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KANSAS CORPORATION COMMISSION
OIL & GAS CONSERVATION DivISION

WELL COMPLETION FORM

1085048

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 #__52/10

Name: Laymon Qil I, LLC

Address 1: 1998 SQUIRREL RD

API No. 15 - 15-207-28137-00-00

Spot Description:

_SW NW SE SE g 17 Twp. 24 g R 16 ¥ East[] West

825 Feetfrom [_J North/ /] South Line of Section

Address 2:
City: 'NEOSHO FALLS State: KS Zip: 66758 7124
Contact Person: __Michael Laymon
Phone: ( 620 ) 963-2495
CONTRACTOR: License #_32710
Name: __Laymon Oil li, LLC
Wellsite Geologist: None
Purchaser:
Designate Type of Completion:
[V} New Well [ Re-Entry ] Workover
Qil [J wsw . [] swD [ siow
[ Gas (] p&a [J ENHR [ siew
oG []Gsw [J Temp. Abd.

D CM (Coal Bed Methane)
(] cathodic ] Other (Core, Expt, etc.):

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

Operator:

1155 Feetfrom [¥] East / [] West Line of Section

Footages Calculated from Nearest Outside Section Corner:
One [Onw @se Clsw
Woodson

Shepard Well : 33-12

County:

Lease Name:

Field Name:

Producing Formation: _Squirrel

Well Name:

Original Comp. Date: ] Original Total Depth:

[] Deepening  [] Re-perf. [ ] Conv.toENHR [] Conv.to SWD
(] conv. to Gsw
7] Plug Back: Plug Back Total Depth
E] Commingled Permit #:
] Dual Completion Permit #: __
] swp Permit #:
] ENHR Permit #:
[ esw Permit #:
05/25/2012 05/30/2012 05/30/2012

Spud Date or Date Reached TD

Recompletion Date

Completion Date or
Recompletion 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 statements herein are complete and correct to the best of my knowledge.

Submitted Electronically

Elevation: Ground: 1080 Kelly Bushing: 1085
Total Depth:m_. Plug Back Total Depth:
Amount of Surface Pipe Set and Cemented at: 40 Feet
Multiple Stage Cementing Collar Used? [ ] Yes |/]No
If yes, show depth set: . . Feet
If Alternate 1| completion, cement circulated from: 0
feet depth to: 40 w/ 10 sx cmt.
Drilling Fluid Management Plan
(Data must be collected from the Reserve Pit)
Chloride content: 0 ppm Fluid volume: L_ bbls
Dewatering method used: _Evaporated
Location of fluid disposal if hauled offsite:
Operator Name:

" Lease Name: License #:
Quarter_____ Sec. Twp. S. R ] East[ ] West
County: Permit #:

KCC Office Use ONLY

D Letter of Confidentiality Received
Date: -

D Confidential Rel Date:

[Z] Wireline Log Received

D Geologist Report Received

D UIC Distribution

ALT [J1 )0 [Jin Approved by: 2% pate; 06/22/2012
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Well #:

Side Two

0perator Name: Laymon Qil ”, LLC Lease Name: Shepard 33'12

sec. 17 s. rR.16

- TWp-24 East DWest 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 geological well site report.

Drill Stem Tests Taken [ Yes No [(CJLog  Formation (Top), Depth and Datum (] sample
(Attach Additional Sheets)
Name Top Datum
Samples Sent to Geological Survey [ Yes No Attached Attached Attached
Cores Taken L Yes No
Electric Log Run Yes [INo
Electric Log Submitted Electronically Yes [ |No
(/f no, Submit Copy)
List All E. Logs Run:
Gamma Ray Neutron
CASING RECORD New [ ]Used
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 0.D.) Lbs./ Ft. Depth Cement Used Additives
Surface 10.2500 8.6250 24 40 Portland 10
Production 6.1250 2.8750 6.7 1087 common 150
ADDITIONAL CEMENTING / SQUEEZE RECORD
Purpose: Depth Type of Cement # Sacks Used Type and Percent Additives
Top Bottom
— Perforate ;
—— Protect Casing R
— 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 D No
Date of First, Resumed Production, SWD or ENHR. Producing Method:
[JFiowing [ JPumping [ JGasLit [ Other (Explain)
Estimated Production Qil Bbls. Gas Mcf Water Bbls. Gas-0Oil Ratio Gravity
Per 24 Hours
DISPOSITION OF GAS: METHOD OF COMPLETION: PRODUCTION INTERVAL:
[Jvented [JSold [JUsedon Lease (] open Hole [ Pert. (] buatly comp.  [[] Commingled
(Submit ACO-5) (Submit ACO-4)
(If vented, Submit ACO-18.) D Other (Specify)

Mail to: KCC - Conservation Division, 130 S. Market - Room 2078, Wichita, Kansas 67202
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Form ACO1 - Well Completion
Operator Laymon Oil II, LLC

Well Name Shepard 33-12

Doc ID 1085048

Tops

Soll 5
Shale 5 180
Lime 180 240
Shale 240 260
Lime 260 460
Shale 460 525
Lime 525 600
Shale 600 620
Lime 620 660
Shale 660 840
Lime 840 860
Shale 860 920
Lime 920 950
Shale 950 1000
5'Lime 1000 1005
Black Shale 1005 1008
Upper Squirrel Sand 1008 1020
Shale 1020 1046
Cap Rock 1046 1047
Shale 1047 1050
Cap Rock 1050 1051
Lower Squirrel Sand 1051 1066
Shale 1066 1100
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i THE NEW KLEIM LUWBER COMPANY N PAGE NG 1
281 . PADISON
P.0. BOX 885
I0LA, K& 66749
PHONE: (628) 365-22B1
[CUSTOMER NO.| JOB NO. |PURCHASE ORDER NO. REFERENCE _ TERMS CLERK DATE TIME ]
L 3447 " rlrn 18TH OF MONTH bE p/ 112 e )
(s ) , s
° LAYHON OIL II H DOCK 258872
D 1396 SQUIRREL RD P DEL. DATE: P/ 1/12 TERMH 1 SRR RN
14 T ¥ ORDER  #
(0 MEOSHO FALLS  -KS 66758 o ERXRRERERERRE
' X 1 881 T0LAL IOLA
ORDR 258872
( SHIPPED ORDERED | UM | SKU DESCRIPTION BCATION . . UNITS ~ PRICE/PER_ EXTENSION b}
389 | EA| PO PORTLAND CEFENT ' 360 9.45 /ER | 2,835.68
Al W-lg WD Qac e, LWY0 a0 V-1 - D oo
P =17 | feclns | Cr-plasoPead 7-17 1D Naj o
 Rice |12 |10 Da oo Lok B A4 1D packa
R e |-1X| 1D Lac e ’ P 411 o »_)azlﬂ,
Po_cc|d1 210 Aacha \Aﬁu/pcmaﬁ, 2712 |Dplo
Ra e | A-12{ 1 L2ackor \Ahegon R Bl D 2ks.
M Ovpm (& | 1O Aaedzd MQ_,GMQL 29-12  Ipoeq
M. Krdomen| 1| 1D Qachd o Fo-JR  Jp bk
Qj_gc‘b 10PN 1D Dpe o gAh,.,pa/wL Il- )R [ D Dacko “
Dokt Knanman 112, * 10422 &A}w,pgvxﬂ Ja-12 DR |
#* (RDER *x ORDER *% ORDER #* ORDER % ORDER *% ORDER * TAXABLE 2835.80
*% DEROSIT ANOUNT *+ .88 NON-TAYABLE 8.68
X #% BALAMCE DUE % 3,077.39 SUBTOTAL 2835, 68
N
RECEIVED BY * PAYRENT RECEIVED #» a.6a
) . TAX AMDUNT 242,39
TOTAL AMOUNT  3877.39

= everay




*I* 802 N. Industrial Rd.
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CONDITIONS +

Concrete to ba delivered to the nearest ible point
under truck's Own pwer Due to d’:‘ivery at gvmer's c(imon'nedla.ry‘s direction,

ey -

road,

e

. . sel P manner {0
— ﬁp 0. Box 664 oy buildi trees, shrubb ":mwmua are at c?mmr’s
{ " Iola, Kansas 66749 Payless Cont rak. The Sxkmua, shoed et I iof:g:?f ; s concrets con tg:syggreé
. vrate d. not assume
!t 7| - Phone: (620) 365-5588 L, . %E%&ét%mgmlsmnmﬁe:m e
) - &£ Faiture of this o o pay hose D
. PRRY WﬂeWszmﬂnMMdaWub’slmmMamm
V- . ’g wihich is the subject of this contract. ]
’ [ e LT : . 3 ~
R . i \
? % } :‘,p.‘_.‘?g‘ﬁ . N 1 f‘. v ‘\
-T,“'«. FPAAG QL 1T, LD l FOECEL DIV U TR SRR LA *
OO veas nIUIRED. M . / ST OTIATL b T Ty
el Lot T
ot O SN LS4
O RO LTS AC | L
;\,‘*“ . TR - . 1(@."!’*’ R :
N nME' FORMULA LOAD SIZE YARDS ORDERED DRIVERTRUCK . PLANT;TRANSACTION #
: - NN T w ATe
W }?3 ?N.w' iy 1567 »yu 15.2%9 vd i Vi i . Fh R
[~ - ».DaTE ' LOAD # YARDS DEL. BATGH# - WATERTRIM | SLUMP TICKET NUMBER
i T 1 Dalp - i L%, 9% 'gu"‘ ' )
I T T ’ ‘hd--f" i 15, 79 '?‘r‘ »'“71‘{‘9 £ e G, w !’!”E day ! :‘ -
PERTY ELEASE " Excessive Water is Detrimental to Concrete Performance .
““——k'“'::.-‘-k WARNING 08E s«emg?gneuvenovﬁMoAgEE:me INSIDE CURBAAE) { e b
mnrmﬂuemuasmm%%ves OeaicicmerThg deve of ik i preseniog this RELEASE 1 H,0 Added By Request/Authorized By -
Conlains Portiand Cement: Wear Bubbier Boots and ETTCONTACT AT Ak v o0 iisortiae fs ol the opinich that e, size and. weidkt of his e a— X
GAUSE BURNS. Avokd Ci i Eyes and Prolonged Contact With Skin. In Case of inck may.possily casé damage lo ha”prémises. andior —s GAL
: - Contct With Skin o £ Thorcughly With Water,  ilation Parsists, Get Medical wggwm‘:ﬁ'ﬂ i Dis -josd m oy Caseo K fm WEIGHMASTER -
' Atenlion. KEEP CH AWAY. g:; drbver i %uu(ng ‘.hatwy;vséylgn k;:s FELEASE b  him and S
- suppler from any respon any damage thet may ocour :
PERISHABLE COMMODITY and BECOMES the PROPERTY of the PURCHASER UPON
D iott ANV CHANGES OR GARCELLATION of ORIGRAL INSTRUGTIONS MUST be e emees a“"’;‘ Rl guid m”“""“}fﬁﬁ 4 oY
(ONED lo the OFFICE BEFORE LOADING STARTS. s ags o e ave mud from the wheels of his vehicle so )
. undersigned fromises (6 pay el costs, incuding reasonable atlomeys' fees, incurred in collecing that he wil not Kier the Fb“ il i Todroihio i@l  NOTICE: MY SIGNATURE BELOW INDICATES THAT | HAVE READ THE HEALTH WARNING
2 f:”‘m‘"':wmm d:ys SO U 2?" ‘mm ”ﬁm@.ﬁ"ﬁu‘&“mm‘“.ﬂ' e ?I%TE[C:% E&S:{DE R?#gfhggegﬁéa m‘é BE RESPONSIBLE FOR ANY DAMAGE CAUSED.
s mmemmmwtemmmmmcmmmmmmarm :g{n out of defivesy of mm«n.aaybedamedbymmbm LOAD RECEIVED BY:
k ety Dot SIGNED - . L. .- '
Aszsmmmmmmcmmnwmmwmanwm ‘ -
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QUANTITY CODE DESGRIPTION ' UNT PRICE EXTENDED PRICE '
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