| ORIGINAL KCe

KaNsAs CORPORATION COMMISSION ’ Form ACO-1
OIL & GAS CONSERVATION DIVISION ; : September 1999

Form Must Be Typed
: WELL COMPLETIONFORM =~
TWL HISTORY - DESCRIPTION OF WELL & LEASE Wi (L 174

* Approx 160" S of

Operator: ‘Licénsé # 5214 API No. 15 - 1012183350000
Name: Lario Oil & Gas Company County:____Lane .
Address: 301 S. Market Street X _-SW.NW.NW gec 19 Twp._18_s. R..30 [ East[] West
City/State/Zip: Wichita, KS 67207 1150 feet from S @(cim:e one) Line of Section
Purchaser: 330 feet from E @ (circle one) Line of Section
Operator Contact Person: Jay G. Schweikert Footages Calculated from Nearest Outside Section Corner:
Phone: (316 ) m—%—REGENE&~ (circleone) NE  SE @ sw
Contractor: Name:_L.D. Drilling, Inc. Lease Name: Un\mh well #:1-19
License: ‘ 6039 MAY 2 5 m Field Name: wildcat
Welisite Geologist:____B_ra_(ﬂim_e______Kee_w l'GHFE‘ Producing Formation:
Designate Type of Compiletion: 5{ Elevation: Ground: 2904 Kelly Bushing: 2909
_‘/_“ New Well Re-Entry Workover Total Depth:_ﬂ_G._’_Q___ Plug Back Total Depth:

oil SWD ____siow Temp. Abd. Amount of Surface Pipe Set and Cemented at 372 Feet

Gas ENHR _____ SIGW Multiple Stage Cementing Collar Used? [JYes 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 || completion, cement circulated from
Operator: feet depth to w/. sx cmt.
ell Name: Drilling Fluid Management PIanALrlT FEL WM 2.1 07—
Original Comp. Date: Original Total Depth: (Data must be collected from the Reserve Pit)

Deepening Re-pert. Conv. to Enhr./SWD Chloride content_19,000 -—ppm  Fluid volume, 720 s

Plug Back Plug Back Total Depth Dewatering method used_&vaporation

Commingled Docket No. Location of fluid disposal if hauled offsite;
— Dual Completion Docket No.

__ Other (SWD or Enhr.?)  Docket No. Operator Name:
Lease Name: License No.:

g:lfg :;/;2 or Eg:tgf\%é(a):hed D gjﬁolze/t?:w Date or Quarter Sec. Twp. 8 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 82-3-130, 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 complete afid correct to the best %owledge.

Signature: »2*4/ ;J ;\(/ W KCC Office Use ONLY
operlffonskEngineer 5'/Z/V /§/

Title: p g Date: y ¢9_, Letter of Confidentiality Attached

If Denied, Yes D Date:

Subscribed and sworn to before me this 24 th day of May

——— Wireline Log Received

#2004 2! KATHY L. FORD

SE Notary Public - State of Kansas 7 Geologist Report Recelved
Notary Public: My Appt. Expires /6-22 —pg 2 A { UIC Distribution
Date Commission Expires: / é’“}j -0 é




JAN

Side Two
Operator Name: Lario Oil & Gas Company Lease Name: Unruh , well #: 1-19
sec. 19 Twp._18 s r._30 [ East [v]West County: Lane

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, fivid 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 [ INo Log Formation (Top), Depth and Datum [ sample
(Attach Additional Sheets) . :
Name Top Datum
Samples Sent to Geological Survey ‘™Mvyes [INo
Cores Taken [ Yes No Lansing 3936 -1027
Eilectric Log Run Yes- [JNo Lansing "I" 4167 -1258
(Submit Copy)
4352 -1443
List All E. Logs Run: Marmaton ‘
. Ft. Scott 4446 -1537
RAG-Sonic
Mississippian ) 4560 -1651
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 Drilled Set (In 0.D.) Lbs./Ft. Depth Cement Used Additives
Surface 12-1/4" 8-5/8" 23 372 60/40 190 3% CC+1/4# CF
(Comn/Poz)
ADDITIONAL CEMENTING / SQUEEZE RECORD
Purpose: Depth . iti
. Top Bottom Type of Cement #Sacks Used o 'Type anq Percent Additives
—— Perforate
- Protect Casing
— Plug Back TD
— Plug Off Zone
Shots Per Foot PERFORATION RECORD - Bridge Piugs 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 [ Flowing I Pumping [JcasLitt [] other (Expiain)
Estimated Production Qil Bbls. Gas Mcf Water Bbls. Gas-0il Ratio Gravity
Per 24 Hours
Disposition of Gas METHOD OF COMPLETION Production Interval
[Jvented []Sold [ JUsed on Lease [JopenHole  []Per. [ ] Dually Comp. [] commingled

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




‘ORIGINAL

Taylor Printing, inc.

INVOICE NO.
Subject to Correction FIELD ORDER 7 5 5 7
Date l.ease Well # Legal
4-3-04 OAM?. ) 1L /=~ L= 5~ 20 42
Customer ID County State Station
e eere ) Lans Ve
Formation Shoe Joint
c Zﬁma oLd Zas 305 25
H Casil Casing Depth TD, — Job Type
A B | 355 325 5% Suckie (P9
G Customer Representative Treater
: i LENEe L
(Cn Do) AFE #4019
AFE Number BO Number Materials
Recsived by XW M M/f}
Produdt ACCOUNTING
Code QUANTITY MATERIAL, EQUIPMENT and SERVICES USED UNIT PRICE AMOUNT CORRECTION AMOUNT
D203 (/S0 su | f,0/ % Rz ({"émmauﬁ
C3n |40 1h CALciom Ciiorns RS
L2159 14l 1b L5104 rrans HAY 2 &
me?‘ﬁg? %‘E_:ﬂ 5 M}H
/(//ag / £ Mwh fa)  PLUC
RECEIVED ~
MAY 2 5 m ‘ ,J_ l L—OK to Pﬁjﬁg_,ﬁ
T e
KCC WICHITA e
. o__nnnd
[ S N AL
oD,
ez}
: /
Lo [/ su | Cmr Scpvice Chars
R ol [ eq Cor  Jian L?f,o“ﬁqt_
/0 | Hom | PO Mileas:
- ‘ Vi '
£100 /L o0y | UNTS A MLES / (ks %
£ 104 5/ Ty | Tons 5./ MLEs // O ‘ %
R720) |leq EA Y Al PUMP CHARGE
‘hg‘:\/m\ﬂ%é'rj TC)T:‘Q’L, 3]3%1 %, /,3
PLA _ TAx
17244 i P.U. Box 861 4-80 Prione (bZ0) 6 | d 1’A1¥ i TOTAL

White - Accounting = Canary - Customer « Pink - Field Office



TREATMENT REPORT

Customer ID ’ Date
Cust
A0 Sl v £AS -5
Lease Lease No. Well # /_/ ~
- [SINI- Y= 7~/
tion Casin County State
lapsral P p s lgns 45
T Job _ .~ Formation Legal Description
TP suchihe  (new wen) T PS -2 o)
PIPE DATA PERFORATING DATA FLUID USED TREATMENT RESUME
sing Size Tubing Size Shols/Ft Acid” RATE | PRESS ISP
“ gg/f? " L0 SoH 6l sy
Depth Pre Pad Max 5 Min.
3 75 From To
Voclg‘\)mi)> Volume From o Pad Min 10 Min.
Max Press Frac Avg 15 Min.
(' o O(‘} From To
Well Connection | Annulus Vol. HHP Used Annulus Pressure
e ol gy From To
Plug Deptt Packer Depth Flush Gas Volume Total Load
From To LHln7s L
Cust Representative Station Ma o ) Treater
- » " Dick /7000.5 , Shiin SEENCR (4
Service Units /o D S& 7L \
Casing Tubing . - |
Time Pr r p e Bbls. Pumped Rate ; Service Log
yAxe!) &4&50 ouT ?’:oz JeR3
/830 __ . OnJ L:)cﬁ? toN - Rl Dr i) jﬁ
1835 | KGO Drs. t2 STy 55 7ML
/c37 ‘}/(9 ’ LI 3 i Wr, ﬂ/é =) /ﬂ 7
/9070 : bi“ﬁi"jéut;é‘@ A 'ﬂkzzua/ /\/‘ //'n o //7/// /’) VZ
RV WAL N . —
27 ~2 AL D gir or 45~ Aels up ““or C2$,n,
/ch START il C"ﬁﬁf,:\/cf
&/OO d/dj//b’fﬂ o) S TTapm 7 A s o Sew .’/:,(
Q.Q/O"g mﬁgﬁf //‘ é// ;’A A7//
&{07 /r{wo./f/ // //f/é/ﬁé' Lo g ST
;)/08 /00 /& gf’ /fjm«}n P 7«9 4 [f ek A Lgnm et & et <
QI[ ) Q{ ‘_)//7'/; YA ;u{/f/x)fu,;? A7 e
& / &O Q’i a—g 5 /g/h 20 ﬁ z,{?
= 7
N Rss 3 CmT T P+ iz s
A6 RS Shut — Dineaowd : //il\ A 7 v ﬂj"""j
DD 5 SENZ ) R
' RECENVED ’
RES== AR 8 0E
MAY {5 200
LN S Tl
KCC IWICHITA

10244 NE Hiway 61 « P.O. Box 8613 * Pratt, KS 67124-8613 « Phone (620) 672-1201 » Fax (620) 672-5383

White - Accounting » Canary - Customer  Pink - Field Office Taylor Printing, inc.




To Allied Cementmg Co - . e
You are héreby requested to. rent cementmg eqmpment
and furnish ceméntet and helper to assist owner or .
‘contractor to do ‘work as is listed. The above work was’
done to satlsfactlon and supervision of owner agent or

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

CONDITIONS" listed on the reverse side.

SIGNATURE

“TOTAL

TAX
TOTAL CHARGE
DISCOUNT - — IF PAID IN 30 DAYS

"PRINTED NAME

I RECEIVED

~MAY 25 2004
KCC WICHITA



A1

ALLIED.CEMENTING CO., INC.
P9. BOX 31

RUSSELL, KS 67665

PH (785) 483-3887

FAX (785) 483-A5RA

Sold Lario 0il & Gas Company
To: P. O. Box 784

Havys, KS

67601

Tk ek bk ke ok ok
* *
* I NVO I CE +

ORIGINAL ~ ~2070c7)

Invoice Number: OQZQOOf

Invoice Date: 04/15/04 

Due Date.: 05/15/04
Terms....: Net 30

JATE ®a4.01\9
Unruh l—lQCPF()
4715704 - .

Cust I.D..... [
" P.0O. Number. .:
P.C. Date....:

tem T N1t
Common...... .WZHSKS@MQHV?N - . 2130 ...
=Pozmix o SKS e e d L0000 e e 3 T
Gelrmrrs e JQT T e SKS e 1T 0000 ST
FloSeal ™™ ‘ U e1.00¢ LBS 1.4000 T
Handling : - 258.00. SKS 1.2500 T
Mileage (55) : 55.00 MILE 12.9000 709.50 T
258 sks @3.05 per sk per mi- :
Plug 1.00 JOB 630.0000 630.00 T
Mileage pmp trk 55.00 MILE 4.0000 220.00 T
Dryhole plug 1.00 EACH 23.0000 - 23.00 T
All Prices Are Net, Payable 30 Days Following Subtotal: 3826.35
Date of Invoice. 1 1/2% Charged Thereafter. Tax..... : 241.06
If Account CURRENT take Discount of $FE2.463  Payments: 0.00
ONLY if paid within 30 days from Invoice Date Total...: 4067A41

o )Lb ORlgit. ]

2500 RECEIVED
W22 2N MAY 2 5.2004
KCC WICHITA

FORM #F9000 58278




