KANSAS CORPORATION COMMISSION
OIL & Gas CONSERVATION DIVISION

WELL COMPLETION FORM

)N OO

1104296

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 # _ 32218
TDR Construction, Inc.

Name:
Address 1. _PQ Box 339

Address 2:

15-059-26282-00-00

Gity: _LOUISBURG State: KS

Zip: 66053 + 2339_

Contact Person; __Lance Town

Phone: (913 ) 710-5400

CONTRACTOR: License #_S3719
Town Qilfield Service

Name:

Wellsite Geologist: NA

Purchaser:

Designate Type of Completion:

] New wall ] Re-Entry [ Workover

¥ il [ wsw [ swp ] siow

{1 Gas ] paa [J ENHR ] sicw

O oG ] Gsw ] Temp.Abd.

[ M (Coat Bad Mothane)
[ cathedic [ Other (Core, Expt, stc.):
If Workover/Re-entry: Oid Well info as follows:

Operator:

Well Name:

Original Comp. Date: Original Total Depth:

[] Deepening [ | Repert.  [] Conv.to ENHR [ ] Conv.to SWD
[ conv. to GSW

] Plug Back: Plug Back Total Depth

3 commingled Permit #:

] Dual Completion Permit #:

[ swD Permit #:

[ ENHR Permit #:

[J esw Permit #:
11/20/2012 11/21/2012 11/21/2012
Spud Date or Date Reached TD Completion Date or
Recompletion Date Recompletion Date

AFFIDAVIT

| 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 comect fo the best of my knowledge.

Submitted Electronically

API No. 15 -

Spot Description:

_S_E-ﬂv-ﬂ-& sec. 4 Twp. 16 5 r 2 V] East ] West
4180 Feetfrom [] North/ /] South Line of Section
4635 Feetfrom [¥] East / [] West Line of Section

Foolages Calculated from Nearest Outside Section Corner:

One COInw Wse Osw
County: Franklin

Woest Lidikay Well #: 77

Lease Name:
Field Name: __Facla-Rantoul

Producing Formation; _Sauimel

Elevation: Ground: 1005 Kelly Bushing: _©

Totat Depth:& Plug Back Total Depth:

Amount of Surface Pipe Set and Cemented at: 21 Feet

Multiple Stage Cementing Collar Used? O Yes m No

If yes, show depth set: Feet
If Alternate |l completion, cement circulated from: 0
feet depth to: 21 w/ 3 sx cmt.
Drilling Fluld Management Plan
(Data must be collectod from the Reserve Pit)
Chioride content: 1500 ppm Fiuid volume: __8_9___— bbis
Dewatering method used: _ Evaporated
Location of fluid disposal if hauled offsite:
Operator Name:
Lease Name: License #
Quarter Sec. Twp S. R [J East[ ] west
County: Permit #:

KCC Office Use ONLY

[ vLetter of Canfidentiality Recelived
Date:

D Confidential Release Date:

[¥] wireline Log Received

|:| Geologist Report Recelved

] uic pistribution

ALT [ 1[I CIm Approved by: °=="=" pate, 12/13/2012




s O L

| 1104296

| Operator Name: _TDR Construction, Inc. Lease Name: _YVest Lidikay well# 17

Sec._4 Twp.16 s. R.21 [#] East []west County; _Franklin

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

Drill Ster Tests Taken [ Yes No [ JLog Formation (Top), Depth and Datum ] sample
{Attach Additional Sheesls)
Name Top Datum
Samples Sent to Geological Survey [JYes No GammaRay
Coras Taken d Yes No
Electric Log Run Yes [Ino
Electric Log Submitted Electronically Yes [JNo

(!f ng, Submit Copy}

List All E. Logs Run:

GammaRay/Neutron/CCL
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(InO.D) Lbs.{ Ft. Depth Cement Used Additives
Surface 9 7 10 21 Portland 3 50/50 PO2
Completion 5.6250 2.8750 8 800 Portland 116 50/560 POZ
ADDITIONAL CEMENTING / SQUEEZE RECORD
Purpose: Depth Type of Cement # Sacks Used Type and Percent Additivas
Top Bottom
— Perforate
—— Protect Casing .
— Plug Back TD
— Plug Off Zone
Shots Per Foot PERFORATION RECORD - Bridge Plugs SetType Acid, Fracture, Shot, Cement Squeaeze Record
Specify Footage of Each interval Perforated {Amount and Kind of Material Used) Depth
3 754.0-762.0 2" DML RTG 8
TUBING RECORD: Size: Set At Packer At: Liner Run:
D Yes |:| Mo
Date of First, Resumed Production, SWD or ENHR, Producing Method:
[Fiowing [Pumping [ JGaslin [ ]Other (Exptain)
Estimated Production (o1 Bbis. Gas Mcf Water Bbls. Gas-0ll Ratio Gravity
Per 24 Hours
DISPOSITION OF GAS: METHOD OF COMPLETION: PRODUCTION INTERVAL:
[Jventeds []Sod [ ]Usedon Lease [] open Hote (] pert. (J pually Gomp.  [] Commingled
] (Submit ACO-5) {Submit ACO-4)
{If vented, Submit ACO-18) D Other (Specify)

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




Franklin County, KS
HWell: W. Lidikay 77
Lease Owner: L L

Town 0ilfield Service,

{913) 837-8400

Inc.

Commenced Spudding:
11/20/2012

WELLLOG 10 05 -Aw &7 oo oo
Thickness of Strata Formation Total Depth
27 Soil-Clay 27
5 Lime 32
2 Shale 34
16 Lime 50
7 Shale 57
12 Lime 89
3 Shale 71
1 Lime 72
3 Shale 75
5 Lime 80
7 Sandy Lime 87
6 Lime 93
44 Shale 137
18 Lime 165
6 Shale 161
9 Sandy Shale 170
61 Shale 231
20 Lime 251
4 Shale 255
10 Sandy Shale 265
14 Shale 279
7 Lime 286
20 Shale 308
2 Lime 308
35 Shale 343
7 Lime 350
3 Shale 353
12 Lime 365
9 Shale 374
23 Lime 397
4 Shale 401
5 Lime 406
3 Shale 409
5 Lime 414
5 Shale 419
6 Sand 425
4 Sandy Shale 429
12 Shale 441
4 Sand 445
4 Sandy Shale 449




Franklin County, KS

Well: W. Lidikay 77

Town Oilfield Service, Inc.

(913) 837-8400

Commenced Spudding:

11/20/2012

Lease Owner: L L
16 Shale 465
55 Sandy Shale 520
17 Shale 537
3 Sand 540
4 Sand 544
3 Broken Sand 547
32 Shale 579
5 Sand 584
7 Shale 581
4 Lime 585
7 Shale 602
2 Lime 604
6 Lime 610
4 Coal 614
3 Shale 817
5 Lime 622
12 Shale 634
3 Lime 637
10 Shale 6847
7 Lime 654
3 Lime 657
18 Shale 675
2 Lime 6877
6 Shale 683
1 Sand 684
2 Sand 686
4 Sand 680
2 Sand 692
4 Sand 696
1 Sand 697
1 Sand 698
2 Sand 700
L Sand 701
2 Sand 703
5 Sandy Shale 708
2 Shale 710
15 Sandy Shale 725
23 Shale 748
3 Sandy Shale 751
4 Shale 755
7 Sand 762
4 Sandy Shale 766
28 Shaile 794
7 Sand 801
6 Sandy Shale 807
2 Sand 809
4 Red Bed 813




Franklin County, KS

Town 0ilfield Service,

Inc.

Commenced Spudding:

Well: W, Lidikay 77 (913) 837-8400 1172072012
Lease Owner: L L

2 Shale { 815 l

5 Sand 820

28 Shale 848

2 Sand 850

20 Shale 870

5 Sand 875

5 Shale 880-TD



T

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
PS$1 - 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 - RPMxd over SPMxR
d - SPMxRxD over RPM
SPM - RPMXD over RxD
R - RPMXD over SPMxD

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

* Naed thess to figure beit length

WATTS
. AMPS
TO FIGURE AMPS: VOLTS -

746 WATTS equal 1 HP

x Well No. "] %

Log Book

Farm_Wieed  Lid Moy

b Q_Sa\\f-\ &

{State) {County)

o e 2\
(Section) {Townshlp) (Range)

For_TDYY o e Mo Rt v,

(Well Owner)

Town Oilfield

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




\Wﬁ’rm: qu.wx\l.\}-’\ County
%= _State; WellNo. __ ") 1

Elevation \OOS

Feet In. Feet in. Feest in.

Commenced Spuding _)\=1T 2000
Finishad Drilling M- 3N 20\
OrillersNeme _MNasad Weon,
Dritler's Name

Driller's Name

Tool Dresser's Name s S, W I[

Tool Dresser's Name

Tool Dresser’'s Name

Contractor's Name W

! Yo 2\
{Saction) {Township) {(Range)
Distance from & line, MWEO ft.
Distance from E line, ey '-\" ft.

GG~ 100 - Shes

CASING AND TUBING MEASUREMENTS
|
|
|
|
|
I

2 Sxele S I
CASING AND TUBING
RECORD ll
10° Set _ 10" Pulled _____
Sk sm O\ e pued
8% " Set . 8% " Pulled

4 Set ... \. & Pulled
_Ye ) QeleNPuied

) $ot
& %%\ D *
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Thickness of Formation &‘m-ﬁ—
Strata ng__ Remarks
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Thicknhess of

" Total
Strata Formation Remarks




.Fhicskt:':t:s of Formation g_:;:‘ Remarks
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v r— et n as

- Gl Sarviaes, UG

PO Bax 884, Chanute, KS 66720
620-431-8210 or BOO-467-B6TS

FIELD TICKET & TREATMENT REPORT"

FOREMAN

CEMENT

DATE CUSTOMER ¥ WELL NAM E4NUMBER | SECTION | TOWNGHP | —RANGE

2 Lid e, . + wo | W Q1

E*PEL Emgu : TRUCK # DRIVER TRUCK #
MAILING ADDRESS [ ' . J/ p

120 horeline Dr ;EE%; : ﬁaa v
oiTY STATE ZiP CODE = Brel vz

Levisbvra b) , .
JOB YYP HOLE HOLE DEPTH .- & T ! CASING SIZE & WEIGHT, = Ve " U
CASING DEPTH DRLLPIPE______~ _  -FUBING ba — 28y ‘ OTHER ,
SLURRY WEIGHT, SLURRYVOL___ WATERgaWsk_______ CEMENTLEFTInCASING Z(®
DISPLACEMENT 4.« blS DISPLACEMENT P8I MIX PS1 RA L $ - )
REMARKS % XA a -. AL o o éao 2%

We ol 457 LU Lral oot mrecores

]
I / >A
/ / /
1 7
/7 V4
/
ACCOUNT QUANITY or UNITS 'DESCRIPTION of 8ERVICES or PRODUCT UNITPRICE |  YoTaL
CODE .
Xy | ] PUMP CHARGE 1030.%%
M N H’C(‘ﬂ MREAGE —l__
SYoa 0 ! carsy Qe —
SYr¢ /a M-?nl‘g_u_b____'.l:nm v:’ (¥ .o
({2Y t{lg s 7z wd (S, T
18R 29 Preun i G ' 195
o ] VA r.ﬂ;’;v.ﬁ —Dp oo
o T £ &%, SALESTAX | /0{e.09
™ “rome. | QGH. oY
AuTHORIZTION_A/ C - Y TME DATE___ '

1 acknowiedge that the payment terms,
accaunt records,

unless specifically amended In writing on the front of the form or in the customer's
at our office, and conditions of service on the back of this form are In effect for services identified on this fory

954994
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A aivaes nmamy o aa



