KANSAS CORPORATION COMMISSION
OIL & GAas CONSERVATION DIVISION

WELL COMPLETION FORM

0 O

1100806

Form ACO-1

June 2009

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

WELL HISTORY - DESCRIPTION OF WELL & LEASE

OPERATOR: License # 32710 .
Name: Laymon Qil I LLC

Address 1:_ 1998 SQUIRREL RD

Address 2:

City: NEOSHO FALLS State: XS Zip: @58 + 1124

Michael Laymon
963-2495

Contact Person:

Phone: (.620 )

CONTRACTOR: License # <"
Name: __Laymen Oil fl, LLC

Wallsite Geologist: NOne

Purchaser:

Designate Type of Completion:

—

V' New Well | Re-Entry || Workover

V' Oil L wsw [] swD " | siow

" Gas [ ] D8A '] ENHR I SIGW

. oG [ Gsw [ ] Temp. Abd.

[ CM (Coal Bed Methars)
~ Cathodic || Other (Core, Expt, efc.:

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

Criginal Comp. Date: _ . Original Total Depth:

I_| Deepening [ | Reperf. [ | Corv.to ENHR | ] Corw.to SWD
{ |Conv.to GSW

| Plug Back: ___ . .._ Plug Back Total Depth

"] Commingled Permit #:

_ | Dual Completion Permit#:

_ | swD Permit #: _.

| ENHR Permit #: ___

T Gsw Permit #: .
_‘Tﬂ{’?ﬂ‘l.? 11/056/2012 11/06/2012

Spud Date or Date Reached TD

Recompletion Date

Completicn Date or
Recompletion Date

AFFIDAVIT

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 corract fo the best of my knowledge.

Submitted Electronically

API No. 15 15-207-28327-00-00

Spot Description: .

..NE-NF-NW-NV\_' Sec., 39 Twp. 23 g g 16 _ ] East| I West
5115 , Feetfrom [ North/ z South Line of Section
4175

. Feetfrom ¥ East / | | West Line of Section

Footages Calculated from Nearest Cutside Section Corner:

CINE [ INw Vs [ lsw
County: Woodson _ N
Lease Name: >oction 35 well # 9612
Field Name: .

Producing Formation: Squirrel
Elevation: Ground: 1029
Total Depth; 1080

— .. Kelly Bushing: .. 1035
Plug Back Total Depth: _.

Amount of Surface Pipe Sel and Cemented at: 40 .. Feet
Multiple Stage Cementing Collar Used? | | Yes /|No

If yes, show depth set: et . R Feet
If Alternate |l completion, cement circulated from: 9, -

feet depth to: 40 i 10_. . o e . SX CIE
Drilling Fluid Management Plan

(Data must be collected from the Reserve Pit)

Chloride content: 0 ~...ppm Fluid volume; 90 _ bbls
Dewatering method used: Evaporated
Location of fluid disposal if hauled offsite:

Cperator Name: _

Lease Name: ____ _ L .. .. License#:. . _
Quarter Sec, Twp. S R. { |East{ 'West
County: .. Permit#:

KCC Office Use ONLY

|..| Letter of Confidentfality Received

Date:
|_—| Confidential Release Date: _
@ Wirgline Log Received

L W Geologist Report Recelved
[ uIc Distribution
ALT [ i1 ("1 i1 Approved by: %™ e page. 11/19/2012
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1100806

Operator Name: Laymon Qil II, LLC - tease Name: _Segﬁon_S_S . Wen# 96-12
Sec. 35 Twp23 __ s R 16 Y |East | West County: Woodson

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 mare space is needed, Aftach complete copy of all Electric Wire-
line Logs surveyed. Attach final geological well site report,

Drill Stem Tests Taken [ iYes viNo L log  Formation (Top), Depth and Datum { | Sample
{Attack Additional Sheets) |
) Name Top Datum
Samples Sent to Geological Survay [ Yes ¥:No | Attached Attached Attached
Cores Taken [ Yes ¥INo |
Electric Log Run V. Yes | iNo !
Etectric Log Submitted Electranically [vIYes " 'No

{If no, Submit Copy) !

List All E. Logs Run;
Gamma Ray Neutron |
CASINGRECORD /I New Juses T g

Report all strings set-conductor, surface, Intermediate, praduction, etc.

S ot i — e —
Purpose of String | Size Hole Size Casing Weight Setting T Type of | #Sacks Type and Percent |
) Drilled ! Set (In O.D.) Lbs./ Ft. Depth Cement Used Additives
. ] T o e e e W IhsR | Depth — e =R Msed R
1 1 :
. Surface ‘ 10.2500 t 8.6250 24 |40 portland 10 !
. Production | 6.1250 | 2.8750 7 ‘107’8 ' common 160
i —_— e 2T T e — — e — .'_ — ,j —_— ﬂ_. _—
Lo B — - | - o ‘ - c—e I . e . i - —
ADDITIONAL CEMENTING / SQUEEZE RECORD
Purpose: i Depth | Type of Cement | # Sacks Used | Type and Percent Additives
Top Bottom ¢ :
Perforate —_ e T T T o e )
Protect Casing . ! ; |
' Plug Off Zone ‘ | i
ol e -
Shots Per Foot PERFORATICN RECORD - Bridge Plugs SetType T Acid, Fracture, Shot, Cement Squeeze Record | !
| Specify Footage of Each Interval Perforated (Amount and Kind of Material Used) Depth
et o S _| e pubaiociid T — = =
|
B et S S
. . . e i
 TUBING RECORD:; Size: Set At: Packer At; Liner Run;
‘ 'Yos [ INo
Date of First, Resumed Production, SWD or ENHR. Producing Method: T T T T e
: | . Flowing | [Pumping | "|GasLit ' |other (Explain) .. . .. , o
. Estimated Production i Oil Bhls. Gas Mcf ] Water Bhls. o Gaé-TJil Ratio o o C_;avit; —‘
i Per 24 Hours ! : ! )
-
T T e e e — e _—— = — = —
DISPOSITION OF GAS: METHOD OF COMPLETION: i PRODUCTION INTERVAL: )
Vented | lSold | iUsedon Lease | L lopentole | Jret. | Duaty comp. 1] Commingled
(Submit ACO-5) (Submit ACO-4)

(if vented, Submit AGO- 18.) l \ Other (Spacifyy . e |

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



Form ACO1 - Well Completion
Operator Laymon GQil I, LLC

Well Name Section 35 96-12

Doc ID 1100806

Tops

Soil 0 12
Shale 12 160
Lime 160 215
Shale 215 230
Lime & Shale 230 448
Shale 448 470
Lime 470 640
Shale 640 790
Lime 790 820
Shale 820 860
Lime & Shale 860 900
Lime 900 950
Upper Squirrel Sand 950 955
Shale 955 1055
Lower Squirrel Sand 1055 1020
Shale 1020 1080
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CONDITIONS
Concrate 1o bé deivered o'ihe, nearsst accessivle polmt over prssable road,
under kuck's own' power. Due ta delwery &1 owner's OF iekermaediary’s diretlion,
sefior assumes no.‘responsiblity for in any mannet 1o - Sidewslks,
L . L . . roadwsvs drivesvays, buildings., - itesd,: shiubi 2te., which are 8t customers.
'O cts, Inc k" Tng: maximam Siited me for. iricading bicks & & mites pet yard A
w L 3 EALse . chargﬂ wid ﬁé'nhad&lor hold {rucks Jonger. This concrete comalry correct
4 : piated. We do not assime rasmrssibiityiwx- N
Qusiaer’s request. .

802 N. Industrial Rd.

Iola, Kansas 66749~ Payless Co
 Phone: (620) 3655588::_: T L
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L P.0. 3ox664

802 N. Industrial Rd.

CONDITIONS .

LConcrele ' be défiversd to-tha nearast accessible poini over: pissapie road,
dnder trudics own power. Dus 1n daliviey at gwnar's o¢ zntatmemaqa “direction,
selior assurnes no . jesponsibiity fof “damages..in' By manner ko, siduvralks,
Baw: agtmaings tree-.;f shiunbery, eT.; which e at :

kY QP HATUI
HOTI 0 SUPP! ¥ T BE F‘E‘:PDNSEELL FOR
WHEN DELIVERING INSIDE C NE. .

!OM’CY LiNDEH TEST '{AKEN

START UNLOADING ;' :

sm‘nm:"

| ADDITIONAL-CHARGE 1~ ©

UNCOADING TIE. |~




