KansAS CORPORATION COMMISSION
OIL & Gas CONSERVATION DIvISION

WELL COMPLETION FORM

L8 D

1105429

Form ACO-1

Juna 2009

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

WELL HISTORY - DESCRIPTION OF WELL & LEASE

OPERATOR: License #_ 8142

15-121-29345-00-00

APl No. 15 -
Name: Town Oil Company Inc. Spot Dascription:
Address 1: 16205 W 287TH ST ._Sy_l\_!V_VN_EN_V! Sec. 24 Twp. 18 S. R 21 I?_]Eastl:lWesl
Address 2: 4785 Festfrom [1 North/ ¥} South Line of Section
City: PACLA State: KS Zip: 66071 8482 3775 Feetfrom [¥] East / [ West Line of Section
Contact Person: _ LESTER TOWN Footages Calculated from Nearest Qutside Section Corner:
Phone: (10 ) _294-2128 One Ownw Kse Osw
CONTRACTOR: License #_8142 County: _Miami
Name: __1own Oil Company inc. Lease Name: _'1addock wei #: 8
Wellsite Geologist: N/A Fleld Name: _ PAOLA/RANTOUL
Purchaser: Producing Formation: SQUIRREL
Designate Type of Completion: Elevation: Ground: 913 Kelly Bushing: Y
7] New Well (] Re-Entry ] Workover Total Depth: 550 Plug Back Total Depth:
/] oil [ wsw [] swo [] siow Amount of Surface Pipe Set and Cemented at: 20 Feet
(] Gas [] oaa [(J ENHR [ sicw Multiple Stage Cementing Collar Used? [ ] Yes [/INo
C} o [ Gsw [ Temp. Abd. If yes, show depth set: Feet

[ cM (coat Bad Methane)
[ cathodic  [_] Other (Core, Expt., ste.j:

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

If Alternate || completion, cement circulated from:

feet depth to: w/ sx cmt.

Qperator:

Well Name:

Qriginal Comp. Date: Qriginal Total Depth:

(] Deepening [} Re-perf. [ ] Conv.te ENHR [ ] Conwv.to SWD
[ Conv. to GSW

[] Plug Back: Plug Back Total Depth

] commingted Permit #:

[C] Dual Completion Permit #:

[] swD Permit #:

[] ENHR Permit #:

O esw Permit #:

11/16/2012 11/20/2012 12/19/2012

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 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 to the best of my knowiedge.

Submitted Electronically

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

Chloride content: iSOD— ppm Fluid volume: BO— bbls

Dewatering method used: _Evaporated

Location of fiuid disposal if hauled offsite:

Operator Name:
Lease Name: License #:
Quarter Sec. Twp. S R. [] East]_|jwest
County: Permit #:
KCC Office Use ONLY

[] Lettor of Confidentiality Recalvod
Date:

D Confidential Release Date:

Wireline Log Received

D Gaoleglst Report Recelved

(] vic oistribution

ALT ] [0 [Jm Approved by: "5 e, 12/27/2012




¢ Sida Two _WIHHHII“I

1105429
0pe|'ator Name: TOWI’I Oil Company InC. Lease Name: HaddOCK Well #: 6

Sec. 24 Twp.18 s. Rr.21 [#] East []west County: _Miami

INSTRUCTIONS: Show important tops and base of formations penetrated. Detail all cores. Report all final copies of drill stems tests giving interval tested,
time toot open and closed, flowing and shut-in pressures, whether shut-in pressure reached static level, hydrostatic pressures, bottom hele temperature, fluid
recovery, and flow rates if gas 1o 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.

Dril Stem Tests Taken [1Yes No [Log Formation (Top), Depth and Datum (] sample
(Attach Additional Sheets)
Name Top Datum
Samples Sent to Geological Survey I:I Yes No GAMMA RAY
Cores Taken O Yes No
Electric Log Run ves [INo
Electric Log Submitted Electronically Yes [ |MNo

(If no, Submit Copy)
List All E. Logs Run:

GAMMA RAY NEUTRON COMPLETION LOG

CASING RECORD New [ lUsed
Report all strings set-conductor, surface, Intermediate, production, etc.
i Size Hole Slze Casing Weight Setting Type of # Sacks Type and Percent
Purpose of String Drilledt Set (In O.D.) Lbs. / Ft. Depth Cement Used Additives
SURFACE 9 6.25 10 20 PORTLAND |3 50/60 POZ
COMPLETION 5.625 2.875 8 540 PORTLAND |92 50/50P02
ADDITIONAL CEMENTING / SQUEEZE RECORD
Purpose: Cepth Type of Cement # Sacks Used Type and Percent Additives
Top Bottom
— Perforate
— Protect Casing .
— — PlugBack TD
— Plug Off Zone
Shots Per Foot PERFORATION RECORD - Bridge Plugs SetType Acid, Fracture, Shot, Cement Squeeze Record
Specify Footage of Each Interval Perforated (Amount and Kind of Material Used) Deapth
TUBING RECORD: Size: Set At: Packer At: Liner Run:
D Yes D No
Date of First, Resumed Production, SWD or ENHR. Producing Method:
D Flowing D Pumping D Gas Lift [j Other (Explain}
Estimated Production Ol Bbls. Gas Mct Water Bbis. Gas-0il Ratio Gravity
Per 24 Hours
DISPOSITION OF GAS: METHOD OF COMPLETION: PRODUCTION INTERVAL:
[Jvented []Sotd [] Used on Lease Oopentole  [JPed.  [JouallyComp. [] commingled
{Submit ACO-5) {Submit ACO-4)
(if vented, Submit ACQO-18.) [:‘ Other (Specify)

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

S



TICKET NUMBER 38920

LOCATION_ 2 ¥faora NS

FOREMAN__Ered YHader
FIELD TICKET & TREATMENT REPORT

CONSQLIDATED
QI Wail ﬁsﬂm LS

PO ﬁox 884, Chanute, KS 66720

520-431-9210 or 800-467-8676 i CEMENT . .
DATE | GUSTOMER# WELL NAME & NUMBER SECTION TOWNSHP RANGE COUNTY
v Lt ooz | 2523 Hoddec ke, -# & A o'W 15 21 mé
© [CUSTOMER . D T 1 RNtk ey o e R
| Towwrn ©/ Co. TRUCK# DRIVER TRUCK# | _ DRIVER
i MAILING ADDRESS XYY Fye' )lh_a/ S&'Pn ,L. M
’ lo2egs 9 ApTHh dag | Moy Bee | A F
cITy STATE |Rr GoDE Se R m;!udu. AL ]
ﬂ% {L I<S %Y _ l
JOB TYPE_L. HOLE SIZE S B HOLE DEPTH__ S50 CASING SIZE & WEIGHT 3 75 E uE ! ;
CASING DEPTH_ \5.40 DRILL PIPE Eg Nl SATUBING® S35 OTHER :

SLURRY WEIGHT, SLURRY VOL, WATER gallsk
DISPLACEMENT__ 3 - #4f 3 4. DISPLACEMENT PSt MIX PSI

CEMENT LEFT In CASING_2%_ P lus 4 5/
RATE~S R 2 M g

REMARKS: K cda b Itsh Du-wm cocter  Mive Poup 1o Gl Fluek. M H-Ptmp i
SFL‘:- "' J L L—d‘( - (’JAMJaﬂ gd Sulﬂr_-—

Eli, e b perwas v ) des ¢ fean : / i

Iﬁi\v\a e ’Cﬂ-sl pesae pre {‘0 Clxoow)ﬂks,' QSL(AJ%F\M/ (‘GS"\-’& y) ,

/ ' !
j ﬂ\/?/l Qo :

ra

CL)s‘LM_Le— Stﬁn_pl.‘o 'J /?/2,04

A%%%"ém QUANITY or UNITS DESCRIPTION of SERVICES or PRODUCT UNIT PRICE TOTAL I’
!
Syl [ PUMP CHARGE N
SLoe B0 e, |MLEAGE ' op €8
SH O SYe C@-S:\"é. ‘Jbofﬂ_z%z _u.:'/r_.
S4o 7 m:M:MM T e, )77:/{5 ' 3 S
. i
l
4/RY G2 sl {C?A'?P /ﬂzWr?w
rd
14 O o?ss"' /V‘P vty ool
i
Y02 f 25" Rubl s /)1;42-;
A 7. 83N sales TAX £2,91, -
Ravin 3757 \ ESTIMATED :
. ' TOTAL InI
AUTHORIZTION_. me__Go fer DATE___
| acknow!edge that the payment terms, unless specifically amended in writing on the front of the form or in the customer’s
account records, at our office, and conditions of service on the back of this form are in effect for services Identified on this form
AU BOIY




Miami County, KS
Well: Haddock 6
Lease Owner: TOC

Town 0ilfield Service,
(913) 837-8400

Inc.

Commenced Spudding:
11/16/2012

WELL LOG
Thickness of Strata Formation Total Depth

8 Soil-Clay 8
11 Lime 19
1 Shale 20
4 Lime 24
20 Shale 44
5 Lime 49
40 Shale 89
18 Lime 107
10 Shale 117
28 Lime 145
8 Shale 153
22 Lime 175
6 Shale 181
5 Lime 186
1 Shale 187
4 Lime 191
109 Shale 300
5 Limey Sand 305
25 Sandy Shale 330
7 Sandy Lime 337
16 Sandy Shale 353
14 Lime 367
47 Shale 414
3 Lime 417
17 Shale 434
3 Lime 437
16 Shale 453
7 Lime 460
21 Shale 481
5 Lime 486
4 Shale 490
1 Sandy Shale 491
7 Sand 498
52 Sandy Shale 550-TD




