KANSAS CORPORATION COMMISSION
OIiL & GAs CONSERVATION DVISION

WELL COMPLETION FORM

A A

110319

Form ACO-1

June 2009

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

WELL HISTORY - DESCRIPTION OF WELL & LEASE

OPERATOR: License #__>3028

15-059-26244-00-00

APl No. 15 -
Name: Triple T Oil, LLC Spot Description:
Address 1;_PO Box 339 NE_SW SW SE gec. 32 Twp. 15 g r 2 [¥] East[] West
Address 2: 495 Feetfrom [ North/ [7] South Line of Section
City: _LOUISBURG state: K8 zip: 66053 , 0339 2145 Feetfrom [¥] East / [ ] West Line of Section
Contact Person; __Lance Town Footages Calculated from Nearest Qutside Section Corner:
Phone: (213 ) _837-8400 Cne Cnw Wse Osw
CONTRACTOR: License #_33715 County: _Frankiin
Name: ___1own Oilfield Service Lease Name: South Beckmeyer well # 25
Wellsite Geologist: NA Fleld Name: __Pacla-Rantoul
Purchaser: Producing Formation: _Squirel
Designate Type of Completion: Elevation: Ground: 1018 Kelly Bushing: 0
[Z] New wWell ] Re-Entry ] workover Total Depth: 819 Plug Back Total Depth:
¥ oil ] wsw ] swo ] stow Amount of Surface Pipe Set and Cemented at: 21 Feet
O Gas ] paa (] ENHR [ sicw Multiple Stage Cementing Collar Used? [ Yes i/]No
O oG (] esw (] Temp.Abd. If yes, show depth set: Feet

D CM (Cos! Bed Msthane)
J cathodic [C] Other (Core, Expl., stc.):

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

Operator:;

Well Name:

Original Comp. Date: Original Tetal Depth:

[] Deepening [ Re-perft. [ ] Conv.to ENHR  [] Conv.to SWD
[ conv.to GSW

[ Piug Back: Plug Back Total Depth

] commingled Permit #:

[J] pual Completion Permit #:

[ swo Permit #:

[ ENHR Permit #:

[] csw Permit #:

1113/2012 11M14/2012 11/14/2012

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 staiutes, 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

If Alternate |l completion, cement circulated from: 0
21

feet depth to: w/ 3 sx cmt.

Drilling Fluid Management Plan
(Data must be collected from the Reserve Pit)

Chloride content;, 1500 ppm  Fluid volume: 80 s

Dewalering 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

|:| Letter of Confidentiality Received
Date:

D Confidential Rel Date:

Wireline Log Received

D Goologist Report Recelived

(] uic pistribution

ALT [t [0 [Jm Approved by: >™*%™ pate; 12/05/2012




S s 0 IR A

1103193
Operator Name: Triple TQIl, LLC Lease Name: South Beckmeyer Well #, _ 99
Sec. 32 Twp.15 s. R 21 [ East []west County: _Franklin

INSTRUCTIONS: Show important tops and base of formations penetrated. Detail alt cores. Report al! final copies of drill stems tests giving interval tested,
time tool open and closed, flowing and shut-in pressures, whather 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 complete copy of all Electric Wire-
line Logs surveyed. Attach final geological well site report.

Drill Stem Tests Taken [ Yes No O Log Formation (Top), Depth and Datum D Sample
(Altach Additional Sheets)
Name Top Datum
Samples Sent to Geological Survey [ Yes No GammaRay
Cores Taken O Yes No
Electric Log Run Yes [INo
Etectric Log Submitted Electronically Yes []No

(ff no, Submit Copy)

List All E. Logs Run:

GammaRay/Neutron/CCL
CASING RECORD New [ JUsed
Raport all strings set-conductor, surface, intermediate, production, etc.
" Size Hole Size Casing Weight Setting Type of # Sacks Type and Percent
Purpase of String Drilled Set {In 0.0 Lbs.{ Ft. Depth Cement Used Additives
Surface 9 7 10 21 Portland 3 50/50 POZ
Completion 5.6250 2.8750 8 795 Portland 112 50/50 POZ
ADDITIONAL CEMENTING / SQUEEZE RECORD
Purpose: Depth Type of Cement # Sacks Used Type and Percent Additives
Top Battom
— Parforate
— Protect Casing .
— Plug Back TD
— Plug OFf Zone
Shots Per Faat PERFORATION RECORD - Bridge Plugs Set/Type Acid, Fracture, Shot, Cement Squeeze Record
Specify Footage of Each Interval Parforated (Amount and Kind of Material Used) Depth
3 739-755 2"DMLRTG 16
TUBING RECORD: Size: Set At: Packer At: Liner Run:
|:| Yes I:l No
Date of First, Resumed Production, SWD or ENHR. Producing Method:
[:] Flowing L__| Pumping D Gas Lift D Other (Explain)
Estimated Production Qil Bbls. Gas Mcf Water Bbls. Gas-0Qil Ratio Gravity
Per 24 Hours
DISPOSITION OF GAS: METHOD OF COMPLETION: PRODUCTION INTERVAL:
[Qvented []Soid [ |Usedon Lease (] open Hole D Perf. ] Dually Comp. J Commingled |
(Submit ACO-5) {Submit ACO-4)
(i vented, Submit ACO-18.) D Other (Specify)

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




Franklin County, KS
Well:S. Beckmeyer 55
Lease Owner:Triple T

Town Oilfield Service, Inc.

(913) 837-8400

ity

Commenced Spudding:
11/13/2012

15 =009 s e
WELL LOG
Thickness of Strata Formation Total Depth
39 Soil-Clay 39
5 Shale 44
4 Lime 48
3 Shale 51
16 Lime 67
7 Shale 74
10 Lime 84
3 Shale 87
2 Lime 89
2 Shale 91
14 Lime 105
25 Shale 130
2 Lime 132
24 Shale 156
20 Lime 176
75 Shale 251
22 Lime 273
25 Shale 258
7 Lime 305
20 Shale 325
2 Lime 327
21 Shale 348
2 Lime 350
13 Shale 363
5 Lime 368
2 Shale 370
13 Lime 383
8 Shale 391
23 Lime 414
4 Shale 418
5 Lime 423
4 Shale 427
5 Lime 432
4 Shale 436
6 Sand 442
4 Sandy Shale 448
10 Shale 456
3 Sand 459
71 Sandy Shale 530
23 Shale 553




Franklin County, KS
Well:S. Beckmeyer 55
Lease Owner:Triple T

Town Oilfield Service, Inc.

(913) 837-8400

Commenced Spudding:

11/13/2012

2 Sand 555
5 Sand 560
4 Sandy Shale 564
25 Shate 589
3 Sand 592
10 Shale 602
3 Sand 6805
7 Shale 612
7 Lime 619
8 Shale 625
5 Lime 630
18 Shale 645
5 Lime 650
12 Shale 662
3 Lime 665
11 Shale 676
9 Lime 685
2 Lime 687
39 Shale 726
3 Sand 729
16 Sand 745
2 Sand 747
8 Broken Sand 755
64 Shale 819-TD




e

Short Cuts

TANK CAPACITY

BBLS. (42 gal.) equals D*x.14xh
D equals diameter in feet.
h equals height in feet.

BARRELS PER DAY
Multiply gals. per minute x 34.2

HP equals BPH x PSI x .0004

BPH - barrels per hour
PSI - pounds square inch

TO FIGURE PUMP DRIVES

* D - Diameter of Pump Sheave
* d - Diameter of Engine Sheave
SPM - Strokes per minute

RPM - Engine Speed

R - Gear Box Ratio

*C - Shaft Center Distance

D - RPNxd over SPMxR
d - SPMxRxD over RPM
SPM - RPMXD over RxD
R - RPMXD over SPMxD

BELT LENGTH - 2C + 1.57(D + d) + (D-d)?

* Need these to figure belt length

WATTS
: = AMPS
TO FIGURE AMPS: VOLTS

746 WATTS equal 1 HP

Log Book

WellNo. &<

Farm_“ogson- N (";, RAYET ™

v Q\n&\;\\/\\:«.
{State) {County)
0 S A4
(Section) {Township} {Range)
For_V\w. e /\- o\
T (Well Owner)

Town Qilfield

Services, Inc.
1207 N. 1st East
Louisburg, KS 66053
913-710-5400




e M@ﬁwr——-—g&:\_\ﬁt_ County

—¥> SuteWelNo.__ Ln
Elavation___ 10\ 5

Commenced Spuding _ * = 13, 2012
Finished Drilling —\ﬂ“._\l_ﬁ_, 2049

Drillor's Name _ Oend  \Jogawo—r

Driller's Name

———— .

Driller's Name

Tool Dresser's Nome M&M

Tool Dresaer's Nams "-'-\ 5 ‘5\ AV

Tool Dreaser’'s Name

Contractor's Name VS,

CASING AND TUBING MEASUREMENTS

Feet

In.

Feet

In. Feet

2 =1 2\
{Section) {Township) {Ranga}
Distance from ___ S tine, k&3S ft.

Distance from ___ L line, _ 2\M  q

Ce= N m il ~

R
=T

CASING AND TUBING
RECORD

10" Ser 10 Pulled

! -t
P set 3\ g Pulled _

6% Set _ — 6% Pulled

4" Set 4" Pulled

27 Set LG 0 Pullad
] ‘{ D_ ‘r‘\.‘ 4 \Qc;\ <

4 e Sl \'n}
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Thickness of Formation Tolal
Strata Depth Remarks
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Thickness of

Total

Strata Formation Depth Remarks
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TICKET Numeer_ . 35202
LOCATION__p Y aiva Jos

FOREMAN__ . o [E!g dey
ORT |

CansaotinaTen

WAl Seovicay, Lues

PO Box 884, Chanute, KS 66720

FIELD TICKET & TREATMENT REP

620-431-9210 or 800-467-8676 CEMENT
DATE CUSTOMER # WELL NAME & NUMBER SECTION TOWNSHIP RANGE COUNTY
",.,Z‘%éfz 2246 | So Brelyngepr P55 | SE3 =
CUSTO . e ) = =3 F.R
Y D [p 2 TRUCK # DRIV . . =
MAILING Aot;dess = TRiokd -] DRIVER
‘ S04 ErcMa ¢ Savred, a14 -
[0 5 Am, Y9 .5 / H3_ ¥/
oIy ATE ZIP CODE -
. WY Ste Man, Sm
LancLu-fo &S AT
JOBTYPE__ Loy Z ahr) HOLESIZE S A& _ HOLE DEPTH &1 CASING SIZE & WEIGHT ) %~ E.UL
CASING DEPTH ﬂ ORILLPIPE Bou e M TusinG & 7 X OTHER
SLURRY WEIGHT SLURRY VoL, WATER galisk CEMENT LEFT in CASING /3 * 4 255" Al
DISPLACEMENT__ . 55" B tispLacement ps) MIXPS|__ RATE_ S 3¥m\ aj
REMARKS: [ ¢ e bl pArale. v Powmp /oo Bt Flus §, Mixre Pung
).IjL\S[ﬂS \S‘b/é‘b )Dtb_m:"k (’wu Q-n.—wu-«l)!‘- ‘)CD Su-’glc_-q_ v
7 T e

et . sD_:\.S}nfnc.-t. A% Rodl oo 2 Lor s
LDLE_,;Suf-e"' ‘o EOO%ﬂS'/- Epifsazq 2ires sudvg
Ll # Mo Cas u\f; 4

F’%Lﬂ_ﬂﬂmin ~ [has ~lp
Mo S \e -
S .(‘p)(‘ ‘Flh a Xt '\/G-—Qwea..

CUS"ILM/‘ \‘S‘uppl.‘eol H:O- \_// P \ 2
7B J}.«:'H;\«ﬂ__‘ Cha o Tnd ¥V Ao i
A%%%‘:_:"T QUANITY or UNITS DESCRIPTION of SERVICES or PRODUCT UNIT PRICE TOTAL
Y/ { PUMP CHARGE 495~ /03099
S, _ RO m; MILEAGE AN L2
ey 295" Cas My Foodee, AV
5407 % )b e s Ton 'ie.L NN on /2559
i
/7924 71 Sske 2) N / ¥
1) &R _285* temntone God 40 82
L0 1 22" Aibber P l; 28%2
!
i
| 2-5% 1 saestax | o257 ]
Aavin 3737 ESTIMATED 5 : 5
TOTAL 204 (olp
AUTHORIZTION b €7 l'f»'f Mﬂf{)\ TITLE DATE

\

| acknowledge that the payment terms, unless
account records, at our office, and conditions

specifically amended in writing on the front of the form or in the customer's
of service on the back of this form are In eHect for services identified on this form,



