KANSAS CORPORATION COMMISSION
OlL & Gas CONSERVATION DIVISION

WELL COMPLETION FORM

R AR A A

1094201

Form ACO-1

June 2009

Form Must Be Typod
Form must be Signed
All blanks must be Fillod

WELL HISTORY - DESCRIPTION OF WELL & LEASE

OPERATOR: License # __ 32028
Triple T Oil, LLC

Name:
Address 1: _PO Box 338

Address 2:

APl No. 15 - _19-068-26068-00-00

Spot Descriplion:
N2 N2SWSE g,

32 Twp. 15 ¢ g 2

) East [ west

1288 Feetfrom [ ] North/ [¥] South Line of Section

Gity:_LOUISBURG Zip: 56053, 0339

State: KS

Contact Parson; __Lori Driskell

Phone: (913 } B37-8400

CONTRACTOR: License #_39715
Town Qilfield Service

Name:

Wellsite Geologist: NA

Purchaser.

Designate Type of Completion:
V] New Well [ Re-Eniry

1 oil O wsw

EI Gas [:] D3A

O oG

J €M (Coat Bad Methana)

(O cathodic [ Other (Core, Expl, otc.):
If Workover/Re-entry: Old Well info as follows:

[ workover

{J swp
/] ENHR
[] gsw

] siow
[ sicw
D Temp. Abd.

Operatof:

Well Name:

Qriginal Comp. Date:
] Deepening

Original Total Depth:
[] Conv.to ENHR  [] Conv.to SWD
[ conv. 10 Gsw
Plug Back Total Depth

[ Re-perf.

[ Plug Back:
D Commingled
[J Dual Completion
] swo

[] ENHR

[ Gsw

62272012

Spud Date or
Recampletion Date

Permit #;
Permit #:
Permit #:
Permit #.
Permit #:
6/25/2012
Date Reached TD

7/25/2012

Completion Date or
Recompletion Date

AFFIDAVIT

1 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 statemenis herein are complete and correct to the best of my knowledge.

Submitted Electronically

1980 Feetfrom [¥] East / [_] West Line of Section

Footages Calculated from Nearest Outside Sectlion Corner:

One Cww Kse Osw

County: Franklin

Lease Name: Beckmeyer

Field Name: __Paola-Rantoul

Producing Formation: _Sauimel

Elevation: Ground: 1921 0

Total Deplh:y_(.)._____

Kelly Bushing:

Plug Back Total Depth: Bi5
20

Amount of Surface Pipe Set and Cemented at:
Multiple Stage Cementing Collar Used? [ Yes [/]No

If yes, show depth set:

If Alternate Il completion, cement circulated from: 0

20 wi_3

feet depth to:

Drliling Fiuid Management Plan
(Data must be collactad from the Reserve Pit)

Chioride content; 1500 ppm  Fluid volume: 80

Dewatering method used: _Evaporated

Location of fluid disposal if hauled offsite:

Operator Name:

Lease Name: License #:

Quarter } Twp S, R.

[JEeast{_] west

Permit #

County:

KCC Office Use ONLY

[:] Letter of Confidentiality Received
Date:

l_—_] Confidential Rel Date:

IZ] Wireline Log Received

D Goologist Report Received

[} uic Distribution

ALT [:]I MII DIII Approved by: DemnaCors™ Date: 09/21/2012




Operator Name: _17iple T Oil, LLC

Sec._32 Twp.1 S

s. R.21

East [} West

Lease Name:
Counly: Fral'lkill"l

Side Two

R R A Y

1094201

Beckmeyer

wen#; -9

INSTRUCTIONS: Show important tops and base of formations penetrated. Detail all cores. Report all fina! 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 complele copy of all Elactric Wire-
line Logs surveyed. Attach final geological well site report.

Drill Stem Tests Taken [] Yes No Log Formation (Top), Depth and Datum [:] Sample
(Attach Additional Sheets)
Name Top Daturn
Samples Sent to Geological Survey [ Yes No Gamma Ray
Cores Taken D Yes No
Electric Log Run Yes [INo
Electric Log Submitted Electronically Yes [No
{!f no, Submit Copy)
List All E. Logs Run:
Gamm Ray Nuetron Completion Log
CASING RECORD New [ |Used
Report all strings set-conductor, surface, intermediate, production, atc.
Size Hole Size Casing Weight Setting Type of # Sacks Type and Parcant
Purposa of String Drilled $et{In 0.D.) Lbs. / F1. Depih Cement Used Additives
Surface 9 6.2500 10 20 Poriland 3 50/50 POZ
Completion §.6250 2.8750 8 815 Portland 118 50/50 POZ
ADDITIONAL CEMENTING / SQUEEZE RECORD
Purpose: Depth Type of Cement # Sacks Used Type bnd Porcent Additives
Top Bottom
— Perforate
—-— Protact Casing
— Plug Back TD -
—— Plug Oft Zone
Shots Per Foot PERFORATION RECORD - Bridge Plugs SetType Acid, Fraciure, Shot, Cement Squeeze Record
Specify Footage of Each Interval Perforated {Amount and Kind of Material Used)} Depth
2 730.0-745.0 32 Perfs Acid 500 gal. 7.5% HCL
TUBING RECORD: Size: Set At: Packer At Liner Run;
D Yes [:] No
Date of First, Resumed Production, SWD or ENHR. Producing Method:
D Flowing D Pumping D Gas Lift D Other (Explain)
Estimated Production ail Bbls. Gas Mcf Water Bhis. Gas-Qil Ratio Gravity
Per 24 Hours
DISPOSITION OF GAS: METHOD OF COMPLETION: PRODUCTION INTERVAL:
DVanted D Sold D Used on Leasa D Open Hole D Pari, D Dually Comp, D Commingled
(Submit ACO-5} {Submit ACO-4}
(If vented, Subrmit ACO-18.) [] Other (speciy)

Mail to: KCC - Conservation Division, 130 5. Market - Room 2078, Wichita, Kansas 67202




Franklin County, KS
Well: Beckmeyer I-9
Lease Owner:Triple T

Town 0ilfield Service,
(913) 837-8400

Inc.

Commenced

Spudding:
6/22/2012

WELL LOG
Thickness of Strata Formation Total Depth
0-41 Soil-Clay 51
23 Shale 64
6 Lime 70
1 Shale 71
16 Lime 87
7 Shale 94
10 Lime 104
6 Shale 110
4 Lime 114
17 Shale & Shells 131
38 Shale 169
20 Lime 189
76 Shale 265
22 Lime 287
24 Shale 311
7 Lime 318
22 Shale 340
1 Lime 341
18 Shale 359
1 Lime 360
2 Shale 362
1 Lime 363
15 Shale 378
8 Lime 386
3 Shale 389
12 Lime 401
8 Shale 409
24 Lime 433
4 Shale 437
4 Lime 441
3 Shale 444
<] Lime 450
126 Shale 576
6 Sand 582
44 Shale 626
7 Lime 633
9 Shale 642
2 Lime 644
3 Shale 675
2 Lime 677




Franklin County, KS
Well: Beckmeyer I-9
Lease Owner:Triple T

Town 0ilfield Service,
(913) 837-8400

Inc.

Commenced Spudding:

6/22/2012

16 Shale 693
2 Lime 695
32 Shale 727
2 Sand 729
1 Sand 730
5 Sand 735
3 Sand 738
2 Sand 740
5 Sand 745
5 Sandy Shale 750
8 Sandy Shale 758
82 Shale 840-TD




T T T —r

CONSOLIDATED TICKET NUMBER 37320
o8 ool Servioms. LLC LOCATION
FOREMAN_ Fved NAg o -
PO Box 804, Chanute, K& 68720 FIELD TICKET & TREATMENT REPORT
820-431-9210 or 800-4867-B676 CEMENT
DATE CUSTOMER # WELL NAME & NUMBER SECTION TOWNSHIP RANGE COUNTY

79 e
cug'roas: R e Be "E‘mﬂ“’- =9 L4 —
Iy iple T DRIVER
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“%%%‘fé"'r QUARITY or UNITS DESCRIPTION of SERVICES or PRODUGT UNIT PRICE TOTAL
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AUTHORIZTION TITLE DATE

| acknowledge that the payment terms, unless speclfically amended In writing on the front of the form or in the customer’s
account records, at our office, and conditions of setvice on the back of this form are In effect for services identified on this forn




