* 0000 0 0

KANSAS CORPORATION COMMISSION 1101200 Form ACO-1

OIL & GAS CONSERVATION DIVISION Form Must Be Typed

WELL COMPLETION FORM Al s st o paned
WELL HISTORY - DESCRIPTION OF WELL & LEASE

OPERATOR: License # 32710 — . APINo.15- _15-207-28391-00-00 e
Name; LBV_F‘?_“'] _0” I LLC . . ) : Spot Description: . B
Address 1: 1998 SQUIRREL RD o S_W- NE_SWSE gqc 2 Twp. 248 R 16 V' East| | West
Address 2: . . o R o 882 . ...Feetfrom | North/ ¥ South Line of Section
City: NEOSHO FALLS State; K8 zjp: 96758, 7124 782 .. Feetfrom [¥' East / [] West Line of Section
Conlact Person; Michael Laymon o Footages Calculated from Nearest Qutside Section Corner:
Phone: ( 520, 963-2495 — TINe [INw ¥ SE [ lsw
CONTRACTOR: tiense# 52710~ | ggyny: Woodson T
Name: _ Laymon OilIl, LLC _ _§ Lease Name: Aexander wetl # 9712
Wellsite Geologist: None e . ) Field Name: .___. - e . .
Purchaser: . o - . Producing Formation; Sauirrel e
Designate Type of Completion: Elevation: Ground: 1977 Kelly Bushing; _1ore —
i New Well [ | Re-Entry [ 1 Workover ' Totat Depth; 1120 Plug Back Total Depth: -
Y ol [ wsw ] swD ! slow | Amount of Surface Pipe Set and Cemented at; 40 . . Feet
" Gas [ ! D&A | | ENHR |71 siGw | Mulliple Stage Cementing Collar Used? | | Yes l/|No
L. 0G [ csw " Temp. Abd. . Ifyes, show depth set: _ . . ... Feet
‘ CM (Coal B'?d Mathane) If Alternate Il completion, cement circulated from: °. .
! j L. Ot ., ete): . . '
Cathodic ... Other (Care, Expl, stc.) ) ’ © feetdepthto: 4(_) . oWl 19 . sx cmt,
If Workover/Re-eniry: Old Well Info as follows: L
Operator:
Drilling Fluid Management Plan
Well Name: . . {Data must ke colfected from the Reserve Pit)
\
igi .Date: ____. ___ Origi tal Depth: _. _
Original Comp. Date _ riginal Total Dep ~ "_ ‘ Chigride content: C ___ ~___ppm Fluid volume: 90 _ . bbls
"] Deepenin 1 Reperf. | ! Conv.lo ENHR Conv, to SWD
- | Depening ] Re-p o o  Dewatering method used: _Evaporated _ .
[ ! Conv.to GSW '
] Plug Back: __ e Plug Back Total Depth ! Location of fluid disposal if hauled offsite:
_.! Commingled Permit# = i ~ . Qperator Name: _
| Dual Completion Permit # __ ‘
) | leaseName:. = License#t_ _  .__
[] sWD Permit #: - —
| ENHR Permit#: . Quarter ... Sec. — Twp. 8 R. .. . !East’ !West
] Gsw Permit #: ) o County: .. - Permit #: . - _
11_/9?/2012 777777 L _11.'09/20127 _ 11/09._’2012
Spud Date or Date Reached TD Completior: Date or
Recompletion Date Recaomplstion Date
AFFIDAVIT KCC Office Use ONLY

I am the affiant and I hereby certify that all requirements of the statutes, rules and regu-

lations promulgated to regulate the il and gas industry have been fully complied with

and the statements herein are complete and correct to the best of my knowledge. Date: .

{j Confidential Release Date: ..
Wireline Log Recelved

Submitted Electronically H Geologist Report Recelved
L | UIC Distribution

|| Letter of Confidentiality Recslved




' s LU NI

01200

O;;erator Name: Laymon Oilll, LLC L Lease Name: Alimnl:ﬂ _well# 9712

Sec. 2 wp2d _s rR16 | East | West County: Woodson

INSTRUCTIONS: Show important tops and base of farmations 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 needsd. Afttach complete copy of all Electric Wire-
line Logs surveyed. Attach final geological well site report.

Drill Stem Tests Taken [ iYes viNo o lLog Formation (Top), Depth and Datum | Sample
{Altach Additional Sheets)
~ Name Top Datum
Samples Sent to Geological Survey [ "Yes v'Ne | Attached Attached Attached
Cores Taken T ivYes ¥INg :
Electric Log Run [/ Yes 'No :
Electric Log Submitted Electronically [ Yes _ No |

fif no, Submit Copy)
List All E. Logs Run: ;

Gamma Ray Neutron :
I

CASINGRECORD /] New [ |Used i

Report all strings set-conductor, surfaqe, intermediate, production, stc.

Purpose of String _r Size Hole | Size Casing 1 Waight ! Setting | Type of | #Sackﬁ Type and Percent |
L oemeem Oriled  _ Set(n0D)  bs/Ft | Depth | Cement | Used _ Additives
Surface 10.2500 | 8.6250 124 0 | portiand |10 }

. - R R T AT I
Production 6.1250 i 2.8750 _‘i 1110 ' common 150 ‘
f ! - !
. ! .

| IR A

...... _ ADDITIONAL CEMENTING / SQUEEZE RECORD

Purpose: Depth

i T ; Sacks U iti !
Top Bottor ‘ ype of Cement ! # Sacks Used Type and Percent Additives |
Perforate _— i e e e .
Protect Casing ' |
Piug Back TD ) ' ) |
i Plug Off Zone !
R S - - L
Shots Per Foot PERFORATION RECCRD - Bridge Piugs Set/Type Acid, Fracture, Shot, Cement Squeeze Record : i
Specify Footage of Each Interval Perforated {Amount and Kind of Material Used) | Depth
|
) !
|
§ T e e
| ] :
i ]— i
‘ . e B e
. TUBING RECORD: Size: Set At Packer At: Liner Run: 7
J | Yes | |No
T e U —_—
‘ Date of First, Resumed Production, SWD or ENHR. ! Preducing Methed:
- . Flowing [ \F'umping | ,‘Gas Lift ; i Other (Explain) . .
i Estimated Production i Qil Bbls, Gas Mcf | Water Bbls. Gas-Qil Ratio o G;avity 77!
Per 24 Hours
DISPOSITION OF GAS: METHQD OF COMPLETION: l PRCDUCTION INTERVAL: :
' |vented | Sodd ' UsedonLease ‘ ! Open Hole | et ! |Dually Comp. | Commingled '
: (Submit ACO-5) {Submit ACO-4)

(if vented, Submit ACC-18.}

il ' | Otner (Specity) ___.

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



Form ACO1 - Well Completion
Operator Laymon Oil [I, LLC

Well Name Alexander 97-12

Doc ID 1101200

Tops

Soil - Clay 0 23
Shale 23 170
Lime 170 480
Shale 480 500
Lime 500 640
Shale 640 810
Lime 910 840
Shale 840 870
Lime & Shale 870 970
Shale 970 972
5' Lime 972 976
Shale 976 1020
Cap Rock 1020 1021
Shale 1021 1024
Cap Rock 1024 1025
Lower Squirrel Sand 1025 1035
Shale 1035 1120




8062 N. Indizsm:az Rd.
-~ P.O. Box 664 .
:-Iola_ Kansa:s 6'6‘749

CONDITIONS

Concrets 10 be deliverec to the fiearezt accessible point over passable road,
wrder uck's awny, pcwer Dwie o delivery ot owner's of inemmediany’s direchion.
seller gssiines ho Tesponsibilty for damages in ‘ady manngf ‘o sidewalks,
roagways, drwaways, buildings, Fees, shrubbery, elc. which e at customer’s
Tisk. The mdirim: aliotted time for untodting ficks s, & minuies pet. yard: A
charge ‘Will 69 rads 16k holding ruckd longer: THS coficfete ‘Containy -cofrect

ma‘er confents Tor sifength or mix rdicalbd. We ¢ hat” assurma mspowblm for o

ength TSt whatt water 15 added & mst.ormr"s tequest,
NOTICE TO OWNER .

l’aéurs oim:smmwbrmpav )

o micuﬁ'me subject of this contragt.

DEEX Expumneahcmﬂazn TEST 1 'KEN

START UNLOADIN

§ GRAND TOTAL P




¢ © CONDITIONS

; T o, .. Conersie 1o be defivered 1o e nearest i) t over paseable. road, |
802 N Industrutl Rd_. ‘ undec:eimﬁs :wna;;uwar Bue o gee?ia;: mﬁer‘: gru::lwmm'e;dlwys 3iraé:gr
) PQ o 64 ) s S sellisr ng, rasp in By mannerio sidewals, .
_ Box 6 - t e I . gdv;ahim dmewaysa" Hildings, w{;es shnaube'y el:(c; i;«gmm at wﬂww&e’:
) . ] SN 3 n e maxiim PO T “mbmtes
Iﬂlﬁ Kaﬂsas 66749 c %’ nc' : chas'gs wiill bei:;mde trur:::l Ion% J‘hf:mmna'aw wnt::rs;grmg :
; : # R ; incicaled o ot azsum Tesponsl
- Phone: (620) 365-5588 SR T e

ths oontmcm w PRy mm persnns szmpiyng m:wm&! semm 0
‘Eompiane g bonttact.can wmft in' the Tilng of a madwncs?am o !ﬁe;:mpe.r!y
I8 the ‘gibiect o?this oon!mcl. iy

“DECAYTIME




