KaNSAS CORPORATION COMMISSION
O & Gas CONSERVATION DIVISION

WELL COMPLETION FORM

TV O ) 0

1090452

Form ACO-1

June 2009

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

WELL HISTORY - DESCRIPTION OF WELL & LEASE

OPERATOR: License #_ 0142
Town Qil Company Inc.

Name:

Address 1: 16205 W 287TH ST

Address 2:

APl No. 15 - 15-107-24577-00-00

Spot Description:

__ - NE SE NW g 27 Twp. 1 g g 2 ¥ €ast [ west

3630 Feetfrom [ ] North/ [¥] South Line of Section

City: PAOLA

Zip: 66071

+ 8482

State: KS

Contact Person: __Lester Town

Phone: (913 ) 294-2125

CONTRACTOR: License #_5142

Name: Town Qil Company Inc.

Wellsite Geologist: NA

Purchasear:

Designate Type of Completion:
#] New well ] Re-Entry
] o
[ Gas
[ oe
(7] €M (Coat Bed Methane)
D Cathodic D Other (Core, Exp!, stc.).

[J workover

] wsw
[ osa

[ swo
/] ENHR
[] csw

[] siow
] sicw
[ Temp. Abd.

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

Operator:

2970 Festfrom [¥] East / [[] West Line of Section

Footages Calculated from Nearest Outside Section Corner:

One Dew Kse Csw

Linn

County:

M nal
l.ease Name; cDanald

Field Name; __Goodrich-Parker

Producing Formation; _Cattleman

0

Elevation: Ground: 359 Kelly Bushing:

Plug Back Total Depth: __%
20

Total Depth: 710

Amount of Surface Pipe Set and Cemented at:

Multiple Stage Cementing Collar Used? [ ] Yes Z]No
If yes, show depth set:

If Alternate Il completion, cement circulated from: 0

20

feet depth to; wi 3

Well Name:

Original Comp. Date: Original Total Depth:
(] Conv.to ENHR [ Canv.to SWD
£ conv. to Gsw

Plug Back Total Depth

D Deepening ] re-pert.

[ Plug Back:
[:I Commingled

Permit #:

[TJ oual Completion Permit #:

Permit #:

[ swo

] ENHR

[] esw
SH7/2012

Spud Date or
Recomplstion Date

Permit #;
Permit #:

5/30/2012
Data Reached TD

8/10/2012

Completion Date or
Recompletion Date

AFFIDAVIT

| am the affiant and | hereby certify that all requirements of the statutes, rules and regu-
lations promulgated lo regulate the cil and gas industry have been fully complied with
and the staternents 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)

Chloride content: 1500 ppm  Fluid volume: 80

Dewatering method used; _Evaporated

Location of fluid disposal if hauled offsite:

Operator Name:

Lease Name: License #:

Quarter . Twp 3. R.

[JEast[ ] west

County: Permit #:

KCC Office Use ONLY

71 Letter of Confidentiality Recelved
Date:

D Confidential Rel Date:

Wireline Log Recelved

|:| Geolegist Report Received

UIC Distribution

AL (11 (] CJw Approved by: 229%™ g, 081162012




Operator Name: _Town Oil Company Inc.

Sec._27

S R.22

East [ ] west

IR O

Sida Two
1090452
Lease Name: McDonald Well #: 10-WR
County: _Linn

INSTRUCTIONS: Show important tops and base of formations penetrated. Detail all cores. Report all finat copies of drill stems lests 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 Eleclric Wire-
line Logs surveyed. Attach final geological well site report.

Drill Stem Tests Taken 7] Yes No [“]Log Formation (Top), Depth and Datum O sample
Attach Additional Sheats)
Name Top Datum
Samples Sent to Geological Survey [] ves No Gamma Ray
Cores Taken L] ves No
Electric Log Run ves [ INo
Electric Log Submitted Electronically Yes [ INo
{if no, Submit Copy)
List All E. Logs Run:
Gamma Ray Neutron Completion Log
CASING RECORD New [ Jused
Report all strings set-conductor, surface, intermediate, production, efc.
Size Hole Size Casing Waight Setting Type of # Sacks Type and Percent
Purposs of String Drilled Set (In 0.0 Lbs,/ Ft, Depth Coment Used Additives
Surface 2] 6.250 10 20 Portland 3 50/50 POZ2
Completion 5.6250 2.8750 8 706 Portltand 101 50/50 POZ
ADDITIONAL CEMENTING / SQUEEZE RECORD
Furpose: - Dgpil"l Type of Cement # Sacks Used Type and Percent Additives
—— Parforate op Sotiom
—— Protect Casing .
— Plug Back TD
— . Plug Oft Zone
Shots Per Foat PERFORATION RECORD - Bridge Piugs Set/Type Acid, Fracture, Shot, Cement Squeeze Record
Specify Footage of Each Interval Perforated {Amount and Kind of Material Used) Dapth
2 649.0-659.0 40 Perfs Acid 500 gal. 7.5% HCL
TUBING RECCORD: Sizen Set At: Packer At: Liner Run:
Cves  [One
Date of First, Resumed Production, SWD or ENHR, Producing Method:
[:] Flowing |:] Pumping D Gas Lift |:| Other (Explain)
Estimated Production Qi Bbls. Gas Mci Water Bbis. Gas-Qil Ratio Gravity
Per 24 Hours
DISPOSITION OF GAS: METHOD OF COMPLETION: PRODUCTION INTERVAL:
[Jvented []Sold [ Used onLease Oopentcle  [Iprer.  [JouallyComp. [ Commingled

(1f ventad, Submit ACO-18.)

(] other (spacify)

(Submit ACG-5)

(Submit ACO-4)

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




TICKET NUMBER 39826

LOCATION_ o ¥dasra. S
FOREMAN__ L' ve o YW acdle,~
PO Box 884, Chanute, KS 68720 FIELD TICKET & TREATMENT REPORT

620-431-9210 or B00-467-B676 CEMENT
DATE CUSTOMER # WELL NAME & NUMBER SECGTION TOWNSHIP RANGE COUNTY

%Mw T wr | ww 27 /9 CEN Y

CUSTOMER R e o R R I A I NS
T eriarn (0.7 Cﬂvm N g ot TRUCK # DRIVER TRUCK # DRIVER

MAILING ADDRESS e [l <O ¢ FREMAD .SGUQ,
JLoos ) 2812 s¥ 49s | teppsc| LA Ca

CITY STATE ZIP CODE SR Ry S ‘25

/ o feg ~KS b0
JOB TYPE Lb’n? shy ,~:! HOLESIZE__ S 7¥¢ S HOLE DEPTH___ 22D ” CASING SIZE & WEIGHT_ 2 P& £Ev £

CASING DEPTH: (&7 orucrre__Gaw Ao NAUBNG @& 223 OTHER

SLURRYWEIGHT_____ SLURRYVOL__ _____ WATER galisk CEMENT LEFT In CASING
DISPLACEMENT -/ [3AL DISPLACEMENT PS) MIX PS| RATE_3 3 2\

W, P E“ U&_‘ﬂ_nf o fur ‘
£ bc;cg,s;t- ﬁﬂtssuft No (;zaio’ﬂ -;‘561. Ho ld « A 4,

?.rpssuu'e Gl\or BOo M, MM T St CAC Mgy -

ri

g

\
_ (ustentr Supplred ok I PVad,

A%%%‘:E”T QUANITY or UNITS DESCRIPTION of SERVICES or PRODUCT UNIT PRIGE

BYe | / PLIMP CHARGE
Yol Yo n, MILEAGE

Yo - 20& G
LYoo V14 IR T TN Toa Y Les

[/ Y Jo/ sxc s 0/5D Pa—:.[’ﬂ)ﬁ { @agrse -
y¥id<d - 270 % AIWJLMA_M
Heor / 2% Rulb., il

SALES TAX 75 00-

Rawn 3737 - & SDQ 5% ES:'g::f;[ED ' w' %
AUTHORIZNON 5-4 Mk ;‘&/%M TITLE DATE 5’” had 12_

| acknowiedge that the payment terms, unless spoclfically 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 ldentitied ondhis forsr




Linn County, KS Town Qilfield Service, Inc. Commenced Spudding:
Well: McDonald 10-WR (913) 837-8400 5/17/2012
Lease Owner: TOC

WELL LOG

Thickness of Strata Formation Total Depth

Soil and Clay 7
Sandy Shale 17
Shale 22
Green Shale 29
Lime 31
Shale 79
Lime 88
Shale 97
Lime
Shale and Slate
Lime
Shale and Slate
Lime
Shale and Slate
Lime
Shale
Sandy Lime
Sandy Shale
Sand
Shale
Sand
Sandy Shale
Sand
Sandy Shale
Lime
Shale
Lime
Sandy Shale
Sand
Sandy Shale
Lime
Shale
Lime
Shale
Lime
Shale
Lime
Sandy Shale
Sand
Sandy Shale
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Linn County, KS Town 0ilfield Service, Inc. Commenced Spudding:
Well: McDonald 10-WR (913) 837-8400 5/17/2012
Lease Qwner: TOC

3 Slate and Shale 610
3 Lime 613
4 Slate and Shale 617
15 Sand 632
17 Sand 649
9 Sand 658
48 Shale 706

4 Red Bed 710-TD




