OPERATOR: License #0142
Town Oil Company Inc,

Name:

Address 1: 16205 W 287TH ST

Address 2:
City: PAOLA

IR

KANSAS CORPORATION COMMISSION 1079052 Form ACO-1

O & GAs CONSERVATION DivISION

WELL COMPLETION FORM
WELL HISTORY - DESCRIPTION OF WELL & LEASE

AP No. 15 - 15-121-29050-00-C0

June 2009

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

Spot Description:
NE_ NW_NW_SW

State: KS

Zip: 66071 8482 4785

Conlacl Parson;  Lester Town
913 294-2125

Phone: { _ _ _ }. 277 °%0

CONTRACTOR: License #_6142
Town_ Qil C_Iqmpaqx Ing,

Name:
Wellsite Gealagist: NA

Purchaser:

Sec, 18 Twp. 7 s R 24_ ¥ East’ West
ﬁ 2475 Feet from .

North ! ] South Line of Section

_ Feetfrom v East / ['] West Line of Section

R, Footages Caleulated from Nearest Qutside Section Corner:

[Ine Odaw Vs Osw

County: Miami

Lowe
Lease Name:

Designate Type of Completion:

v New Well

¥ 0il [T wsw
" Gas "1 paa

oG

[ Re-Entry

Fiald Name: Pacla-Rantoul

Producing Formation; Peru

Elevation: Ground:ﬁg_J,ﬁ_ Kelly Bushing: 0
[] Workover . Total Depth: 320 Pilug Back Total Depth: 24

[ csw — Temp. Abd. If yes, show depth set:

CM (Coal Bad Mathane)
Cathodic | | Other (Core, Expl., etc.): 21

If Alternate Il complation, cement circulated from:

feet dapth to:

{f WorkoveriRe-entry: Old Well tnfo as follows:

Operator:

WellName: _ _ __ _
Original Comp. Date: ___.  ____ OQriginal Total Depth:
-] Deepening [ ] Re-pert.

. ] Plug Back: _
.1 Commingled

| Dual Completion
"] swD
| ENHR

1 Gsw

3/22/2012

Spud Date or
Recompletion Date

Submitted Electronically

21

[ swD [ siow Amount of Surface Pipe Set and Cemented at: ' _
[ ENHR sigw Multiple Stage Cementing Collar Used?

_.lYes ¥'No

0

wl4

Drilling Fluid Management Plan

—J Conv.lt ENHR | Conv.to SWD
| ]Conv.to GSW
- —«-——_ Plug Back Total Depth

Permit #:

Permit #:
Permit #:
Permit #;

= ~ Operator Narme:

Lease Name; ___

Quarter. Sec. Twp.

{Data mus! be collected from the Reserve Pit)

Dewatering method used: Evaporated

Chioride content; 1500 ppm  Fluid volume: 8o

Location of fluid disposal if hauted offsite:

License #:

S. R. . ; 'East’ ‘west

Permit #: County: Permit #:

3/23/2012

4113/2012

Date Reached TD

AFFIDAVIT

lam 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. Date: . _ — -

Completion Date or
Recompletion Date

KCC Office Use ONLY

[' | Letter of Confidentiallty Received

[VJ Wireline Log Received

(] uic pistribution

D Geologist Report Recelved

ALt Tt [ L)1 Approved by: 2 S e, 04/19/2012




‘ s 00 0O 0

1079052

Operator Name: 1own Oil Company Inc. _ Lease Name: _-OWe welg 3
sec. 18 Twp 17 s. R.24 V] East ] West County: Miami

INSTRUCTIONS: Show important tops and base of formations panetrated. 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 chari(s). Attach extra sheet if more space is needed. Attach complete copy of all Eleciric Wire-
line Logs surveyed. Attach final geological well site report.

Drill Stem Tests Taken [ Yes v No [ Log Formation (Top), Depth and Datum (] sampte
{Attach Additional Shaais}
—_ | Name Top Datum
Samples Sent fo Geological Survey [ Yes ~_ No | Gamma Ray
Cores Taken ] Yes [7] No |
Electric Log Run (Wves “INo !
Electric Log Submitted Electronically [ Yes —_No '

(1 no, Submit Copy)
List Al E, Logs Run:

Gamma Ray Neutron Completion Log

— R ——

CASING RECORD New _JUsed
Report all strings set-condugtor, surface, intermediata, production, etc.

, e o R . - . : ; T _ . P
; Size Hola Size Casing Waight Setling i Type of . # Sacks Type and Percent
Purpose of String Drilled Y Set(In O.D)) Lbs./Ft. Depth : Cement . Used Additives
e L= EE : ' f pa S i
Surface g 6.2500 10 21 Portland 4 50150 POZ
+ + - e o + +
Competion 5.6250 2.8750 8 496 Portland 75 50/50 POZ
ADDITIONAL CEMENTING / SQUEEZE RECORD
A T il L — .
Purpose: Depth ! Type of Cament | # Sacks Used Type and Percant Additives
Top Bottom
Perforate S — i . —— - -
Protect Casing _ .
Plug Back TD N i _ .
Plug Off Zone
Shots Per Foat PERFORATION RECORD - Bridge Plugs Sey/Type Acid, Fracture, Shot, Cement Squeeze Record
. Specify Footage of Each Intarval Perforated {Amount and Kind of Matarial Used) ! Depth
[ — — B
. ! |
2 . 442.0-450.0 33 Perfs Acid 500 gal. 7.5% HCL 1‘[ .
' + - - e - - - '
' |
> - - ! —_—  — — + o= ]
+ +
- el _ . - ——— —— —_— e — .
TUBING RECORD: Size: Set At Packer At: Liner Run:
. . Yes [_ ] Na
r - —_ -— - - - -
Date of First, Resumed Production, SWD or ENHR. Producing Method:
[N i .
. Flowing [ ]Pumping | ]GasLit Other {Expiain) ..
Estimated Production . o] Bbls. Gas Mct Water 7 Bbis. é;s-oll li;at]o- ) o ﬁaa;'ily
Per 24 Hours
DISPOSITION OF GAS: T METHOD OF COMPLETION: PRODUCTION INTERVAL:
'Vented | |Sold Used on Lease (] Open Hole L] Pert, | Dually Comp.  __} Commingled
(Submit ACC-5) {Submit ACO-4)
(I vented, Submit ACO-18.) [ ]other (Spocify) ! o _

Mall to: KCC - Conservation Divislon, 130 S. Market - Roosm 2078, Wichita, Kansas 67202




; '. ! o o L co : TICKETNUMBER 36549
’ ' R FOREMAN FVe-cLW(acGMi

PO Box 884, chﬂnute, KS 68720 F IELD TICKET & TREATMENT REPORT i

620-431-9210 or 800-467-8676 © .+ CEMENT o

DATE . CUSTCMER # WELL NAME&NUMBER - ) : §EC'T ION q- TOWNSHIF

3/2 3/ ‘—730]‘} Le we H 2

c R i . . L T M : : Rt L e
‘USTOME‘TM oy / Co, R TRUC](# < TRUCKE |
MATLING ADDRESS s N ; £06__| FREMAD Saa%fu,
Jorsd W w7 CST 6 & .| GARMGe g0
STV C[STATE . [ZPGODE | . & m m;x}MA N
Poin liq K5 L Ggor
JOBTYPE&#Q&A:VF HOLESIZE ___3 %% HOLE DEPTH 5 20 CASING SIZE & WEIGHT 97k £k
* CASING DEPTH_¥%/24. DRILLPIPE - . TUBING : o - OTHER___
sz.uamrwanaur" SLURRY VOL___ o . WATER gal/sK_ '- CEMENT LEFT in CASING 24 * Pm
DISPLAGEMENT__ 2. §% 33%. DISPLACEMENT PSI__"_ .  MIXPS| : RATE._4 3P m,
REMARKS: ESDLaéAJJ« A nap ra o Ml \ﬁ-pu—Mﬂ iOn’“zorm,;Am ek Flogh.
L v Pumn S5 S/ Ls'o/am A,,,.mox Cepcge "2, Cal. Ce-fu_.q..g’_
?Lo' <suydioe, Elogin . Jumov- s ¢ c:/ect.o- DM/LIau: 2%

rul la.un/ﬂ[vn da g ag. IO, Pn-.Ssurc Yoo 2od ¥ Ag S /. &&m&

ﬁv.-c.cum _ i S@L 1’:!0@:)‘ \/a.&me- LGA.LJM,\« L&sh\;

00-9\{\mﬂ-f‘ \gdp_'ﬁ[o ad wd-b{/\ : . _. L'_/ ’ -
7)'0\.3 D, H? — P : ?‘M(QW‘.QALL)

-A%%%‘:Em QUANITY or UNITS . DESCRIPTION of SERVICES of PRODUCT . UNIT PRICE

S0y 7 PUMP CHARGE ~ e
SHo G | R Sna . [MLEAGE =
e L G P A Wa EEPEE 79, M» PR

YRR ‘T'o-u_ W lcs - . /o

\S'G/(:CJ Pah_m&/bndlllx
t et v

25" Rsbber Plus

A
A

TS5 SALES TAX * | é-j 57 .

R 7 — I T - . ESTIMATED ;"
XL h i&r et e e

AUTHORIZTION, p i ___ TIME_ . - . DATE .

| acknowledge that the payment terms, unless speclifically amended in wr!tlng on the front of the form or In the customer’s

account records, at our office, and conditions of service.on:the back of this form are in effect for services identified on thls form




Miami County, KS
Well: Lowe # 3
Lease Owner: TOC

Town Oilfield Service,
(913) 837-8400

Inc.

Commenced Spudding:

3/22/2012

WELL LOG
Thickness of Strata Formation Total Depth
0-6 Soil-Clay 6
36 Lime 42
50 Shale 92
9 Lime 101
30 Shale 131
7 Lime 138
48 Shale 186
9 Lime 195
14 Shale 209
29 Lime 238
5 Shale 243
16 Lime 259
4 Shale 263
3 Lime 266
4 Shale 270
6 Lime 276
117 Shale 393
8 Sand 401
12 Sandy Shale 413
22 Shale 435
1 Sand 436
2 Sand 438
19 Core 457
6 Sand 463
17 Shate 480
6 Lime 486
15 Shale 501
9 Lime 510
10 Shaie 520-TD




