KANSAS CORPORATION COMMISSION
OiL & GAs CONSERVATION DIVISION

WELL COMPLETION FORM

I K 0

1101225

WELL HISTORY - DESCRIPTION OF WELL & LEASE

OPERATOR: License # 0142

Name: Towr_l_OiI Company Inc.

Address 1. 16205 W 287TH ST

Address 2. | . )
City: PAOLA State: K8 zip; 66071 | 8482
Contact Person:  Lester Town

913 294-2125

Phone: (% 3y %7

CONTRACTOR: License # 0142
Name: ___ TO"",',‘,Q?,' C"__'!!P_a_f.‘y,’,’?i,

Wellsite Geologist: NA
Purchaser:

Designate Type of Completion:

| New Waell [ Re-Entry [ 1 Workover
' ol [~ wsw T 1 swD [] siow
. Gas | D8A | | ENHR . slew
0G ] csw t Temp. Abd.

. CM {Coal Bed Mathane)
| Cathedic | Other (Corg, Expl., etc.):

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

Well Name;

Original Comp. Date: . ._____ ___ Original Total Depth:

i Conv.to ENHR |, Conv.la SWD

"] Deepening [] Re-perf.
|| Conv. to GSW

{ | PugBack: _ = _ Plug Back Total Depth
. Commingled Permit #:
* | Dual Completion Permit #: S

. SWD Permit #: -
|| ENHR Permit#: =
| Gsw Permit#: __

10/30/2012 11/2/2012 11114/2012

S.[;;ud Date orﬁ
Recompletion Date

I 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 fo the best of my knowledge.

Completion Date or
Recompletion Date

Date Reached TD )

AFFIDAVIT

Submitted Electronically

API No. 15 - ,,@59'22”:9,0;00_ ;

Spot Description: __._ e
16

Form ACO-1

June 2009

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

SE_SE_NW.SW g 3 Twp. % 5 p 2 ¥ East| 7 West
1550 Feetfrom |_ North/ ¥ South Line of Section
4200

Footages Calculated from Nearest Outside Section Corner:

NE OONw Wse [sw
County:. Franklin

Coughenour 30

Lease Name: . Well #; |

Field Name:
Producing Formation: Squirrel
0]

Total Depth: 7& _. Plug Back Total Depth:_?oji,
Amount of Surface Pipe Set and Cemented at: 20 .

Multiple Stage Cementing Collar Used? | ]Yes /'No

if yes, show depth set: .
If Alternate If completion, cement circulated from: 0

feet depth to: ,,20 N et 3

Drifling Fluid Management Plan
(Data must be coliacted from the Reserve Pit)

Chloride content: 1500 .ppm  Fluid volume: 80

Location of fluid disposal if hauled offsite:

Operator Name:

License#:_ . __
S. R ! |East!
Permit #:

LleaseName:_. =

Quarter __ Sec. ... Twp.
County: .

_ Kelly Bushing: _ ¥ = __

Feetfrom v! East / | | West Line of Section

Feet

bbis

'West

KCC Office Use ONLY

] Letter of Confidentiality Received
Date: .

—

. Confidentlal Release Date: .. .

\\4 Wireline Log Recelved

ﬂ Geologlst Report Recelved

';_..; UIC Distribution

AT 1[0 | Approved by: ™St poyo. 11719/2012

|




Side Two

RN M0 R R

01225

Operator Name: 1own Oil Company Inc. ... Lease Name: COuUghenour

wen & 30

Sec. 3 Twpl6 s R21 ¥ East | | West County: Franklin_

INSTRUCTIONS: Show important tops and base of formations penetrated. Detail all cores. Report all final ¢opies 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 exira shest if more space is needed. Aftach complete copy of all Electric Wire-

line Logs surveyed. Attach final geological well site report.

|

Drill Stem Tests Taken |_'Yes ivINo ¥ Log Formation {Top}, Depth and Datum [ ] Sample
{Attach Additional Sheets)
) Name Tap Datum
Samples Sent to Geological Survey [ iYes v|No . Open Hole
Cores Taken [ Yes Y 'No ;
Electric Log Run |_Yes + No
Electric Log Submitted Electronically | Yes i . No
(f no, Submit Copy)}
List All E. Logs Run: !
i
CASING RECORD  |/] New | |Used
o ~ i Report all strings_ sei-oond_uctor. surface, interme_dtate, prod!.lction, efc. ) )
; Size Hole | Size Casing ‘ Weight Setting 1 Type of # Sacks Type and Percent
.“Puip_o“se of Strln? ) ‘ Drilled | Set (In O.D.) Lbs. / Ft, Depth Cement Used Additives
! ! : _ |
Surface 9 . 6.2500 | 10 20 Portland !3 50/50 POZ
| ! ! !
Completion 5.6250 ‘ 2.8750 8 701 - Portland 100 50/50 POZ
ADDITIONAL CEMENTING / SQUEEZE RECORD
L R o Aot Rty LEMREES heh U
© Purpase: Depth Type of Cement # Sacks Used Type and Percent Additives
Top Bottom
Perforate . .
Pratect Casing }
PlugBack TD . ~ . i
Plug Off Zone l :
- ) |
- S . . —_ -
| Shots Per Foot i PERFORATION RECORD - Bridge Plugs Set/Type Acid, Fracture, Shot, Cement Squeeze Record i
i Specify Footage of Each Interval Perforated {Amount and Kind of Material Lised) Depth
: S i Sl
: ! - _ - _'
....... |
|
| - - — —— I S . - I
i TUBING RECORD: Size: Set At: Packer At: 7 Liner Run: B
“Yes | Tno
Date of First, Resumed Production, SWD or ENHR. Producing Method?i T o o
i Flowing L Pumping ' Gas Lift | |oOther (Explain)
Estimated Production Qil Bbls. | Gas Mcf Water Bbls. Gas-OiIrRiatio 77(7.-‘;;3\/{1;_-_
Per 24 Hours ! :
— R — S e - I S —— _ —_ — _ —_ __ e
DISPOSITION OF GAS: METHOD GF COMPLETION: 1 PRODUCTION INTERVAL:
. ' . p— !
oo jvented | 'Sokd | lUsedan Lease [ lopenHoe ' et ' oualycomp. [ Commingled |
i ) ) ‘ _____ {Submit ACO-5) (Submit ACC-4) -
{if vented, Submit ACC-18.) ‘ ‘ Other (Specify)

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

67202



Franklin County, KS
Well:Coughenour 30
Lease Owner: TOC

Town Oilfield Service, Inc.

(913) 837-8400

Commenced Spudding:
10/30/2012

WELL LOG
Thickness of Strata Formation Total Depth
11 Soil-Clay 11
22 Lime 33
8 Shale 41
10 Lime 51
1 Shale 52
24 Lime 76
36 Shale 112
19 Lime 131
79 Shale 210
21 Lime 231
27 Shale 258
6 Lime 264
44 Shale 308
4 Lime 312
14 Shale 326
23 Lime 349
7 Shale 356
25 Lime 381
3 Shale 384
4 Lime 388
4 Shale 392
5 Lime 397
50 Shale 447
21 Sand 468
50 Sandy Shale 518
2 Sand 520
4 Sand 524
40 Sandy Shale 564
7 Lime 571
41 Shale 612
o] Lime 618
14 Shale 6832
3 Lime 635
9 Shale 644
6 Lime 650
4 Shale 654
2 Lime 656
45 Shale 701
23 Sand 724
6 Sandy Shale 730-TD




Tl b 4

' | R TICKETNuMBER 30127

* CONSOLIDATED , '
| QUVRESeIzes, LLG . LOCATION
'. | FOREMAN__ Ko of Yo ofs
PO Hox 884, Chanute, KS 66720 FIELD TICKET & TREATMENT REPORT '
620-431-9210 or 800-467-8676 : : CEMENT : '
BATE | CUSTOMER# WELL NAME & NUMBER SECTION TOWNSHIF RANGE COUNTY
0%4%//!% 2822 [foushenkwe # 3o Sw 3 o6 | | e
0. (o ' TRUCKE | BRVER ] TRUGKH - DE:\}ER '
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Pag la, WS [ bgoyy ] '

sosvee [ FIW L0  nolesize — ~S%%  molEoertH_ 9@ CABING SIZE & WEIGHT __ o0 0% £ U
" CASINGDEPTH___ 707 ___ DRILLPIPE_, [ TUBING__tO Yoo ~ Ras fisiaoraer
-

SLURRY WEIGHT, SLURRY VOL, WATER galfsk CEMENT LEFT In CASING._ 4/ /) ' !
DISPLACEMENT_____ AN /A~ DISPLACEMENT 8| MIX PS) RATE_ [ -1 Vo 13 .
REMARKS: [} n < fn, } " ¢U b-\/u . Reoa L0~ /Z-W@ Zoyt M}")’F /41./*.,9 ST Sse8 '
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AUTHORIZTION : TITLE DATE :
1

[ acknowledge that the payment terms, unless specifically amended [n writin ;
g on the front of the form or i : '
account records, at our office, and conditions of service on the back of this form are In effect for servi?:;;nlgéiﬁ;::;uxe{hsjs f
; : ) o

Fevin 3797




