized

Agent.

Service and/or Equipment Ordered ........ G '@/"J e /CCC ...... 2 ... /Q’-f ’4;/ “'4@ ................ e
SIGN BEFORE COMMENCEMENT OF WORK
. m
Customer's Name . L‘.i"" f(! O %G LT BY. e it rtieirrearaareaietaaeaeas
Customer's Authorized Representative
Customer's
Chargeto...... A?jf’/")/" G & O LTED e veeennananes Order NoJIdesh M, Lrsrwsd
MamngAddfess.............;...‘. ccccc e e eerI ARG AL EI NIV RS IR sERETEAIPE R OERREES ..--..‘ .........................
Well or Job Name o .
and Number .. &rth= Gillespre. . couny.. tbodien. ... State .. ’5/ e AU
N9
QUANTITY . DESCRIPTION OF SERVICE OR MATERIAL “ - PRICE
4 -
/4‘- Getvnns /Q%u //l/'ﬁujé-gh /eé‘( Y7J.c0
3/ 2 Pt Bro 120 ° LPhire
7&"&'@) /sz . ehy ﬁef /%:w?( “ =
MI/;&}?}a om C/w;;f.e -~ 7:44 G”) zéxvtére fé"""; “ < 7 o f"‘
Tosendy Oy (30) Al lovial Forboe Y20, o

Lor bove oot At 520 To 20

Totel..... 620 <.

The above described service and/or material has been recelved and are
hereby accepted and approved for payment.

Customer's Name éﬁjf‘*"‘l/ .2 "’7 ............................
Serviced by:.‘..é./.r?‘. ..... M "UZJ‘% .................. BY tenreenrnranireaneneneoraiienens e oata.’../f g /2

Customer's Authorized Renresentative




Kepley Well Service, LLC

49245 Ford Road
Chanute, KS 66720

Cement Treatment

46515

1/13/2012

report

Legend Oil & Gas Lid.
4500, 601 Union Street
Seattle, WA 98101

(x) Landed Plug on Botiom at 760 PSI
() Shut in Pressure 700
(x)YGood Cement Retums

() Topped off well with_
(x) Set Float Shoe

TYPE OF TREATMENT: Production Casing
HOLE SIZE: 5 5/8"
TOTAL DEPTH: 870

Net 15 days

111372012

Ruh énd ‘c‘emeht 2 '}'/8"
Sales Tax

(f

Gillespic #9
Woadson County
Sectien: 22
Township: 23
Range: 17

863

3.00 ©2,589.00
7.30% 0.00

-
SR

e

Brlonded 91 sacks of 294

sed ot 2 FeRY casing. bstabhished circudption with 33

pomped § bareis of water

CAUCHT, QI DRd

Schiumberger BlueView : LEAD Technologies Inc. V1.01

Total $2,589.00
Pa;}meni‘sltredits $0.00
Balance Due $2,589.00




Ouers Petrolgum Services, LLC

Scott an ,Jody Owens
1274,202nd Rd
Yates CERlbraKS 66783

(620) 625-3607 Invoice

Bill To:

Legend Oil & Gas Ltd.

1420 5th Avenue, Suite 2200

Seattle, WA 98101

LEASE . WELL # DATE INVOICE#
Orth Gillespie 9 11512012 010512,0Gil
DETAIL HRS/GALS/QTY | RATE _ AMOUNT
*DOZER o - 500.00 500.00
Cleared trees and dug drill pit % 3 /0725 g '
*TANK TRUCK 92 Jp-229 | 200.00] 200.00
Filled pit with water 500.00
*SET SURFACE AND CEMENT .22 ~—f 500.00 .
10 bags of Portland cement 65/ p-322 o
*DRILLING RIG ) . 870.0 7.00 6,090.
Rig TD - 870' F3/0-%12
Pipe TD - 863'
SIN - 798'
- Y it
N o 9°
| |06
pre
Total: $7,290.00




f ﬂ(j eJE / { TICKET NUMBER 564 0‘3

FIELD TICKET REF # 17271

LOCATION 77 /‘?\/( /s 2z
FOREMAN_Z20 2. NN, 5://
(.

PO Box 884, Chanute, KS 66720

620-431-9210 or 800-467-8676 TREATMENT REPORT
, FRAC & ACID.
DATE CUSTOMER # WELL NAME & NUMBER SEGTION TOWNSHIP RANGE COUNTY
T T2 O Gllepie 17|22 L 222 [7E |0
CUSTOMER - : : e
Jctiend O [ 4 (u> ' TRUCK # DRIVER TRUCK # DRIVER
MAILING APDRESS )74 S5/
S /IR VT 5.
1P CODE ; 770 250 ST 1t
i —“2/ /f{! [!’3 3
; ///‘\“ TO7 o C

A WELL DATA 51215 5 1 Haain
CAGING SIZE TOTAL DEPTH ~ YPE OF TRE ATMENT
 [CASING WEIGHT PLUG DEPTH P Al ».,ﬁj;j T Tl ]
TUBING SIZE 7] /o TLIAC, [PACKER DEPTH 7 7 CHEMlCALS
TUBING WEIGHT _ OPEN HOLE A iGN T el d el C
PERFS & FORMATION /,-;:\ ' /\(‘nc:~.ll))h\)\h( JJ(,,,],H, /
l) r/«} - /Z d } o L ‘
/
STAGE Pga&;g - TNJ RATE PROF;;?NT AND / STAGE “
1741) T0) | AO /7 ) |ereakoown
20 ¢ / ) AR 5 /) SO0 START PRESSURE
1 2.~ A /1O . .. |ENDPRESSURE
200 [ J0__ Lo | [70 ¢~ /() BALLOFEPRESS
/)r,l/ Secler Ol / )) YIS =i 7=/ ) _|ROCKSALT PRESS
) ,?(7 ' S 2 e 177, . lisP N7 D
;:7 i) 7.1} a0 | L0072 J7T) {sMIN
(’.,H el s () / -, ~7L ) {1omN
) 2.2 R | /10 , . 15 MIN
]’) 20 ‘ 7.0 | /00" T IminRaTE
ZT U5 CRhL NG =) 0y e TOCK 7 |max RATE
f\} Voocoye /7' ”, “/:) 1.0 1 7T ACL A OISPLACEMENT 71/
VR L AL T AN 7,000 1/4) WELS
T ] ALl 2D /)

REMARKS:

N/ ol 75 el 10 7 ML i A e el
7 ' J ] L /

/ .( )
For o Z oA~ 1 #0091 (i RO 1S
DATE / ’/ _’3«’/ A

AUTHORIZATION TITLE

Terms and Conditions are prlnted on reverse side.



> CONSOLIDATED
| | TICKET NUMBER A7257

" . Oil Well Services. LLG
LOCATION j:bg;fgc_,——-

" po BOX 864 STREET, CHANUTE, KS 66720
620-431-9210 OR 800-467-8676
‘ #

UNTY FORMATION

B 0. Squaeced

/1% Riterial Bz Gil ggf)iﬂ_ "j'“lf G5 | 15

9”5’3‘3.53.9.):%&&@3_._Q;._L_._(L(:O_S.-_.__._.____F___.___._.__

OPERATOR _

MAILING ADDRESS___ . — —mmm = =TT e

CITY & STATE CONTRACTOR

ACCOUNT QUANTITY or UNITS

"ZOOC‘”{O"”%?%‘?_%’ S [ 2076

A A e s

Vel cz_‘i‘%;c:'f;_L;{_f::::_'t:::_‘::_j'f:_‘::::::: Hr=

Gt T NN W P

26y 5 %00 g A__:ﬁl?i;\[f:_.?_’_.'_;;_ o
"5 _Centec:

mva A __;;_‘__;%_,__.____";zggﬁ_},_%ug___C_______1;-_‘;_______
| oM 2 A e et ol ;
_____ 74 R [0 I%S(ﬁ%/oj

e e e

e e e S S T - s

Z.;ﬁ‘zo']i___._._,____,Q_Q____-_.-__1031-_M_'L_E§________‘_-‘___,._m___”_ |
STANDBYTIME _ o L
7SI

72 A &, meeE Mo Ralian X 2 LS L T
hes.- WATERTfﬁ&g%b%)fﬁ_:z_ff_&_ﬁgf}: A ik

"VAGUUM TRUCKS _ , [

S STL I (O L I T P/ A

-

DATE_/_’Aﬁ:Lz,—/——

front of the form of in the customer's account
for sercives identified on this form.

GUSTOMER or AGENTS SIGNATURE . __COWs FQREMANM_M@—’I

CUSTOMER or AGENT (PLEASE PRINT)

| acknowledge that the payment terms, unless specifically amended in wrlting on the
o o nffina and conditions of services on the back of this form aré in effect



