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“ Form Must Be Typed

WELL COMPLETION FORM
WELL HISTORY - DESCRIPTION OF WELL & LEASE

* Approx 80" S & 20' E of

Operator: License # 5214 API No. 15 -_171-20588 — e
Name: Lario Oil & Gas Company County: Scott
Address: 301 S. Market Street *_-s2.ne.ne gec. 09 vwp. 17 s, r.31 [ East[] west
City/State/Zip: Wichita, KS 67207 1070 feet from S @(mrcle one) Line of Section
Purchaser: Plains Marketing, L.P. ; f?%ﬁ 640 feet from@ W (circle one) Line of Section
. .W )
Operator Contact Person: Jay G. Schweikert = Yo oy Qﬂ?} Footages Calculated from Nearest Outside Section Corner:
Phone: (316 ) _265-5611 Of’m o é’ (circle one) SE NW Sw
ill 4, %2 O Ohmart Trust 1-9
Contractor: Name:_k.D. Drilling, Inc. “. 1@__ Lease Name: Well #:
)
License: 6039 C;'»gj 7 Field Name: Rodenberg Northeast
i A . .
Wellsite Geologist: Kim Shoemaker 4 ? Producing Formation: Chemkee Group
. , L — . 2920 .. 2925
Designate Type of Completion: B & g Elevation: Ground: Kelly Bushing:
__V'_ New Well Re-Entry Workover ‘}iéﬁg 4 Total Depth:ﬂ5_ Plug Back Total Depth: 4640
v oil SWD ____SIOW Temp. AGEJ[? *  %{[f}iAmount of Surface Pipe Set and Cemented at 368 Feet
Gas ENHR SIGW Multiple Stage Cementing Collar Used? MlYes [JNo
TR TR Qe
Dry Other (Core, WSW, Expl., Cathod GJ@) a% gwé;;d\é iﬁ@é@s, show depth set 2392 Feet
If Workover/Re-entry: Old Well Info as follows: If Alternate Il completion, cement circulated from_Surface
Operator: feet depth to. 2392 w/. 355 sx emt.
Well Name:
Drilling Fluid Management Plan T \AT"(TV"V
Original Comp. Date: Original Total Depth: S— (Data must be collected from the Reserve Pit) Zﬁf’*ﬂ?’
——Deepening  __Re-perf. Conv. to Enhr./SWD Chiloride content_19,000 ______ppm  Fluid volume 710 bbis
— Plug Back Plug Back Total Depth Dewatering method used_&vaporation
— ingled Docket N
Commingle coret o Location of fluid disposal if hauled offsite:
__ Dual Completion Docket No.
_____ Other (SWD or Enhr.?)  Docket No Operator Name:
6/04/04 6/14/04 Lease Name: License No.:
1 7/10/04
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 67202, within 120 days of the spud date, recompletion, workover or conversion of a well.
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.

Kansas Corporation Commission, 130 S. Market - Room 2078, Wichita,
Rule 82-3-130, 82-3-106 and 82-3-107 apply.

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

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

674'/«4;/ A ol

Signature:

KCC Office Use ONLY

Operatic/ Engineer 9’/ Z7 /[,)V

Title: Date:

Subscribed and sworn.to befare me this 27t day of September

Letter of Confidentiality Attached
If Denied, Yes D Date:

KATHY L. FORD
* Notary Public - State of Kansas

742004 . :
My Appt. Expires /0~ 20— &

Notary Public:

Al Aﬁw

Wireline Log Received

Geologist Report Received

UIC Distribution

[~ BRR—06

Date Commission Expires:

v




Operator Name:

- oS

e
%*i
LA

Ee

Lario Oil & Gas Company

Side Two

09

Sec

Twp. 17 s RrR._31

[JEast [v]West

Lease Name:.Qhmart Trust

t ¢
N
s e B

Well#: 19

County:

Scott

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, fiuid 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 [ INo .
Cores Taken [ Yes No Topeka 3659 -734
Electric Log Run Yes [ |No Heebner 3889 -964
(Submit Copy)
List All E. Logs Run: Stark Shale 4214 -1289
- . . Cherokee Shale 4466 -1541
GR-CNL/LDT-PE-DIL-Micro-Sonic
Mississippian 4579 -1654
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" 24 368 60/40 Poz | 225 2% gel+3% CC :2::’4#
> .
Production 7-7/8" 4-1/2" 10.5 4674 AA-2 Comn | 200 10%Salt+0.8%FLA+2%DF+1/4#CF
DV Tool 2392 A-Con 450 3%CC + 1/4#CF
ADDITIONAL CEMENTING / SQUEEZE RECORD
Purpose: Depth S -
- Top Bottom Type of Cement #Sacks Used Type and Percent Additives
___ Perforate
— Protect Casing
. PlugBackTD
—__ Plug Off Zone

Shots Per Foot

PERFORATION RECORD - Bridge Plugs Set/Type
Specify Footage of Each Interval Perforated

Acid, Fracture, Shot, Cement Squeeze Record

(Amount and Kind of Material Used) Depth
4 4022 - 4026 (LKC D) 750 gal 15% NEFE (HCL) 4022-26
4 4499 - 4503, 4535 - 37, & 4545 - 50 1200 gal 15% NEFE 4537-50

750 gal 15% NEFE 4499-03
TUBING RECORD Size Set At Packer At Liner Run
2-3/8" 4618 4428 Cves No
Date of First, Resumed Production, SWD or Enhr. Producing Method
8/10/04 [:I Flowing Pumping |:| Gas Lift - D Other (Explain)
Esﬁgatezd“ﬂ'oduction Oil Bbls. Gas Mcf Water Bbls. Gas-0il Ratio Gravity
or e riodrs 3 TSTM 0 NA 31.0

Disposition of Gas METHOD OF COMPLETION Production interval
[Jvented []Sold Used on Lease ] open Hole Perf. [ | Dually Comp. ] commingled

(if vented, Sumit ACC-18.)

[[] other (specify)




Federal Tax I.D.# 48-0727860

REMITTO P.O.BOX 31
RUSSELL, KANSAS 67665

ALLIED CEMENTING CO., INC.

18114

SERVICE POINT: :

AEs o‘/-—frﬂ

SEC. TWP. RANGE CALLE UT ONLO N |JOBS JOB,
DATH o7 of —0)h ‘ (s | =Zjes %7 "%/l}D éD : ZT% STA%S
QREE"RUST i1 /-G |ocaion !Jz.aa,i Tews Yas Vet %9#
OLD OR®EEW (Circle one)

CONTRACTOR /2. 1) D arecsiin

Lot O p.s

OWNER
TYPEQEIOB  S/p . mArs  ~fars
HOLESIZE - 3 "o TD.  R7A! CEMENT .
CASING SIZE _ DSEA DEPTH /g2 AMOUNT ORDERED
TUBING SIZE ! DEPTH 2% G,
DRILL PIPE DEPTH
TOOL DEPTH e
PRES. MAX MINIMUM COMMON__ 22504 @ BB 199175
MEAS. LINE SHOE JOINT POZMIX @ ‘
"CEMENT LEFT IN CSG. _ GEL iy @_s/l.on Yt e
PERFS. 2O  CHLORIDE T AL @ Rowwd __ZI10.om
DISPLACEMENT __ //] = AAST B
: o AN [
EQUIPMENT EGE g/Eg—-
SEP /st
PUMPTRUCK ~ CEMENTER _ 758 oCr n@ﬂﬁif
# 22,4 HELPER . _j/wr M@ d E"‘[ﬁ» 7 :
BULK TRUCK Pl N Bl /Y éEﬂE
# DRIVER St 7 ®
BULK TRUCK @
DRIVER :
il HANDLING__ 236a.: @ .25 2997
MILEAGE _ A3l x 05~ A A5 SIlern.
REMARKS: — TOTAL =»712S
Z)ﬂ—k\) 9‘% o) Fr THouts C»m.zr_;ﬂ'-rzzo-(.)
ul/ e o~ SERVICE
7. DEPTH OF JOB _ 345
PUMP TRUCK CHARGE - S20
- e EXTRA FOOTAGE bﬁ e_<6o 3¢t s
(=0 (G AL A ATED MILEAGE @_~lod PN
@
- @
7 ‘
CHARGE TO: ZMD e oL |
TOTAL _ 73409
STREET ‘
/ ] ! é{ éé ) _ ,
CITY STATE ZI PLUG & FLOAT EQUIPMENT
- MANIFOLD 4 @
Lop BB At @ FSms dmor
To Allied Cementin g Co., Inc. g
You-are-hereby requested-torent -cementing equipment——— @ B

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

TOTAL _&5.00)

CONDITIONS" listed on the reverse side.

TOTAL CHARGE

DISCOUNT

SIGNATURE ///’”/“ y Y /

IF PAID IN 30 DAYS

= ey L %ﬁ%Je/‘m

T




TREATMENT REPORT

Customer ID AFE o4 - o7y Date |
ot tes O] Fes | Loyt 0Y
Lemsoéu et TR ¢ - , Lease No. Well ¥ /’. @
| Casi:;g,. )/:;’ 'Dopth County ﬁé )‘% Slai% ‘
o /’/ 2 5%. . Z.{, Ao ielf rometer | L”“'D”“"""""?’ 1753l
PIPE DATA z PERFORATING DATA FLUID USED TREATMENT RESUME
Casyq/&ze Tubing Size Shots/Ft {}ﬂﬂ 77{_ _ , @,t /% 2 AW ) RATE | PRESS lSIP.
T LT | s : Vol LA™ o
) Volum7 7, ; Volume 1 from To Min 10 Min.
e ™™ e |fd = Bt 4 totlodllom " o=
Wg ?ﬂnﬂ('ﬁbﬂ Annuius Vol. From To y; / é & / MJ 6/5 ;.{)' HHPUsad Annulus Pressure
64 ,} Packer Depth Erom To Flush Gas Volur_ne Total Load
e v s > Yy /Y Tz MA
Service Units /9 -] 7?('.; g’é 75 /7 7 ¢
Time poosing | prubing Bbis. Pumped Rate //‘bjﬁ s Service Log
22, c0 Ou Locatlon = Sctedy e g
/500 Hen L5g. =105 412 o5 A EES Gt
R AW; Vo o 12 flnf o [4)700,5(F
I3 fysketon 57 -8V Tosl on 57
/(5 Lig one 5;;)'56;44
/705 | %&u Yo by, ~brat Lt w///;__
/858 | soe I 40 4o kad’ |
/5cp | o2 /2 72 et Flest
(703 | oe S Y0 el Spacer |
y5ps | 22e SR.5 10 |otis Lol © #5020
/979 ’ ’ i, /m,d Fles %ﬁ/fgré’ /éu;
/1520 | o 40 | e ﬂJ»ﬂ :.\J//Vz"O ‘ / ;f -
(929 | 350 yZ®) €0 isp o/ el —
f553 | 4500 745 o Do s @@“" o
1657 Eveny——| 2220 Boml L*Q?“'Z““;‘ﬁim
/5% | Beo REg a Cosp % CQpen T30/
as oLF P S 2004 (irrelae L2 2% St e
| KCC WiCHITA " !

| 10244 NE Hiway 61 » P.O. Box 8613 * Pratt, K!

67124-8613 » Phone (620) 672-1201 « Fax (620) 672-5383 . |}

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




TREATNENT REPORT

Date

Customer ID

HFE oy-075 |
et Di] S 6ag ¢ /-0

Lease Lease No. Well # / 9‘

)27 W'gﬂ;f?‘ 7 r 41’ o -
State
ng‘//‘z 5(07‘74 .3

Cust

Type Job Formation Legal Description \
6//z Tty Shegre beS Mros tn il T 1753).)
PIPE DATA PERFORATING DATA FLUID USED TREATMENT RESUME

Casing Size Tubing Sire Shots/Ft Acid RATE | PRESS IsiP

Depth Depth Pro Pad Max 5 Min.
From To

Volume Volume Pad Min 10 Min.
From To

Max Press Max Pross Frac Avg 15 Min.
From To -

Well Connection | Annulus Vol. HHP Used Annulus Pressure
From To )

Plug Depth Packer Depth Flush Gas Voiume Total Load
From To

Customer Repre 54 ative Station Manager— Treater )

S R@.f&n}i JD(% (Wi dad /37 Lﬂéf/// %f '!)/‘}:z Ke
Service Units //6/ ra? Zﬁ* , gi / 75 6/'7 7&
Casing Tubing ‘ ‘ M 2 7 ,
Time Pressure Prassure Bbis. Pumped Rate ’;‘7 5 G Service Log
) — - , 7
21349 | /850 e Fe Y Yo, ocd

2141| /50 218 S.0__ i x /:ﬂf—@//é%&ﬂ
AAL ‘ : [’/fcz//%m,a Ellnges Kofewre /Am

223l | Res | $.0 SHars- !)1 30

A2 | )5 38 ﬁ/aa Decesn
///’Zw/éﬁm hra 0_19
Tab d‘ﬁm'ﬂ/t“?(f“

R t , iR
-h.Vt"IVEQ A} | I ,g, '
OEP ‘? 8 2@4 S —

RC

"’C iMIPH:Tj‘

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

White - Accounting * Canary - Customer « Pink - Field Office Taylor Printing, Inc.




