A A

KANSAS CORPORATION COMMISSION
OIL & GAs CONSERVATION Division

WELL COMPLETION FORM

1081103

Form ACO-1

June 2009

Form Must Ba Typad
Form must be Signed

All blanks must be Filled

WELL HISTORY - DESCRIPTION OF WELL & LEASE

OPERATOR: Licanse #_ 32710

15-207-28059-00-00

API No. 15 - N
Namae: _Laymon#OiI II,_IiC_ o - Spot Description: _ _ _ e e — .
Address 1: _1998 SQUIRREL RD _rﬂ\'- ﬂ‘-_s"‘,‘-s'i Sec. _17_ Twp. 3‘_‘_ 5. R l6, E] East[_] Wast
Address 2: o - L. LA H - Festfrom [ North/ [¥] South Line of Saction
City: NEOSHO FALLS . State: K8 Zip: 66758 + 7124 2475 Feetfrom [ East / | ] West Line of Section
Contact Person:  Michael Laymon_ el . Footages Calculated from Nearest Qutside Section Corner:
Phone; ( 520 ) 963-2495 [One Clnw 7ise Osw

CONTRACTOR: License # _32710
Laymon Qil li, LLC i

Name:

Wellsite Geologist: None
Purghaser:

Designate Type of Comnpletion:

Counly' Woodson
Shepard

29-12

Lease Nama: Well #:

Field Name: _ .

Producing Formation: Squirel

Elevation: Ground: 1061

Kelly Bushing: _1066

v New Well [ Re-Entry [ ] workover Total Depth; 1100 Plug Back Total Depth: - .

7 ol 7 wsw [J swo ] siow Amount of Surface Pipe Set and Cemented at: 40 Feet

7 Gas "] Dga [1ENHR M7 siGw ’ Multiple Stage Cementing Collar Used? | | Yes ¥No

.. 06 (] Gsw (L] Temp. Abd. If yes, show depth set: __ e Feet

+ 1 CM {Coal Bed Methane) If Alternate 1l completion, cement circulated from: ©. _

. " Cathodic  |] Other (Cora, Expl, ete.): feet depth to: 40ﬁ‘ s 1_()7*7 o I
If Workover/Re-entry: Old Well Info as follows:
Operator: - -

Drilling Fluld Management Pian

well Name: . (Data must be colfected from the Reserve Pit)

igi . : iginal Te th:
Original Comp. Date: .. Original Total Dep 3 Chloride content: 0 ppm  Fluid volume: 100 bbis

._] Deepenin Re-perf. Conv.to ENHR ! Conv.to SWD

-4 Decpening [ ] Re-p -] Dewatering method used; _ Evaporated - -

[ ] Conv. to GSW
] Plug Back: Plug Back Total Depth Location of fluid disposal if hauled offsite:
-} Commingled Permit#: _ _ _ __  _ Operator Name: __ o
Dual Completion Permit #;

t’J P . Lease Name: License #: - -

_]swb Permit #: ] -

" | ENHR Permit #: Quarter.___ Sec. . __ Twp. __S R _ _ _  ;East{ ,Wast

" gsw Permit & County: ____ - —ee . — Pormit#: _ o
04/1'{/2012 04/18/2012 04/19/2012
Spud Date or Date Reached TD Completion Date or
Recompletion Date Rocompistion Date

AFFIDAVIT KCC Office Use ONLY

I 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 corract to the best of my knowledge.

Submitted Electronically

['] Letter of Confidentiality Racelvad
Date:

D Confldential Rel Date:

M Wireline Log Recelved

D Geologist Report Recatved

C] wic pistribution

ALT [0 [in [T approvod by: Sewsceme b oo 05/1472012




s [ LRI

81103
———  Leases Name: Shepard Well #: _2_5112__

Operator Name: Laymon Oil I, LLC -
Sac. 17 Twp2d s, R.16 7] East ] West County: Woodson

INSTRUCTIONS: Show important tops and base of farmations penatrated. Detail all cores. Report all final copies of drill stems tests giving interval tested,
time 100l open and closed, flowing and shul-in pressures, whether shut-in pressure reached static level, hydrostatic pressures, bottorn 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 complets copy of all Electric Wire-
line Logs surveyed. Attach final geological well site report.

T
Drill Stem Tests Taken {JYes (#INo ; [(Leg Formation (Top}), Depth and Datum (] sample
(Attach Additional Sheets)

Name Top Datum
Samples Sent to Geological Survey (OYes INo Attached Attached Allached
Cores Taken [ ves No I
Electric Log Run Yes [JNo
Elsctric Log Submitted Electronically Yes [ ]No
{if no, Submit Copy}

List All €. Logs Run:

Gamma Ray Neutron J

r

CASING RECORD  [¥] New [ Used
B Report all strings set-conductor, surface, intermediate, production, etc.

- =1
Size Hole Size Casing Weight Setling Type of Type and Percent
Purpose of String Drilled Set (In ©.D.) Lbs./ F1. Depth Coment | Addiivos

. Surlace 10,2500 8.6250 |24 40 | porttand
i 1102500 |8 otand

' Production 6.1250 2.8750 7 1195 common

b ———

o ) R . _{\DDlTI_OﬁQ_L C_EMEEING f‘S_QiJE_EZE R_EFQRD_
Purpose: Depth ‘
Pertorate Top Bottom

Type of Cament # Sacks Used Type and Percent Additives

Protect Casing
Plug Back TD
Plug Off Zone

Shots Per Foot ' PERFORATION RECORD - Bridge Plugs Set/Type Acid, Fracture, Shot, Cament Squeeze Record
Specify Footage of Each Interval Perforated {Amount and Kind of Matenial Used)

TUBING RECORD: Size: Packer At; Liner Run:
. Yes f Ino

Date of First, Resumed Production, SWD or ENHR. Producing Method:

[: Flowing [_] Pumping [] Gas Lift ., Other (Explain) W
JE—
Estimated Production il
Per 24 Hours
]

[ S

Gas Mef Water Bbls, Gas-0Oil Ratio

I
I
!
L
|

DISPOSITION OF GAS: METHOD OF COMPLETION;

jvented [ |Sod ! 'Usedon Lease (] open Hole Oeet. [ Oually Comp. I ] commingled ‘
{if ventad, Submit ACO-18) {Submit ACO-5) {Submit ACO-4)
il .

L ] other (specity)

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




Form ACO1 - Well Completion
Operator Laymon Qil I, LLC

Well Name Shepard 29-12

Doc ID 1081103

Tops

Soil
Lime
Shale
Lime
Shale
Lime
Shale
Lime & Shale
Shale
5' Lime
Shale

Upper Squirrel Sand
Shale

Cap Rock

Shale

Cap Rock

Shale




THE hetl KLETN LULBER CEsmady - MBELD !
el b, FROISEM
F.O. BOY 235
164, ¥S 6745
PHONE: (RED3 365-PERL
(CUSTOER NO. 408 NOQ. {PURCHASE ORDER NO, REFERENCE TERMS CLERK DATE TiE } i
L 3447 YOT 18T OF RO i 2/ 1712 1«58 ]
(s (s
E Layels oL 11 "’* BELE  POBR7R
0 19498 SQUIRREL RD p PEL. DATE: 27 1/17 TFREM i EEBHHEHHHNE
T T # {RDER ¥
L0 KEOSHD FAUIE  KE 66704 o SEIEHRE R
TaX B3t I0LA. I0LA
ORDR B5EA7E
( SHIFPED ORDERED | UM SKU DESCRIFTION OoaTIoN UNITS PRICE/PER EXTENSION )
368 Eal ot POKTLAMD CEFFHT 333 .45 /&8 2,435,868
Bice Wotg 1D Qe ba. Lo 1417 - D o Yo
P e N1- 12 [ Lac BRI QSZ_D\JA‘?“ ey 2-121D Nay ko
. ; } Y L)
Picello 12 N0 Do e Pes|  (Daight B Z42 1D Dacka
A g
Ry e 551 A] W Do ¥ o A FAL D oo
g h j
P R 2| Lo Yad Ao sk A7-(2 DL
. .. a3 o ) }7
K)_}& {‘,g__ qij_ ._1) /::‘-3 } J—A \':}L,\‘(}) P 2"}(2, [b ““{u .
1 . —_ ' R \’ 7 I 2
r U0 e o oA i) L sl Q}M}CQAM_, Z(?";c’z .’5'0’;'!"
i Kidsporn 4| ID L0215
| n ,\ ~
Ricol Inp2d 1O Lot ‘
— . %
[NIBE 3 Ai’m et L IO 4RL
% (XBER #% GRDER ¢ ORDER ## ORDER £ ORDZR #¢ ORDER @ TAXABLE 283563
& DEPOSIT EROUNT o B.E3 KON-TRYARLE 8.85
5 Wt BALANDE BUE #% 3,877.39 SUBTOTAL PAZS. B3
RECEIVED BY By PAYRENT RECE.?L‘EB e .25
TAX BREGNT 242, 1%
TATAL A¥ONT 2R77. 35




COMDITIONS
Contrets 10 b defverer 10 e necvest oocesshis pIrt Ower passante rose,

802 N, Industrial Rd. A undier t-uck 3 O power. Dua o celvery =t owner s of Frermediary’s deocion,
P.O. Box 664 * mﬂﬁ% BMirgs, '.'sg. srubhery, it whih am 2 Gromors
Jola, Kansas 66749 Payless Concrete Products, L#.C. =7 anome ooy ias T Sy

w;:ntmrmu:lanm;fhnrmrxmm Via co not assumns responsiblty for
request,

Phone: (620) 365-5588 . T ~ STENgU (65 when water 15 added at CusomEer's
NOTICE TQ OWHER
Faiture ol this contracior 1o pay thoae persons cupplving materal or sendoes

A A b a3 ot o
TIME FORMUEA LOAD SIZE YARDS ORDERED DRIVER/TRUCK PLANT/TRANSACTION #
DATE LOAG # YARDS DEL BATCH# WATER TRIM SLUMP TICKET NUMBER
WARNI NG PROPERTY DAMAGE RELEASE Excessive Water is Detrimental to Concrete Performance
(105 SIGAED F CELNERY 10 5 KADE WSIE CLAB LXE) H,0 Added By Request/Authorized By
IRRITATING TO THE SKIN AND EYES Dear Cuwioren-The ciiver of s ok 1 poeeacteg His RELEASE b
Sordans Coment, Tear Aubdar Boots anxd HGED CONTACT Ay you for your sgnakrs 18 of She opricn That ik 12 2 vl & 2l x
wssaumsmccmnv.msyummwwmmmmmncasad Yruck M2y pesebly case dare b heprs o asmen | GAL
Qortact vh Stincr Eyes, Psh Thoccughiy Wieh Wiakr, 1 brvaion Pessizs, Gt Mook e e 0 by 1 oy vyt chy e s 1o 8o 73| WEIGHMASTER
Arenton, KEEP CHILDAEN AHAY, mMnmmm&mh:MEuhmmm
£ o Eis suppir i
CONCAETE 1 & PERISHABLE COLWODITY tnd BECOMES tw PROPERTY of tha FURCHASER LPON
LEAVING o ALNT, ANY CHANGES CR CANCELLATION of GRENAL WSTRLGTIONS HUST ba Gomrs Sa i by e Aoty o £ e
TELEPHONED 10 the OFFIGE BEFORE LOADING STARTS. brivgpeiiigind -
Tha uncenigred rozites & pay i8 cos, Fxing sastnali ey fees, rouTed 1 afecting bt he wh HOTICE: MY SIGNATURE BELOV! INDICATES THAT | HAVE READ THE HEALTH WEFNING
&7 B caed. Con, oo wilrired HOTICE AKD SUFPLIER WILL NOT SE RESPONSIBLE FOR ANY DAMAGE CEUSED
Mmmmmm&pmww!wmnnmﬂzﬂwm I"lfﬂ‘ e p— VWHEM DELIVERING INSIDE CURS LINE.
Wuw«wumwummxaumuwarm ﬁf;dwmuﬁm LO:D RECENTED BY-
A 525 Sen.ze Trge ) Loms o B Cas ©oocurt ok be cozcted o o Reyman Crose,
Exorm Gty Toe Charged  SSEHRL X X
QUANTITY CODE DESCRIPTION UNIT PRICE EXTENDED PRICE
RETURNED TO PLANT LEFT JOB FINISH UNLOADING DELAY EXPLANATION'CYLINDER TEST TAKEN TIME ALLOWED
B}

T, JBINCTREADY & TRLCK BROKE DCRAY

2 SLOV POUA GRLPUMP 7 ACCENT

3. TRUCKAMEAD ON J03 £ CITATION
LEFT PLANT - ARRIVED JOB STARFUMLOADING | + SoinioheROEDGA 5. OTHER TIME DUE

ADDITIONAL CHARGE 1
TOTAL ROUND TRIP TOTAL AT JOB UNLOADNG TIME DELAY TIME ADDITIONAL CHARGE 2.
GRAND TOTAL P




