KANSAS CORPORATION COMMISSION
OIL & GAS CONSERVATION DIvISION

WELL COMPLETION FORM

1082938

Form ACO-1

June 2009

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

WELL HISTORY - DESCRIPTION OF WELL & LEASE

OPERATOR: License #_ 32710
Name: Laymon Oil ll, LLC

Address 1. 1998 SQUIRREL RD

Address 2:

APl No. 15 - 15-207-28083-00-00

Spot Description:

52 N2 N2 Nw Twp. 2 g R _16 ) East [ West

4785 Feetfrom [_] North/ IZ] South Line of Section

Sec. 21

City: NEOSHOFALLS  gpate: KS

Contact Person: __Michael Laymon
ohone: (6209632495

CONTRACTOR: License #_32710
Laymon Oil ll, LLC

Zip: 66758 +l1_2_4._

Name:

Wellsite Geologist: None

Purchaser:

Designate Type of Completion:

V] New Well (] Re-Entry [J workover

) oil ] wsw ] swD [ siow

[ Gas [ osa [ ENHR [ siew

[ oG [ esw [ Temp. Abd.

[J CM (Coat Bed Methans)
|:| Cathodic D Other (Core, Expl., etc.):

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

Operator:

Well Name:

Original Comp. Date: Original Total Depth:

[ Deepening  [J Re-perf. [ ] Conv.toENHR [ ] Conv.to SWD .
[l conv.to GSW

] Plug Back: I Plug Back Total Depth

] Commingled Permit #:

[] Dual Completion Permit #:

[ swo Permit #:

[J ENHR Permit #:

[ esw . Permit#:

04/04/2012 04/06/2012 04/06/2012

Completién Date or
Recompletion Date

Spud Date or Date Reached TD

Recompletion Date

b
I

AFFIDAVIT

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 correct to the best of my knowledge.

Submitted Electronically

3960 Feetfrom [¥] East / [] West Line of Section

Footages Calculated from Nearest Outside Section Corner:

One Onw Wse Osw

County: Woodson

Lease Name: Cedar Post Well #: 212

Field Name:

Producing Formation: _Mississippi

1036

Elevation: Ground: 1031 Kelly Bushing:

Plug Back Total Depth:

Total Depth: m

40

Amount of Surface Pipe Set and Cemented at: 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 Fiuid Management Plan

(Data must be collected from the Reserve Pit)

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

Location of fluid disposal if hauled offsite:

Operator Name:

Lease Name: License #:

Quarter Sec. Twp. S. R. [(J East[JWest
County: Permit #:

KCC Office Use ONLY

D Letter of Confidentiality Received
Date: :

D Confidential Rel Date:

E] Wireline Log Received

D Geologist Report Received

D UIC Distribution T._._.____

AT (1 [(/In [Jm Approved by: 2% pate: 06/08/2012
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1082938

Operator Name: .Laymon Qil Il, LLC Lease Name: _€dar Post Well #: _2-12

Sec. 21 Twp.23 s. R16_ . [7]East [JWest County: Woodson

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 geologicgl well site report. [

|

.

Drill Stem Tests Taken [ Yes No CLog Formation (Top), Depth and Datum ] sample
(Attach Additional Sheets)
Name Top Datum
Samples Sent to Geological Survey [1Yes No Attached ‘ Attached Attached
Cores Taken O 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

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 O.D.) Lbs./ Ft. Depth Cement Used Additives
Surface 10.2500 8.6250 24 40 portland 10
Production 6.1250 4.5000 10 1450 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:
D Yes [:I No
Date of First, Resumed Production, SWD or ENHR. Producing Method:
[Jriowing [ JPumping [ JGasLift [ ] Other (Explain)
Estimated Production Qil Bbls. Gas Mcf Water Bbls. Gas-Qil Ratio Gravity
Per 24 Hours
DISPOSITION OF GAS: METHOD OF COMPLETION: PRODUCTION INTERVAL:
D Vented [ ]Sold [ ]Usedon Lease (] open Hole (1 pert. [ bually Comp. O Commingled
(Submit ACO-5) (Submit ACO-4)
(f vented, Submit ACO-18.) . D Other (Specify)

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




Form ACO1 - Well Completion
Operator Laymon Oil Il, LLC

Well Name Cedar Post 2-12

Doc ID 1082938

Tops

Lo

Soil

Lime | 40
Shale 40 , 220
Lime & Shale 220 660
Shale 660 820
Lime 820 880
Shale 880 980
Lime 980 995
Black Shale 995 998
5" Lime 998 | 1002
Shale 1002 1048
Cap Rock .' 1048 1049
Shale , 1049 -~ [1052
Cap Rock ’ 1052 1053
Shale 1053 1387
Mississippi Lime 1387 1460
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281 4. MADISON
P.0. BOX 885

Y e : LR I Y a

I0LR, KS 66749
PHONE: (628) 365-22B1

DOCk  2oee7e

DEL. DATE: 2/ 1712 TERMH 1 SHIER IR
: ¥ ORDER ¥

KRR RS

T #b1 I0LAL IOLA

OROR 258872 |
[HIPPED | ORDERED ‘| UM - SISKUT R '»_tf.zéé’ﬁ':ﬁ""n'sscalmouzﬁ:afsgzr:%a.a ABCATION -~ 2 UNITS o2 < P RICEIPER ~ ) E*ﬂ-’mm“‘**%
| 38 | Al e PORTLAND CEMENT 9.45 /68 | 2,835.08
Vol WAV WD Qe k. LLO N V-12 - D Aoc.)z/-;
y | . 0.0
- 12 hio| peckns (s oLaroPeak 7-17 1D Da
Al |- 1A 1Y Pa e Ra— )
Uica [DAX| I Dac ks ~ |
oD Y Ao ad , : ‘
e | -12] 1D Lac kol |
N ovdmero (& | 1D Pacho
v Krdormea 4| 1D Onehg.- k
e 1D D bocka
MITE & K!‘Lo..wp)u -1z 1o - ,
* ORDER #* ORDER ** ORDER %% ORDER %% ORDER % ORDER % TAXABLE - 2835.88
#% DEPOSIT AMOUNT # . 8,80 NON-TAXABLE 8.0p
~ %¢ BALANCE DUE % . 3,877.39 SUBTOTAL 2835.80
RECEWEDBY ¥ PAYNENT RECEIVED #» “ 8.8 |
L TAX. AMDUNT 242,39

' *

. ‘ | - o TOTAL AMDINT  3877.39
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- ggn?e? 100 be defvered @ th t i ad
- e Vel ,
] /802 N. Industrlal Rd. ) under l:xcgs uw?rp“:'ar, Bue to ﬁfﬁy at awner's opro.i:“ﬂe(:merdmry's d'neégon.
* P.O. Box 664 - %{ , ey Bk, Hoss, SruCher, tho. Which ar a1 csiomers
|, 1Tola, Kansas 66749 . Payless Con 2roducts, o T, The mamin St b for yloadg Bucks = 3 minus par v %
o " ; =) water contents for strength or mbx indicated. We do nat assuma responsibiity for
. + Phone: (620) 365-5588 - ; Bwength test when waler is added at customer's request.
RS L . . - . NOTICE TO OWNER ‘ :
v, s R .%‘ * .. 3 ; . Failure of this contractor to pay thase persons supplying material or services to
. =¥ " I . B it 200 . . completa this cantract can result in the Fling of a mechanic’s lien on the property
B S - Y e N . W . . which is the subject of this contract.
1 3 < B T~ i .- o : ‘-
AR e . PR . . PR -
e . ':ﬂ%tz?: h : ’ . .t;;ﬂ-’n L . - ¢ d
LAV 0Tk 11, Lel.C. 7 . - famus 0f ﬁ o
4 v s E . - = - L WV P
1998 SCUIRREL RD. : T WILLOW RD B TH 0D W WD T8 Y
— ‘ SHDTK 1 s M1 0 BLAGITUS WIET ‘ﬂ it
L MEOSHD SHLLE K2/ = P I -
g | L sEmn r CEINREQEY 4 .
) ™ME FORMULA LoADSIZE  ‘[TVARDSORDERED | = PRIVER/TRUCK T 1 PLANT/TRANSACTION #
' ’ - Z.} o ) , % Chl Tls N * RIR ,
12:45%:33p  UWELL - B, 00 vd 1,00 yd 4| '10.08 - ! 3w _ @.03  |uonnca
, DATE | oap# k4. YARDSDEL " BATCH# . “WATER TRIM SLUMP TICKET NUMBER
_ ~ o Date Cte L7808 gl | A E -
P4-0C-12  Today . 17 Bewd vd | B0WSS | B/vd 0.0 4,00 i | 21095
i . WARNING® TT# 5 oromomwdermmse - | o Excessive Water is Detrimental to Concrete Performance
e o Tt ¢/~ ([0 BE SIGNED IF DELIVERY TO,BE WADE [NSIDE CURB LING) H,0 Added By Request/Authorized By
2k IRRITATING TO THE SKIN AND EYES Hear Customer-The driver of fis truck in presenting this RELEASE to ) =
RET R Poriand Cement, Wear Rubber Boots and Gloves, PROLONGED GONTACT MAY you for Yo signature is of the opinlon that the sire and weight of his . GAL X : & ] e
R R EED | St Semmmee e
Skin or , Flus! O X e - proper : i = ;
e KEEE_‘CHILDgeESN Ay, g ) o wﬂg%::mr;lugmy?’m:&e can, but v o:: lor::m WE[GHMASTER » N ' -
; : iis. supphier from any : ey camage that may acour :
CON E I a PERISHABLE COMMODITY ES the PROPERTY of the PURCHASER UPON - i . N R
CEAME 1 PLAT, Y CHAMGES DR, GANCELLATION of ORIGNAL NSTRUGTIONS HUST be e o nany o i o bt You i
| TELEPHONED fo the OFFICE BEFORE LDAD::% ARTS. also agred 1o help him n&u;d from the whaels of-tia vehic's 50 A
*| The undesigned promises to pey 2 costs, inckiling ¢ taneys' eos, incurred I collecting that b wilnot et o pubdc sreet. Purer, 35 addoral consivers. : £ BELOV/ INDIC T | HAVE READ THE HEALTH WARNING
Iy et o Busiow R Rl orcs ST e G L A S R
B acooures not peid wihin 30 days of defivery wil bea! interast a1 the rate of 24% pec annum. ardior acjacant propeny véich fay be oAl \/HEN DELIVERING INSIDE CU3B LINE.
Not Psponsil fx et Aggreplo or CoosOuskty. No Gain Aoved Unkesa Mede 2 Time g&ng)ﬁcld&mydh&x%‘ : Lt RECENED BF: :
A 825 Snvicn Chasge and Loss of the Cash Discourd i be cobected on 2 Reumed Chacks,” l 2 . . ,
Excess Daay Tene Gharged @ SR, 1| X £ X : I S— : E—
QUANTITY  CODE DESCRIPTION e g {1 B ‘ UNIT BRICE EXTENDED PRICE
- T e - ‘ - s T n r’ - ¢ T . T R oo . cpaElr ' ‘ O P
N WELL WELL, (1@ SACKS PERGINGTY B.93
8,08 MIXIHAUL MIYIME & HOULINGT s I 8,03
2.88 - TRUCKING TRUCKING CHARGE a8 2.08
' J(j [ '
. ’ S ) a .o
RETURNED TOPLANT | LEFTJOE FINISHUNLOAING ']  DELAY EXPLANATIONICYUNDER TESTTAKEN | TIME ALLOWED
g . ,I | 1 wosnorreRY 1 muckeroreoow
LI . 2. SLOW POUR OR PUMP 7. ACCIDENT
- & _ * 1; _ 3. TRUCK AHEADONJOB = 8. CITATION .
LEFT PLANT ARRIVED JOB STARTUNLORDING | & Sonowhen o s OTHER TIME DUE :
e : ik : —— e —
D I) - ; . T ‘ - . | ADDITIONAL CHARGE 1
| TOTAL ROUND TRIP TOTALATJOB .| UNLOADINGTIME | ¥ o . DELAYTME | ADDITIONAL CHARGE 2
- ﬁf T . ., .
A 4 . "?r\‘\ — |- ) GRAND TOTAL P

ER R e e g R - e i ) — : ey P T — !
N 4
i A

/i
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CONDITIONS
802 M Industrial Rd. %gmsmem: Ig)ouemf: dg:very at ownel"i g'a m&';a?eéﬁ
P.O. Box 664 C oatwars, ooy, s '“‘Vulm by’ {n&:"&'m 3 customes
- Iola, Kansas 66749 © o m'ﬂ‘be"f'n{"a?:: for hoking tnucke Aoneverg The corm':h“g:tﬁ;;clornict
F d 1 assy NSl or
Phone: (620) 365-5588 Soancih toatwhe w1 acded af costomer recuest, oo oo (.
: NOTICE TO OWNER * ol
Fase of this to pay those supplying ial o A % .
. coimplete this contract can result in the filing of a ic’s lien on the property 1A}
. which Is the subject of this contract. "
LQ@QS i . ts ! L;:"T r‘ S'J -
LAaysn: ait 1y, Labeels ’ Lk 9In
1925 SOUTAREC RD. LA : HTILLOL RD ® 70 é@6 U "I 70
o ROCE N3 87 T BLAGITRR 5561
HEQGHD okt re N PSR S ,
B & R A CAPTHRIEDTT B ) A
TIME FORMULA " LOADSIZE. |- YARDS ORDERED DRIVERTRUCK | . ' PLANT/TRANSACTION [~
' o AR % al oy ¥ RIK A v -~ |
- ¥ . o . e , , |
12 :‘.‘2@’}@3;5 {11 3 S B.Ep yd UL } ! tz.ﬁ"i& yr’! .98 7 35 4 ™ oY LOGRen |
DATE - LoaD# .| ~. ’YARDSDEL " BATCH# " WATERTRAIM | SLUMP TICKET NUMBER |
To Date ] ¢ Wz@.e.&u: - . ‘ YT |
G4-B6~18  foday 2 S?{,;a@ v @186 | B/yd 0.8 4.80 in 31096
’ w AR N' NG B B , 5\ (}ms‘mmm:m omace %ﬁssgb I Excessive Water is Detrimental to Concrete Performance
IRRITATING TO THE SKIN AND EYES 1 s e i o 5 ok et ELEAS b H20 Added By R""““"“"'““’“" 8. -
Contains Wear Rubber Baots and Gloves. PROLONGED CONTACT MAY you fopour signai s of the opinion that the sizs and weight ol his ' X
CAUSE BURNS. mnma With Eyes andt Prolonged Contact With Skin, In Case of 166 may possily case damage [ the premises andior adjcent - GAL
Contact With Skri-or Eyes, Fush Thoroughly With Water, ff iitation Persists, Get Medical mﬂ&*uﬂﬁ g:w!d;_;'#:w‘gﬁmm _'v:!: rg:lg ;'-Om WEI GH R
our h
Attentiol. KEEP CHILDREN AWAY, kmm:mmmwm: RELEASE iyt MAST _ B . |
CONCRETE is a PERISHABLE COMMODN CHASER UPON s SUppRgr RO 20, tespon: any damage Ul may ocax '
LEAVING i PLANT. ANY GHANGES O GINCELLATION cf ORYGINAL MSTRUGTIONS MUST ba Mol dronfig e el o G By : '
T s o o o g it st o, it | 8 St Y B . P S e
' promises o pay ol costs, g K meys’ g hat he Wl M'Rer the pubilc sieet. Futher, as : v ] 3 HE HEALTH WARNING
any sums owed :Q}“““mz@m,w 1 Indemily end hokd '“"g"’ﬁ’;‘e'm; ::gligg 2‘505'2333325 5»5:-8.\ IN[ngJ[C;g R ESPONSIBLE FOR Y DAMAGE | CAUSED
ccoures v 0 s of ey o bt ot o 24 o, bbbt g uuhioir-ofodbiiilovll  \/HEN DELIVERING HSIDE CURB LINE.
Naammuammghgamuwummaamumuﬂbsmarm arisi out of delbrery of this orde,
Matedal is Defiwered. SIGNED “
- A $25 Service Charge and Loss of the Cash Discount wil be colected on ak Retumed Chacks.
BmaDelamidnarged@SﬁOMR 7 X ' - - - - SE—
QUANTITY o GODE DESCRIPTION . . ‘ UNIT PRICE EXTENDED PRICE
8, 03 UELL WELL (10 DAHCKS WER UMITS i ¥ “ ‘ ‘ '
B, 2 MIXEHALIL MIZATNG 2 HAULTHG : . '
l (’? N
X . . - L
- . i N . . ‘
\ U |
. . . 0 ‘
RETURNED TO PLANT LEFT JOB * FINISHUNLOADING |  DELAY EXPLANATION/CYLINDER TESTTAKEN . TIMEALLOWED . ‘
§ 1. JOBNOTREADY ! ' 6. TRUCK BROKE DOWN
2. SLOW POUR OR POMP 7. ACCIDENT l
R 3. TRUCK AHEAD ON JOB . 8. CITATION
- - “ . N = 4. CONTRACTOR BROKE DOWN & OTHER e e
. LEFT PLANT ___ARRVEDJOB START UNLOADING 5. ADDEDWATER PO TIME DUE . -
st} . « - K
- e ADDITIONALCHARGEY ' - l
TOTAL ROUND TRIP TOTAL AT JOB UNLOADINGTIME | i - .| DELAYTIME | AnDITIONAL CHARGE 2 |
. ) P Bl GRAND TOTAL P < i



