KANSAS CORPORATION COMMISSION
OlL & Gas CoONSERVATION Division

WELL COMPLETION FORM

‘RO 0 N

1097311

Form ACO-1

June 2009

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

WELL HISTORY - DESCRIPTION OF WELL & LEASE

OPERATOR: License #_ 92710

Name: Laymon Oil I, LLC

Address {- 1998 SQUIRREL RD

15-207-28289-00-00

APl No. 15 -

Spot Description:

SE_SE SWNW g, 8 Twp. 2% g g 18 [¥] East[ ] west
2775 Feetfrom [ North/ ] South Line of Section

Address 2:
City: NEOSHO FALLS State: KS Zip: 66758 + 7124
Contact Person: _ Michael Laymon
Phone: ( 620 ) 963-2495
CONTRAGTOR: License # 32710
Name: _ Laymon Gilll, LLC
Wellsite Geologist: NOne
Purchaser:
Designate Type of Completion:
] New well [ ] Re-Entry [ workover
¥ oil [] wsw [ swp [] siow
[ Gas (] pga ] ENHR [ siGw
(] oG [ csw [J Temp. Abd.

] CM (Coal Bed Methane)
D Cathodic D Other (Core, Expl., efc.):

I Workover/Re-entry: Old Well Info as follows:
QOperator:

Well Name:

QOriginal Comp. Date: Qriginal Total Depth:

[] Deepening | Re-perf. [ ] Conv.to ENHR  [_] Conv.to SWD
[1 conv. to GswW

"] Plug Back: Plug Back Total Depth

] commingled Permit #:

[[] Dual Completion Permit #:

[ swD Permit #:

[] ENHR Permit #:

] asw Permit #:

09/12/2012 09/13/2012 09/13/2012

Spud Date or Date Reached TD

Recompletion Date

Completion Date or
Recompletion Date

AFFIDAVIT

I amthe affiani and | hereby certify that all requirements of the statutes, rules and regu-
lations promulgated 1o regulate the oil and gas industry have been fuily complied with
and the statements herein are complete and correct {o the best of my knowledge.

Submitted Electronically

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

Footages Calcuiated from Nearest Outside Section Corner:

One Onw s [Csw
County: Woodson
Lease Name: _Cr e well# 1712
Field Name:
Producing Formation: _Squirel
Elevation: Ground: 992 Kelly Bushing: 997
Total Depth: 1920 plug Back Total Depth:
Amount of Surface Pipe Set and Cemented at: 40 Feet
Multiple Stage Cementing Collar Used? [] Yes [/]No
If yes, show depth set: Feet
If Alternate 1l completion, cement circulated from: 0
feet depth to: 40 wi 10 sx cmt.
Drilling Fluid Management Plan
(Data must be collected from the Reserve Pit)
Chloride content: 0 ppm  Fluid volume: 90_ bbis
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

{1 Letter of Confidentiality Received
Date:

D Confidential Rel Date:

IE Wireline Log Received

D Geologist Report Received

(] uie pistribution

ALT 11 [ [ Approved by: 2% payg, 10222012




0 N A T

1097311

Operator Name: _Laymon Oil Il, LEC Lease Name: _Chsier wel# _ 17-12

Sec. 8 Twp.25 s. rR16 [¢]East [ | West County:  YWoodson

INSTRUCTIONS: Show important tops and base of formaticns 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 chari{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 CLog Formation {Top), Depth and Datum [ sample
(Aftach Additional Sheets)
Name Top Datum
Samples Sent to Geological Survey [ Yes No Attached Attached Attached
Cores Taken O Yes No
Electric Log Run ves [ INa
Electric Log Submitted Electronically Yes [ |MNo

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

Gamma Ray Neutron

CASING RECORD New [ JUsed
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.) Lbs./ Ft. Depth Cement Used Additives
Surface 10.2500 8.6250 24 40 portland 10
Production 6.2500 2.8750 7 1017 common 150
ADDITIONAL CEMENTING / SQUEEZE RECORD
Purpose: Depth Type of Cement # Sacks Used Type and Percent Additives
Top Bottom
— Perforate
— Protect Casing B
— 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 Interval Perforated {Amount and Kind of Material Used) Depth
TUBING RECORD: Size: Set At: Packer At: Liner Run:
|:| Yes D No
Date of First, Resumed Production, SWD or ENHR. Producing Method:
D Flowing I:l Pumping D Gas Lift |:| Other (Explain)
Estimated Production Qil Bbls. Gas Mef Water Bbls. Gas-0il Ratio Gravity
Per 24 Hours
DISPOSITION OF GAS: METHOD OF COMFPLETION: PRODUCTION INTERVAL:
[Jvented [ ]Sold [ |Usedon Lease ] Open Hole [ Pert il Cually Comp. ] Commingled
_ {Submit ACQ-5} (Submit ACC-4)
(if vented, Submit ACO-18.) I:‘ Other (Specify)

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




Form ACO1 - Well Completion

Operator Laymon Qil H, LLC

Welli Name Grisier 17-12

Doc ID 1097311

Tops

Soil 0 14
Shale 14 80
Lime & Shale 80 420
Lime 420 556
Shale 556 736
Lime 736 780
Shale & Lime 780 870
Lime 870 900
Black Shale 900 903
5 Lime 903 908
Black Shale 908 910
Upper Squirrel Sand 910 917
Shale 917 948
Cap Rock 948 949
Shale 949 951
Cap Rock 951 952
Lower Squirrel Sand 952 964
Shale 964 1020




THE HEW KLETH LUMBER COMPANY PRSE NG 1
281 ¥, MADISOM
P.0. BOX 885
iliA, KS 66749
PHINE: (628) 365-228i
(CUSTOMER NO.| JOB NO. | PURCHASE ORDER NO. REFERENCE TERMS CLERK DATE TIME ]
Y 3847 ?l‘l 16TH OF MONAH ;3 q/e4/10 4:5
s s
E LAYMEH OIL I ’]‘ bLi i eI KO
D 1998 COUIRREL RD P DEL. DATE: 4/P4/12 TERMHSS1 SRR
i T T * ORDER *
(0 NEDSHD FAELS  KS 66758 © LR
T 2 Bai JOLAL I0LA
ORDR 256131
(__SHIFPED | ORDERED | UM | [T DESCRIPTION TION UNITS PRICE/PER EXTENSION )
J ]
F - BB (B ORC PORTLAND CEMENT 208 9.45 /EA 1,870.00
: 3 | L _
| j' : S Y"r‘i}\z\/\\\’\,"f ~ L - 1o P
G T oo |-l 1D efsd a ftrnoe A R |- 1D Ok R
7 ) .3t p i BRAY x’.’";}"._'_. - TV
S R I - , - Rog Ty e L
lr( L - ; ‘:’ “ 3 .{,,i .i \b}'\;_ﬁ ‘(}«] . -'}_ o ™ ! ’\)
ey e | e A B
RS S ! - o Y
2SR PR IR O L S ERLNY I A
heoke| dlo-VR | b ke W 15 -12 I Ak
Vfc - }Q# 2T (: : /,{_\_ ks \t}u ALeT lS) i ;‘ | D D_)Z ..
r ‘ . : : L vo. D on, .
Me 3 AR JO WD oy b R S TR A
e ff‘? Q 5-i')9x I Qacko
. ,: ) i 3 { ; !
\ v\:noé"@ I8-1d] 10 Dacka | | | |
¥ ORDER ** ORDER ¢ ORDER ** ORDER %% ORDER ** ORDER TAXABLE 1898, 68
#% DEPOSTT AMOLUNT #x ) 8.68 NON-TAXABRL F &.60
X *% BALANCE DUE »x 2,851.68 SUBTOTAL 1898.08
RECEIVED BY ¥ POYMENT RECEIVED »» .68
TAX AMOUNT 161.68

TOTAL AMOLNT o851.68




802 N. Industrial Rd.
P.O. Box 664

Tola, Kansas 66749
Phone: (620} 365-5588

L s

LABAEA
LAYMARE TL 1T, bl h. 0. _
G4 W TR OTTRR. RDOTRATNY TRACK
JUERPRSGIN O BTTER ¢ ML CF
FRETAGBE GO ORBRDKTE WILL MEEY
THEPE  LEASE: GRIGER #17-1
.|  DRNERFRUCK ,

- Er w61
Nk R

WATER TRIM Stuwp

DATE 1 L LOAD# -

4 ._i(,_',_ g+ i iy i e ,-.__:'._.i,_;;.ﬁw'. s

1

ey : GRR e H ST v . %" | .@e in L Zemir
W 3C - ' PROPERTY BhluAGE Excessive Water Is Detrimental to Concrete Performance
WARNING ' (O SHETF H.0 Added By Recuest/Authorized By -

. IRRITATING TO THE SKIN AND EYES [
mmwﬁmmmmimmmmm ool bl 14
CAUSE BURNS. Avoid Contact With.Eyes and-Prolonged. Coniact Wih Sk, In-Case of - |+ Juck iy possiy caow el
Y o] vy 12 ples o
i e B
The diiver I requasting that
GONGRETE 5.1 PERISHASLE COMMODITY and BEGOMES the PROPERTY of a PLRCHASER LiPON el vy iy
LEAVING e PLANT. ANY CHANGES OR CANCELLATION of ORKNMAL INSFRUGTIONS MUST be ievare, b, sk by B
TELEPHONED tn the OFFICE BEFORE LOADING STAFTS. o g 1 ek i e
aaned. Lo nctmmed thet he wil not iy the
xmmwmmm nchading reasoralie Altovneys' fees, n colecting gl ot q{:::
A 30000t mot paid witin 30 caps of defvery wll bear karit t the ke 6 20% par s, m%
Not E . W Claim Algwed .Uekess Mads o Tims Y E
mu_mwumm o nfdumyfi
A $25 Serviee Charge and Loss of the Gash Discount wil be colected on i Retumed Chacks.
Estess Deay Tine Charped @ SSOMF. X :
QUANTITY - ... CODE . DESCRIPTION 1 UNITPRICE
1
o - \ .
) 3 TR Lo TilL o
S LT
CEE ESRT 51X
B
i -
RETURNED TO PLANT LEFTJOB” FiNISH UNLOADING DELAY EXPLANATIONE TIME ALLOWED L
L] Y TN R
1. OBNOTREADY N
2. SLOW POUR DR PUNP i TR £ TERY
3. TRUCK AHEAD ONJOE 3 L at 8
LEFT PLANT ARAIVED JOB STARTUNLOADING . | & smeponen ke 00K : R TR
: ' Tdee ¥
HATH W D ADDITIONAL CHARGE 1
TOTAL ROUND TRIP TOTALAT JOB UNLOADING TIME - > DELAY TIME ADDITIONAL CHARGE 2 '
W . . .
T | GRaND TOTAL P




