KANSAS CORPORATION COMMISSION
OIL & GAs CONSERVATION DivISION

WELL COMPLETION FORM

Form ACO-1

June 2009

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

1079812

WELL HISTORY - DESCRIPTION OF WELL & LEASE

OPERATOR: License #__ 32710

Name: Laymon Qil lI, LLC

Address 1- 1998 SQUIRREL RD

API No. 15 - 15-031-23210-00-00

Spot Description:

SW SW_SW Nw 31 22

s. R. 16 [¥East[]west
2805 Feetfrom [] North/ [¥] South Line of Section

Twp.

Address 2:
City: _NEOSHO FALLS State: KS Zip: 66758 | 7124
Contact Person: __Michael Laymon
Phone: (520 ) 963-2495
CONTRACTOR: License #_32710
Name: _aymon Oil i, LLC
Wellsite Geologist: None
Purchaser:
Designate Type of Completion:
V] New Well ] Re-Entry [J workover
[¥] oil [] wsw O swp [ siow
] Gas (] o&a [J ENHR O sicw
(] oG [] esw (] Temp. Abd.

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

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

Operator:

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

Footages Calculated from Nearest Outside Section Corner:

One Onw Ose sw

Well Name:

Original Comp. Date:

Original Total 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 #:

{7 ENHR Permit #:

] esw Permit #:
04/07/2012 04/09/2012 04/10/2012
Spud Date or Date Reached TD Completion Date or
Recompletion Date 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

County: Coffey

Lease Name: _"/right B well #: 812

Field Name:

Producing Formation: _Squirrel

Elevation: Ground: 1048 Kelly Bushing: 1053

Total Depth: 1260 plug Back Total Depth:

Amount of Surface Pipe Set and Cemented at: 40 Feet
Multiple Stage Cementing Collar Used? [ ] Yes §/]No

If yes, show depth set: Feet
If Alternate Il completion, cement circulated from: 0

feet depth to: 40 w/ 10 sx cmt.
Drilling Fluid Management Plan

(Data must be collected from the Reserve Pit)

Chloride content: 0 ppm Fluid volume: _9_0_______ bbls
Dewatering method used: _EVvaporated

Location of fluid disposal if hauled offsite:

Operator Name:

Lease Name: License #:

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

KCC Office Use ONLY

D Letter of Confidentiality Received
Date:

D Confidential Rel Date:

Wireline Log Received

D Geologist Report Received

[J uic pistribution

ALT [J1 [In [Jm Approved by: 2= pate; 04/30/2012




A T A

1079812
Operator Name: _Laymon Qilh, LLC Lease Name: Wright B well # _8-12

Sec. 31 Twp.22 s. rR.16 [v] East [JWest County: _Coffey

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 Electric Wire-
line Logs surveyed. Attach final geological well site report.

Drill Stem Tests Taken Yes No (JLog Formation (Top), Depth and Datum [[] sample
(Attach Additional Sheets)

Samples Sent to Geological Survey [T es No Attached Attached Attached

Cores Taken 0 Yes No

Electric Log Run Yes [ INo

Electric Log Submitted Electronically Yes [ ]No

(If no, Submit Copy)
List All E. Logs Run:

Gamma Ray Neutron

|
|
i
|
Name Top Datum
|

CASING RECORD New [ JUsed
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 10.2500 8.6250 24 40 Portland 10
Production 6.1250 2.8750 7 1258 common 160
ADDITIONAL CEMENTING / SQUEEZE RECORD
Purpose: Depth Type of Cement # Sacks Used Type and Percent Additives |
Top Bottom ‘
— Perforate |
—— Protect Casing .
— Plug Back TD
___ Plug 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 |
|
|
|
TUBING RECORD: Size: Set At: Packer At: Liner Run: 1
I:] Yes l:] No
Date of First, Resumed Production, SWD or ENHR. Producing Method: |
D Flowing D Pumping D Gas Lift D Other (Explain) |
Estimated Production Oit Bbls. Gas Mcf Water Bbls. Gas-0il Ratio Gravity
Per 24 Hours
DISPOSITION OF GAS: METHOD OF COMPLETION: PRODUCTION INTERVAL:
_ (Submit ACO-5) (Submit ACO-4)
(/f vented, Submit ACO-18.) D Other (Specify)

|

|

D Vented D Sold D Used on Lease D Open Hole E] Perf. D Dually Comp. [:l Commingled
Mail to: KCC - Conservation Division, 130 S. Market - Room 2078, Wichita, Kansas 67202

|

|‘

|



Form ACO1 - Well Completion

Operator Laymon Oil Il, LLC

Well Name Wright B 8-12

Doc ID 1079812

Tops
.
Soil 0 12
Lime 12 40
Shale 40 220
Lime 220 240
Shale 240 300
Lime 300 540
Shale 540 560
Lime & Shale 560 740
Shale 740 915
Lime 915 930
Lime & Shale 930 1050
5' Lime 1050 1055
Shale 1055 1062
Upper Squirrel Sand 1062 1077
Shale 1077 1110
Cap Rock 1110 1111
Lower Squirrel Sand 1111 1114
Shale 1114 1260




" THE MEW KLEIN |UMBER COMPANMY o PAGE NO 1
201 Y, MADISON
P.0. BOX 865
10LR, KS 66743
PHONE: (628) 365-2281
{CUSTOMER NO.| JOB NO. |PURCHASE ORDER NO. REFERENCE TERMS L CLERK DATE TlMEJ
$ 3447 T 18TH OF MONTH E 2/ 1/12 3:50
,S S
f LAYMON OIL 11 "‘ DOCH 258472
D 1338 SMUIRREL RD P DEL. DATE: 2/ 1712 TERMH 1 SRR
T T ¥ ORDER  #
G NEDSHD FALLS  KS 66758 o RRRBRFREHNAES
™ : BB1 IOLAL IOLA
ORDR 258872
(" SHIPPED ORDERED [ UM SKU DESCRIPTION OCATION UNITS PRICE/PER EXTENSION )
308 EQ| PC PORTLAND CEMENT 369 9.45 /EA 2,835.60
AR WA WD Qar ko LY 0on V12 - D Do o
P V=12 > Loc. oo Mﬂ‘vﬁm'\f 2-14 1D LDa v
Mice |1k 1D Lac Par m,u@hi% A4 1D Dacko.
}
R o [D-131| 1y Do tens
Poc D121y Lo 2,0,
P ca_| Q=12 11D Lar ko]
e Y o dee o |A (Y Las ‘)“\5
M Krdoywan | 4| 1D £ b3
Ricc o] iD-p2 1D Lacte
Dot Aroron] 102 1O 4E2-
## ORDER ** ORDER #% ORDER %% ORDER x# ORDER %% ORDER % TAXARLE £835. 80
%% DEPOSIT AMOUNT ## 3.09 HRON-TAXABLE 8.60
X % BALANCE DUE *x 3,877.33 SUBTOTAL 2635, 60
RECEIVED BY ¥% PAYMENT RECEIVED #¢ 8.88
’ TAX AMOUNT 242, 39
TOTAL AMDUNT 3677.39







802 N. Industrial Rd.
P.O. Box 664
Iola, Kansas 66749

Phone: (620) 365-65688

L ARAS

AYMON. OT1
HOUIRREL  RD.

£
15998

6 i

NEDSHO FALLE KB
FE758

s e

Payless Cong '

r

LAST1D

LE ROY

o

mmg‘o\c this contract ca
which is the subject of this contract

LAMON OIL/WRIGHT LBE.
| | S8.W T 2 W1 WERTDE '[HE RIVER -
: % ARTER. LEROY, 1MN. OF 56

pay those supplying i of 1o
can result in the filing of a mechanic’s lien on the property

TIME FORMULA LOAD SIZE 'YARDS ORDERED . £ ERITRUCK -
. o CAL WE * AIR
D:11:104 WelL L 8. 28 yd 16,08 vd 0. DY aa .00
DATE LOAD# YARDS DEL BATCH# WATERTAM |  SLUMP | TICKETNUMBER
-i"- i ]L ] i % L TRE i -l""‘__.'waﬁl 3
Pt Dt ok G/yd m%%ﬁ 1 S S F.Y
TS i L e S e " . [Excessive Water is | to Concrete Performance
_WARNING gl \ Mo
... JRRITATING TO THE SKIN ANDEYES Ty S bty
CAUSE BUANS. Avoid Contact With Eyes and Prolonged Contact With Skin. In Case of : /
Aftention. KEEP CH AWAY, s T
CONCRETE s 2 nom‘:uwméec MES the PROPERTY of the PURCHASER UPON
LEAVING the PLANT. ANY CHANGES OR CANCELLATION MUST

Al accounts not paic within 30 days of defivery will bear inferest at the rate of 24% per annum. andior adfacent property which may be Clamed by byone to have
Wumwawm No Claim Aliowed Uniess Made al Tima m&dﬂm?d_ﬂw,
A $25 Senice Charge and Loss of e Cash Discount wil be colected on al Retumed Checks.
Excess Delay Trme Charged @ $50/HAL X . - : =
auTy co0e mw o e e
« B WELL WELL 10 SACKS PER UNIT) 8.008
2. Ol TRUCK I NG TRUCKING  CHARGE &. 0
8. 00 MT X RMAUL MIXING 'R HAULING 2.00
/ i
I
{ S
RETURNED TO PLANT LEFT 308 FINISH UNLOADING | DELAY EXPLANATION/CYLINDER TEST TAKEN TIME ALLOWED
x 1. JOB NOT READY &. TRUCK BROKE DOWN
2 SLOW POUR OR PUMP 7. ACCIDENT
3. TRUCK AHEAD ON JO8 8. OITATION
LEFT PLANT ARRIVED JOB STARTARROADING: | SEOSICIABROC I iy e TIME DUE
F Y ¥
! U )\q X ADDITIONAL CHARGE 1
TOTAL ROUND TRIP TOTALAT JOB UNLOADING TIME : DELAY TIME ADDITIONAL CHARGE2




