KANSAS CORPORATION COMMISSION
O & Gas CONSERVATION DivisiON

WELL COMPLETION FORM

A A 0

1086117 Form ACO-1
Juna 2009

Form Must Bo Typed
Form must be Signed

All blanks must be Filled

WELL HISTORY - DESCRIPTION OF WELL & LEASE

OPERATOR: License #_ 32710

Name: Laymon Oil I, LLC
Address 1: 1998 SQUIRREL RD

15-207-28138-00-00

APINo. 15 -

Spot Description: . - .-

MW NW SE SE sec 1 _twp..24_s. R 16 #East]west
1155 Feetfrom [_] North/ [¥] South Line of Section
1155

Feetfrom [¥] East / [] West Line of Section
Footages Calculated from Nearest Quisida Section Comer:

Owne Onw Mise Osw
County: Woodson

Shepard _ Well #: 3412

Field Name; . -
Produging Fermation: _Squirrel
Elevation: Groungd: 1086

Total Depth: 1100 _

Leass Name:

Kelly Bushing; _1091
Plug Back Total Depth:

Address 2:._ .. - . -
City: NEOSHOFALLS = gt KS 7, 66758, 7124
Contact Person; _ Michael Laymon —
Phone: ( 620 } 963-2495
CONTRACTOR: License #_32710
Name: __ taymon Qilll, LLC
Wellslte Geologist: None -
Purchaser: ..
Designate Typa of Completion:
(v New well O Re-Entry [ wWorkover
v cil ] wsw O swo O siow
[7) Gas [ paa T ENHR M sicw
O oa O csw i_] Temp. Abd.
L] CM (Coal Bed Methane)
[.] cathodic I Other (¢ore, Expt. stc):
f Workover/Re-antry: Old Well info as follows:
Operator: e ———— - -
Well Name:
Qriginal Comp. Date: Original Total Depth:
[ Deepening [ Re-pert.  [T] Conv.to ENHR  [] Comv.to SWD
[CJ Conv. to GSW
[ Ptug Back: Plug Back Total Depth
] Commingled Permit #:
i_] Dual Completion Permit #:
[ swD Permit #:
] ENHR Permit #:
[ csw Permit #:
05/30/2012 06/01/2012 06/01/2012
Spud Date or Date Reached TD Completion Date or
Racompletion Date Racompletion Date
AFFIDAVIT

I'am the affiant and | hareby certify that all requirements of the statutes, rules and regu-
lations promulgated to regutate the oil and gas Industry hava been fully complied with
and the statemants herein are complete and correct ta the best of my knowledge.

Submitted Electronically

Amount of Surface Pipe Set and Cemented at: .EE v r— Feet
Multiple Stage Cementing Collar Used? [ Yes ]No

if yes, show depth set: Fest
If Altarnate Il completion, cement circulated from: 0

feet depth to: 40 wi_ 10_ .. Sxcmt
Drilling Fluid Management Plan

{Data must be coilectad from the Reserve Pit)

Chloride content: 0 ppm Fluid volume: 190 _ pyis
Dawatering method used: _Evaparated

Location of fluld disposal if hauled offsite:

Operator Nama:

Lease Name:; License #: .
Quarter Sac. Twp. S R [ EastJwest
County: . Permit#: - -

KCC Office Use ONLY

[:] Letter of Confldentiality Recelvad
Date:

D Confldentlal Release Date:

Wireling Log Recelved

{3 Geologist Report Recatvad

{3 uic Distribution

ALt [ [¥hu [Jm Approved by: 2msame naye. 07/0212012




QOperator Name: Laymon Qil ll, LLC

Side Two

Lease Name; _Shepard

Sec. . 17_. TWp.24

s R. 16

East [] West

A T O A

1086117

welt g _34-12

County: WOOdSOﬂ

INSTRUCTIONS: Show important tops and base of formations penetrated. Detall all cores. Report all fina) coples of drill stams tests giving interval tested,

time too! open and closed, flowing and shut-In pressures, whether shul-in pressure reached static level, hydrostatic pressures, botiom hole temperature, fluid
racovery, and flow rates if gas to surface test, along with final chart(s). Attach extra shest if more space is needed. Attach complete copy of all Electric Wire-
iine Logs surveyed. Attach final geclogical well site report,

Dril! Stam Tasts Taken (OYes (¢]No [(Jlog  Formation {Top), Depth and Datum [ sample
{Attach Additional Sheets}
Name Top Datum
Samples Sent to Geclogica) Survey [ Yes No Attached Attached Allached
Cores Taken 0 Yes No
Electric Log Run Yes [INo
Elgctric Log Submitted Electronically Yes [INo
{If no, Submit Copy)
List All E. Logs Run:
Gamma Ray Neutron
CASING RECCRD New [ Jused
Report all strings set-conductor, surface, intermediate, production, etc.
Size Hole Size Casing Weight Setting Typa of # Sacks Type and Percent
Purpose _‘” String Drillad Sel {in 0.0) Lbs./ Ft, Depth Cament Used Additives
Surface | 10.2500 8.6250 25 40 portland 10
Production 6.1250 2.8750 7 1060 common 150
[ I —— . - —— - - -
ADDITIONAL CEMENTING / SQUEEZE RECORD
| e - —_—
Purposa: Depth i
Top m Type of Cement # Sacks Used Typa and Percent Additives
- Parforate - oo
Protact Casing _
Piug Back TD . _
Piug Off Zone
Shots Par Foot PERFORATION RECORD - Bridge Plugs Set/Type Acid, Fracture, Shot, Cement Squesze Record
Spacify Footage of Each Intarval Perforated {Amount and Kind of Matarial Used) Depth
TUE:II'\I'G .I'?.ECORD: : Stz lget At: ) Packar At: Liner Run: ) }
D ‘Yes |:| No
Drate of First, Rasumad Production, SWD or ENHR. Producing Method:
D Fiowing E_] Pumping [:] Gas Lift D QOther (Explain) . -
I Estimated Production Qil Bhls. Gas Mct Water Bbls. Gas-0i} Ratio Gravity
Per 24 Hours
DISPOSITION OF GAS: METHOD QF COMPLETION: PRODUCTION INTERVAL:
. | vented L) sotd D Used on Lease d Open Holo G Perf. D Dually Comp. D Commingled e
{Submit ACO-5) {Submit ACO-4)
{1f vonted, Submit ACO-18.) (] other (Snecity) - e ————

Mail fo: KCC - Conservatlon Divislon, 130 S. Market - Room 2078, Wichita, Kansas 67202




Form ACO1 - Well Completion

Operator Laymon Oil Il, LLC

Well Name Shepard 34-12

Doc ID 1086117

Tops

Lime 12 35
Shale 35 180
Lime 180 240
Shale 240 360
Lime 360 420
Shale 420 440
Lime 440 480
Shale 480 520
Lime 520 660
Shale 660 1001
5' Lime 1001 1006
Shale 1006 1008
Upper Squirrel Sand 1008 1018
Shale 1018 1051
Cap rock 1051 1052
Shale 1052 1053
cap rock 1053 1054
Lower Squirrel Sand 1054 1059
Shale 1059 1100




THE MEW KLEIN LUMBER COMPRMNY = PRGE MO 1
281 4. HADISON
P.0. BOX 885
I0A, K5 66749
PHONE: (628) 3652281
SAVETH I A LVMHJEM
s £
0 . LAMNOIL 1T l: Dock 2568
5 1998 SOUIRREL RD P DEL, DATE: 2/ 1/12 TERW 1 SRR
i %S g ' ¥ (RDER ¥
L; NEOSHD FALLS K5 66758 0 BN
TAX 881 T0LAL I00A
ORDR 258872
38 | EA| PC PORTLAND CEMENT 9.45 /B | 2,835.8
A2 D Qe ko, Wb oen 1-12 - | doc X Rice WHZ 1DOY
h_12 fof packns | LadarPoar 214 | Rice 1312 1535R

Race Iy

' 2y LBac ko, -
Fa et g-l;’_ 1d Lac ks ‘_ﬁh ) A.D" 2R Ha M{}\Ahz.dﬂ'
P Endenss || 1O Backo Jhaparol Z7-] Dok

M Koo\ 1| 1D 0824 Aheppnof  Tp- |

Ricel Inal 1D Lot ka Jhaporol 3i- 1R |
Do o 12 (0828 Shegnisl F2-1d 16282

lo-12 [1D) La e Yo :
H-AA D Dac ¥ 0. ::i:. éﬁﬁ:‘ 4 Yoo p_l,\& oo
BhaG PR

L-12 IDA

). 34-42-4D

#% DRDER *% (RDER ** DRDER »* ORDER #% ORDER ** DRDER # rrap—p e

¥% DEPOSIT AMOUNT *» . 8.6@ NON-TAXABLE 2.60

x w BALANCE DUE *» : 3,677.39 SUBTOTAL < a8
RECEIVED BY ¥» PAYMENT RECEIVED *» 8,08

| TAX AMOUNT 240,38

TOTAL AHOUNT 3@77.19







