- KANSAS CORPORATION COMMISSION

L\ OIL & GAS CONSERVATION DIVISION
AR T WELL COMPLETION FORM

_WELL HISTORY — DESCRIPTION OF WELL & LEASE

o LUl o ORIGINAL

Form ACO-1

September 1999
RECEIVE@m Must Be Typed

SAS CORPORATION COMMISSION

DEC 0 1 2005

"
Operator: License # 3842 “API No. 15 - 135-24381-00-00 QONSE?,GA,TH%OAN!D 'VI$‘OM
LARSON OPERATING COMPANY )
Name: A DIVISION OF LARSON ENGINEERING, INC. County: NESS
Address: 562 WEST STATE ROAD 4 APPS/2SENW__ Sec. _19 Twp. 18 S.R._26 []East[X West
City/State/Zip: OLMITZ, KS 67564-8561 2280 feet from NORTH Line of Section
Purchaser: NCRA 1860 feet from WEST Line of Section
Operator Contact Person: _ TOM LARSON Tdal Footages Calculated from Nearest Outside Section Corner:
Phone: (620) 653-7368 (circle one) NE SE NW  Sw
Contractor: Name: ACE DRILL'N, INC. Lease Name: MCLEISH Well #: 2-19
License: 33006 Qi) WM'E )@\LField Name: WILDCAT
Wellsite Geologist: ROBERT LEWELLYN o Producing Formation: ¢ MISSISSIPPIAN
Designate Type of Completion: Elevation: Ground: 2656' Kelly Bushing: 2659'
_ X NewWell __~ ReEntry _ Workover Total Depth: 4626'  Plug Back Total Depth: 4626'
X__ Oil SWD __~ SIOW _~ Temp Abd. Amount of Surface Pipe Set and Cemented at 254 Feet
Gas ENHR __ SIGW Multiple State Cementing Collar Used? X Yes [ No
Dry Other (Core, WSW, Expl., Cathodic, etc) If yes, show depth set 2013 Feet
If Workover/Re-entry: Old Well Info as follows: If Alternate Il completion, cement circulated from 2013
Operator: feet depth to SURFACE w/ 185 sx cmt.
Well Name:
Original Comp. Date: ___~ Original Total Depth: __ Drilling Fluid Management Plan ‘ﬂ[«)lf""
____ Despening ___Repef. ____ Conv.to Enhr/SWD (Data must be collected from the Reserve Pit) M" 0 7,
__ PlugBack ) Plug Back Total Depth Chloride content 17000 ppm  Fluid volume 630 bbls
Commingled Docket No. Dewatering method used ALLOWED TO DRY
Dual Completion Docket No. Location of fluid disposal if hauled offsite:
____ Other (SWD or Enhr.?) Docket No. Operator Name:
Lease Name: License No.:
8/6/2005 8/18/2005 9/15/2005 Quarter Sec. Twp. S. R [0 East [J West
arélégn?ﬁﬁigﬁ Date Pate Reached 0 gg&%ﬂggﬂﬁﬁg County: Docket No.:

INSTRUCTIONS: An criginal 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. Rule 82-3-130, 82-3-106 and 82-3-107 apply.
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.

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.

O , i‘p KCC Office Use ONLY
Signature: aj\_/\/é AAras——— \ l Eg Letter of Confidentiality Attached

Title: _ SECRETARY/TREASURER Date: 11/30/2005

Subscribed and sworn to before me this  30TH day of NOVEMBER

If Denied, Yes [ Date:

. Wireline Log Received

2005. A@ /\ Geologist Report Received
Notary Public: _A L ,é/é{.d % (e UIC Distribution
ol )

Date Commission Expires: MAY 5, 2008

A, DEBRAJ.LUDWIG
A Notary Public - State of Kansas
My Appt. Expires 5/ /25908




Side Two ’
~
LARSON OPERATING COMPANY :
Operator Name: _A DIVISION OF LARSON ENGINEERING, INC. Lease Name: MCLEISH Well #: 2-19
Sec. 19 Twp. 18 S. R. 26 [0 East [ West County: NESS -
INSTRUCTIONS:  Show important tops and base of formation penetrated. Detail all cores. Report all final copes of drill stem 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 Electric Wireline Logs surveyed.
Attach final geologist well site report.

Drill Stem Tests Taken X Yes [0 No X Log Formation (Top), Depth and Datum [0 Sample
(Attach Additional Sheets)
Name Top Datum
Sample Sent to Geological Survey [T Yes No ANHYDRITE 2022 +637
BASE ANHYDRITE; 2050 +609
Cores Taken O Yes No HEEBNER SH 3962 -1303
LANSING . 4003 -1344
Electric Log Run X Yes [J No STARK SH 4259 -1600
(Submit Copy) BASE KC 4368 -1709
MARMATON 4377 -1718
List All E. Logs Run: DUAL INDUCTION ALTAMONT 4390 -1731
BOREHOLE COMP SONIC PAWNEE 4466 -1807
DUAL COMP POROSITY FORT SCOTT 4516 -1857
MICRO LOG CHEROKEE SH 4539 -1880
MISSISSIPPIAN 4620 -1961
TD 4626 -1967
CASING RECORD K New X Used
Report all strings set — conductor, surface, intermediate, production, etc.
. Size Hole | Size Casing Weight Setting Type of # Sacks o
Purpose of string | ey | Set(in0.D) | Lbs/Ft. | Depth Cement Used Type and Percent Additives
SURFACE 12-1/4" 8-5/8" 28# 254' CLASS A 165 2% GEL, 3% CC
PRODUCTION 7-7/8" 5-1/2" 15.54 4623 SMD 150 1/4#/SL. FLOCELE
10% SALT, 5% CALSEAL, 5#/SK GILSONITE,
EA-2 100 | /2% HALAD-1
ADDITIONAL CEMENTING/SQUEEZE RECORD
Purpose: T o;? eptB?:m om Type of Cement # Sacks Used Type and Percent Additives
Perforate
X Protect Casing SURF | 2013 | SMD 185 1/4#/SK FLOCELE
Plug Back TD
Plug Off Zone
PERFORATION RECORD - Bridge Plugs Set/Type Acid. Fracture, Shot, Cement, Squeeze Record
Shots per Foot Specify Footage of Each Interval Perforated (Amount and Kind of Material Used) Depth
4 4622-25, 4530.5-34.5, 4466-69, 4446-49 500 GAL 15% MCA 4530.5-34.5
4466-69 &
500 GAL 15% MCA 4446-49
TUBING RECORD Size Set At Packer At Liner Run
2-3/8" 4599. O Yes I No
Date of First, Resumed Production, SWD or Enhr. Producing Method
9/21/05 [0 Flowing Pumping O GasLift 1 Other (Explain)
Estimated Production Qil Bbls. G _Oil Rati ;
Per 24 Hours as Mcf 1 Water ~ Bbls. Gas-Oil Ratio Gravity
80 0 20 0 40
Disposition of Gas METHOD OF COMPLETION Production Interval
[ vented [0 Sold [0 Used on Lease [X] Open Hole X Pert. [ Dually Comp. 1 Commingled 4530-4626'

If vented, submit ACO-18.)

[ Other (Specify)




CHARGETO: RECEIVED , S
5 m F7 PR, KANSAS CORPORATION COMMNSSION | TICKET «
. ADDRESS -
v@» DECO125  N° . 8896
D W CITY, STATE, ZIP CODE i PAGE oF
Services, Inc. QDNS%’@@ DIVIsiO 1 | a
fER%{CﬁTIONS N WELL/PROJECT NO. LEASE COUNTY/PARISH STATE [CITY DATE OWNER
=4 2-19 _ ™MGgmp AN Vs R-19-0S | Same
2 TICKET TYPE TCONTRAGTOR RIG NAMEINO. SHIPPED |DELIVERED TO ORDER NO.
. 3 SALES AQ.S. hQﬂl’hJ(s Wﬁé‘,’{’ LQW
- WELL TYPE WELL CATEGORY JOB PURPOSE WELL PERMIT NO. WELL LOCATION
. arL e ot <'h " hedecvers Ressd Y = Yho cutst thalthe
REFERRAL LOCATION INVOICE INSTRUCTIONS . ' o
PRICE SECONDARY REFERENCE/ ACCOUNTING
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LEGAL TERMS: Customer hereby acknowledges and agrees to , SURVEY AGREE |pecipp | AGREE |
. = PAGE TOTAL
the terms and conditions on the reverse side hereof which include, REMIT PAYMENT TO: 3‘,‘;@3‘;‘;&,{52,{;5@;2““5" ad | Yoo
but are not limited to, PAYMENT, RELEASE, INDEMNITY, and WE UNDERSTOOD AND |
LIMITED WARRANTY provisions. CEWAS # l
MUST BE SIGNED BY CUSTOMER OR CUSTOMER'S AGENT PRIGRTO SWIFT SERVICES, INC. PERFORMED WITHOUT DELAY? l 218 8
| cubfota] g,z
START OF WORK OR DELIVERY#QF GOODS P.O. BOX 466 yﬁoo,fg,{‘g\ggu JHE EQUIPMENT . ™ 572 |
, f Z e CALCULATION .
e BV SATISFACTORILY? s 53] 95 159
)D(ATE SIGN‘;‘ ‘ i;f(j S — — NESS C ITY, KS 67560 ARE YOU SATISFIED WITH OUR SERVICE? r}“ s |
: m , 0 YES 0No
-9 o g—p-m . -708- TOTAL -
g ‘q 785 798 2300 [0 CUSTOMER DID NOT WISH TO RESPOND _5 q i q | 7 7

SWIFT OPERATOR

I UD_&Q,,)

| APPROVAL

CUSTOMER ACCEPTANCE OF MATERIALS AND SERVICES  The customer hereby acknowledges receipt of the materials and services listed on this ticket.

Thank You!




5 .W[ FT TICKET CONTINUATION
N PO Box 466 .
- _ Ness City, KS 67560
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CHARGE TO:
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LEGAL TERMS: Customer hereby acknowledges and agrees to : SURVEY ASREE | pecipED | AGREE
! s aa : PAGE TOTAL |
theterms and conditions on the reverse side hereofwhich include, REMIT PAYMENT TO: %fﬁ,g%g‘ggg:;&fmgmm Le35 | ‘7
but are not limited to, PAYMENT, RELEASE, INDEMNITY, and ‘gg’ygggiﬁg@ (;“ND |
LIMITED WARRANTY provisions. 5 |
‘ A
MUST BE SIGNED BY CUSTOMER/OR fUSTOMER'S AGENT PRIORTO SWIFT SERVICES, INC. PERFORMED WITHOUT DELAY? I
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SWIFT OPERATOR .
(i

CUSTOMER ACCEPTANCE OF MATERIALS AND SERVICES  The customer hereby acknowledges receipt of the materials and services listed on this ticket.
APPROVAL

Thank You!
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REMIT TO P.O.BOX 31
RUSSELL, KANSAS 67665

=

- ALLIED CEMIENTING C9., INC.

17584

AR srmem WSMYQCE POINT: v

i&@lhé hmmﬂﬂfk?@

RANGE

. TWP. =
DATE £5 a_gz’ SE?‘? ?jc’g i) iy c ?3;3 J%U;I? 02LOCATION JOB START
l COUNTZY -  ['STAT
LEA! elesoln (WL }j /¢ |Location ér ),«;«L ))7"7?_.«-«@ [ 72‘%( eﬂﬁg:; | ‘,Er
OLD OR.M ircle one) '

»%@LMMMJ Ao

CONTRACTOR e T (D R\ OWNER 1\ ARSan | \
TYPE OF JOB S/, & fﬁm ST
HOLESIZE  } 2 Y~f 1D 5loce— CEMENT _
CASING SIZE DEPTH2S < ¢ AMOUNT ORDERED }/,9 =5 « Camnnoin
TUBING SIZE DEPTH 2 '
DRILL PIPE DEPTH
TOOL DEPTH _
PRES. MAX MINIMUM COMMON__[£5 &l REI0 (YIS
MEAS. LINE SHOE JOINT POZMIX @
CEMENT LEFT IN CSG. S PP Ry [ GEL S @ y4 £)D e
PERFS. ) § CHLORIDE __ S5 Q. 2B W
DISPLACEMENT /'S~ R /27 ASC @
EQUIPMENT @
wsmi\iﬁm @
PUMPTRUCK CEMENTER ,—4 Tk, . asiian g
t /2O HELPER ‘:‘r" ('\;) @
BULK TRUCK
i " (LN TR @
# 3¢ 7 DRIVER ; he lm - wnmm @
BULK TRUCK @
# LU S HANDLING __ /1. @_LbOD 27480
MILEAGE L7, Ob 20 25740
TOTAL 2IS L.90
, SERVICE
25 21s 4
cenegt idl . pipe - DEPTHOFJOB __ 2eg.’
PUMP TRUCK CHARGE b70cr
EXTRA FOOTAGE
X , MILEAGE 20 S  _ma>
@
@
CHARGETO: . at8a QL.
TAL _ 1 D5
STREET ' TOTAL
ITY STATE ZIP
¢ PLUG & FLOAT EQUIPMENT
Oementeok thao swrodq -
MANIFOLD @ !
@
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 TOTAL
contractor. I have read & understand the "TERMS AND
CONDITIONS" listed on the reverse side. TAX
TOTAL CHARGE
L ,]{ DISCOUNT IF PAID IN 30 DAYS
SIGNATURE ;ﬁ’\ﬂ'
V/ PRINTED NAME




