KaNsAS CORPORATION COMMISSION
QL & Gas CONSERVATION DIVISION

WELL COMPLETION FORM

O R 0 O

1090450

Form ACO-1

June 2009

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

WELL HISTORY - DESCRIPTION OF WELL & LEASE

OPERATOR: License # _ 5142
Town Qil Company Inc.

Name:
Address 1: 16205 W 287TH ST

Address 2;

APINo. 15 - 15-107-24576-00-00

Spot Description:
B2 SE SE NW gee 27 1wp. 19 s R 22 #lEast[Jwest
2970 Feet from [_] North/ IZ] South Line of Section

Gity:_PAOLA

Zip: 66071

State: KS + 34£2_

Contact Person; _ Lester Town

Phone: (913 ) 294-2125

CONTRACTOR: License #_8142
Town Qil Company Inc.

Name:

Wellsite Geologist: NA

Purchaser:

Dasignate Type of Completion:
] New well ] Re-Entry
0 o
O Gas
O os
[T} €M (Coat Bed Msthane)
O cathodic ] Other (Core, Expt., stc):

O workover

[ siow
O sigw
[ Temp. Abd.

[ wsw
] paa

[ swp
[/] ENHR
[ csw

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

Operator:

Well Name:

Original Comp. Date:
] Deepening

QOriginal Total Depth:
[C] Conv.to ENHR  [] Corw. 10 SWD
[Jconv.to Gsw
Plug Back Total Depth

] Re-pert.

[ Plug Back:

[ commingled

[T} oual Completion

[ swo

[} ENHR

O asw
6/12/2012

Spud Date or
Recompletion Date

Permit #:
Permit #:
Permit #:
Permit #:
Permit #:

6/15/2012
Date 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 to regulate the oil and gas industry have been fully complied with
and the statements herein are complete and cormrect to the best of my knowledge.

Submitted Electronically

2540 Feet from m East / [ ] West Line of Section

Footages Calculated from Nearest Outside Section Corner:

COIne Onw se Osw

County: Linn

Lease Name: McDonald

Field Name: __Goodrich-Parker

Producing Formation; Cattleman
Elevation: Ground: 390
Total Depth: 720

Kelly Bushing: 0

Plug Back Total Depth: __14
20

Amount of Surface Pipe Set and Cemented al:

(3 Yes 1No

Multiple Stage Cementing Collar Used?

If yes, show depth set:

if Alternate il completion, cement circulated from: 0

20

feet depth to: wi_3

Dritling Fluid Management Plan
{Data must be collected from the Ressrve Pit)

Chioride content; _1500 ppm  Fluid volume; 80

Dewatering method used; _Evaporated

Location of fluid disposal if hauled offsite:

QOperator Name:

Lease Name: License #:

Quarter X Twp S. R.
Parmit #:

[ East[Jwest

County:

KCC Office Use ONLY

|:| Letter of Confidentiality Received
Date:

D Confidential Rel, Date:

@ Wirelino Log Received

D Geolegist Report Recelived

i/} wic Distribution

At 1 §in (Jw Approved by: =™ pay,, 08/16/2012
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1090450

Operator Name; _Town Oil Company Inc. Lease Name: McDonald wel #: _8-WR

sec. 27 Twp.19 8. R.22 [#]East 7] west County: _Linn

INSTRUCTIONS: Show important tops and base of formations penetrated. Detail all cores. Report all final copies of drill stems tests giving interval tested,
time ool open and closed, flowing and shut-in pressures, whether shut-in pressure reached static level, hydrostatic pressures, bottomn 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 surveyad. Attach final geological well site report.

Drill Stem Tests Taken [:] Yes No Log Formation (Top), Depth and Datum |:| Sample
{Attach Additiona! Sheels)

Name Top Datum

Samples Sent to Geological Survey D Yes No Gamma Ray

Cores Taken [ ves No

Electric Log Run Yes [ INo

Electric Log Submitted Electronically Yes [ INo
{If no, Submit Copy)

List All E. Logs Run:

Gamma Ray Neutron Completion Log

CASING RECORD New [ |Used
Report all strings sei-conductor, surface, intermediate, producticn, etc.

Size Hole Size Casing Weight Setting Type of Type and Parcont
Purpose of Siring Drilled Set (In 0.D.) Lbs./ Ft, Depth Cement Addltives

Surface 6.2500 20 Portland 50/50 POZ

Completion 2.8750 Portland 50/50 POZ

ADDITIONAL CEMENTING / SQUEEZE RECCORD

Purpose: Depih Type of Cament # Sacks Used Type and Percent Additives
Pertorats Top Bottom

— Protect Casing
—— Plug Back TD

—— Plug Off Zone

Shots Per Foot PERFORATION RECORD - Bridge Plugs Set/Type Acid, Fracture, Shot, Cement Squeeze Record
Specity Foolage of Each Interval Parforated {Amount and Kind of Materfal Used}

654.0-658.0 17 Perfs Acid 500 gal. 7.5% HCL

TUBING RECORD: Size: Packer At Liner Run;

D Yas D No

Date of First, Resumed Production, SWD or ENHR. Producing Mathod:
[:] Flowing |:| Pumping D Gas Lift I____] Other (Explain)

Estimatod Production Qil Bbls. Gas Mcf Water Bbls, Gas-0il Ratio
Par 24 Hours

DISPOSITION OF GAS: METHOD OF COMPLETION: PRODUCTICN INTERVAL:

Jventes [ JSold  [Jusedon Lease [ open Hole Ored. {1 ovalycomp. ] commingled
{Submit ACO-5) {Submit ACO-4)

(i vented, Subrmit ACO-18)

[ Other {specity)

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




Linn County, KS
Well: McDonald B8-WR
Lease Owner: TOC

Town O0ilfield Service,
(913) 837-8400

WELL LOG

Inc.

Commenced Spudding:
6/12/2012

Thickness of Strata

Formation

Total Depth

6

Soil and Rocks

6

2

Clay

8

32

Sandy Shale

40

3

Lime

43

47

Shale

30

9

Lime

99

9

Shale

36

Lime

7

Slate and Shale

24

Lime

4

Slate and Shale

Lime

Slate and Shale

Lime

Slate and Shale

Sandy Shale

Shale

Lime

Shale

Lime with Shale

Shale

Sand

Shale

Lime

Shale

Lime

Shale

Lime

Shale

Lime

Shale

Lime

Shale

Sand

Sandy Shale

Sand

Sandy Shale




39591
CONSOLIDATED iy Ay 5

Qll Wal Servieas, LLG !
FOREMAN

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 COUNTY

Ll lid_ | Z8o3 Mc Pvasld # &- WR & A2
CUSIGMER . TR R R R R SRR R
own O/ Caua'mm_;, T DRIVER DRIVER

MAILING ADDRESS k.

16305 ), 28FH St PR (75

CiTY STATE ZIP CODE S'ei" e ST

Paolz K$ (0
Jos TYPE—’“%Z—- HoLE sizE__ S /R ' HOLE DEPTH__Z-e1() | CASING SIZE & WEIGHT 2 7" BUE. '

’ -
CASING DEPTH DRILL PIPE TUBING OTHER_p 1\ =~
SLURRY WEIGHT SLURRY VOL WATER galisk CEMENT LEFT In CASING_ /75 "ga

DISPLACEMENT. Lo DISPLACEMENT PS| RATE A
REMARKS: hg y . :

vzt /00 ¥ Proc,
s 3/t oulx

A‘é%‘;‘:_:m QUANITY or UNITS DESCRIPTION of SERVICES or PRODUCT UNIT PRICE

SHO( { PUMP CHARGE
SYo G Y0 m, MILEAGE
[T FITI Cast e, \‘éuﬁzﬁg

SYOZ AL L e A '{bv-’ohv_:le#—

1Y 93 sts 3B 12 CeAA
18R A5t ¥ Preuou G

0) 7 " "
HY02 { A r_bk_"/g{y/a

J RCONT)
2 FRE %)
A TR

.
Ty

T

e
'REP I

wailes tax | (9, 3¢

s
Ravin 3737 ESTIMATED
| A . CQ 50 L06q TotaL  |WFOHR
AUTHORIZTION . TITLE DATE

| 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 office, and conditlons of service on the back of this form are In effect for services Identified on this form.




