YIRS

KANSAS CORPORATION COMMI&Q

NFIDENTIAL

Form ACO-1
] [ September 1999
O fiiiicd d Oia GAS TCE)[\JSERVATION Division Form Mart Be e
WELIKCOMPLETION FORM
WELL HIST%%% -@%&@%&PTION OF WELL & LEASE
AR 4l * Approx. 90' W & 45N of
Operator: License # 5214 e F:?iﬂ> @g.”?\ R.,ﬂg,. Q Pl No. 15 - 065"22980 "m
Name: Lario Oil & Gas Company UNFIw ounty:___Graham
Address: 301 S. Market Street X _.N2_SW._SW gec. 26 Twp. 07 s R.25 [JEast[] West
City/State/Zip: Wichita, KS 67207 “;K e "fl 1035 feet from N (circle one) Line of Section
Purchaser: % r_\’c\‘ ‘;r‘:g 570 feet from E (circle one) Line of Section
Operator Contact Person: Ja8Y G. Schweikert 2 ';; “_:! Footages Calculated from Nearest Outside Section Corner:
Phone: (.316__) _265-5611 ﬁ "g\—" (circleons) NE SE Nw
Contractor: Name:_Vonfridt Drilling, Inc. ack= &g Lease Name: Worcester wel #_1-26
License: 9431 'g;‘. Field Name: wildcat
Wellsite Geologist: Randy Kilian Producing Formation:
Designate Type of Completion: Elevation: Ground:_.z_sg1 Kelly Bushing: 2506
v New Well Re-Entry Workover Total Depth:_?lg_gﬁ___ Plug Back Total Depth:
oil SWD ____siow Temp. Abd. Amount of Surface Pipe Set and Cemented at 282 Feet
Gas ENHR SIGW Multiple Stage Cementing Collar Used? [JYes [V]No
v Dry Other (Core, WSW, Expl., Cathodic, etc) If yes, show depth set Feet
If Workover/Re-entry: Old Well Info as follows: If Alternate Il completion, cement circulated from.
Operator: feet depth to. w/. sx cmt.
Well Name:
Drilling Fluid Management Plan A.br_'[[' ‘ PJ /,/ M’;‘M
Original Comp. Date: Original Total Depth: ___ - (Data must be collected from the Reserve Pit)
: | L L0
Deepening ——— Re-pert. Conv. to Enhr./SWD Chloride content._1____0’000_____. ppm  Fluid volume. 400 bbis
Plug Back Plug Back Total Depth Dewatering method used_€Vvaporation
ingl Di t No.
Commingled ocket No Location of fluid disposal if hauled offsite:
Dual Completion Docket No.
—_Other (SWD or Enhr.?)  Docket No. Operator Name:
y 6/13/04 Lease Name: License No.:
06/07/04 06/13/0 06/13/04
Spud Date or Date Reached TD Completion Date or Quarter Sec. Twp. S. R [JEast[] west
Recompletion Date Recompletion Date County: Docket No.:

INSTRUCTIONS: An original and two copies of this form shall be filed wi
Kansas 67202, within 120 days of the spud date, recompletion, wor
Information of side two of this form will be held confidential for a
107 for confidentiality in excess of 12 months

TICKETS MUST BE ATTACHED. Submit CP-4 form with all plugged wel

kover or conversion of a well. Rule 82-3-130, 82-3-106 and 82-3-107 apply.
period of 12 months if requested in writing and submitted with the form (see rule 82-3-
). One copy of all wireline logs and geologist well report shall be attached with this form. ALL CEMENTING

th the Kansas Corporation Commission, 130 S. Market - Room 2078, Wichita,

Is. Submit CP-111 form with ali temporarily abandoned wells.

All requirements of the statutes, rules and regulations

herein are complete knowledge.

d correct to the best of m
e /5’ é/%Mf .
= o

Signature:

promulgated to regulate the oil and gas industry

7

have been fully complied with and the statements

KCC Office Use ONLY

=y
Title: Oper%n ngineer Date-

Subscribed and sworn to re me this 27th f September

?(27 /0

_14 Letter of Confidentiality Attached
If Denied, Yes || Date:

KATHY L. FORD
3= Notary Public - State of Kansas
My Appt. Expires /0«3 -0

#2004

e

Notary Public: l

_V;/ Wireline Log Received
_Z' Geologist Report Received

/0 —2X- Of

Date Commission Expires:

Kwﬁ JM

UIC Distribution




Side Two
Operator Name: Lario Oil & Gas Company Lease Name:_Worcester - Well #: _1-26
Sec. 26 Twp._07 s RrR.25 [ JEast [v]West County: Graham

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
Eleciric 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 [ JNo
Cores Taken [CYes No Anhydrite 2138 - +368
Electric Log Run Yes [ |No Heebner 3658 -1152
(Submit Copy)
List All E. Logs Run: Lansing G 3772 -1266
. Muncie Creek 3805 -1299
RAG-Sonic _
Base KC 3908 -1402
CASING RECORD New [ ] Used
Report all strings set-conductor, surface, intermediate, production, etc.
. Size Hole Size Casing Weight Setting Type of # Sacks Type and Percent
Purpose of String Drilied Set (in 0.D.) Lbs. / Ft. Depth Cement Used Additives
Surface 12-1/4" 8-5/8" 23&24 282 60/40 180 3% CC+1/4# CF
(Comn/Poz)
ADDITIONAL CEMENTING / SQUEEZE RECORD
Purpose: Depth T i
ype of Cement #Sacks Used Type and Percent Additives
_Perforate Top Bottom
— Protect Casing
—___Plug Back 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
TUBING RECORD Size Set At Packer At Liner Run
NA ) [(es No
Date of First, Resumed Production, SWD or Enhr. Producing Method
NA:D & A [ Fiowing [T} Pumping [ cas Litt [] other (Explain)
Estimated Production Qil Bbls. Gas Mcf Water Bbls. Gas-0il Ratio Gravity
Per 24 Hours
Disposition of Gas METHOD OF COMPLETION Production Interval
[IVented []Sold [ |UsedonLease [JopenHole  [JPer. [ ] Dually Comp. [} Commingled
(If vented, Sumit ACO-18.) D Other (Specify)




| ALLIED' CEMEINTING CO., INC..

- Federal Tax 1.D.# 48-0?2786@

5974

SERVICE POINT

s 'DEIVER .

o E } T REMARKS
£ fm;mr Mﬁﬂ M&W H u 7

REMITTO PO.BOX 31 SEP 7 200 | |
~ RUSSELL, KANSAS 67665 2. 2004 o DAL E y
' oo - "“E”}i
. - SE! RANGE CALTED" U’P Ny OCATI JOB JOBFINISH ,
mé 7= 96 "5 a5 s S )7 S
WORCESHER b COUNTY STATE A
LEASE .. - ° | WELL# - 36’ LOCATION lm}ﬁ,{ﬁﬂa /ém 3/‘9 »‘V“' M“"‘w ,é,qmqm /(3‘
) VOLDOR@(Cn‘cle one) ; . . . LR
CONTRACTOR __{/ OWNER wa? £
TYPE OF JOB M:.wmf’mwf PR : P
HOLE SIZE /275 % TD._ 233 CEMENT -
CASINGSIZE ~_§9%* DEpTH *82 ’AMOUNTORDERED /é’ﬁ mm .3/%0 ﬁ-zﬁ-’«éf :
TUBING SIZE DEPTH ] |
DRILLPIPE DEPTH -
. TOOL DEPTH cooe BRI
PRES. MAX _ MINIMUM | 'COMMON /5 e “ﬁ::s
MEAS. LINE SHOE JOINT _ POZMIX
- CEMENT LEFT IN CSG. 157 _ GEL Ji’ %ﬁ
PERFS. ' \.CHLORIDE E
DISPLACEMENT / 7 g&L -
o ' EQUIPMENT ' @ S —
@ ,.I,l' : ’ ' - 3 .“ "
PUMP TRUCK CEMEN’lER '"[;a:fﬂ)’ ‘ — g e —
zUIf’K?I‘IiU(“K -HELPER wAYIE " HANDLING __ /8 7545 /@3 /35 236 %%
p T DRIVER ZA&;V ’. MILEAGEMM ﬂﬂ‘fj: _J"f’? ‘
BULKTRUCK. - . . o

,'TQ’.I‘ADM;A

| 7 SERVICE

~DEPTH OF JOB

- PUMP TRUCK CHARGE __

":le’ eﬁ’f//ﬁ&*’

;ZB'J-

| ﬂc)

. EXTRAFOOTAGE __ @ R
_ MILEAGE_____£0 myr @ 4/%’7““*,1*!@

PLUG___ = @ S
— e —

o ,

. o “‘7":5/1'?/*‘-’2‘? YD 6’:” ST U gen
B - rom 7607
, CHARGETO ,(,q,g:ra &?é%fﬁx , L A am A
STREET - ' I FLOAT EQUIPMENT RERRLIE

.CITY — STATE P 7T

To Alhed Cementmg Co Inc DA ,
You are hereby requested to rent cementmg equlpmemt
and furnish cementer and helper to assist owneror

‘contractor to do work as'is listed. The above work was o

‘done to satlsfactlon and supervision of owner agent or

“contractor. I have read & understand the "TERMS AND "

CONDITIONS" llsted on the reverse 51de

SIGNATURE _ /£,

T 1m -$’ *’*’f’*””’"‘f’ 87 f

— b;}‘”ﬁ“ T A

P g
Fd

OO O

D
IF PAID IN 30 DAY

| ",: %%MM

RINTED NAME s




~~ ALLIED CEMENTING CO., INC. 17155

Federal Tax 1.D.# 48-0727860° * ~~

REMITTO PO.BOX 31 Q@EP ¢ - - SERVICE POINT: .
o RUSSELL, KANSAS 67665 P — y 79
o M(J \i Euuwb\dﬁ[Ai -

,,,,,,

SEC,, [TWE RANGE CALLED OUT ONLOCATION [JOB START [JOB,FINISH_
patE{ff3fo of | A | T 0 & N P | P A | VAV,
/- : Voo d 4 - ) COUNTY S}jQ:rE
LEASBUs e S WELL | LOCATION ; ¥l Moo f AN TR TR R 't
OLD OR(NEYV (Circle one) ) '
CONTRACTOR Z;m , ! yE e le OWNER
TYPEOFIOB_ £/} 16 -
HOLBSIZE 74 / TD. 39F6& CEMENT
CASING SIZE DEPTH AM(%UNT ORDER]BD ‘ i
TUBING SIZE DEPTH UW," QQ Z I :&1" ¢
DRILL PIPE__L4] DEPTH 0/ 75~ E L Jo Lo
TOOL DEPTH | -
PRES. MAX MINIMUM COMMON @
MEAS. LINE : SHOE JOINT ' POZMIX @’
CEMENT LEFT IN CSG. ~ GEL @
PERFS. CHLORIDE @
DISPLACEMENT ‘ ASC @
| EQUIPMENT - g ,
PUMPTRUCK - CEMENTER /3 / g
# 34 37 HELPER _Jf~t¢ 0 @
BUL TRUCK L @
2D DRIVER (. f2, .n, @
BULK TRUCK /- @
# —_— DRIVER HANDLING N C)
o o MILEAGE __ - .
S ‘ ST 'REMA‘R.KS:; S . - . .. TOTAL
SERVICE ©
DEPTH OF JOB
PUMP TRUCK CHARGE
| . EXTRA FOOTAGE @
/umﬁ LA MILEAGE, @
| ~F - oS @
. @
o S @ _
. . CHARGETO: "f‘?x{”/ﬁ o
STREET ' TOTAL ————
STATE . _zIp S .
CITY PLUG & FLOAT EQUIPMENT
. MANIFOLD @_
. . @
To Allled Cementmg Co , Inc. , @_
You are hereby requested to rent cementlng equipment - - - g -
and furnish cementer and Jhelper to assist owner or o
- contractor to do work as is listed. ‘The above work was B A ‘
- done to satisfaction and supervision of owner agent or o o TOTAL :
- contractor. Thave read & understand the "TERMS AND o ' o
 CONDITIONS" listed on 1 the reverse side. TAX ————
: ‘ i iy f“j‘fr;:;'~'f:‘_>:"iTOTAL CHARGE : ik ISR,
DISCOUNT - . IFPAIDIN30DAYS
SIGNATURE //‘} Aot it fM%w’“M - . ‘ ///7{’/6”*“&/‘5’“;5@ C’ o -
c:;iw L e P@NTEDNAME




DRILLERS WELL LOG

\ét ‘f ! 1%
Date Commenced: June 7,2004 Lario Oil & Gas Company
Date Completed: June 13,2004 Worcester #1-26
45°'N & 90°'W N/2 SW SW
Sec. 26-7S-25W
Graham County, Kansas
Elevation: 2501’ G.L.
2506° K.B.
0 282’ Sand & Shale
282 —2141° Shale & Sand
2141 - 2170’ Anhydrite
2170 ~ 2305’ Shale & Sand
2305 —3260° Shale
3260 — 3986 Shale & Lime
3986° R.T.D.
FORMATI ATA
Anhydrite 2141°
Base Anhydrite 217¢°

Surface Pipe: Set 23 & 24#, new,
8 5/8” casing @ 282’ with 180 sacks
Common, 2% Gel., 3% CC.

AFFIDAVIT
STATE OF KANSAS )
COUNTY OF RUSSELL ; -
Alan Vonfeldt of lawful age, does swear and state that the facts and statements

herein are true and correct to the best of his knowledge.

Alan Vonfeldt a}&w

Subscribed and sworn to before me this ALt 21 day of , 2004,
My Commission Expires:
Qesguct 32, 2007 C e 1 (Pepene
Y Cheryl M. Payne, Notary Public

NGTARY PUBLIC - State of Kansas
CHERYL M, PAYNE
ﬁ@ My Appt. Exp. g0 00




