\ G OO O A

. KANSAS CORPORATION COMMISSION 1110588
OIL & GAs CONSERVATION DIVISION

WELL COMPLETION FORM
WELL HISTORY - DESCRIPTION OF WELL & LEASE

Form ACO-1

June 2009

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

OPERATOR: License #___ 34471
Legend Oil & Gas Ltd.

Name:

APl No. 15 - 15-207-28190-00-00

Spot Description:

Address 1; __1218 3rd Ave, STE 505 NE_NE_SWSW gg 22 Twp. 3 g R V7 [¥] East[ ] west
Address 2; 1155 Feetfrom [ North/ /] South Line of Section
City: _SEATTLE State: WA g 980010, 1155 Festfrom [] East / W] West Line of Section
Contact Parson; _John Riad Foolages Calculated from Nearest Qutside Section Corner:
Phone; (303 ) _263-2472 One Onw Ose Wsw
CONTRACTOR: License #_339868 County:_WWoodsen
Name: _ Owens Petroleum Services, LLC Lease Name: _>hespie-South well #- 7
Wellsite Geotogist: None Field Name:
Purchaser: Producing Formation: _Squirrel Sand
Designate Type of Completion: Elevation: Ground: 1027 Kelly Bushing: 1030
71 New Well (] Re-Entry [ workover Total Depth: 868 Piug Back Tolal Depih:
[ oil 7] wsw [] swo ] siow Amount of Surface Pipe Set and Cemented at: 22 Feet
[ Gas ] p&a ] ENHR [ sicw Multiple Stage Cementing Collar Used? [ ] Yes R/]No
[J oG [ esw (J Temp. Abd. If yas, show depth set: Feet
B CM (Coal Bed Methane) If Alternate |l completion, cement circulated from: 0
Cathodi Qther (Core, Exp!., eic.):
odic [ er (Core, Expl, etc.) feet depth to: 868 wf 132 sx cmt.
If Workover/Re-entry. Old Well Info as follows:
Operator;
Drilling Fluid Management Plan
Well Name: {Data must be collected from the Reserve Pit)
Qriginal C: . Date: Criginal Total Depth:
nTga omp. Late 0 Drlgma otal Dep 0 Chloride content: 0 ppm  Fluid volumezzo—bbls
Deepenin Re-perf. Conv.to ENHR Conv.to SWD
pening P Dawalering method used: _Evaparated
[[] Conv.to GSW
[ Piug Back: Plug Back Total Depth Location of fluid disposal if hauled offsite:
O Commingled Permit #: Operator Name:
[ Dual Completion Permit #:
Lease Name: License #:
] swD Permit #:
[ ENHR Permit #: Quarter Sec. Twp S. R [J East] | west
D GSW Permit #: County: Permit #:
08/20/2012 08/22/2012 9/13/2012
Spud Date or Date Reached TD Comptetion Date or

Recompletion Date Recompletion Date

AFFIDAVIT

1am 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 to the best of my knowledge.

Submitted Electronically

KCC Office Use ONLY

|:| Letter of Confidentiality Received
Date:

D Confidentlal Retease Date:

Wireline Log Received

D Geologist Report Received

i:l UIC Distribution

ALT |:| | [] D Al Approvad by: Oeama ST bato: 01/28/2013




*

Operator Name: Legend Oil & Gas Ltd.

N Sida Two

3

Sec. 22 Twp2S

s. r17 East []West

Lease Name:

Gillespie-South

I LI

1110588

well#: 7

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 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 DLog Formation {Top), Depth and Datum I:! Sample
{Attach Additional Shests}
Name Top Datum
Samples Sent to Geological Survey [ Yes No Squirret Sand 778
Cores Taken O ves No
Etectric Log Run Yes [INo
Electric Log Submitted Electronically Yes [ |No
(If no, Submit Copy)
List All E. Logs Run;
Gamma Ray/Neutron/CCL
CASING RECORD New [ JUsed
Raport all strings set-conductor, surface, Intermediate, production, ete,
" Size Hole Size Casing Weight Setting Type of # Sacks Type and Percent
Purpose of String Drilled Set (In O.D) Lbs./Ft. Depth Cement Used Additives
Surface Casing 11.625 7 25 22 Portland 20 None
Production Casing | 5.625 2.785 10.5 863 owC 132 2% Gel
ADDITIONAL CEMENTING / SQUEEZE RECORD
Purpose: Depth iti
Top Bottom Type of Cement # Sacks Used Type and Parcent Additives
— Perforate
— Protect Casing .
— PlugBack TD
— Plug Off Zone
Shots Per Foot PERFORATION RECORD - Bridge Plugs Set/Type Acid, Fracture, Shot, Cement Squeeze Record
Specify Footage of Each Interval Perforated (Amount and Kind of Material Used) Depth
3 806-816 15% HCL, 300# 16/30 sand & 3700# of 12/20 sand| 806-816
TUBING RECORD: Size: Sal Al Packer At: Liner Run:
1 |:| Yes No
Date of First, Resumed Production, SWD or ENHR. Producing Method:
9/18/2012 |:| Flowing Pumping |:| Gas Lift |____| Other (Explain)
Estimated Production Oil Bhls. Gas Mcf Water Bbls. Gas-0il Ratio Gravity
Per 24 Hours
1 0.5
DISPOSITION OF GAS: METHOD OF COMPLETION: PRODUCTION INTERVAL:
[Jvented []Secld [ ]UsedonLease [ open Hale Ped.  [_]DualyComp. [[] Commingled 806
{Submit ACO-5) (Submil ACOH)
(if varted, Submit ACC-18.} [) Other (Specity) 816

Mail to: KCC - Conservation Dlvislon, 130 5. Market - Room 2078, Wichita, Kansas 67202




- OWENS PETROLEUM SERVICES, LLC
' DRILLER'S LOG

Operator: ,e:_ 7 ' 'l
- Lease / Weil #: (S,Z{féﬁ,'p 5_;_.“){41 &7
'W" AP [5-207~ Q5P - OOTO 22-25-¢7
Date _ Date ] Date | Date
SpudiSurface| &~ 22 /2] DrilledtoTD| 3 ~ 22~ Logged| 1~/ pump)|
St Surface| /-2 -1 L} _ Run/Casing & 22~ Porforated| Lead Line/Elec
SpudiCasing | &~ 21~ 2] Cementod LS i L Frac] Closed Pit
[ Purpose smﬁ'ﬁiﬁ Sizo PIpe__|__Wepht#it | Sotiing Dopth | Cement # Sacks Additives
surface:!  J/ 2¢ i At 227 | G grve: 28 o
casing] & g A F | wsed K]
Frac:
|  orillers TD: ﬁ@ ¥ & | scatNipple: YOO | Pipe TD: ,Q(,',_‘_? ft | Fluid Volume: bbls |
Surface Bit and Subs: 7o “
Kelly: Top of Groove to Square: 2260
Footage Above Ground Levek ! Total
FOOTAGE: FORMATION: i
Bit and Sub 1.9
1st Collar 199] 4 roid posbwd  Sovfece ot GOl ﬁ,‘j
2nd Collar 20.041.8 i A
Joints 20.7".# 62.5] S
2T 83.2 &
P 1039 S
i 124.6 L 177
Z 1453 [ 2 S5
o 166.0f
7 186.7] &L
2 207.4] &
2 2284 L L
| 288 S L 26l
m 269.5 C S
i 2002 /
121 3109 [
M 3318 L
18 3528l 4L Bllghate - L
i ara0] &
17 sy &
saa L — 839
3 4354] S
291 4558 S
2] 476.5 é
fT4 497.2 h
"oe] 5179 &
5386 S




- egend

LEASEMELLE é«ﬂe‘s’ﬂé Sefl, & 7

FOOTAGE: FORMATION:
291 §59.3| <
2 ss0.0] L ;&fs 79
o 6007 c o8  L&H—
621.4| —L27C
261 642.1] [ LS8 LET
6628 S
3] 6835] L GFY -(88 L LT —~
J 708.2| — NS 720 7Y
724.9 S
7458] __L7¢8 - 7¢9
380 766.3] (267-79% [ 7713 7 778 (eef 179
" 58] 787.0 Sargabes TP LG SO - 07
37 807.7 Samlls 3 12927 mﬂ&ﬁslc_ilé&ﬂ"‘”
" 34 8284 = TE[~ 763 sty Saud - aler - $4<
2 849.1 783-9835 meillySond sdor - show
40 869.8 1ES-T 87 oty s betfe~ oVt S[o
41 890.5 2877489 S bty e 5
a2 911.2 38579 mestly shele Szt odat~
43 931.9 22/ -7¥) Shgie
44 952.6 :
a5 973.3 Qo7 -$0F sond #Shete  T5keus 9 2
45 994.0 YO9-FU__Sundl, some sbele = Good She?
47 1014.7 fi- 4D o | Spnd - good 3444
a8 1035.4 ) 23- 815 ‘Gad Send € 2how
49 1056.1 S l?’ $3- £17  Shyfe
50 1076.8 "Poo--@ | 57-819  shed
51 1097.5
52 1118.2
53 1438.9
54 1159.6 ~N
55 1180.3 N &.,,&
56 1201.0
57 12217 foucAf Bvery  conn&tipn
58 12424 [0 7o Sorfsce being
59 12631 ¢oell vyed -
50 1283.8
61 1304.5
62 1325.2
63 1345.9
64 4366.6
65 1387.3
68 1408.0
67 1426.7
68 1449.4
69 1470.1
70 1430.8




Scott an

Ovwens Petrot%um Serv:ces LLC

Jhdy Owens

127 202nd Rd
Yates' Center:KS 66783

(620) 625-3607

Bill To:

Legend Oil & Gas Ltd.
1420 5th Avenue, Suite 2200
Seattle, WA 88101

Invoice

LEASE

WELL #

DATE

INVOICE#

Gillespie South

8/22f2012

082212,GS7

DETAIL

HRS/GALS/QTY

RATE AMOUNT

*DOZER

*TANK TRUCK

*DRILLING RIG
Rig TD - 868'
Pipe TD - 863'
SIN - 800'

Filled pits with water

Cleared brush and dug drill pit

*SET SURFACE AND CEMENT
20 bags of Portland cement

868.0

960.00 960.00
200.00 200.00
500.00 500.00

7.00 6,076.00

Total: $7.736.00




B
-

kepley Weil Service, LLC

19245 Ford Road
Chanute, KS 66720

812772012

Cement Treatment Report

Legend Oil & Gas Ltd.
Suite 230, 840 6th Avenue SW
Calgary Alberta CANADA T2P 3E5

(x) Landed Plug on Bottom at 700 PSI
() Shut in Pressure
(x)Good Cement Returns
() Topped off weliwith___ sacks
() Set float shoe

TYPE OF TREATMENT: Production Casing
HOLE SIZE: 578"
TOTAL DEPTH: 868

Net 15 days

812712012

Cement 2 7/8°

Sales Tax
—
8-23-12 \
Gillespie-South #7
Woodson County
Section: 22
Township: 25
Range: 17

Hooked ento 2 7/8" casing. Tstablished circulation with 5 barrels of water, 2 GEL,
METSQ, COTTONSEED zhead, blended 132 sacks of 2% cement, dropped 2 rubber

phugs. and pumped $ barrels of water

| Per Foot Pricing/Unit Pricing Arount . .. |
3.00 2,589.00
7.30% 0.00
Total $2,585.00
Payments/Credits $0.00

% Balance Due $2.589.00)




Invoice

MIDWEST SURVEYS

LOGGING - PERFORATING » CONSULYING + MY, SERVICES Date Invoice #
P. 0. Box 68 + Osawatomie, KS 66064
Phons 913-755-2128 . 9/10/2012 27340

Bili To Ship To
LEGENDS OIL & GAS, LTD GILLESPIE-SOUTH # 7
1420 STH AVE, STE. 2200 WOODSON CO, K8

SEATTLE, WA 98101

Customer Order No. Terms

J SCHEIBMIER J SCHEIBMLI...
Qty Description Amount
1|GAMMA RAY /NEUTRON/ CCL 550.00
31|2" DML RTG 120° PHASE

THREE (3) PERFROATIONS PER FOOT 0.00
MINIMUM CHARGE -- TEN (10) PERFROATIONS 760.00
TWENTY ONE (21) ADDITIONAL PERFORATIONS 441.00

PERFORATED AT: 806.0 TO 816.0

Net Due Upon Receipt Late Charge of | - 1/2 % per Month on Accounts over 30 Days Total $1,751.00




Sorvice Order and Delivery Receipt OUR NO.

MIDWEST SURVEYS 21340

LOGGING * PERFORATING » M.1.T. SERVICES
P.O.Box 68
Osawatomie, KS 66064
913/755-2128

TERMS AND CONDITIONS: Midwest Surveys Is hereby instructed to deliver the equipment or perform the
services ordered hereon or as verbally direcled, under the terms and conditions printed on the reverse side
of this order, which 1 have read and understand and which | accept as Customer or as Customer's Authorized
Agent. _

Service and/or Equipment Ordered G Rl ¢ 2 /?’/ o e

...........................................................................

SIGN BEFORE COMMENCEMENT OF WORK
- ” ,-—'—"'_——-—.________-_
Customer‘sName...éF? ‘?"‘/Jﬂf/ad"/ ..... LAt By

.................................

Customer's Authorized Rapresentative

1 . } S . Customer's
Chargeta......... { < .-‘.’.'.‘.".é.’. ..... ﬂ‘/ . f' o ..6."?.{ L / U, Order No. <7 ¢ .4‘.‘.‘5’.4‘.”" :
VAT I A8, o v v i u s v e tae v nnermrracsasanaeanenssennansonnassasan nssonsaseaasossnasasssassanansnrsnrnsnns
Well or Job Name /
anzi Number .a. . 6/ / /" AN “{‘/‘( . County. . . (FX’?.".‘.’ ke L State ... /ﬂ' HEAd i,
7L - 4
QUANTITY DESCRIPTION OF SERVICE OR MATERIAL PRICE
- ¥ .
/-"* A’-a-n/?-"f /ge?, //IJ’«,A& - /Ca("(_ J ) Y2
7 ) ‘(.(7/71( e de ﬂéf.r <
72"“\' (‘-;_) -4’./’&;’4 flsu‘f/ [ /‘L;'r/ f }
”//I)b’.ﬂu Al é‘/¢/’¢;-r - /-9-7-»1 (;’0) /gj/‘- ,é/c 7(/“/-4 i - 7‘&5) &
focil, e (A Al Fvoif Lborilie @  olfue = Y.
i
J - ' -
& /C-r‘--[’j -4/ J&’GU Sir J/éf/
Total..... / . 7J—/ e
The above described service andfor materlal has been racelved and are
hereby accepted and approved lor payment, .
5 ) ; Customer's Nama lf” eoeby 0*/4'6:{) .. Z 7k
Serviced by:....... vl {4 : ./.".f.‘."..é{.'. ’( ............. BY ettt e et e oata.?ﬁf’/"-

Custemer’s Authorized Represantative
White — Cusionzer Canary — Accounting




i e bRt

e e ‘
Oil Well Services, LLC Ticker numeer 4 7806
LOCATION _—Th oy
PO BOX 884 STREET, CHANUTE, KS 66720 ;
620-431-9210 OR 800-467-8676
Ry FIELD TICKET
o 4
“DATE | CUSTOMERACCT# | ' WELLNAWME QTR/AQTR | SECTION = TWP cou MATI
eI | f,;'_uL.;.J_‘_M‘_‘_L__i'_‘.__-’L:{,._'_ : "),1),‘ s 1 L )k
|
GAET0 [ocs. b SRS s L OMRE el
MAILING ADDRESS ettt e  OPERATOR Sl B e e X
CITY & STATE | CONTRACTOR
L QUANTITY or UNITS DESCRIPTION OF SERVICES OR PRODUCT ' A ISR
Yok o S NS | punporaree frre 1 (gutie /et | PR Xt ]
i€ | / | : S BT (GRS | Ze7¢
! | |
e ; AT e - i S i ¥ i " SRS
i ’ ol Jj- _: 3 . :L__;,, d | _; -—7 gb i
_— / 4 ? ; ‘ L : : { 3 £ /—‘—‘-'-—-,_i : — 71 — & ’7;.’ r: i
e 2 EOSEE 2 Aod 7L s ety =
REM LY ! y'ff'i;/ | | e X s
|
I ? iy VaZ i) B ; e e T
lais S 3 fe R § o e P e
. | t i e ¥ ! & —
______ 122 i ¢ |1 { : | /B¢&¢
: | g | {oonre b : B o - S
: ! % A R
|- f2e5 A J ~ | | PRLE. AF S Tinds T e
1 |
|
} | 0 3 S -\ —
L S e s e 8 BTG Tl HNop
A _Ag L[ g0
i 520 ,/l.- ! Il Fead £ 3 P / "I_" THE
| BLENDING & HANDLING - _ T | i
i 7 | TON-MILES (. (1. 4 )\ J i ' ik
| STAND BY TIME EER e '
P 45“ —!MILEAGE j]!‘l“! Fa il IS { ! E?(/L/ "__
't | (e | WATER TRANSPORTS PR T 5 s
[ | VACUUM TRUCKS i g
] £o | FRACSAND |/ 1. 7 R =
1 - # . .
Soa e /0 | /20 /GO [ %
| | : |
i il I el .
i ]
R T SR ? P R L, | E saesTx| 2/, ¢/
. ADAN2D J
!
i o5 estmvareoTora| /) 2 0/ 7
” f 2 1 %
\ rr" 2
wiif ) Ciridited
CUSTOMER or AGENTS SIGNATURE_ o 2" | 2, - SFOREMAN____ L ¢ 1/ Lniben
J/r/ "\.j’
CUSTOMER or AGENT (PLEASE PRINT) o Rk Ao e LA

| acknowledge that the payment terms, unless specifically amended in writing on the front of the form or in the customer’s account
records ar our office, and conditions of services on the back of this form are in effect for sercives identified on this form.



cm'n .TED { ¥ {1 TICKET NUMBER 5 3 992
ot , R U FIELD TICKETREF#__ /700
. Qil Well Services, LLC W : J
LOCATION " Til-wiy o
PO Box 884, Chanute, KS 66720 FOREMAN ‘ - Le (
620-431-9210 or 800-467-8676 TREATMENT REPORT
FRAC & ACID
DATE CUSTOMER # WELL NAME & NUMBER SECTION TOWNSHIP RANGE COUNTY
)45 12 Li75 ] [Ty Yo il: 7Y 25" : ,f[ ¢
CUSTOMER | ! i B i R M
LG b il - f / { ~eion TRUCK # DRIVER TRUCK # DRIVER
MAILING ADDRESS = ,
f/ .““ E i T .
CITY STATE ZIP CODE )] ['
I1 1L 4
WELL DATA
CASING SIZE TOTAL DEPTH TYPE OF TREATMENT
CASING WEIGHT PLUG DEPTH
TUBING SIZE PACKER DEPTH CHEMICALS
PERFS & FORMATION | ;
.“ ‘ J_rf { s L !
( S
BBL'S INJRATE | PROPPANT| SAND/ STAGE =]
STAGE PUMPED PPG
] BREAKDOWN [/ &
START PRESSURE
END PRESSURE
BALL OFF PRESS
| ! ROCK SALT PRESS
12 , ISIP Fqge
(s 5 1 D 5 MIN
\ &h' 5 A 10 MIN
sxad 15 MIN
MIN RATE
MAX RATE
1ol g | 11 LICCO DISPLACEMENT
REMARKS: > |
5
AUTHORIZATION TITLE DATE

Terms and Conditions are printed on reverse side.




| TICKET NUMBER 5 3 g 9 3

CONSOLIDATED . ‘ 5
Shtaisac o te 3 A FIELD TICKET REF #__/ / ([ (¢
2 LOCATION__
PO Box 884, Chanute, KS 66720 FOREMAN___ %
620-431-9210 or 800-467-8676 TREATMENT REPORT
FRAC & ACID
DATE CUSTOMER # WELL NAME & NUMBER SECTION TOWNSHIP RANGE COUNTY
o 79 f] < < 25 17
CUSTOMER - FETEN
TRUCK # DRIVER TRUCK # DRIVER
MAILING ADDRESS
— ; f"
CITY STATE ZIP CODE 1 {
[ f
= =} £
WELL DATA
CASING SIZE TOTAL DEPTH TYPE OF TREATMENT
CASING WEIGHT PLUG DEPTH [ ‘
TUBING SIZE PACKER DEPTH CREMICALS
TUBING WEIGHT OPEN HOLE
PERFS & FORMATION :
OC /'{, {
BBLS NITRATE | PROPPANT] SAND/STAGE | PSI :
STAGE PUMPED PPG
BREAKDOWN /5770
fi %« START PRESSURE
(Tec END PRESSURE
¢l BALL OFF PRESS
. | < wi ROCK SALT PRESS
I iSIP /)
‘ ' 5 MIN
w3 T 10 MIN
=it 15 MIN
MIN RATE
MAX RATE
Tl ils | ticec DISPLACEMENT
REMARKS:
AUTHORIZATION TITLE DATE

Terms and Conditions are printed on reverse side.




SERVICE COMPANY:
TICKET NO:

CUSTOMER NAME:

WELL NAME:

WELL LOCATION:

C.OWS.
53092

tegend Oil and Gas

South Gillespie #7

DATE RECORDED:  09/13/2012

JOB NO:

UNIT DESCRIPTION:

UNIT NOTES:

FILE NAME: LegendOilandGas_12_09_13_#1.csv

2520.00

2240.00

1860.00

1€80.00

1400.00

1120.00

840.00

560.00

280.00

0.00

Pen# 1: Pump Pressure

Pen#1 Pen# 2 Pen# 3
2800.00 22.00 150.00

18.80 135.00

17.60 120.00

15.40 105.00

13.20

11.00

8.80

6.60

4.40

220

0.00

( Pressure : psi)

Perd# 2. Pump Rate ( Flowrate : bpm ) Pen# 3: Pump Totals

{ Volume : bbl)

80.00

75.00

60.00

45.00

30.00

15.00

\

0.00 |

1

11:14:56 11:16:.05

11:17:15 1111824 111934 11:20:43  11:21:53 112302 11:24:12

11:25:21

11:26:31




