KANSAS CORPORATION COMMISSION
OIL & Gas CONSERVATION DIVISION

WELL COMPLETION FORM

VW O

1080033

Form ACO-1

Juna 2008

Form Must Be Typed
Form must be Signed
Alf blanks must be Fiflad

WELL HISTORY - DESCRIPTION OF WELL & LEASE

15-207-28057-00-00

OPERATOR: License # 32710 API Ng, 15 -
Name; __ Laymon Qilll, LLC Spot Description; ___. el
Address 1: 1998 SQUIRREL RD _SE_NE SE SW g, 17 Twp. 24 g R 16 ¥ East ] West
Address 2:._ _ 825 Feetfrom [] North/ ] South Line of Section
City: NEOSHOFALLS = gigie: KS 7, 66758, 7124 2805 Feetfrom [¥ East / [] West Line of Section
Contact Person: __Michael Laymon o Footages Calculated from Nearest Qutside Section Corner:
Phone: (520 y_963-2495 One Onw Wise Csw
CONTRACTOR: License #_32710 County: _Woodson
Name: __Laymon Oil I, LLC Lease Name; Shepard R Well #: _27'.1.2 o
Wellsite Geologist: None Field Name: .
Purchaser; __ Producing Formation: _Squirrel e
Designate Type of Completion: Elevation: Ground: 1066 Kelly Bushing: 1071
V) New Well ] Re-Entry ] Workaver Total Depth: 1190 plug Back Total Depth:
¥ oil ] wsw [ swD ] siow Amount of Surface Pipe Set and Cemented at: *0. __ Feet
. Gas [] paa [J ENHR O sicw Multiple Stage Cementing Collar Used? [ Yes [/1No
o6 0 Gsw [ Temp. Abd. If yes, show depth set; - Fest
— CM (Coal Bed Matharo) If Alternate I} completion, cement circulated from: & _
i . Cathodic [] Other (Core, Expl,, atc.): feot depth to: 40 wi 10 —_—
If Workover/Re-entry: Old Well Info as follows:
Operator:
Drilling Fluid Management Plan
Well Name: (Data must be collscted from the Reserve Pit)
igi ) ¥ iginal Total N
Original Comp. Date Original Total Depth Chioride content: @ ppm  Fluid volume: 8 0_ _ bbls
Deepenin Re-perf. Conv. to ENHR Corw, to SWD
C pering [ Rep - N Dewatering method used: _ Evaporated .
[ ] conv.10 GSW
[ Plug Back: Plug Back Total Depth Location of fluid disposal if hauled offsite:
.| Commingled Parmit #: Operator Name: o
[] Dual Completion Permit #: .
Lease Name: License #:
[J swD Permit #:
[ ENHR Permit #: Quarter Sec. Twp. 5. R [C1East[ }west
] asw Permit #: County: Permit #: ——
04/10/2012 04/12/2012 04/12/2012
Spud Date or Date Reached TD Completion Date or
Recompletion Date Recompletion Date
AFFIDAVIT KCC Office Use ONLY

I amthe affiant and | hereby certify that all requirements of the statutes, rules and regu-
latians 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

|:| Letter of Confidentiallty Recelved
Date:

D Confldential Release Date:

Eﬂ Wireline Log Recelved

D Gaologlst Report Recelved

] vic pistribution

ALT TJ1 [fin [Ji Approved by; st by, 05/02/201%




oo T O

1080033

QOperator Name: Laymon Qil [l, LLC Lease Name: Shepard Well #: _27-12

sec. 17 Twp2d s. R 16 /] East [ ] west County: WWoodson

INSTRUCTIONS: Show impertant tops and base of formations penetrated. Detail all cores. Report all finat coples 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 [Jleg  Formation (Tap), Depth and Datum (] sample
(Attach Additional Sheets)
Name Top Datum

Samples Sent to Geologicat Survey [ Yes No Attached Altached Attached

Cores Taken L] Yes No

Electric Log Run Yes [INo

Electric Log Submitted Electronically Yes [_|No
(1 no, Submit Copy)

List All E. Logs Run:

Gamma Ray Neutron

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

. Size Hole Size Casing Weight Setting Type of Type and Percant
Purpose of String Drilled Set {In 0.0) Lbs. / Ft. Depth Cement Addilives

Surface 10.2500 8.6250 40 portland
P

roduction 6.1250 2.8750 common

ADDITIONAL CEMENTING / SQUEEZE RECORD

Purpose; Depth
Perforata Top Bottom
Protect Casing

- . Plug Back TO
. Plug Off Zone

Type of Cement # Sacks Used Type and Percent Additives

Shots Per Foot PERFORATION RECORD - Bridga Plugs Set/Type Acid, Fracture, Shot, Cement Squeeze Record
Specify Footage of Each Interval Perforated {Amount end Kind of Material Used}

|
R ———
TUBING RECORD: Size: Set At Packer At:

Lirer Run:

L] Yes [:] No

Date of First, Resumed Production, SWD or ENHR. Producing Method:
i (Fiowing  [JPumping  [T]GasLin ] Other (Expiainy

Estimated Production Qil Bbls. Gas Mcf Water Bbls.
| Par 24 Hours

Gas-Oll Ratio

DISPOSITION OF GAS: METHOD OF COMPLETION: PRODUCTION INTERVAL:

| |vented [ ]sold [ ]usedon Lease [] open Hote Cleet. [ Dually Gomp.  [_] Commingled
(Submit ACO-5) {Submit ACO-4)
D Cther (Specify}

(if vented, Submit ACO-18.}

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




Form ACO1 - Well Completion

Operator Laymon Oil II, LLC

Well Name Shepard 27-12

Doc ID 1080033

Tops
I
Soil 0 5
Lime 35
Shale 35 180
Lime 180 460
Shale 460 480
Lime 480 497
Shale 497 520
Lime & Shale 520 660
Shale 660 820
Lime & Shale 820 860
Shale 860 918
Lime & Shale 918 951
Shale 951 994
Lime &' 994 998
Shale 998 1015
Upper Squirrel Sand 1015 1035
Shale 1035 1046
Cap Rock 10486 1047
Shale 1047 1049
Cap Rock 1049 1051
Lower Squirrel Sand 1051 1055
Shale 1055 1100




P.O. Box 664

CONDITIONS )
802 N. Industrial Rd. ek e T e T G T b & Bt e
ts,j"k.

- 1 driveways, bulldings, rees, shrubbary, which ars al customer's
Iola, Kansas 66749 Payless Coner * g i 5 ack o ok ks G Tk coron cotars are
- ¥ WEer contents swangth 0t incicatad, not assume responsibility
Phone: (620) 365-5588 A ) AL F wummbm‘uw
o s ﬁma‘?ﬁm those persons o senvices 10
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which s the subject ¢f this confract.
; Wil : L. ¥ SHEPGH] i
Lt [ O ERK T LS@TH
1]
i £3
! : TES TERTER VS L6578
TIME FORMULA LOAD SIZE YARDS ORDERED DRIVER/TRUCK PLANT/TRANSACTION #
DATE = LOAD # YARDS DEL. " BATCH# 3 WATER TRIM SLUMP TICKET NUMBER
Te = .
} 13 ' . 1 4 0. AN 3134
G . PROPEATY DAMAGE RELEASE _ Excessive Water is Detrimental to Concrete Performance
{70 BE SIGNED IF DELVER TO 58 MADE INSIDE CURS LINE) Added equest/Authorized
AND EYES Deas CustomarThe dnw of s inck in resentiog s RELEASE = Hat By By
mmsﬁwgmm; aunguwgmmwuw GAL X
. poparty £ es o mzeesl ¥ I-} ¥ o =3 = e
T 46, Vg, £ shepc PUEIGRG wmum--—m&'_um‘n?:;ﬁ WEIGHMASTER B S s 75
s e o 7 12
COMMODITY aad BECOMES the PROPERTY of the PURCHASER LIPON —r . ; ‘ﬁ“
ORIGINAL INSTRUCTIONS WUST be :a.':p,mmtynm s maerid and Pt you g/[ Q,IZ,D | —-—,
250 agres &5 help fim remove T o e wreeis of b vace 50 4 Kl )
The undersigned promisss o pay &l cost. incucing ressonabie afomeys’ 1664 Incumed i colecing that b Wil not Wer e public steet Furthe:, as sodiiondl consiciens: . G
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A 825 Sanvice Cnarge and Loss of e Cash Discourt wil 2o colected on & Rstumed Chedis ¢
Excoss Doy Tme Chargsd @ S50HR. X X
QUANTITY CODE DESCRIPTION UNIT PRICE EXTENDED PRICE
e -
RETURNED TO PLANT LEFT JOB® FINISH UNLOADING DELAY EXPLANATION/CYLINDER TEST TAKEN TIME ALLOWED
-
1. JOBNOTREADY 3 & TRUCK BROKE DOWN
2. SLOW POUR OA PUMP 7. ACCIDENT
3. TRUCKAHEAD ON 08 & CTATION
LEFTPLANT ARRIVED JOB STAHTUNCOADING. | £ ek Lonn TIME DUE
. ' | 1 .
"y e e W
. e ADDITIONAL CHARGE 1
TOTAL ROUND TRIP TOTAL AT JOB UNLOADING TIME 3 DELAY TIME ADDITIONAL CHARGE 2




THE NEM KLETH 105527 COmnnvy BABE k3 1
281 4, FADISE
B0, BOY oLT
IR8, KS 6749
FHONE: {628) 265-P91
FCUSTOTJER NO.; JOB NO. [PURCHASE ORDER NO. AEFERENCE TERMS CLERK DATE TILE ]
L 3447 EST 10TH OF HOIFH T 2/ §/1P 3:56
(s (s
E LAYERH OIL 11 ': DOCE  Bs@dre
D 1538 SOUIRREL ®D P EEL. BATE: 3/ 1712 TERMy 1t RIS
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Alce W12 WD Qas ko, LYoo 1-12 - D focko
- ,, 5,
P TN 1Z i Loc ko, vaolmwpmﬁ“ 7-14 1D Doy k9
. ) )
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B h 4
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e %J".cv v i-il D GRS .
## (RBER %% ORPER #: ORDER % ORDER mi (REER #: ORDER TAXAL E 2835.63
H DEFOSIT AROUMT s B.68 EOMN-TRXABLE , B.63
X & BRALANCE DLT e 3,877,319 SUBRTOTAL P835.03
RECEIVED BY 5 PAYEZRT RECTIVED #3 8.8a
' TAX ARIUNT 242,39
TOTAL 8~y 871




