KanNsAs CORPORATION COMMISSION
OIL & GAS CONSERVATION DIvISION

WELL COMPLETION FORM

R R 0 Y

1097300

Form ACO-1

June 2009

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

WELL HISTORY - DESCRIPTICN OF WELL & LEASE

OPERATOR: License #_ 32710
Laymon Oil I, LLC

Name:
Address 1: 1998 SQUIRREL RD

Address 2:

15-207-28287-00-00

City: NEOSHOFALLS  gae KS 7 B6758  , 7124

Contact Person; __Michael Laymon

Phone: (620 ) 963-2495

CONTRACTOR: License #_52710
Laymon Qilll, LLC

Name:

Wellsite Geologist: None

Purchaser:

Designate Type of Completion:

W1 New Well [} Re-Entry 1 j Workover

¥ oi ] wsw ] swD [ siow

[[] Gas (] Daa 1 ENHR []sicw

7 oo ] Gsw [J Temp. Abd.

] CM (Coat Bed Methane)
L] cathodic [ ] Other (Core, Expt., etc.).

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

Qperator: _

APl No. 15 -

Spot Description:

E2_SWNWSW oo 8 Twp. 2% g g _16 ¥ East[] West
1650 Feetfrom [ North/ /] South Line of Section
4755

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

Foolages Calculated from Nearest Outside Section Corner:

COne Uww Wise [Dlsw

Well Name:

Original Comp. Date: Original Total Depth:

[] Deepening [ | Re-perf.  [] Cow.to ENHR  [] Conv.to SWD
_ [7] Conv. to GSW

(] Plug Back: Plug Back Total Depth

] commingled Permit #:

(] Dual Completion Permit #:

[ swp Permit #:

[] ENHR Permit #:

] gsw Permil #:

08/29/2012 08/08/2012 09/10/2012

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

County: Woodson

Lease Name: Grisier well# 12712

Field Name:

Producing Formation: Squirrel

Elevation: Ground: 988 Kelly Bushing: 983

Total Depth:& Plug Back Total Depth:

Amount of Surface Pipe Set and Cemented at: 40 Feet
Multiple Stage Cementing Collar Used? [ Yes [/INo

If yes, show depth set: Feet
If Alternate Il completion, cement circulated from: 0

feet depth to: 40 wi 10 sx emt.
Drilling Fluid Management Plan

{Data must be collected from the Reserve Pit)

Chloride content: 8 ppm  Fluid velume: 90 bbls
Dewatering method used: Evaporated

Location of fluid disposal if hauled offsite:

Operator Name:

Lease Name: License #:

Quarter Sec. Twp. S R. [ East[_] west
County: Permit #:

KCC Office Use ONLY

D Letter of Confidentiality Received
Date:

I:‘ Confidential Release Date:

IZ] Wireline Log Received

D Geologist Report Received

[} uic pistribution

AT [ 1 m 0[]l Approved by: "™ %™ pate: 10/22/2012




. sors ‘O A 0

1097300

Operator Name; _Laymon Qit 1, LLC Lease Name: Grisier welr#: _15-12

Sec. 8 Twp.25 5. r. 16 East [ ] West County: _¥Voodson

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, fluid
recovery, and flow rates if gas to surface test, along with final chart(s). Attach extra sheet if more space is needed. Attach compiete copy of all Electric Wire-
line Logs surveyed. Afttach final geological well site report.

Drill Stem Tests Taken []es No O l.og Formation (Top), Depth and Datum ] Sample
(Attach Additional Sheets)
Name Top Datum
Samples Sent to Geological Survey [ Yes No Attached Attached Attached
Cores Taken O Yes No
Electric Log Run Yes [ INo
Electric Log Submilled Electronically Yes [ |No

(if no, Submit Copy)
List All E. Logs Run:

Gamma Ray Neurton

CASING RECORD New [ ]Used

Report all strings set-conductor, surface, intermediate, production, ete.

; Size Hole Size Casing Weight Setting Type of # Sacks Type and Percent
Purpose of Siring Drilled Set (In 0.0)) Lbs. / Ft, Depth Cerment Used Additives
Surface 10.2500 8.6250 24 40 portland 10
Production 6.1250 2.8750 6.7 1018 common 240
ADDITIONAL CEMENTING / SQUEEZE RECCRD
Purpose: Depth Type of Cement # Sacks Used Type and Percent Additives
Top Botiom
— Petforate
— Protect Casing _
— Plug Back TD
— Plug Off Zene
Shats Per Foot FPERFORATION RECORD - Bridge Plugs Set/Type Acid, Fracture, Shot, Cement Squeeze Record
Specify Footage of Each Interval 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:
[Jrowing [JPumping  [Gasiit [} Other Explain
Estimated Production Qi Bbls. Gas Mef Water Bhils. Gas-0il Ratio Gravity
Per 24 Hours

DISPOSITION OF GAS: METHGOD OF COMPLETION: PRODUCTION INTERVAL:
[Jvented [ sold D Used on Lease D Open Hole D Perf. | Dually Comp. ] Commingled
{Submit ACO-5} (Submit ACO-4)
(If verted, Submit ACO-18.) l:l Other (Specify)

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




Form ACO1 - Well Completion

Operator Laymon Qil Il, LLC

Well Name Grisier 15-12

Doc ID 1097300

Tops
. |
Soil 0 12
Shale 12 80
Lime 80 100
Shale 100 140
Lime 140 500
Shale 500 520
Lime 520 600
Shaie 600 720
Lime 720 760
Shale 760 780
Lime 780 870
Black shale 870 876
Lime 876 880
Shale 880 890
Lime 890 902
Black Shale 902 905
Lime 905 909
Black Shale 909 953
Cap Rock 953 954
Shale 954 957
Cap Rock 957 958
Lower Squirrel Sand 958 970
Shale 970 1020




281 W. MADISON

P.0. BOX 885

10LA, KS 66749
PHONE: (628) 3652291
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802 N. Industrial Rd.

P.0. Box 664 ¢ rondvays, crvewsys . .
Tola, Kansas 66749 ctS’In . mwimmmmmmmgzmmmn
water contents for strength or mix indicated. Ve do not assuma responsibily for
Phone: (620) 365-5588 tost when waer i ‘added at cusiomer's request.
Faiure of this to pay those p material o services 1o
mnummmmhwﬁuda 's lien on the property
is the subject of this contract.
ALy i 'n.'_ # "
M BT L ! AYMON OIESEIS L .
DEE ST RRE AW TRDTTER BDITRATIN TRALE
| WERPRGHYN UM OTTER 1 MT CREEX
ST L BRIDGE K BAL Ll MEET
HERE - LES SRISER %
TIME FORMULA LOAD SIZE YARDS ORDERED DAIVER/TRUCK PLANT/TRANSAGTION #
s 3 WG
DATE LOAD # YARDS DEL. BATCH# WATER TRIM SLUMP |  TICKETNUMBER
] R T : — .
2 i ) 8.3 4.89 10 Tt ot

_ %RNING
CAUSE BURNS, Avoid Confact With Eyes and Prolonged Contact With Skin. In Case of
Contact mmmwmm 1 intation Persists, Get Medical

CONCRETE is 2 PEAISHABLE COMMODITY and BECOMES the PROPERTY of the PURCHASER UPON
LEAVING the PLANT. ANY GHANGES OR CANCELLATION of CRIGINAL INSTRUCTIONS MUST be
TELEPHONED to the OFFICE BEFORE LOADING STARTS.

mmmnwlmwwwmmnm
any sums owed.

1 aconunts. not paid witin 30 days of defvery Wil bear interest st the rate of 24% per anrum.
Mot Responsile for Raschve Aggregate or Color Quafly. No Ciaim Alowed Uniess Made of Time

PROPERTY DAMAGE RELEASE
{70 BE SIGNED FF DELIVERY TO BE MADE IHSDE CURB LINE)

Do The diwer of th fruck n prasssing (s RELEASE b
o o your sigratume s of the gpnion that e sze and weight of P

1 R pisces the matera! load desre it R 5
e e

2

Excessive Water is Detrimental fo Concrete Performance
H,0 Added By Request/Authorized

_GALX 3t

Materal 's SIGNED
Azmmmmdnwmoanﬂmmulmm
Eccess Delay Time Charced @ SSOHR. X
QUANTITY CODE DESCRIPTION
i & i an LB RS . e
7 s sy i 3
; L : LN R |
s L4 3
AETURNED TO PLANT LEFT JOB FINISH UNLOADING |  DELAY EXPLANATION/GYLINDER TEST TAKEN TIME ALLOWED & »
1, JOB NOT READYY * & TRUCK BROKE DOWN s 2
2. SLOW POUR OR PUNP 7, ACCIDENT Thu % . F e
3. THUGK AHEAD ON J0B & CITATION b Rt
LEFT PLANT ARRIVED JOB STACTUNLOADING - | v A SOwCIR oo 2ome mEDE | Ao
sla § 472 @
ADDITIONAL CHARGE1
AL ROUND TRIP TOTAL AT JOB UNLOADING TIME DELAY TIME ADOITIONAL CHARGE 2
|
S oo b |




802 N. Industrial Rd.

P.O. Box 664 roadways, diiveways, buldings, trees. sh etc., which are at customer's
Iola, Kansas 66749 b o Bl ottt ey )
g waler contents for strength or mix indicatid, We do not assume responsibilty for
Phone: (620) 365-5588 Sirengin o when water i acled a csomer's recest.
mxmmwﬁmml ! .amm“m, o >
which s the subject of ths contract.
Pi 34588 &
HEl RD. OTTER B TRELW
SIN ON § MI EREEH
MEDE ' Gf - BACK EET
57 LERSE: BRIGER §
TIME FORMULA LOAD SIZE YARDS ORDERED DRIVERTRUCK PLANT/TRANSACTION #
=
i 16, @9 f WoaCn
DATE LOAD # YARDS DEL. BATCH# WATER TRIM SLUMP TICKET NUMBER
= B0 wd
it . T i 138 7o DR aAn C Yomer] e
WAHN'ING o mw%mm Excessive Water is Detrimental to Concrete Performance
c . SIGNED IF DELIVERY TO BE MADE
IRRITATING TO THE SKIN AND EYES e ot o ik s prtrt ¢ FELENE o He Akiod By Fariesg horsesy =Y
oo C e L e M by | ECRRIT R R o X
wm%ﬁmmwmm:  Persiss, Gat Medical ey 1 § pace B e i Pis ad where ou decr ° 1 %
Attention. KEEP AWAY. o wich 10 belp you T every way fhat we can. bt in oroer o do this | WEIGHMASTER
‘ : ‘ i i o STy ok
CONCTETE s ERSABLECOMMOUTY and ECONES b POPETY A PURGUSCAURN. | 9w o s W“Ew'%n
TELEPHONED to the OFFICE BEFORE LOADING 5T nmmmﬁammmxm“‘dﬁmﬁ
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any sums Bl i e e i
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A $25 Sevice Chargs and Loss of the Cash Discourd wil be collacted on &l Rstumad Chacks.
Excess Delay Time Chargad @ S50HA, -

QUANTITY CODE DESCRIFTION UNIT PRICE EXTENDED PRICE
1 4 i =.I.
s -~
RETURNED TO PLANT LEFTJOB FINISH UNLOADING DELAY EXPLANATION/CYLINDER TEST TAKEN TIME ALLOWED
[ 2 ¥
1. JOBNOTREADY 8 TRUCK BROKE DOWN . ==
2. SLOW POUR OR PUNP 7. ACGIDENT i A
3 TRUCKAHEAD ON JOB & GITATON ! pedn
LEFT PLANT ARRIVED JOB SRR UM AN ] & oo Same TIME DUE
R & ""§ ADDITIONAL CHARGE 1
TOTAL ROUND TRIP TOTALAT JOB UNLOADING TIME DELAY TIME ADDITIONAL CHARGE 2
g D TO




