KANSAS CORPORATION COMMISSION
OIL & GAS CONSERVATION DIVISION

WELL COMPLETION FORM

Form ACO-1
September 1999
Form Must Be Typed

CUNFTBWRFC?PT'ON OF WELL & LEASE

Operator: License# 3842 '

LARSON OPERATING COMPANY

" ORIGINAL

API No. 15 - 053-21120-0000

Name: A DIVISION OF LARSON ENGINEERING, INC. County: _ ELLSWORTH

Address: 562 WEST HIGHWAY 4 APPCW/2SE  Sec. 16 Twp. 16 S.R. 7 [ East [ West
City/State/Zip: OLMITZ, KS 67564-8561 RECEIVE[} 1300 feet from SOUTH Line of Section

Purchaser: 1840 feet from EAST Line of Section

Operator Contact Person: _ TOM LARSON rEb UWi Footages Calculated from Nearest Outside Section Corner:

Phone: (620) 653-7368 T4 ' 4 4 M “T% (circle one) NE @ NW  sw

Contractor: Name: VONFELDT DRILLING, INC. Lease Name: REED Well #: 1-16

License: 9431 Field Name:

Wellsite Geologist: RICHARD S. DAVIS JR. Producing Formation: DELAYED COMPLETION

Designate Type of Completion: Elevation: Ground: 1585' Kelly Bushing: 1590'

__X__ New Well Re-Entry Workover Total Depth: 2580 Plug Bank Total Depth: 2243’

% ol SWD o SIOW  Te Amount of Surface Pipe Set and Cemented at 280 Feet

Gas ENHR SIGW Multiple State Cementing Collar Used? [ Yes No
Dry Other (Core, WSW, Expl., Cathodig‘&ﬁ g 3 2@@% If yes, show depth set Feet

If Workover/Re-entry: Old Well Info as follows: i If Alternate It completion, cement circulated from

Operator: @ONFJDENTM k feet depth to w/ sx cmt.

Well Name:

Original Comp. Date: Original Total Depth:

Drilling Fluid Management Plan
(Data must be collected from the Reserve Pit)

/Zf/ wup 53

Deepening _ Re-perf. ____ Conv. to Enhr./SWD
__PlugBack Plug Back Total Depth Chloride content 26,000 ppm  Fiuid volume 500 bbls
Commingled Docket No. Dewatering method used BRACKEEN LINE CLEANING VACUUM TRUCK
Dual Completion Docket No. Location of fluid disposal if hauled offsite:
______ Other (SWD or Enhr.?) Docket No. Operator Name: BRACKEEN LINE CLEANING, INC.
Lease Name: SMITH License No.: 9952
10/31/2003 11/5/2003 /. O Quarter Sec. Twp. S. R, [J East [ West
ggggn?;teetigg Date Pate Reached TD ggglﬂeéig[?o?‘aéig County: Docket No.: D-21,214

INSTRUCTIONS: An original and two copies of this information shall be filed with the Kansas Corporation Commission, 130 South Market-Room 2078, Wichita,
Kansas 67202, within 120 days of the spud date, recompletion, workover or conversion of a well,
Information on 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.

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

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

: Q KCC Office Use ONLY
Signature; i ‘ Letter of Confidentiality Attached
Title: PRESIDENT ) ¢ 2-3-04 If Denied, Yes [ Date:
Subscribed and sworn to before me this 3 day of FEBRUARY , Wireline Log Received
2004. y Geologist Report Received
Notary Public; __CMWQ I,A ; 79’(/\’"‘ — UIC Distribution
Date Commission Expires: JUNE 25, 2005 { a AR S LARSON
£ 3 Notary Public - State of Kansas

My Appt. Expires

o)

0S




> L

Operator Name

CONFIDEN L

Sec. 16

Instructions: Show important tops and base of formation penetrated. Detail all cores. Re
closed, flowing and shut-in pressures, whether shut-in pressure reached static level, h

rates if gas to surface during test. Attach extra sheet if more space is needed. Attach copy of log.

LARSON OPERATING COMPANY Lease Name REED Well# = 1-16 .
[ East County _ELLSWORTH Q v N A L *
Twp.  16S  Rge. 7 West ) - L

port all drill st:em tests giving interval tested, time tool open and
ydrostatic pressures, bottom hole temperature, fluid recovery, and flow

Drill Stem Tests Taken Yes [ No Kl Log Formation (Top), Depth and Datum [ Sample
(Attach Additional Sheets.) Name Top Datum
Sample Sent to Geological Survey Yes [J No HUTCHINSON SALT 591 (999)
HERRINGTON 976 (614)
Cores Taken [ Yes X No NEVA 1479 (111)
RED EAGLE 1564 (26)
Electric Log Run Yes I No GRAND HAVEN 1775 (-185)
(Submit Copy.) HOWARD 2077 (-487)
SEVERY RECEIVED 2141 (-551)
List all E. Logs Run: DUAL INDUCTION TOPEKA 2176 (-586)
COMP. DENSITY - NEUTRON LE COMPTON 2307 (-717)
MICROLOG HEEBNER FEB 65 2004 2442 K @ @ (-852)

 FEBD3 O
CASING RECORD New [0 Used

Report all sirings set — conductor, surface, intermediate, production, etc.

CONFIDENTIAL

. Size Hole | Size Casing | Weight Setting Type of # Sacks e
Purpose of sting | “nyiled | Set (in0.D.) | Lbs/Ft. | Depth Cement Used Type and Percent Additives
SURFACE 12-1/4" 8-5/8" 23 280' CLASS A 160 2% GEL & 3% CC
o au 0w . 2% CC, 5#/SK GILSONITE, 1/4#/SK
PRODUCTION 7-7/8 4-1/2 10.5 2290 SMD 225 FLOCELE. 2% GAS-STOP. 1/2% CFR-3
ADDITIONAL CEMENTING/SQUEEZE RECORD
)
1
Purpose:; To pDeptBhottmm ‘ Type of Cement #L?saec cl;s Type and Percent Additives
Perforate
Protect Casing
Plug Back TD
Plug Off Zone

Shots per Foot

PERFORATION RECORD - Bridge Plugs Set/Type

Specify Footage of Each Interval Perforated (Amount and Kind of Material Used)

Acid. Fracture, Shot, Cement, Squeeze Record

Depth

TUBING RECORD Size Set At Packer At Liner Run
[ Yes 1 No

Date of First, Resumed Production, SWD or Inj. Producing Method

[ Flowing [0 Pumping [ Gas Lift [ Other (Explain)
Estimated Production Qil Bbls. | Gas Mecf | Water Bbls. Gas-Oil Ratio Gravity
Per 24 Hours
Disposition of Gas METHOD OF COMPLETION Production Interval
[ Vented [ Sold [0 Used on Lease [0 OpenHole [J Pert. [ Dually Comp. [ Commingled

(If vented, submit ACO-18).

X Other (Specify) DELAYED COMPLETION




L

CHARGE TO:

TICKET

5 WI ADDRESS - - "?&; . N2 &%9&5
| ﬁ‘g v@&@
N , [CITY, STATE, ZIP CODE 8 Vi g 0 PAGE
Services, Inc.. i » fon, Y5y,
SERVICE éggmons i WELL/PROJECT NO. LEASE COUNTY/PARISH STATE [CTTY 0@/@ - ‘?g DATE :
Ler i, =i Reeh S LS tohTH LAY é’???ﬁ v S t:‘%,
2 thxsgg\zgs CONTRACTOR : RIG NAMEINO. \s;mppso DELIVERED T0 ¥ |ORDER NO.
. SALES VOATZONT DORAG LoD ) .
. WELL TYPE WELL CATEGORY JOB PURPOSE , WELL PERMIT NO. WELL LOCATION
4 GAS T OHOPMLIT Wh' Lodsids NE | oarvio Yy
REFERRAL LOCATION INVOICE INSTRUCTIONS - : ' ‘
~ PRICE SECONDARY REFERENCE/ ACCOUNTING UNIT
REFERENCE PART NUMBER toc| acct |oF DESCRIPTION “ar. lum| av. [um PRICE
s Vo MieAce ™ e\ %’t‘)!m l 1%5@
] |
SN \ Pumb ssovizs Vot | 2220 |FT 17000
23\ \ Dlwoudy WeL 2 lead| | 19loo
2B 1 MobFedtiy ‘ @ola_& O ' ' !60
\ A | 3 |
3% ! SLIEET MuTE- DS snahanh 25 sl 2w ans
nb { I JFocue X6 |ws =1 l9o
m i GRS : um:@:a !30
285 \ gre-y JO &8s 2
2% 1 Ao Yoolus L 4lgo
<84 i CRALT ST CMT :azs:m : t%m
. . . - < . —_ rol
2 \ R NAGE 2%9%) Ry _ﬁé’).?‘t !r(:"t !‘%»»
WD, | P PG } |sa *;}N 'd—ﬁs 3gjco
LEGAL TERMS: Customer hereby acknowledges and agrees to ' ' SURVEY AGREE | peCipED | AGREE -
. PAGE TOTAL
the terms'and conditions onthe reverse side hereof whichinclude, REMIT PAYMENT T0: 3‘,’;@32‘*;:;",{;’5‘3;2“”“
but are not limited to, PAYMENT, RELEASE, INDEMNITY, and LVETUygggiE%gg ;\ND
LIMITED WARRANTY provisions. . [CURSERVICEWAS
MUST BE SIGNED BY CUSTOMER PRCUSTOMER'S AGENT PRIOR TO SWIFT SERVICES, INC. | PERFORMED WITHOUT DELAY?
START OF WORK OR DELIVERY OF GAODS _ P.O. BOX 466 Xv&)o;ggé\ggagg%ouwsm
—.C N Ty e A ™
?)(MF e— ' .Cf/ S ‘NESS CITY, KS 67560 AREYOU SATISFIED WITH OUR SERVICET
TE SIG  [TMESIGNED = . _ .. OYes . ONo
W 503 900’ & PM. ' 785-798-2300 TOTAL
» [ CUSTOMER DID NOT WISH TO RESPOND 4
} CUSTOMER ACCEPTANCE OF MATERIALS AND SERVICES  The customer fiereby acknowledges receipt of the materials and services listed on this ticket.
SWIFT QPERATOR APPROVAL ‘Tﬁank

Pyl bé}wJ
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SWIFT Sewices, Ie. (R | GINH == 7=

; CUSTOMER \ WELL NG, - EASE ) Josn‘meu" S _ATCKETNG.
-[ Uhpeanl_obonnde 1R DETh Wh ' loadisdr e bioYl
; PUMPS_ | PRESSURE (PSI) }
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ALLIED CEMENTII‘QG CO., INC
P,O. BOX 31 T
RUSSELL, KS 67665

PH (785) 483 3887 .

FAX  (785) 483-5566
FEDERAL TAX ID#

 FEB 03 2004
@NFJDENTEAL

L

“‘562 W.MHLWay #4M SN
‘MGlmlthmKS v : ,

Mlleaqe pmp trk
Wood plugé

All Pri t, “Payable EQ«DaV s Following
Date’of Invoice.. 1. 1/2% .Ccharged. ‘Therearfter.

If Account CURRENT take“Discount of+$R53.30
ONLY “if~ pald wlthln*SO%days”from*InvolceﬁDate

‘PayhentSL
‘Tota%ﬁ??.

PAID HOV 252003
[ 245




A E 5 Ay RERES : Lo
CONFIDENT ratizes o ORIGH
. . WN’“_M—-_FQS‘:\’JI;QIVI]::]@ a ii A .E‘ ¥ @ t) L ] , I N C " 1 5 5 3 O
~M - e
REMITTO P.O.BOX 31 SERVICE POINT: 0
E RUSSELL, KANSAS 67665
SEC. TWP. RANG CALLED OUT ON LOCATION |JOB START JOB FINIS
oare 4o/ 27| dos| D [ g 27°95p m.
T ] 4 COUNTY STAT? ( Y
Lease Weed |werL# /-y |ocamion  EWNsseeth S ko DAD ENALorth 5
OLD OR XEW)(Circle one) S E U TuiD
CONTRACTOR _on SelcdF - OWNER
TYPEOFJIOB Sr.Se e
HOLESIZE /2 Yy * TD. 25 ° CEMENT '
CASINGSIZE 578/ ~ DEPTH 2&<¢9 AMOUNT ORDERED __/lpc?  Coorn 344
TUBING SIZE DEPTH ‘
DRILL PIPE DEPTH
TOOL DEPTH
PRES. MAX MINIMUM COMMON R @ 112 __td44. ==
MEAS. LINE SHOE JOINT POZMIX @
CEMENT LEFT IN CSG. P GEL 3 @_Jlo= e N
PERFS. CHLORIDE ) @_30% 1549
DISPLACEMENT J7Y Bhl @
EQUIPMENT g
PUMP TRUCK  CEMENTER __ 2z g
zuugé‘l’éf( HELPER __Shend HANDLING __1Lo e 35 (A=
\)‘ ¢ MILEAGE sl imle
# 203 DRIVER < Sws RECE TN7 20 —
BULK TRUCK EIVED oL (R
# DRIVER
FEB 05 2004 - s
REMARKS: KCC WICHIT, SERVICE
DEPTH OF JOB
PUMP TRUCK CHARGE 22042
EXTRA FOOTAGE @
Oement CinscledeeV 1”7 MILEAGE A0 @ 32° 1As =
PLUG 5725 4eex0 @ An2=
@
@

CHARGE TO: Z(‘ e V>
STREET

CITY

(fcsf-lb

STATE ZIP.

TOTAL _ (OS2

FLOAT EQUIPMENT

CECNONONO)

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 TAX

contractor. I have read & understand the "TERMS AND

CONDITIONS?" listed on the reverse side. TOTAL CHARGE

TOTAL

DISCOUNT

IF PAID IN 30 DAYS

SIGNATURE U\//*/ /%/

f/\/éé/e}/ P\}mq

7 '(//

- PRINTED NAME

=
T
—



