CUN Fl DENTI Ai_QOn_ & GAs CONSERVATION DivisiON

NSAS CORPORATION COMMISSION

ORIGINAL,

Form ACO-1

September 1999
m Must Be Typed

WELL COMPLETION FORM
WELL HISTORY - DESCRIPTION OF WELL & LEASE
* Approx 165" N of
Operator: License # 5214 API No. 15 - 063-21586-0 0 -00
Name: Lario Qil & Gas Company County: Gove
Address: 301 S. Market Street .Y .N2.8W gec. 32 Twp 12 s, R_31 [ East[] West
City/State/Zip: Wichita, KS 67207 2145 feet frol ) N (circle one) Line of Section
Purchaser: 1320 feet from E (circle one) Line of Section
Operator Contact Person: Jay G. Schweikert % % ?% Footages Calculated from Nearest Outside Section Corner:
Phone: (316_) _265-5611 A ©ioeone) NE SE W (§W)
Contractor: Name: Murfin Drilling Co. é..@% Lease Name: W&E Farms Well #: 1-32
- .
License: 30606 [ M Field Name:__Wildcat
3 =2
Wellsite Geologist: John P. Hastings é o= o Producing Formation:
. o = - . 2963 2968
Designate Type of Completion: j? Elevation: Ground: Kelly Bushing:
v New Well Re-Entry Workover 5 { @ G“F“‘faTotal Depth:_@_ Plug Back Total Depth:
[
Qil SWD ._____SIOW Temp. Abd. v "ﬁAmount of Surface Pipe Set and Cemented at 221 Feet
Gas ENHR ____ SIGW o | 20@iple stage Cementing Collar Used? [JYes []No
v Dry Other (Core, WSW, Expl., Cathodic, etc) Vg Laten % show depth set .Feet
If Workover/Re-entry: Old Well Info as follows: ' CQ hos mate 1l completion, cement circulated from
Operator: feet depth to sx cmt.
-16-06
Well Name: A’{/Tﬂ/ ﬂzA' N/h‘*\ I() [5-0
] o Drilling Fluid Management Plan
Original Comp. Date: Original Total Depth: (Data must be collected from the Reserve Pi) ,
Deepening Re-perf. Conv. to Enhr./SWD Chloride content ppm ‘\ Fluid volume 800 bbig ‘
Plug Back Plug Back Total Depth Dewatering method used evaporation
C ingled Docket No
emming’e Location of fluid disposal if hauled offsite:
Dual Completion Docket No.
Other (SWD or Enhr.?)  Docket No. Operator Name:
08/20/04 08/29/04 Lease Name: License No.:
08/30/04
Spud Date or Date Reached TD Completion Date or Quarter Sec. Twp. S R [J East [] West
Recompletion Date Recompletion Date County: Docket No.:

INSTRUCTIONS: An original and two copies of this form shall be filed with the Kansas Corporation Commission, 130 S. Market - Room 2078, Wichita,
Kansas 67202, within 120 days of the spud date, recompletion, workover or conversion of a well.
Information of side two of this form wili be held confidential for a period of 12 months if requested in writing and submitted with the form (see rule 82-3-
107 for confidentiality in excess of 12 months). One copy of all wireline logs and geologist well report shall be attached with this form. ALL CEMENTING
TICKETS MUST BE ATTACHED. Submit CP-4 form with all plugged wells. Submit CP-111 form with all temporarily abandoned wells.

Rule 82-3-130, 82-3-106 and 82-3-107 apply.

All requirements of the statutes, rules and regulations promulgated to regulate the oil and gas industry have been fully complied with and the statements

KCC Office Use ONLY

herein are complete and correct to the, best of my knowledge

Signature: %

Title: perations Englneer Date: / /) / o "//ét,/
i T

Subscribed and sworn to before me this 4 th day of October

B 45147.4:)))

#2004 KATHY L. FORD

Notary Public:

= Notary Public - State of Kansas
My Appt. Expires /6~3 9 -0 m&/ %&

, L~ wireline Log Receivﬁ RDM
_"/ Geoﬂogiﬁ@NFiEENTz AL

UIC Distribution

/6= AX—0L

Date Commission Expires:




R oL og gy e F gy Side Two
IAAID190 | -
wod & 3 i P F R N ég ST S .
Operator Name: Lario Oil & Gas Company Lease Name: W&E Farms Well #: _1-32
Séc 32 Twp. 12 s R 31 [ East [v]West County: Gove

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 copy of all
Electric Wireline Logs surveyed. Attach final geological well site report.

Drill Stem Tests Taken Yes [ |No Log Formation (Top), Depth and Datum [} sample
(Attach Additional Sheets)
: Name Top Datum
Samples Sent to Geological Survey . Yes [ ]No
Cores Taken [JYes No Lansing 3936 -1027
EI?drIC Log Run Yes DNO Lansing " 4167 -1258
(Submit Copy)
: 43 -14
List All E. Logs Run: Marmaton 52 43
‘ Ft. Scott 4446 -1537
GR-CNL/CDL-DIL-MEL-BHCS
Mississippian 4560 -1651
CASING RECORD New [_]Used
. Report all sirings 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./ Ft. Depth Cement Used Additives
Surface 12-1/4" 8-5/8" 24 221 Common 165 3% CC+2% gel
ADDITIONAL CEMENTING / SQUEEZE RECORD
I
Purpose: Depth i
! . Top Bottom Type of Cement #Sacks Used Type and Percent Additives
. Perforate
____ Protect Casing
—— Plug Back TD
____ Plug Off Zone
. Shots Per Foot PERFORATION RECORD - Bridge Plugs Set/Type Acid, Fracture, 8hot, Cement Squeeze Record
Specify Footage of Each Interval Perforated (Amount and Kind of Material Used) Depth
TUBING RECORD Size Set At Packer At Liner Run
NA i [es No
Date of First, Resumed Production, SWD or Enhr. Producing Method
NA'D & A ] Flawing [} Pumping [ cas Lit [ other (Expiain)
Estimated Production Oil Bbls. Gas Mcf Water Bbls. Gas-Oil Ratio Gravity
Per 24 Hours
Disposition of Gas METHOD OF COMPLETION Production Interval
[[Jvented [ ]sold [ JUsedonLease [JOpenHole [ Perf. [ ] Dually Comp. [T] commingied

(If vented, Sumit ACO-18.) D Other (Specify)




ALLIED CEMENTING CO., INC. 5992
REMITTO P.O.BOX 31 SERVICE POINT:
RUSSELL, KANSAS 67665 E b,
SEC. TWP. RANGE CALLED OUT ON.LOCA’ JOB START JOB FINI
Eﬁ? ~20-0x) | 32 l ok b7 } i 35 A A 2/
COUNTY ST,
LEASE ﬁV‘”b" WELL# (=39 |tocatioN  fabfoy (19~ 3L - Ena Locan ﬁf N
OLD ORNEW)(Circle one) 4 7
p———
CONTRACTOR M u~fF0. ‘),«/ @, ¥y OWNER Sam.o,
TYPEOFIOB _ Su, Faceo
HOLESIZE /9 ¥4 “Io 29 CEMENT
CASING SIZE . % S DEPTH 99\ AMOUNT ORDERED __ /45~ s5t& @10
TUBING SIZE DEPTH Bhcc-2% . ]
DRILL PIPE DEPTH
TOOL DEPTH . ‘0
PRES. MAX MINIMUM coMMON___ AL Sis @ QX )L s/
MEAS. LINE SHOE JOINT POZMIX @
CEMENT LEFT IN CSG. <! GEL e_ 1< 33
PERFS. CHLORIDE S Sk _@_ 3= jge e
DISPLACEMENT 2 — By @
EQUIPMENT @
@
PUMPTRUCK CEMENTER __/ J. JI- : g
# /092 HELPER T3y HANDLING __[ 73 <Ske @ ] 33 3
BULK TRUCK MILEAGE 7 S veo
# 1% DRIVER Llyse YN ——2f T
BULK TRUCK ]
# DRIVER v '% TOTAL A0f3.05°
U8 00
REMARKS: ~ @ et mf } SERVICE
b b Y ho# wsmmd W U AL
Aol DEPTH OF JOB
DTN PUMP TRUCK CHARGE 570=
NN LN A EXTRA FOOTAGE @
) poad |0 (T~ MILEAGE __ )5 o< @ 227 b0
e PLUG @_
T RELEASEDe
lcd e $od o @
» CONFIDENTIAL™™ 6302
CHARGETO __Loewrin O,/ Vbes g :
STREET FLOAT EQUIPMENT
CITY STATE ZIP - ‘ < e
@
@
@
To Allied Cementing Co., Inc. e
You are hereby requested to rent cementing equipment Qo
and furnish cementer and helper to assist owner or TOTAL L
contractor to do work as is listed. The above work was
done to satisfaction and supervision of owner agent or TAX
contractor. I have read & understand the "TERMS AND . ~
CONDITIONS" listed on the reverse side. TOTAL CHARGE
DISCOUNT IF PAID IN 30 DAYS
’ {
SIGNATURé [ W;%ZE_ /% @ /4,/;; 17/7(9711:/ A LT,
/ PRINTED NAME

L nrheoe Lok CU@CL D&nﬁ




Al LIED CEMENTING CO., INC.
P:0. BOX 31

RUSSELL, KS 67665

PH (785) 483-3887

FAX (785) 483-5566

FEDERAL TAX ID#

Invoice Number:

Invoice Date:

Sold Lario 0Oil & Gas Company

*
%
*

3] - N
8.0 <y

TRk

08/31/04

dkkkkdkkhkkkkhkk kK
*
INVOICE *
*
dekokodkek ok de ko k ok k ok k ok

004252

RELEASED
FROM
CONFIDENTIAT

RN # ‘,{;r
o

S
1

To: P. O. Box 784 .
Hays, KS o 2006
67601 D Y LT
' CONTZT AL
Cust I.D..... : Lario) ASTE So4-B\
P.O. Numberm.ilggiégigﬁs 1-32 (PA)
\ P.O. Date....: 4 e’
Due Date.: 09/30/04 LR
TEermas .+ . Net—30
Item I.D./Desc. Qty. Used‘x;}‘ _Unitp Price ;
Common 114.00 SKS 9.1000 1
Pozmix 76.00 SKS 4.1000 T
Gel 10.00 SKS 11.0000 T
FloSeal 47.00 - LBS 1.4000 T
Handling 202,00 SKS - 1.3500 T
Mileage min.chg. 1.00 MILE 150.0000 T
Plug 1.00 JOB 700.0000 T
Mileage pmp trk 13.00 MILE 4.0000 52.00 T
Plug 1.00 EACH 23.0000 23.00 T
All Prices Are Net, Payable 30 Days Following Subtotal: 2722.50
Date of Invoice. 1 1/2% Charged Thereafter. = Tax.....: 171.52
If Account CURRENT take Discount of $& 74.-X5 Payments: 0.00
ONLY if paid within 30 days from Invoice Date Total...: 2894.02
‘ RIS AR Y™ > .
RECE ]
ocT D SEP 2
Ko 05 200
C Wik,
s
CR_ZL?L~CY\

FORM #F9000 58276




ALLIED CEMENTING CO., INC. 133:s

Federal Tax I.D.
REMITTO P.O.BOX 31 SERVICE PQINT:
RUSSELL, KANSAS 67665 D) & g{ g, ES
SEC. TWP. RANGE CALLED OUT ON LOCATION JOB § @B
patE S B -0 ¢ =D (N > SIRCG B on | DS p %:‘}REL

[T

COUNTY
LEASE R awmeS|WELLE ) 3% LOCATION D Aoy A g R é-ty o Cad € ﬁﬁkﬁ

A

OLD ORXEW [Eircle one) <
L ey

CONTRACTOR _ IAN o % D L{

CONFIDENTEAL

OWNER =< Aaw¥

TYPEOFJOB P T A , ,
HOLE SIZE BRI e )

CEMENT

To Allied Cementing Co., Inc.

You are hereby requested to rent cementing equipment
and furnish cementer and helper to assist owner or
contractor to do work as is listed. The above work was

done to satisfaction and supervision of owner agent or

CASING SIZE DEPTH AMOUNT ORDERED \XRQ <ls bolyo po5
TUBING SIZE, DEPTH D200 My Sl ~<m(/< L
DRILLPIPE A V> _ DEPTH
TOOL DEPTH YLl
PRES. MAX MINIMUM COMMON L4 @q s MRS o
MEAS. LINE SHOE JOINT POZMIX Nl e LL’LT: 31 -
CEMENT LEFT IN CSG.  GEL VO e \Ml= \i&
PERFS. CHLORIDE @
DISPLACEMENT @ 6 - oL -
EQUIPMENT Slo-cedd H7 e e
: o :
PUMPTRUCK CEMENTER _ L o= ¢ g - o
g&z;&it HELPER N\ o J ¢ ev HA%DLING % RN @12 %) go‘ ~
— » 29 % o °%
e PRIVER ™S 4o MQQ MIL gJE_ﬂ; S X232 /5 =
BULK TRUCK c e e
# DRIVER S |
REMARKS: w@ Ve v o1 AL SERVICE
NP VNS v P P L N ‘
e “ \20 5=, & {L1© " DEPTHOFIOB Q’v(%a e
U 48 @& 3Ne ' PUMPTRUCK CHARGE Nheoo
12 sf4 & Yo’  EXTRAFOOTAGE @ - o
1S é.eﬁ RS k@ MILEAGE l% @ l’(‘:/ 3 A
PLUG @
{ Db tog plihe@ lﬁ‘ad DO @
N g /\.ff:; @
""‘ - vy P L
33 TOTAL 72.5% —
§ CHARGETO: b & oo ¢, \ v Gasg
¢ STREET FLOAT EQUIPMENT
O ary STATE ZIP ) : o> oY)
X U flee. @23 5% —
v @
@
@
@

TAX
contractor. I have read & understand the "TERMS AND
CONDITIONS" listed on the reverse side. TOTAL CHARGE
. , DISCOUNT IF PAID IN 30 DAYS
. Y / : 7
SIGNATURE .(ff'/f??/%ﬁ U/ /7:4}@ a? 74 By o K////i‘ £ A
v / PRINTED NAME

ThankKe £y 5




