KANSAS CORPORATION COMMISSION
OIL & GAS CONSERVATION DIvISION

WELL COMPLETION FORM

1090614

Form ACO-1

June 2009

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

WELL HISTORY - DESCRIPTION OF WELL & LEASE

15-111-19022-00-01

OPERATOR: License # _ 32044 API No. 15 -
Name: Trimble & Maclaskey Oil LLC Spot Description:
Address 1: 110 SOUTH ST E_S_V_VME Sec. 24 Twp. 21 S. R. 10 m East[_] West
Address 2: PO BOX 171 1575 Feetfrom [] North/ /] South Line of Section
City: GRIDLEY State: KS Zip: 66852 +_ 2310 Feet from [Z] East / [] West Line of Section
Contact Person; __Randall L. Trimble Footages Calculated from Nearest Outside Section Corner:

0 836-2000

Phone: ( 62 )

CONTRACTOR: License # 30567

Name: __Rig 6 Drilling Co., Inc.

Wellsite Geologist: N/A

Purchaser:

Designate Type of Completion:

] New well [J Re-Entry Workover

O oil [ wsw /) swb [ siow

] cas ] p&A (] ENHR ] sicw

d oc [ esw ] Temp. Abd.

] cM (Coal Bed Methane)
[] cathodic [] Other (Core, Expl., etc.):

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

Operator: Earl Sauder

COne Unw WIse Olsw

County: Lyon

Lease Name: BABINGER Well #: A1D

Field Name:

Producing Formation: Arbuckle

Elevation: Ground: 1239 1244

Total Depth: _2264__

—_ Kelly Bushing:
Plug Back Total Depth:

Amount of Surface Pipe Set and Cemented at: 110 Feet

Multiple Stage Cementing Collar Used? [_] Yes §/]No

If yes, show depth set: _ Feet

If Alternate 1l completion, cement circulated from:

feet depth to: w/ sx cmt.

Well Name: _Babinger At

Original Comp. Date: _11/29/1952 _ Original Total Depth: _1519

V] Deepening  [] Re-perfi. [ ] Conv.to ENHR  [/] Conv.to SWD
3 (] Conv. to GSW

[ Plug Back: Plug Back Total Depth

|:| Commingled Permit #:

[C] pual Completion . Permit #:

] swo Permit #:

] ENHR Permit #:

O esw " Permit #:

05/06/2010 05/18/2010 07/28/2010

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

Drilling Fluid Management Plan
(Data must be collected from the Reserve Pit)

Chiloride content: ppm Fluidvolume: = bbls

Dewatering method used:

Location of fluid disposal if hauled offsite:

Operator Name:

Lease Name: License #:
Quarter Sec. Twp. S. R. ] East[Jwest
County: Permit #:

KCC Office Use ONLY

|:] Letter of Confidentiality Received
Date:

D Confidential Rel Date:

O Wireline Log Received

D Geologist Report Received

¥/l uic Distribution

ALt [V [Jn [Jin Approved by: ™5™ pate. 09/06/2012




3 ’
O R A N O

1090614
Operator Name: Trimble & Maclaskey Oil LLC Lease Name: BABINGER wel#: _A1D

Sec.24  Twp.21 s. R.10 East [ | West County: _Lyon

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, fiuid
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 O Log Formation (Top), Depth and Datum OJ Sa‘mple
(Attach Additional Sheets)
Name Top Datum
Samples Sent to Geological Survey Yes [ INo N/A
Cores Taken U ves No
- Electric Log Run [ Yes No
Electric Log Submitted Electronically [(CJYes [JNo

(If no, Submit Copy)

List Al E. Logs Run:

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 0 10 32 110 |35

Intermediate 0 7 : 24 1504 75
Production 6.25 4.5 10.5 2700 340

ADDITIONAL CEMENT!NG'/ 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 Intgrval 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: ‘
. D Flowing [:] Pumping |:] Gas Lift D Other (Explain)
Estimated Production Oil . Bbls. Gas = Mcf Water Bbls. Gas-0il Ratio . . Gravity
Per 24 Hours
DISPOSITION OF GAS: METHOD OF COMPLETION: ’ PRODUCTION INTERVAL:
[Jvented [JSold [ ]Usedon Lease [(JopenHole [ Ipert.  [JDuallyComp. ] 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




INVOICE

Invoice Date:

- n e s s fmem e w MmEmeee Eem em ==

TRIMBLE & MACLASKEY OIL LLC

BOX 171
GRIDLEY KS 66852

A

Mamn OFFICE

REMIT TO PO. Box 884

Consolidated Oil Well Services, LLC 2043192 ealaeT Bor0

Dept. 970 FAX 620/431-0012

P.O. Box 4346
Houston, TX 77210-4346
Invoice # 234442
=============B================== ==============
Page 1

BABINGER #AlD
28772

Part Number Description Qty Total
1131 60/40 POZ MIX 165.00 11.0000 1815.00
1118A 8-5 GEL/ BENTONITE (50#) 570.00 .1700 96.90
1123 CITY WATER 3000.00. .0145 43,50
4404 4 1/2" RUBBER PLUG 1.00 44.0000 44.00
Description Hours Unit Price Total
437 80 BBL VACUUM TRUCK (CEMENT) 4.00 96.00 384.00
445 CEMENT PUMP ‘ 1.00 900.00 900.00
445 EQUIPMENT MILEAGE (ONE WAY) 30.00 3.55 106.50
543 MIN. BULK DELIVERY 1.00 305.00 305.00
==============================B=====-===========================================
Parts: 1999.40 Freight: .00 Tax: 135.96 AR 3830.86
Labor: .00 Misc: .00 Total: 3830.86
Sublt: .00 Supplies: .00 Change: .00
Signed Date
BARTLESVILLE, OX  ELDORADO, KS EUREKA, Ks GiLeTre, Wy MCALESTER, OK OrTawa, Ks THAYER, Ks WORLAND, Wy
918/338-0808 316/322-7022 620/583-7664 307/686-4914 918/426-7667 785/242-4044 620/839-5269 307/347-4577

Unit Price




: ' , TickeT NumBer___ 28 1 12
CONSOLIDATED VO ENTERED  pomauess_
FOREMANA€v/ow /17 Coy

PO Box-884, Chanute, KS 66720 FIELD TICKET & TREATMENT REPORT

620-431-9210 or 800-467-8676 ' CEMENT ,

DATE CUSTOMER # WELL NAME & NUMBER SECTION TOWNSHIP RANGE COUNTY
S-26-s0]| 78Y2 Babwsar A2 D 2 ). /0 V4
CUSTOMER - 4

Tlmble § Maclistkey TRUCK # DRIVER TRUCK # DRIVER
[MAILING ADDRESS T 445 Justen
| R0.8Box 17/ _ SY3 Dave.
crY STATE 7P CODE 437 Jroz
_Bridley X é68s2
J0B TYPESgu HoLE sizE_7 "CAsivg _ HOLE OEPTH . ?PY6 _ CASING SIZE & WEIGHT_Y/&
CASING DEPTH 4222 ° DRILL PIPE TUBING, OTHER
SLURRY weiGHT 42 ¢ SLURRYVOLY2 B4L __ WATERgalsk Z° _ CEMENT LEFTInCASING 20
DISPLACEMENT/Z © 844  DiSPLACEMENT PSSO mPps|B00 Shuf /v RATE
REMARKS: ceting: TOC @ /190" o srinlur oF ¥¥e, T4 7)20 -
227", ?auy 7 Y Cww 0w e/ 20 yxed 16S ks
éo/4o /0 Jid) 7 oy y (4 £22.5% Y32, 6‘0-4 s gzgd* r .chg__,
ﬂgt Sown. whsh out lump g Liwes. £z Phag.” Dase Inc /2 BsL 4
Kessure. S50 L), JShu ot Lorve, SPo //oo
6‘ L. mieesuserrret. Job Gu_;,g(g Loy o’.w.v.
“‘;%%‘é'" QUANITY or UNITS " DESCRIPTION of SERVICES or PRODUCT UNITPRICE |  TOTAL
| sS40/ / PUMP CHARGE Q00.00 | F00.00
S406 Jo MILEAGE 2.55 | /706.50 |
//3/ 76S sks [ (Y3 ? //. 00 /81S.00
1178 A 320 * Gel Y7. ' .17 98- 90
| SY07 7. Fews Tw'Mém__&gmg A'{/cr Jos". oo |
S%02 ¢ Y Has 8o B4 Ve TRuck 9é.00 | 78400
//23 Jooe 94l City waten HM.55/p000 | 43.50
4404 ] Yo Top Rublee Fhep ¥4.00 | 4400
X0 A o
____ ' 7 T Ak Vou 2. SALES TAX | /PS. 96
: —/ a?,-q-q-q@ TO‘I‘ATI:ED J830. 86
AUTHORIZTION W17, Kndy 7 TTLE_ZRedmen, DATE S-26 - /o

| acknowledge that the payment terms, unless specifically amended in writing on the front of the form or in the customer's
account records, at our offlce, and conditions of service on the back of this form are In effect for services identified on this form.




* o V// Main OFFice
CONSOLIDATED REMIT TO PO, Box 664
Ol Vil Bervinee, LALC Consolidated Oil Well Services, LLC 620/431-921c<:1r:a;1 1}3;,22332
B ~ Dept. 970 ' FAX 620/431-0012
P.O. Box 4346
Houston, TX 77210-4346
INVOICE Invoice # 234310
Invoice Date: 05/19/2010 Terms: ‘ Page 1
TRIMBLE & MACLASKEY OIL LLC BABINGER #A1D
BOX 171 : : 28728
GRIDLEY KRS 66852 05-18-10
( ) -
==============================================’==================================
Part Number Description Qty Unit Price Total
1131 60/40 POZ MIX 175.00 . 11.0000 1925.00
1110a KOL SEAL (50# BAG) 700.00 .4000 280.00
1118A S-S5 GEL/ BENTONITE (50#) 600.00 .1700 102.00
1137 CDI-26 20.00 7.0000 140.00
1146 CAF - 38 30.00 7.5000 225.00
4404 4 1/2™ RUBBER PLUG 1.00 44 .0000 44 .00
4251 TYPE A PACKER SHOE61/8X6 1.00 1275.0000 1275.00
Description Hours Unit Price Total
445 CEMENT PUMP ! 1.00 900.00 900.00
445 EQUIPMENT MILEAGE (ONE WAY) 30.00 3.55 106.50
515 MIN. BULK DELIVERY 1.00 305.00 305.00
Parts: 3991.00 Freight: .00 Tax: 271.39 AR | 5573.89
Labor: .00 Misc: .00 Total: 5573.89
Sublt: .00 Supplies: .00 Change: .00
Signed Date
BARTLESVILLE, OK ELDORADO, KS ‘ EuRreKa, Ks GnLerTe, Wy McALESTER, OK OTTAWA, K8 THAVER, KS WoALAND, WY
918/338-0808 316/322-7022 620/56}7664 307/686-4914 918/426-7667 785/242-4044 620/839-5269 307/347-4577




' | | V- n TickeT numeer__ 28728
Gmﬁ | \/6 ENTER :g:;:::ﬁm

PO Box 884, Chanuts, KS 66720 FIELD TICKET & TREATMENT REPORT

620-431-9210 or 800-467-8676 CEMENT
DATE CUSTOMER # WELL NAME & NUMBER SECTION TOWNSHIP RANGE COUNTY
L -18-10 | 2892 i =AlQ y . ]
CUSTOMER
Trimhle - n’)g[,"# Ry TRUCK # DRIVER TRUCK # DRIVER
MAILING ADDRESS us Tuatin
0. Box /724 Si1s | cheis
fcry STATE ZIP CODE '
Gridley £S ' R
JOB TYPE Jawsivina_ (40 HOLESIZE__Ly* HOLE DEPTH__ 294t CASING SIZE & waam_{}L
CASING oem_ZM DRILL PIPE : TUBING OTHER £.5. @ 2222 4.t
SLURRYWEIGHT_/3.8° __ sLurRYvoL_¥< &y waATER galsk_2.9  CEMENTLEFTIncASING a’
DISPLACEMENT_¥3% 8h)  DISPLACEMENTPSI /000 MMRPS|_<0 RATE.

REMARKS: 59:&# onteting- ‘2,5 2 da % Casiny.  Set pacie shee (® 2722°c.¢ @
/, e WA Ad

ANYY, hees N4 0F 3 accd 2 . - ATy
. 12 0 o1 <. g - Ls A o~
" T far”

ACCOuNT QUANITY or UNITS DESCRIPTION of SERVICES or PRODUCT | UNITPRICE |  TOTAL
| S0 / PUMP CHARGE 920.02 | 90000
| Vb 30 MILEAGE : 25C | /06.50
131 225 sas ﬁsl.za_&m'u_m* ILge | /92500
| /&A 2a0" V" Lot son) Tl . Yo 28000

10028 __Loo? Y20 ge) ' : 42 | 10209

7Y 20" 1coz-26 _2.a0 370
119 30" CAZ-38 Qelame 2.50 £

Y02 25 ; o 2 3as

Y40y / 9% ! — Y4 | o0
|—y2s5 / Typ:__mlz L225.00 | /272540 |

' {<302
saesTAx | M1 39|
—— WS\O TOTAL | 561339
Awnommonusaauy_@_tbﬁb_ e Jines DATE

1 acknowiedge that the payment terms, unless specifically amended In writing on the front of the form or in the customer’s
account records, at our office, and conditions of service on the back of this form are in effect for services identified on this form.




