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Confidentlality Requestea: KaNSAS CORPORATION ComMmMISSION 1218968 Form ACO-1
ugus
[IYes ¥INo OIL & GAS CONSERVATION DIVISION Form must be Typed
Form must be Signed
WELL COMPLETION FORM All blanks must be Filled
WELL HISTORY - DESCRIPTION OF WELL & LEASE
OPERATOR: License # __34028 : API No. 15 - __19-121-29802-00-00
Name: Tripte T Oil, LLC Spot Desciiption:
Address 1: __PO BOX 339 __ -E2 SWSE gec 12 mwp. 1% s R 22 [VEast[]West
Address 2: 660 Feet from [ North/ ¥ South Line of Section
City: LOUISBURG State: _KS Zip: 66053 _0339 1650 Feetfrom [/] East / [} West Line of Section
Contact Person: ___Lane Town Footages Calculated from Nearest QOutside Section Corner:
CONTRACTOR: License # 33715 GPS Localion: Lat: Long:
Name: ___Town Qilfield Service {e.g. xx 200000 fo.g. xouxxnx)
Datum: NAD27 NADB3 WGS84
Wellsite Geologist: N/A D . D D
Purchaser County: 2
urchaser; .
. R Lease Name: Trinkle wenl # 2W
Designate Type of Completion:
Field Name:
[f] New well [] Re-Entry [ workover
=z B Producing Formation; Peru
Qil WswW SWD SIowW
) . - Elevation: Ground:890 ___ Kelly Bushing: 0
[ Gas ] b&A [C1 ENHR [ sicw 300
[] oG [] asw [ Temp. Abd. Total Vertical Depth; _2U0  Piug Back Total Depth:
] oM (Coat Bed Methane) Amount of Surface Pipe Set and Cemented at: 21 Feel
[ cathodic [[] Gther (Core, Expl, ete.: Multiple Stage Cementing Collar Used? [ Yes [£]No
If Workover/Re-entry: QOld Well Info as follows: If yes, show depth set: Feet
Operator: If Alternate Il completion, cement circulated from: 0
Woall Name: feet depth to: 21 w_4 sx cmt.
Original Comp.Date: — Original Total Depth:
[ Deepening  [] Re-peri. [] Cornio ENHR [ ] Conv.to SWD Drilling Fluid Management Plan
[ Plug Back [JCorw.toGSW  [] Conv. to Producer (Data must be collected from the Reserve Pil)
] ] Chloride content: (1800 ppm Fluidvolume: _80___ bhis
D Commingled Permit #: E ted
i . Evaporate:
[T] Dual Completion Permit #: Dewatering melfiod used: B
(] swo Permit #: Lacation of fiuid disposal if hauted offsite:
[] ENHR Permit #; )
) Operator Name:
0 Gsw Permit #:
Lease Name: License #:
8/4/2014 8/5/2014 8/28/2014
Quart X Twp. . R. East{ |West
Spud Date or Date Reached TD Completion Date or varter Sec hls S R D ast[ Jwes
Recompletion Date HRecompletion Date Countv: Permit #:
AFFIDAVIT KCC Office Use ONLY

I am the affiant and [ hereby certify that all requirements of the statutes, rules and
regulations 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.

D Confidentiality Requested
Date:

|:| Confidential Release Date:

m Wireline Log Received

Submitted Electronically L] Geologlst Report Recelved

/] uic Distribution

ALT 1 /20 [Jm Approved by: MOMIAVES oy, 08/29/2014
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1218968
Triple T Qil, LLC Trinkle 2w

Lease Name: Well #:
Sec. 12 Twp:]9 s. r24 f]East [ West County: Miami
INSTRUCTIONS: Show important tops of formations penetrated. Detail all cores. Repart 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 temperaturs, fluid recovery,
and flow rates if gas to surface test, along with final chart{s). Attach extra sheet if more space is needed.

Operator Name:

Final Radioactivily Log, Final Logs run to ablain Geaphysical Data and Final Electric Logs must be emailed to kcc-well-logs@kee.ks.gov. Digital electronic log
files must be submitted in LAS version 2.0 or newer AND an image file (TIFF or PDF).

Drill Stem Tests Taken ] Yes No [ Log Formation (Top), Depth and Datum [] Sample
(Atiach Additional Sheets) .
Name Toy Datum
Samples Sent to Geological Survey (] Yes No Gamma Ray P
Cores Taken O Yes No
Electric Log Run Yes D No

List All E. Logs Run:

Gamma Ray Neutron Completion Log

CASING RECORD New [ JUsed
Report all sirings set-conduclor, surface, intermediate, production, etc.

: Size Hole Size Casing Waight Setting Type of # Sacks Type and Percent
Purpose of String Drilled Set (in 0.0) Lbs./ Ft. Depth Cement Used Additives
Surface 9 7 12 21 Portland 4 50/50 POZ
Completion 5.625 2.875 10 28341 Portland 75 50/50 POZ

ADDITIONAL CEMENTING / SQUEEZE RECORD

Purpose: Depth Type of Cement # Sacks Used Type and Percent Additives
Top Botiom
Perforate
Protect Casing -
Plug Back TD
Plug Off Zone
Did you perferm a hydraulic fracturing treatment on this well? m Yes I:l No (It No, skip questions 2 and 3)
Does the volume of the total base iluid of the hydraulic fracturing treatment exceed 350,000 gallons? D Yas |2| No {If No, skip question 3)
Was the hydraulic fracturing treatment information submitted to the chemical disclosure registiy? . |:| Yes D No  (If No, fill out Page Three of the ACO-1)
Shots Per Foot PERFORATION RECORD - Bridge Plugs Set/Type Acid, Fracture, Shot, Cement Squeeze Record
Spacify Footage of Each Interval Perlorated (Amourit and Kind of Maleriz! Used) Depth
2 240 - 250 21 Shots Acid 500 gal. 7.5% HCL
2 253 -258 11 Shots Acid 500 gal. 7.5% HCL
TUBING RECCRD: Size: Set Al Packer Al: Liner Run:
. D Yes D No
Date of First, Resumed Production, SWD or ENHR, Producing Method:
Mriewing  [lPumping [oasLit ] Other (Explain)
Estimated Production on Bbls. Gas Mcf Water Bbls. Gas-Qil Ratio Gravity
Per 24 Hours
+ DISPOSITION OF GAS: ' METHOD OF COMPLETION: PRODUCTION INTERVAL:
[Jvented []Sold [ used on Lease N Open Hole [] Pert. J Oually Gomp. O Commingled
) (Submit ACO-5) (Submit ACO-4)
{if vented, Submit ACO-18,) D Other (Specity)

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



Town Qilfield Service

P.O Box 339 Louisburg, Ks 66053 Ticket Number
913-837-8400 Location
Foreman

Field Ticket & Treatment Report

Cement
Date Customer# Well Name & Number Section Township Range County
3|54 TraoKe Jd-to (3 e S\ VY v
Customear Mailing Address
Teple T O\
City State Zip Code

- 'f{
lob Type l&«ﬂ%ﬂmﬁ% Hole Size 5‘52’3_’ Hole Depth f}(!{ ) Casing Size & Weight 0/

Casing Dapthe¥ D Drill Pipe Tubing Other
Displacement, L’t’LQ Displacement PSL_ K30 mixpsi___A0O e U BPWO

Remarks
Account Code  Quantity or Units Description of Services or Product Unit Price  Total
Pump Charge s 50
Cement Truck 257 50
 Water Truck /60 /50
/55 . Cement S50 ar.s0
Gel o
Plug 95 5
Sales Tax

Estimated Total |} 51

Authorization M Title Oronar Date %114

| acknowledge that the payment terms, unless specifically amended In writing on the front of the form or In the customer's
account records, at our cffice, and conditlons of service on the back of this form are n effect for services identified an this form,

B e hde e AL . e e e




Miami County, KS
Well:Trinkle 2W

Lease Owner;Triple T

Town Oilfield Service,

(913) 837-8400

Inc.

Commenced Spudding:
08/04/2014

WELL LOG
Thickness of Strata Formation Total Depth
5] sail/clay 8
31 lime 37
8 shale 48
6 sandy lime 52
12 lime 64
6 shale 70
3 lime 73
5 shale 78
6 lime 84
4 shale 88
3 sandy shale and fime oy
8 shale 99 :
12 sand 141 !
1 sand 112 ]
5 sand 117 i
1 sand 118 i
2 sand 120
1 sand 121
1 broken sand 122
2 broken sand 124
36 sandy shaie and lime 180
51 shale 211
) sandy shale'and lime 217
23 shale 240
1 sand 241
2 sand 243
4 sand 247
1 sand 248
2 sand 250
3 lime 253
3 ssand 256
2 broken sand 258
1 lime 259
12 shale 271
1 sand 272
3 broken samd 275
4 hroken sand 279
15 shale 294
3 lime 300-TD




