KANSAS CORPORATION COMMISSION
OlL & Gas CoNsERvVATION DivisioN

WELL COMPLETION FORM

A O

1075043

Form ACO-1

June 2008

Form Must Be Typed
Form must ke Signed
Al blanks must be Filled

WELL HISTORY - DESCRIPTION OF WELL & LEASE

OPERATOR: License #__32710

Name: ___-aymon Oilll, LLC

Address 1. 1998 SQUIRREL RD

Address 2.

API No. 15. _15-207-28036-00-00

Spot Descrigtion;
ﬂV_N_W_*S_V_V_?E_ Sec. 7 Twp. 24 S. R 16 IZ]East[:IWesl

825 Feel from D North / |Zl South Line of Section

Stale: KS

Contact Person: __Michael Laymon

Phone: (620 ) 963-2495

CONTRACTOR: License #_32710
Laymon Qil Il, LLC

City:_NEOSHO FALLS Zip: 66758

. T2

Name:

Wellsite Geologist: None

Purchaser:

Designate Type of Completion:
[} New wel [] Re-Entry

¥} oi ] wsw
[ Gas [ paa
oG

[T cM (Coal Bed Methane)
(] cathodic [] Other (Core, Expr, otc.);

[ workover

[ swo
] ENHR
[ csw

7 siow
[ sicw
] Temp. Abag.

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

Operator:

Well Name:

Original Comp. Date: Origina! Total Depth:
[] Conv.to ENHR [} Conv.to SWD
O conv.to Gsw

Plug Back Total Depth

[C] Deepening  [] Re-pert.
(] Plug Back:
[:] Cormmingled
[[] bual Completion
1 swp
[} ENHR
[ csw

01/30/2012

Spud Date or
Recompletion Date

Permit #:
Permit #:
Permit #:
Permit #:
Permit #;
01/31/2012
Dats Reached TD

02/01/2012

Completion Date or
Recomplstion 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 statemenis herein are complete and correct to the best of my knowledge.

Submitted Electronically

2475 Feetirom [¥] East / [_] West Line of Section

Footages Calculated from Nearest Outside Section Corner:

One Onw Hse Osw

Woodson
Shepard

County:

Lease Name:

Field Name:

Producing Formation: squirrel

Elevation: Groung; 1056 1061

Total Depth: ﬂ__

Kelly Bushing:

Plug Back Total Depth:

Amount of Surface Pipe Set and Cemented at: 40

Multiple Stage Cementing Collar Used? [_] Yes [/]No
If yes, show depth set:

If Alternate Il completion, cement circulated from: 0

feet depth to: 40 wi 10

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

Chioride content; 0 ppm Fluid volume: 80

Dewatering method used:; _Evaporated

Location of fluid disposal if hauled offsite:

Operator Name:

L.ease Name: Licanse #:

Quarter Sec. Twp S. R.

] east[] west

County: Permit #:

KCC Office Use ONLY

7] Letter of Confidentiality Received
Date:

[:‘ Confidential Rel Date:

Wireline Log Received

D Geologist Report Recoived

[ wic Distribution

alt [ [fJu [Om Approved by: =™ 5e oy, 02/29/2012




s T O

1075043

Operator Name; _Laymon Oil ||, LLC Lease Name: Shepard wel #: _26-12

Sec. 17 Twp2d s. r.16 East [ ] West County: _Y¥oodson

INSTRUCTIONS: Show important tops and base of formations penetrated. Detail all cores. Report all final copies of drill stems tests giving interval tested,
time too! open and ciosed, 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). Atlach extra sheet if more space is needed. Attach complete copy of all Electric Wire-
lina Logs surveyed. Aftach final geological well site report.

Drill Stem Tests Taken ] Yes No (CJLog  Formation {Top), Depth and Datum (] sample
{Attach Additional Sheels)

Name Top Datum

Samples Sent to Geological Survey [} ves No Attached Attached Attached

Cores Taken D Yes No

Electric Log Run Yes [ INo

Electric Log Submitted Electronically Yes [ JNo
{If no, Submit Copy)

List All E. Logs Run:

Gamma Ray Neutron

CASING RECORD New [ |Used
Report all strings set-conductor, surface, intermadiate, production, etc.

; Size Hole Size Casing Weight Setting Type of Type and Parcant
Purpose of String Drilled Set (In 0.0.) Lbs./ Ft. Depth Cement Additives

Surface 10.2500 8.68250 portland

production 6.1250 2.8750 cOmmon

ADDITIONAL CEMENTING / SQUEEZE RECCRD

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

— Protact Casing
——0 Plug Back TD

~ Ptug Ofi Zone

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

TUBING RECORD: ize: Packer At: Liner Rum:

|:| Yos |:| No

Date of First, Resumead Production, SWD or ENHR. Producing Method:
D Flowing D Pumping D Gas Lift D Other (Explain)

Estimated Production i Bhis, Gas Mcf Water Bbls. Gas-Oi Ratio Gravity
Per 24 Hours

DISPOSITION OF GAS: METHOD OF COMPLETION: PRODUCTION INTERVAL:

[Jventes [JSold [ ]UsedonLease CJopentole  [Jper. [ Dually Comp. ] commingled
(Subrmit ACO-5) {Submit ACO-4)
(if vented, Submit ACO-18.) (] Other (Specify)

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




Form ACO1 - Well Completion
Operator Laymon Qil li, LLC

Well Name Shepard 26-12

Doc ID 1075043

Tops
Shale 9
Lime

Shale & Lime
Shale

Lime

Shale

Lime & Shale
Lime

Black Shale
5'Lime
Black Shale

Upper Squirrel Sand
Shale

Cap Rock

Shale

Cap Rock

Lower Squirrel Sand
Shale




lola Aufo Parts. S PACKING SLIP

& Qil Field Supply
pate:__} =224 [ Z

210 8, State
loln, KS 66749
Phone: 620-365-3131

Fax: 620-365-3138
! CUSTOMER

SOLD TO: 2£a4 e DTt LS account #: L7 H9H

LOCATION: SALESMAN: ___ P11/

CHARGE RETURNED MDSE.

DESCRIPTION FRICE AMOUNT
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ALL Claims and Returned Goods MUST Be Accompanied By This Bill
SIGNATURE Ravin lola 428




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

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

CONOITIONS

Concrete 1o be demered to the nearest accessble ool over passztle mad,
UrOer ruck’s cwn powe’. Due 10 Celviry B OWNET 5 COF TIBNTacary < O-reGuon
seller asGUTeS MO rosponsbwty fof QATAGES N CY Manned 10 Sdewiha,
roatways, divewayt buliings frees. shrubbary. @'r . akS B0 8t CUSTOTErS
re. The maomum dlctied tme for snoahng tacks 15 § meutes per ya'd A
charga wil be mate %r hokhng fucks nnger Tha £ONCTEtE CONENS CoTect
wihit COMerss ko SUENgtn of -tz NchCAtB: Pa o not aame responsbikty for
srength test when wa'er is adoed & custome! 's request

NOTICE TO OWNER

Faiure of Ths contractor to pay fhose pecso s supply!™g Matelal oF 3o tes 10
Eompiete s cortract Can mesolt r v fing nf a machsrc's o or the property

winch s the sutyect of thes confract.
{be
TIME FORMULA LDAD SIZE YARDS ORDERED DRIVERTRUCK PLANT/TRANSACTION #
DATE LOAD # YARDS DEL. HATCH# WATER TRIM SLUMP TICKET NUMBER
PAOPERTY DAMAKE RELEASE Excessive Water is Detrimentaf to Concrete Performance

IRRITATING TO THE SKIN AND EYES
Cortyrs Potlarg Cemert fear Pubner Bra's ano G o.es FROLONGED CONTACT MaY
CAJSE EUTNS A.0 7 Dofact Wih Byss ard Hrodenged Comad Wi Sin 1 lase of
Contad it Shn o Bye: Pus Tromoughy veth dvatar t-tanen Perssts (et Meocal
Arert x KEEP THILSREN AviAY

COLCFETE « 2 FEPICK LELE COMMITTTY 2~ EECOMES —e SRIFER™Y of 1~ MUFCHASTR JPON
LEA S one PUANT ALY CRANGES (R SASTHLATICN O CRGING INSTRICST ONS U™ oo
TLEFATRE D the OF¢ CE EECTRE LOADING STARTS

Tha (7IRraC PO I Ry XSl mLang ek T 0 bt e b coledteg
o R LY

Loames T O i O O n Y e T b S et o o 25N i f e

tor Frozoresie o B s Agpegale o Coot Ous y Yo Lo Mleaed Lrevt Ydo ot T
Wpnd O pvod

W den s Chagy o d e o tw Ot Dozoor e KB ocooerder ) Prumed Chegs:
frzs [ ylr-Charpd . t0VR

*0 ¢ SIGLED ¥ CELVERY TO EE WADE NSIDE-CLRB LME)
Dtz Dcprre-The e tF 114 i 1 presenng tis RELEASE
oLyt raye 1T Teopor t e s 2w and et o' bes
Tk w3 DOSLTY cRLtA e g 6 pree oe MW A ey
propert; Ui paom B malery 117y oad whrg ye Cesw | Le
corwirk 1 bl o cemty wip Al 8 T 52 - ardee D do B
T £ requodd-g tat o LT ™ RELEASE merg P oad
113 suppint S g cesianata By s T Cay Gl
¥ e coamises prder acazeT gepaly, buldtgy  sdewalr
oPveRT. Gt o, by ™o Jeboary O N rmerel anc et yoL
53 agres b bely hir woe aad tom e e o e hize g
T3 e owe X T Ine pubkc reer Forher xo aocd ol oS3
¥ e grdecsgred agrees ‘o ey ad bod warriees e drose
£ e ot v+ e pple- bt 30y 203 AR Camane I e premi e
er0'e ad el propen; which may ©¢ caed by amone 4 b
17 o of g ey ol he o
SINED

X

H,0 Added By Request/Authorized By
GaL X

VEHGHMASTER

NOTICE WY SIGNATURE BELOW INDICATES THAT | HAVE READ THE HEALTH WARN NG
NOTICE AND SUPPLIER WILL NOT Bf RESPONSIBLE FOR ANY DAMAGE CAUSED

WHEN DELIVERING IKSIDE CUAB LINE.
LOAL RECENED BY

X

QUALTITY CO0E DESCRIFTION LNIT PRICE EXTENDED PRICE
- N
RETURNED TO PLANT LEFT JOB* FINISH UNLOADING DELAY EXPLANATION-CYLINDER TEST TAKEN TIME ALLOWED
-

© C3rOTREADT & TRLCK ERONE DOV

2 SGNFOLRORF)™ * AC DENT

1 TRRCK AHEAZ U 5B # CrATON

LEFT PLANT ARRVED JOB STARTUN.QADING | |+ v i e 3n 2 0Tk TIME DUE
ADDITIONAL CHARGE 1
TOTALRCJND TR P TOTA_ AT .0B UNLOADING TME DELAY TIME ADDITIONAL CHARGE 2 _-
RAND TOTA




