' | - Iﬂ
ORIGINAL sz SsresmmoncomssBONFIDENTIAL —_zoe.

Form Must Be Typed
WELL COMPLETION FORM :

WELL HISTORY - DESCRIPTION OF WELL & LEASE

| Approx. 140N & 45E of **

Operator: License # 5214 API No. 15 - 051-25292 —yorx™
Name: Lario Oil & Gas Company County: Ellis
Address: 301 S. Market Street ' * .w2_se.ne Sec.% wp. 11 s R 18 [JEast[] West
City/State/Zip: Wichita, KS 67207 1840 feet from S @(circle one) Line of Section
Purchaser: Plains 945 feet fro ! W (circle one) Line of Section
Operator Contact Person: Jay G. Schweikert Efi é m‘;gi ; Footages Calculated from Nearest Outside Section Corner:
Phone: (316 ) _265-5611 o (circle one) @ SE NW swW
Contractor: Name:_Murfin Drilling Co., Inc. SEP 2L 200 Lease Name:_Marshall E Well #: 23
' License: 30606 - EONED ) r\ Eeld Name: _Bemis-Shutts
Wellsite Geologist: Richard J. HQII MUW i Producing Formation: Arbuckle
Designate Type of Completion: - Elevation: Ground: 1926 . Kelly Bushing: 1931
v New Well Re-Eniry Workover Total Depth:.i@g__ Plug Back Total Depth:. 3482
v Qil SWD _____ sIow Temp. Abd. . Amount of Surface Pipe Set alild Cemented at 279 Feet
Gas ENHR SIGW Multiple Stage Cementing Collar Used? VlYes [INo
Dry Other (Core, WSW, Expl., Cathodic, etc) : If yes, show depth set ____2788 ’ Feet
If Workover/Re-entry: Old Well Info as follows: If Alternate i completion, cement circulated from surface
Operator: feet depth fo 2788 wi. . 475 sx cmi.
W?II.Name: ) o ) - Drilling Fluid Management Plan . AL-,:I‘WW
Original Comp. Date: — Original Total Depth: (Data must be collected from the Reserve Pit)
Deepening Re-perf. Conv. to Enhr./SWD Chloride content__________ ppm  Fluid voTume_SO________O bbis
“Plug Back Plug Back Total Depth Dewatering method used_€vaporation
Commingled Docket No Location of fluid disposal if hauled offsite:
Dual Completion Docket No.

Operator Name:

Other (SWD or Enhr.?) Docket No

8/200. Lease Name: License No.:

6/02/2004 6/08/2004 6/30/2004 '

Spud Date or Date Reached TD Completion Date or ) Quarter Sec. Twp. S R [ 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. Rule 82-3-1 30, 82-3-106 and 82-3-107 apply.
Information of side two of this form will 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.

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 ﬁete and correct to the best of my knowledge.

Ay /ﬁ \,%%Jéé%% - : KCC Office Use ONLY

Signature:
‘6/ l/] < Engi / / ’
Title: perations Engineer Date: 7 517‘{ o4 L~ Letter of Confidentiality Attached
Subscribed and sworn to before me this 22 nd day of September , l//lf Denied, Yes [ ]Date:
. e ireli R L2 @™ oy cimn
1{32004 . A, KATHY 4_ /@RD Wireline Log Received @t@iigg f&:@
£V BEAP Notary Pubiic - Sfate of Kansas ‘#’ ﬂ g Geolagist Report Received
Notary Public: LMy Appt Expires /o ﬁ;@‘l_«aé ﬂ%%f UIC Distribution SEP ?f 3 2@@%
Date Commission Expires: /é ~ALAC é €Al aRYVITNTES

TSI VY il 40




Side Two § E vty
ﬁ(
. . ' s
Operator Name: Lario Oil & Gas Company i ease Name: Marshall E
Sec.. 36 _ Twp._11 s Rr._18 [JEast [v]West County: Ellis

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 chari(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 [[1sample
(Attach Additional Sheets) I
Name Top . Datum
Samples Sent to Geological Survey Yes [_JNo
Cores Taken [ Yes No Heebner 3094 -1163
Electric Log Run [vlYes [INo Toronto 3114 -1183
(Submit Copy)
List Al E. Logs Run: Lansing 3138 .o 1o
. ’ Stark Shale o 3331 -1400
GR-CNL/CDL+DIL+MicroLog+BHCS '
Arbuckie 3412 -1481
CASING RECORD New [ |Used
Report all strings set-conductor, surface, intermediate, praoduction, etc.
: Size Hole Size Casing Weight Setting Type of # Sacks Type and Percent
Purpose of String Drilled - Set(InO.D.) Lbs. / Ft. Depth Cement Used Additives
Surface 12-1/4" 8-5/8" 24 279 Common 160 2% gel+3% CC
Production 7-7/8™ 5-1/2" 156.5 3529 . | AA-2 75 10%Sali+2% DF :/4#
DV Tool 2404 A-Con 350 3%CC+1/4# CF |CF +
"
ADDITIONAL CEMENTING / SQUEEZE RECORD ng/o
Purpose: Depth T it
ype of Cement #Sacks Used Type and Percent Additives
_Y_ Perforate Top Bottom
_Y_ Protect Casing , , )
Plug Back TD 2 @ 600 Common 125 3% CC (6/21/04)
o 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
4 3425' - 3430’ 250 gal 15% MCA 3425
TUBING RECORD Size Set At Packer At Liner Run
2-7/8" 3477 - NA [Jves No
Date of First, Resumed Production, SWD or Enhr. Producing Method
7/16/2004 [ Flowing Pumping [ casLift [T] other (Expiain)
Estimated Production Qil Bbls. Gas Mcf Water Bbls. Gas-0il Ratio Gravity
Per 24 Hours
45 TSTM 72 NA 34.6
Disposition of Gas METHOD OF COMPLETION Production interval
[Jvented [ ]Sold Used on Lease [] open Hole Perf. [ ] Dually Comp. [] Commingled

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




ALLIED CEMENTING CO., INC.

Federal Tax 1.D.# 48-0727860

-
IEVAY)

olbTA
‘é’ MI&FTO P.O. BOX 31

ySSELL KANSAS 67665
V/ / 2/

163906

SERVICE POINT: p

SEC. TWP. RANGE “TCALLED OUT ONLOCA JOB START JOB ISH
DATE /.57/“7] /zﬂ’ ’-f 2/ i * Y54
""" Ci . STATE
LEASE ﬂ'\wt}w WiwerL# £ .23 |LoCATION ﬂa vo A 49 Q0. Z Lt /
OR NEW (Circle one) o é i J? BT
CONTRACTOR OWNER AFE B oy o4
TYPEOFJIOB A v O lrn&r ]
HOLE SIZE TD. CEMENT g
CASING SIZE ¢S5 /,'7 DEPTH AMOUNT ORDERED __AAR" (Yo . 206
TUBING SIZE DEPTH
DRILL PIPE DEPTH
TOOL. oo o DEPTH o o e
PRES. MAX MINIMUM COMMON_/A=S"
MEAS. LINE SHOE JOINT POZMIX
CEMENT LEFT IN CSG. GEL
PERFS.  {urz?” CHLORIDE .3
DISPLACEMENT VE S ASC
EQUIPMENT .
Crn 9
L} ol
PUMPTRUCK CEMENTER __tZza]
#  HS HELPER [, 1N T
BULK TRUCK Q e @r
# X DRIVER » CL,, “ @
BULK TRUCK -~ P
# DRIVER HANDLING g /38 @ /.24  Jétieo
MILEAGE &f/ﬂ Jnal . 4SS
REMARKS: AR
5 oa . Vool ©  lewwr
Sl [ Mer. MNixe i25<c SERVICE
Donploaced? 13 Bt Ohetla
Lemeny Ohe Coiededl. DEPTH OF JOB
\ PUMP TRUCK CHARGE oy =
EXTRA FOOTAGE @
MILEAGE /5 mxi. @ _4.e2 Lo 22
SR Pl @ T
) @
_ @
CHARGE TO: _ Lt ooen e
STREET TOTAL 2762 —
CITY STATE ZIP,
PLUG & FLOAT EQUIPMENT
MANIFOLD @ *
@
To Allied Cementing. Co., Inc. @
You are hereby requested to rent cementing equipment @
“and Turnish cementer and helper 16 assist Gwner or =y o e @ e o
contractor to do work as is listed. The above work was
done to satisfaction and supervision of owner agent or TOTAL
contractor. I have read & understand the "TERMS AND
CONDITIONS" listed on the reverse side. TAX
TOTAL CHARGE
DISCOUNT P 22 TE PAID IN 30 DAYS
< — '07.’« >
SIGNATURE ,47‘” @u«_ / s ﬁ/ €0

PRINTED NAME



" ALLIEB CEMENTIN!G co., mc
P.O.BOX 31 .
RUSSELL KS: 67665 )
- PH (785) 483-3887 ;
 FAX (785) 483-5566 RECE
FEDERAL TAX ID# 48-0727.860

WED
SEP 73 2004
KCC WICHITA - -

Sold Larlo Oil & Gas: Company
To:: P.o 0w Box 784

‘Mileage min
‘ulrculate.‘M
Mileage pmp trk
Plug '

— | )

FORM #F9000 58276




REATMENT REPORT

- 10244 NE Hiway 61 ¢ P.O. Box 8613 ¢ Pratt, KS 671

l 7&0 R (ZopefZesPom

24-8613 « Phone (620) ‘672_-1201 *Fax (620) 672-5383

ite - Accounting * Canary - Customer » Pink - Field Office Aj} §M~’ Y égﬁa&%"c//

Customer ID Date
T o 7y | -0
| _5;15.-}_)3.;}5'\(”»_;?-P ry _“ - .L ey Lm/f/é&fﬁ%ﬁ ’NZ:;" #~ | LeasaNo. Well # 2)
Rt oz e =4 | B2 [T slezS s“‘"ﬁ
Type Job ﬁ %/Z ,/, é{;f 5‘/@ 2’(_/' / //p"" é’{_,/ Formation Legal Descnptmn 2, /M / d;y
PIPE DATA PERFORATING DATA FLUID USED TREATMENT RESUME
Casing Size Tubing Size Shots/Ft Acid RATE | PRESS isip
Depth Depih ’ o To Pre Pad ﬁ\g/ ,,f > Max 5 Min.
Volume Volume Erom o Pad @Ep ? 2@@% Min 10 Min.
Max Press Max Press Frac Avg 15 Min.
From To FREIRSET TN A
Well Connection | Annulus Vol o - LIS INT o ‘“‘(W_F‘?HHPUsed Annulus Pressure
Plug Depth Packer Depth Flush Gas Volume Total Load
Customer Reprasentaﬁiveﬁ e = Station Manager Treater
Time | prossin | Proste | Bbls. Pumped Rate Servica Log
o 2 4.2 | S AP zd/ PE7eC oo
o0 2o T | ST SIS ) ke
Zoo 23 &. 7 LZFT Cm ey
350 s & Seoew L 477
#3520\ s oo 53 2/ frvrd Dped )
ez 95 AT — ey
(2T RECEVED LR D. . [9/%.3;1/ frig
73S oo SEP 23 243 LW DS TDO( - 27 a’g
B AT Erfc 7 fouls
A5, 7= § AT P
2w prle, S Mwﬂ//ﬁ) = /K/ /4‘/,@ Lz s
S 25 S | X 23S <o Foan e
SZ (S TSt
S’”Z/b 2 e T ZTIIE —
P A Crass Za &
o g & S5l ASSF ) 2 /fé“z—- A58
o | /$%0 ce.3 | = S Loeiin) — B A
a2 O SY. Seypainy 7B P20
SLLr T AL




Customer iD Date
. a7z £ € - F—o
Semvices.iic s s | 23
B Al A 2 2 o R T = A
Tl BSE BmpO ~ A e TID ~ 350 | sy
PIPE DATA PEéFORATING DATA FLUID USED TREATMENT RESUME
Ca%q’s- 5 Tubing Size | Shote/Ft Aol Aud/: Dot -2 ff{ RATE@ :RE\\SS 1SiP
D:ap% gz;? Wh o To Pre Pad Max i Sy 5‘Min.
Volume Volume o ] . Pad Min SEN 7 mﬁﬁ% 10 Min.
Max Press Max Press Frac L R S 15Mi|_1
Well Connection | Annuius Vo, :mm :0 HHPUsjd“ﬁME: Tl Aghnulus Pressure
H‘%{,ﬂf (%’ P:ackafDepth o Flush i . Gas Volume P B Total Load
cutomer R””m‘“//széﬁf/) SwtenMereser T'“‘}e% G pe e
Sanoo Una w7 | 27 |\FX |28 |#7 |26
ime pooar | prbing. Bbls. Pumped Rate Servica Log
250 N L5427 TG
Ll 550 S5 S e
- () cx2s0 [ FmDe, oo &£
T VED ] g — - = =0 - —
mp 3 2 VAT Lo SHFE Z1 L E s et
e hrIAUTA _peaT e Smder — 7D
- SE—D, () 700l Y T2~ F S D AT Z“?e?z?
e e e - -7 — Ty D
HO0 T ST — SRt i
| LT o AT Ngﬁ;&g
A7 5 Sk
AR 5 S /? e S AES //y@*
25 /2 S w// Z- 48/ gy i e s/
240 5 S s S~ B8 A
Zoo /T 5= | 2= 2S st 2 Pagerd]
: N o T Tl XK A -Fee Ta
ﬁg@/@fez‘fé P4 e o e s
S pe o T LTI
Ao P LATEA fYcep s fLescl

10244 NE Hiway 61+ P.0. Box 8613 « Pratt, KS 67124-8613 »

White - Accounting « Canary - Customer » Pink - Field Ofﬁ(n%wy / %L )

'Phone (620) 672-1201 ¢ Fax (620) 672-538'

Taylor Printing, Inc.




ALLIED CEMENTING CO., INC. 16902

ik Federal Tax 1.D.# 48-0727860

MU REMITTO P.O. BOX 31

RUSSELL, KANSAS 67665

SERVICE POINT:
R

CHARGE TO: laru‘cﬁ ONE G b

STREET

CITY STATE ZIP

To Allied Cementing Co., Inc.

~Yourare hereby-requested-to Tent-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
contractor. I have read & understand the "TERMS AND
CONDITIONS" listed on the reverse side.

SEC. TWP. RANGE CALLED OUT ON LOCATION JOB START JO.

DATE (/2 )94 ‘ 2 Zeon um, 2R, -

77 COUNTY STATE |
LEASEMVz rohat [WELL# E -72 | LOCATION ﬂa\‘g S A to ANO. 2K EAis <
OLD OR NEWYCircle one) 14
CONTRACTOR Mg~ Cyn g OWNER
TYPEOFJOB e nScre :
HOLESIZE _ J2/) > TD. 2767 CEMENT
CASING SIZE  FrFer ~ DEPTH 2724~ AMOUNT ORDERED ed Lo 342
TUBING SIZE DEPTH
DRILL PIPE DEPTH ‘

__TOOL ~ . DFEPTH S o T
PRES. MAX MINIMUM COMMON Alats @ 765 aopae?
MEAS. LINE SHOE JOINT POZMIX @

CEMENT LEFTIN CSG. 5 - GEL 32 @ _A\S= 2

PERFS. CHLORIDE ) @_ R AT ase
DISPLACEMENT 79 Bh\ ASC @
EQUIPMENT @
. @
. @
PUMPTRUCK CEMENTER _ 3o\ @
# 3 HELPER H\ee @
BULK TRUCK P
4 23 DRIVER  R,.C .o ®
BULK TRUCK @

# DRIVER HANDLING o8 @ A 2l

MILEAGE 2 f I D<o 2

REMARKS: — AQK8 =
SERVICE

N DEPTH OF JOB

Llewiny CAnee ered/] PUMP TRUCK CHARGE A245=
EXTRA FOOTAGE @

e MILEAGE 25 @_ A= 1)~ ==

4 5% JIopclen @ o=
@
@

TOTAL _LRS ™

PLUG & FLOAT EQUIPMENT

MANIFCLD @
f{f{" @ N
e
e — - ﬂiﬂmﬂf
T 8 % @%@%ﬁ%‘”‘““"*‘ T
ﬁ » ;
@ (8 G e \1 Ib%L
TAX
TOTAL CHARGE
DISCOUNT IF PAID IN 30 DAYS

[ 225 v‘?<,,s/(/\/g/€

SIGNATURE }62/}/}4

7

/L.«/ COGTAL_ Do ‘2

PRINTED NAME




