KANSAS CORPORATION COMMISSION
OIL & Gas CONSERVATION DIvISION

WELL COMPLETION FORM

Y0 S

1108672

Form ACO-1

June 2009

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

WELL HISTORY - DESCRIPTION OF WELL & LEASE

OPERATOR: License #__o3471
Name: Legend Qil & Gas Ltd.

Address 1: 1218 3rd Ave, STE 505

AP No. 15 - 15-207-28189-00-00

Spot Description:

NW NE SWSW Sec. 22 wwp. 25 s R V7 [#)East[Jwest

Address 2 1155 Feetfrom [J North/ ] South Line of Section
City: SEATTLE State: WA Zip: 88101 +__ 825 Feet from [ ] East / m West Line of Section
Contact Person; __John Riad Footages Calculated from Nearest Outside Section Corner:
Phong: (308, 263-2472 One Onw Ose Wsw
CONTRACTOR: License # 52966 County: _YWoodson
Name: __Owens Petroleum Services, LLC Lease Name: _llespie-South wen #: 8
Wellsite Geologist: None Field Name:
Purchaser: Producing Formation; _Squirrel Sand
Designate Type of Completion: Elevalion: Ground: 1920 Kelly Bushing: 1030

New Well [] Re-Entry ] workover Totat Depth: 880 Piug Back Total Depth:

A oil ] wsw ] swp O siow Amount of Surface Pipe Set and Cemented at: 40 Feet

as ultiple Stage Cementing Coltar Used? s o

Oe O psa ] ENHR 1 siew Multiple Stage C ting Coltar Used? [ ] Yes [/IN

O oc ] esw [J Temp. Abd. If yes, show depth set: Feet

[ CM (Coat Bed Methans) if Alternate Il completion, cement circulated from: 0

(1 cathodic [ Other {Core, Expl, efc.): foet depth to: 860 il 125 xomt.
if Workover/Re-entry: Old Well Info as follows:
Operator:

Drllling Fluld Management Plan

Well Name: (Data must be collected from the Reserve Pit)

igi 3 : iginal T :
Original Comp. Date Original Totai Depth Chioride content: 0 ppm Fluid volume: 20 bbts

Daepenin Re-perf. Conv. to ENHR Conv. to SWD
[ Peepening [ ] Re-p O O Dewatering method used; _ Evaporated
|:| Conv. to GSW

D Plug Back: Plug Back Total Depth Location of fluid disposal if hauled offsite:

CJ commingled Permit #: Operator Name:

(] bual Completion Permit #

Lease Name: License #:

] swp Permit #:

D ENHR Permit #: Quarter Sec. Twp S. R. E]EastDWest

D GSW Permit #: County: Permit #:
8/15/2012 08/17/2012 9/13/2012
Spud Date or Date Reached TD Completion Date or
Recompletion Date Recompletion Date

AFFIDAVIT KCC Office Use ONLY

| 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 to the best of my knowledge.

Submitted Electronically

[ Letter of Confidentiality Received
Date:

D Confidential Release Date:

Wireline Log Receivad

D Geologlst Report Recelved

[ utc pistribution

AT [0 [Z]n (] Approved by: 2™ S pagg; 01/24/2013




Operator Name: Legend Qil & Gas Ltd.

s I

1108672

Lease Name: _Gillespie-South

Well #:

6

DRIEA

Sec. 22 Twp25 s r17 [v] East []west 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, wheiher shut-in pressure reached stalic level, hydrostatic pressures, battom hote temperature, fluid
recovery, and flow rates if gas to surface test, atlong with final chart(s). Attach extra sheel 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 [Log Formation (Top}, Depth and Datum [] sample
{Aftach Additional Sheets)
Name Top Datum
Samples Sent to Geological Survey [ Yes No Squirrel Sand 760
Cores Taken L Yes No
Electric Log Run Yes [INo
Electric Log Submitted Electronically Yes [ INo
(If ho, Submit Copy)
List Al E. Logs Run:
Gamma Ray/Neutron/CCL
CASING RECORD New [ lUsed
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 (In 0.D)) Lbs.  Fi. Depth Cement Used Addiives
Surface Casing 11.625 7 25 40 Portland 20 None
Production Casing | 5.625 2.785 105 846 owcC 125 2% Gel
ADDITIONAL CEMENTING / SQUEEZE RECORD
Purpose: Depth Type of Cermnent # Sacks Used Type and Percent Additives
Top Bottam
——r 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
3 790-800 15% HCL, 300# 16/30 sand & 3700# of 12/20 sand] 790-800
TUBING RECORD: Size: Set At: Packer At: Liner Run;
1 [:| Yes No
Date of First, Resumed Production, SWD or ENHR. Producing Method:
9/18/2012 [ Flawing Pumping [ JGasLit [ ] Other (Exprain)
Estimated Production Oil Bhls. Gas Mcf Water Bbls. Gas-Oil Ratio Gravity
Per 24 Hours
1 05
DISPOSITION OF GAS: METHOD OF COMPLETION: PRODUCTION INTERVAL:
[Jvented [JSold [ ]Usedon Lease [_] open Hols Pert. [ ]DuallyComp. [ ] Commingled 790
] {Submit ACO-5) (Submit ACO-4) 800
(if ventod, Submit ACG-18.) I:! Other (Spscify)

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




OWENS PETROLEUM SERVICES, LLC
DRILLER'S LOG

Operator: L_gﬂg,‘d
J

Lease / Well #: 6:”6’3/?,&. South

# ¢

v\}- .
2R —
‘qr”“ apie 15207 - 28185 -vvoc 22-25-17
Date Date Date Date
Spud/Surface| &'~ 511 DrifledtoTD| ¥ -17-¢ 1 Lopged - 1" { pump
St Surface g i5-4 Run/Casing| &7 wj ¢ Parforated| Lead Line/Elec
SpudrCasing) £ 7-/2 Cementod LS| ¥-24- (L | Erac) Closed Pit
[ Purposo Size Drilled Size Pipe Weght #/it__| Setting Depth Cement # Sacks Additives
Surface:] #/ 2 1 e Ll [ T8) Gshg oA 2.0 e
Casing:
Frac:
[ oniersto: @O B | ScatNipple: ? | PipaTD: & 4> & | Ftuid Volume: bbls |
Surface Bit and Subs: 37y 7 4
Kelly. Top of Groove to Square: 22,60’
Footage Above Ground Level: ) Total
FODTAGE: FORMATION:
Bit and Sub 1.9
1st Collar 19.9
2nd Collar 20.0{s18
Joints 20.7'; ¥ 625) 9
21 83.2! ¥ -
"z 103.9] e
7 124.6 L
51 1453} L
2 1660] L
g 186.7 L
s 2074 L
o 228.4 <
Ll 248.8 125/ =
ol 269.8 g L2755 &
¥2 2002] sl L
1# 308] L
1w 3316] L Pt ot
18 3s23| L -
i 3730l L —-378 L35
] 3937 L 2
181 a4l Ly S
107 435.1
4558] <
24 4765
2 ar.2) ©
' 5178] &
2 5386 9




* operator._ L. € otnd

LEASEWELLY vl pre Sow 7 #¢

" FOOTAGE: FORMATION:
"!949- ; 559.3] L fgﬁ" - -
4 580.0] - L5 — o3 - o 5how
-,éjm'q} _ X 600.7| -~ (ool i :
24 621.4 LL2¥ -($2 Leyd -oo%
}T 621 S
¢ 662.8 LELT7 - 70 L {75~
7 683.5| - £ LA P99
22 704.2 L=t gl ~Ti7
24 72498 L7730 —
. a4 7456| 797 LY - IST  cehii p6f 782~ 749 Sond-odotst.
3 766.3 Semyn)es -~ 7% - ‘/'c»c Seund —ercloim |54
- % 7870 1 7288790 Femples = Tul - 76 P biphrsnd PEo
8077, < . Pe8~ 71O pefter Sond - 44
_3f 8284 S 270 77T _havesiele fhe) oo
7 849.1 72-77Y  Shele
40 869.8
41 890.5
42 911.2 /Y0~ 4 Aese
43 931.9 “7¢2- '?9‘( ?.wé $hit - w,.(
a4 952.6 V54 -1 fcics Goxo d
45 973.3 1ie 75 F {.,g_[g gsg
46 994.0 72 ¢ # -Po0
a7 1014.7 foo 5OT qmc '
48 1035.4 oz - oy Shod€
48 1056.1
50 1076.8
51 1097.5 ) o
52 11182 PN 4|
53 11388 A AE
54 1159.6 f'ft’ D!
55 1180.3 @jl;)
56 1201.0 -
57 12217
58 1242.4
59 1263.1
80 12838
61 1304.5
62 1325.2
63 1345.9
64 1366.6
65 1387.3
66 1408.0
67 1428.7
68 1449.4
69 1470.1
70 1490.8




' Gwens Petrotgz
Scott

5n-3ervices, LLC

cotta dy Owens
127:; 02nd Rd
Yates CenterKS 66783
(620) 625-3607 Invoice

Bill To:

Legend Oil & Gas Ltd.

1420 5th Avenue, Suite 2200

Seattle, WA 98101

LEASE WELL # DATE INVOICE#
Gillespie South 6 8/17/2012 081712,GS6
DETAIL HRS/GALS/QTY| RATE AMOUNT

*DOZER 800.00 800.00
Cleared brush and dug drill pit
*TANK TRUCK 150.00 150.00
Filled pit with water
*SET SURFACE AND CEMENT 500.00 500.00
20 bags of Portland cement
*DRILLING RIG 860.0 7.00 6,020.00
Rig TD - 860"
Pipe TD - 846'
S/N - 784

Total: $7,470.00




Invoice

MIDWEST SURVEYS
: LOGGING » PERFORATING » CONSULTING « M.LT. SERVIGES Date Invoice #
| P.O. Box 68 « Osawalomie, KS 66064
: Phone 913-756-2128 ] 9/10/2012 27339

Bili To Ship To
LEGENDS OIL & GAS, LTD GILLESPIE-SOUTH #6
1420 5TH AVE, STE. 2200 WOODSON CO, KS
SEATTLE, WA 98101
Customer Qrder No. Terms

J. SCHEIBMEIR J. SCHEIBM...

Qty Description Amount
1{GAMMA RAY / NEUTRON / CCL 550.00
31{2" DML RTG 120° PHASE
THREE (3) PERFROATIONS PER FOOT
MINIMUM CHARGE - TEN (10) PERFORATIONS 760.00
TWENTY ONE (21) ADDITIONAL PERFORATIONS @ $21.00 EA 441.00

PERFORATED AT: 790.0 TO 800.0

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




Service Order and Delivery Receipt OUR NO.

MIDWEST SURVEYS 27339

LOGGING » PERFORATING *» M.1.T. SERVICES

P.0.Box 68
Osawatomie, KS 66064
913/755-2128

pate Fll0 12 .

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

Service and/or Equipment Ordered .. ... 64/ /zl"-“/ CCq, ... a. ./ < .’.4.’{‘:. ’4’ .........................

SIGN BEFORE COMMENCEMENT OF WORK

R 5 p——— e T e
Customer's Name .. .4" ¢ :’.’.gf N / R 6 i z H .............. 2
Customer's Authorized Representative
Customer's.

Chargeto........ (‘:7 ot .’.‘.ﬂ.”. Ler.e 64 ...... 4 M ........................ Order No. ez Jefirbarec o
Matling Address...... b et dae e vt hee e et e e e e h e b et s et e e n ek e e e et e e et et e

Well or Job Name , - ) )

and Number ... .5 i’.’f/ C1p x| S ’% .. County..... CJ“/’ U State /</" DLl

A~ &
QUANTITY DESCRIPTION OF SERVICE OR MATERIAL PRICE

[ a | Guowe B, S A4 [ccc "oz .
Tt = o Drite f{‘;’" o sde " Phee

Jhrec (3) Brtfocefovm, Ffon fock
ﬂ/»lf;?;u h Chove - /Z (=2 /1: .4/.: z/a"s*t #r y?éd.do
Loty Goe (U) Adl tocri 0 for koo Fovne & Hom [ 5/ .

Forbovabot Ai Tioc Jo St

The above described service and/or material has been received and are
hereby accepted and approved for payment,

Customer's Authorized Raprasentative
White — Custumer Canary — Accounting



L
CONSOLIDATED

TickeT numeer 47806

Qil Well Services, LLC
LOCATION —Th e yow
PO BOX 884 STREET, CHANUTE, KS 66720 ;
620-431-9210 OR 800-467-8676
R FIELD TICKET
R o
“DATE | CUSTOMERACCT#| ' WELL NAME "~ QTR/QTR | SECTION | TWP RGE | COUNTY FORMATION
115742 l iy Fisadi 7;‘:7_1-}_}# i 7}_ 5 17 Ity 3 £
CHARGETO / e e e | OWNER
[ 3 1 4 S - =4
MAILING ADDRESS s | OPERATOR Fal ARG IR
CITY & STATE CONTRACTOR
ACCOUNT i UNIT | TOTA
P QUANTITY or UNITS DESCRIPTION OF SERVICES OR PRODUCT S e B
5 ; - —
bR e vt S PUMP CHARGE /[ - | Leished taatt {:-) O
. I | Pl
L8 1 ..‘: ya 1 t-} ¥ -7 'gb 57
- F ] } RS T AT o9
{225 BT f & / Loy | . —3’ r
e I‘T' .2, ,' )J '3 5 gj— -—
EAR Y f S50 P g
f 1 1 ke { A {2/ &0
[2757 3 [y | FArE s
ja %l g ol R | Tkt
Vo o T s AT 57 i ] S iy
,J ") 1 A { L',‘.L ‘ / (;[( p—
Sect 1 Ukiloy s o, i 4
Eaie 2 Ay Lft eq.0.
Gl Le Laatd s 5 Vil " St
BLENDING & HANDLING 3
o | Y TONMILES (i ().} y o T il
STAND BY TIME
g 5 ) Mieage Aol iz diic e 2.0 [ {7
i (o WATER TRANSPORTS e e
VACUUM TRUCKS
2ic P FRACSAND |, [ 1. e N
it ): ':'.-/‘_- . ffljc,— /(:‘(; r L,Q
g . P swesw| 2/, 74
] 4
WL, |
e . estmareotomaL| /L/ 7/ 7
CUSTOMER or AGENTS SIGNATURE /r‘/f?/ 12}{ ; T 5oWs FOREMAN L De o finibes
/ -w.J—”
CUSTOMER or AGENT (PLEASE PRINT) DATE o ks

| 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.



93992

(X TICKET NUMBER
CONSOLIDATED R S oM o R
Qil Well Services, LLC W —
? LOCATION_ 711 .. \; B
PO Box 884, Chanute, KS 66720 FOREMAN____| LI it (‘
620-431-9210 or 800-467-8676 TREATMENT REPORT
FRAC & ACID
DATE CUSTOMER # WELL NAME & NUMBER SECTION TOWNSHIP RANGE COUNTY
R e & SO (2 o 22 2 S /] Luo
CUSTOMER ¥ ] i R
/ ¥ ¢ / e e 5
Laatieibo Gf Bl B2 N TRUCK # DRIVER TRUCK # DRIVER
MAILING ADDRESS ol M
[ P = ¥
P I is
CITY STATE ZIP CODE - l . [
LI 4
it i
WELL DATA
CASINGSIZE [TOTAL DEPTH TYPE OF TREATMENT
CASING WEIGHT ]PLUG DEPTH | S
TUBING SIZE [PACKER DEPTH CHEMICALS
TUBING WEIGHT OPEN HOLE : e :
PERFS & FORMATION 1771 o
g f/ \ | / £ rriad £ I
t” 156
W WV
A
BBL'S INJRATE | PROPPANT | SAND/STAGE PSI
STAGE PUMPED PPG
@ (5 5 BREAKDOWN [/ O
I | o< START PRESSURE
Tay END PRESSURE
{ ¢ [ i |BALL OFF PRESS
, 7 |Rock sALT PRESS
B L | sie 75
1‘1 Aov 5§ | O 5 MIN
Pk 10 MIN
otcd bt 15 MIN
[MIN RATE
IMAX RATE
o o oy | 29 LT |bispLAcEMENT
REMARKS: L WRE
AUTHORIZATION TITLE DATE

Terms and Conditions are printed on reverse side.




53993

CONSOLIDATED TICKET.NUNGER
(A FIELD TICKETREF #__*/ / {((¢
Qil Well Services, LLC :
) LOCATION__ d
PO Box 884, Chanute, KS 66720 FOREMAN aYACLKL LY {
620-431-9210 or 800-467-8676 TREATMENT REPORT
% FRAC & ACID
DATE CUSTOMER # WELL NAME & NUMBER SECTION TOWNSHIP RANGE COUNTY
¥ o] /757 Le A 7 VO
CUSTOMER o
_ ‘ TRUCK # DRIVER
MAILING ADDRESS %
¢ 2 g
CITY STATE ZIP CODE 3 (
: ! / ' { e
S
CASING SIZE TOTAL DEPTH TYPE OF TREATMENT
CASING WEIGHT PLUG DEPTH r _ _|
TUBING SIZE PACKER DEPTH CHEMICALS
TUBING WEIGHT BEEN HOLE
PERFS & FORMATION :
¥ 2 1% 3 DO "r_’ { /.‘ ! o (
e s =
BBL'S INJRATE | PROPPANT| SAND/STAGE PSI
STAGE PUMPED PPG
P |BREAKDOWN  / 540
ful%0 START PRESSURE
b f END PRESSURE
447, 7 BALL OFF PRESS
TR : i ROCK SALT PRESS
g2 ISP &)
iy ; 5 MIN
G 10 MIN
[ 15 MIN
MIN RATE
MAX RATE
S T A {%s Ligec DISPLACEMENT
REMARKS: )
AUTHORIZATION TITLE DATE

Terms and Conditions are printed on reverse side.




SERVICE COMPANY: C.OW.S. DATE RECORDED:  09/13/2012
TICKET NO: 53993 JOBNO:
CUSTOMER NAME: Legend Oil and Gas UNIT RESCRIPTION:
WELL NAME: South Gillesple #6 UNIT NOTES:
WELL LOCATION: FILE NAME: LegendQilandGas_12_09_13 #2.csv
Per#t 1: Pump Pressure  { Pressure : psi ) Perd# 2: Pump Rate ( Flowrate : bpm ) Perw 3: Pump Totals { Volume : bbl )

Pen# 1 Pen# 2 Pen# 3

2900.00 22.00 150.00

2610.00

2320.00

2030.00

1740.00

1450.00

1160.00

870.00

580.00

290.00

0.00

19.80 135.00

17.60 120.00

15.40 105.00

13.20

11.00

8.80

6.60

4.40

2.20

0.00

90.00

75.00

60.00

45.00

30.00

15.00

L | .

0.00

11:54:11

11:55:20 11:56:30  11:57:40 #1:58:50 12:00:00 12:01:10

12:02:20

12:03:30

12:04:40

12:05:50




