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CONFDENTIAL

Operator: License # 5214

KANSAS CORPORATION COMMISSION
OIL & GAS CONSERVATION DIVISION

Form Must Be Typed
WELL COMPLETION FORM ORIGIN A [_ o
WELL HISTORY - DESCRIPTION OF WELL & LEASE

Form ACO-1
September 1999

Approx. 50N & 150E of **
API No. 15 - 051-25361- 00 ~00

Name: Lario Oil & Gas Compahy, County: Ellis

Address: 301 S. Market Street i I .82.n2_se gec 36 Twp. 11 s R.18  [JEast[] West
City/State/Zip: Wichita, KS 67207 . KCC 1_700 feet from N (circle one) Line of Section
Purchaser: Plains Wﬁ_ﬁ%ﬁ 1170 feet frol ! W (circle one) Line of Section

Operator Contact Person: Jay G. Schweikert

Phone: (316 ) 265-5611
Contractor: Name: _Murfin Drilling Co., Inc.
30606

Wellsite Geologist:

License:

Richard J. Hall

RECEIVE
MAY 10 2005

Designate Type of Completion:

CONFIDENTIAL

Footages Calculated from Nearest Outside Section Corner:

(circleone) NE NW swW
Lease Name: Marshall A . Well #: 27
Field Name;___Bemis-Shutts
D Producing Formation: Lansing
2121 2126

Elevation: Ground:

Kelly Bushing:

- ¥ New Well Re-Entry Workover Total Depth:_3_Z75__ Plug Back Total Depth: 3755
v_ o SWD __._siow TerlK € WICH | TArount of surface Pipe Set and Cemented at 278 Feet
Gas ENHR SIGW Multiple Stage Cementing Collar Used? VlYes [ JNo
Dry Other (Core, WSW, Expl., Cathodic, etc) If yes, show depth set 2613 Feet
If Workover/Re-entry: Old Well info as follows: If Alternate i1 completion, cement circulated from surface
Operator: feet depth to 2613 w/. 525 sx cmt.
Well Name: -
o N Drilling Fluid Management Plan A M-Z(y o7
Original Comp. Date: Original Total Depth: (Data must be collected from the Reserve Pit)
Deepening Re-perf. — Conv. to Enhr./SWD Chioride content 23,500 ppm  Fluid volume_1100__  ppis
Plug Back Piug Back Total Depth Dewatering method used_€Vaporation
Commingled Docket No. . o . -
Location of fluid disposal-if hauled offsite:
Dual Completion Docket No
—___ Other (SWD or Enhr.?)  Docket No. Operator Name:
1/26/2005 2/02/2005 tease Name: Hoense No:-
{ . 3/01/2005 ' :
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 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 welis. 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]ect to the best of my knowledge.

K Stk

Signature:

KCC Office Use ONLY

Operatié! Ené{wer 3 / ?{/ﬂ{

Title: Date:

Subscribed and sworn to before me this 9th day of May

Letter of Confidentiality Attached
If Denied, Yes [_|Date:

#2005 .

Notary Public: KATHY L FORD

—— Wireline Log Received

Geologist Report Received

UIC Distribution

Notary Public - State of Kansas
t. Expires /O*o?zvoé

DR
LR

Date Commissiork Expi)

*;{Myg%ﬁzéi




Side Two
Operator Name: A4 1 <™ | fwﬂia ;0 Oil & Gas Company Lease Name:
A )| ]
Sec. 36 Tve'p : 11“) S. /3 18 [JEast [v]West County:

Marshall A 27

_,‘ pendlP P

. WeII,

Ellis

T

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
Electric Wireline Logs surveyed. Attach final geological well site report.

1/4#
CF+
0.8%
FLA

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 [ Yes No ' . ‘Heebner 3294 -1168
Electric Log Run Yes [ INo Toronto 3311 -1185
(Submit Copy)
List All E. Logs Run: Lansing - 3344 -1218
. -n¢| Base KC 3576 -1450
GR-CNL/CDL+DIL+Micro+PE e
Arbuckle 3623 -1497
' e
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 0.0) Lbs./Ft, Depth Cement Used Additives
Surface 12-1/4" 8-5/8" 24 278 Common 175 2% gel+3% CC
. Production -~ "% 7:7/8" 5-1/2" 15.5 3772 AA-2 125 10%Salt+2% DF
DV Tool 2613 A-Con 525 3%CC+1/4# CF
ADDITIONAL CEMENTING / SQUEEZE RECORD
Purpose: Depth . | it
. 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 Acid, Fracture, Shot, Cement Squeeze Record
’ Specify Footage of Each interval Perforated (Amount and Kind of Material Used) Depth
4 3471'- 3476' (H) 750 gal 15% NEFE 3475
4 3500 - 3505' () 1000 gal 15% NEFE 3500 & 20
4 3519' - 3523' (J) 750 gal 15% NEFE 3520
TUBING RECORD Size Set At Packer At Liner Run
2-7/8" 3756 NA [ves No
Date of Firsi, Resumed Production, SWD or Enhr. Producing Method :
3/11/2005 D Flowing Pumping D Gas Lift [:] Other (Explain)
Estimated Production Oil Bbis. Gas Mcf Water Bbls. Gas-0il Ratio Gravity
Per 24 H .
rereaTiours 19 TSTM 2 NA 33.8
Disposition of Gas METHOD OF COMPLETION Production Interval
[Jvented []Sold Used on Lease " [[] open Hole Perf. [ ] Dually Comp. [C] Commingted

(If vented, Sumit ACO-18.)

(] Other (specify)
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ORIGINAL

CONHDENMLALL.I-ED CEMENTING c'o., INC 18603

REMITTO PO.BOX 31 S S SERVICEPOINT
' RUSSELL, KANSAS 67665 T
SEC. T\yP * RANGE ' CALLED ouT _ ONLOCATION {JOB START - [0 SH
DATE /= 25048 e wfatiiuins & p0n | /) %;m /201
COUNTY ST .
LEASE/MAR S/ L IWELL S A-Z2 7 LOCATION /—/A V< /2 A/ /f-" // Ziles | Slas ém
OLD OR WEW (Circle one) ) : K? ‘( :
CONTRACTOR _/iulfri/ & OWNER MA. 0
- TYPEOFJOB . <N.LL1rE ' . : 3 2&95
- HOLE SIZE 2/ TD. 7% ‘CEMENT QQ
CASINGSIZE @96 DEPTH 7.1 : AMOUNTORDERED /76 Am e NF,D ENTIAL
- TUBING SIZE DEPTH ' S
* DRICLPIPE - - - DEPTH- =~~~ - -
~ TOOL _DEPTH 3 - R
PRES.MAX MINIMUM COMMON____\75 @ 29 393
MEAS.LINE ____SHOE JOINT 'POZMIX ___- @ ‘
CEMENTLEFTINCSG. )5~ GEL - 3 e AS 33%
PERFS, ‘ » CHLORIDE ___ 5§ @ 232 __s®
~ DISPLACEMENT [ BA. ASC
| | EQUIPMENT RECE VED : g
PUMPTRUCK . CEMENTER __/¥ALK Mﬁ ¥ "Zﬁﬂ'.'T :
#  3/6  HELPER A@/f 10 g
BULK TRUCK _ o
#__ZZZ - DRIVER —Bﬁl& KCC WK‘H”A .
BULK TRUCK . @
LA DRIVER HANDLING &R e 15 A%E -
: MILEAGE ‘3¢/—St/lh.l= Asggg_
REMARKS: ' . " TOTAL ;&M-. =
LEuyEai7 CFAC " SERVICE
. DEPTH OF JOB
- PUMP TRUCK CHARGE , S570%
EXTRA FOOTAGE @e___ . ‘
MILEAGE An e A= _ALo®=
MANIFOLD ______ @___ :
3’:’ iji-’:s:-' = . @
. . S ' @ ‘
" CHARGE TO: __[ALr. DT é’dﬂs ) : e
STREET ___ , - TOTAL 2 .
CITY - STATE _ ZIp 'PLUG & FLOAT EQUIPMENT

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
contractor. Ihave read & understand the "TERMS AND
CONDITIONS" listed on the reverse side. .

| )

SIGNATURE (J

_85{8 \-)l be @ 85 °=
—— pheg— - @ -
— e
@

TOTAL _SS%
TAX
TOTAL CHARGE :
'DISCOUNT IF PAID IN 30 DAYS

AR PRINTED NAME

JWP/L/ﬂL’/{A/&‘K



KCC

ORIGINAL-

10244 NE: leay 61+ P.0. Box 8613 Pratt KS 671 24- 8613 Phone(620) 672-1201°¢Fax: (620) 672-5383

o MAY 092005
CONFin- TiAL CONF,D_ENT’AL TREATMENT REPORT]
AC|D T IS ot Cﬂs <298
W ccrv ces . ic L”“m%hn-- ,q L“'”'”‘ Well# 27
C s [ (zerT Ol T v =7y S L
R Ly 2 Smeas LS e sl | - 3773 | S -y Ao
' PIPE DATA . " PERFORATING DATA . . . FLUID USED TREATMENT RESUME -
Casln%!‘_el- [ Tubing Sze | Shote/Ft . / ST _Q7UCE RATE | PRESS iSIP |
00@11.2_ Depth From To ” W/ZC' g{s /égbz '/Ccﬁnqne; 5 Min. |
S ™ |rem |1 8% 0,7 B% AYT-322 J275 DEstie
M85 ™™ | e To ™IS el M gt dF foMn
- Well ‘Bnnechon Annulus Vol. From To / 4 SEQ 3 HHP Used Annulus Pressure
IBIIN " (om0 | j2 eth 2ho ALT ks
Custeropmenlaﬂva—-r@ vy B Station Manager D AUT /i \p S Treator .7/3 sgg T,
o Uk 122 | 380[457 [24%e | 510|303 572
(e pf;':é'&?e Proceune Bbis. Pumpad Rate PsTTOM SINEE  sovienton ’TC’% Cox * 1
2.3 el eok
IO RECEIVED |ow Loe (I EG- | -
‘ wavle g ape |Ruo e =TS é‘/z }b§”556 .SENS??Z
S BlooT &898 ] WED LD Pl isF < B2s '
ALL VVICHITA CERT |-~ @ n 2e-2% G«r&z’rZé
DV TEL 3T 27 22l -
/.2 L6010 BaTTom :Aa_ De2:P /3 11 /:“‘;253-
[2.498 -k o o et S Bk e ﬂ—}/IZTG, fgﬂﬁé
' ‘ S /“va;uc l%%—(/u._:/)éi( ' -
[2.8C | 2o 5 5 |5 8 HEe
| |2 » 12 Bbis L E-
5 18 B Hze - -
| — | sma x| /’(fzma /2{514 JA20 5k
/o5 2228 SHIT mbu &écmf (JED Lb ALl
[0 |zeo L & Jemer |
_l4se | vs 4 |LSeT wa", oEk % ,
125 | [sT0 ‘73’/2- 2, Hué mu ':2;/3 )
| | " ﬁ’elbmg  HéLy
1720 |Der o Teol Le’rﬁc;//
4% |7cv i -l ofes Dy —*v@L -
RSG /O NET (K-

‘ TaonPHglc



KCC

CONF\DENTIAL

MAY 092005

ORIGINAL

CONHDENTAL TREATMENT REPORT |
S /YT '2»2—05 | |
Lease mgﬂbl’)x}(,(} IQ/ Lease No, T. _ Well # 27 o
Ol |97 ™ Elers ™K
Type Job 517_ 2 s'néé /X3 /J@w C«/é’{L o 2773 7 R /S~ ) 8Ly
. PIPE DATA PERFORATING DATA FLU!D USED . : TREATMENT-RESUME o
Ceslng{fz' Tubing Size Shots/Ft , .Aeid 2}'{'0 Sﬂ 6 6 ‘ . RATE PﬁESS , ‘ISIP
?&13 | Derth From 1o, mSZSS(J /01__ (52) 5 Min.
LA™ Jem e [T2ACC GRS
Wépé?}& Max Press me To FM//S%ﬁL 4 Avg . 15Min.
w_foﬂ ﬁonere\c;i%n Annulus Vol. From To _» ov) q Q? .ﬁ} 37 : HHPUsed | Annulus Pressure ‘
P"?D(:M;‘:S Packer Depth From - v 'nw’a | g - ‘GasVolume- ’ ' TotalLoad
Customer Representeie TN, | Seenmnse ) TR - 'T’”""’f%i‘%ﬁs’&
Sarvice Units 113 | 3% | 487 |.39¢ | 576 | 203 | 592
Frodd | reents | e RECEIVED | ree ‘rbf*s’@é@: __ Sovinlog T3 Lo v 2
[\ 5o MAY 10 2005 ook p > A @m 2 Hes
o N PRI R ) /. /aoL a 26/3"+- :
| NG WICHTTAT ‘ -
38U | 2oe | /o | |smer mec /42 i iy
| | o et fump 52;5//4(3w
- 3% (Y5 CF Y //r@;z
43¢ AN T SHUT e
. - Kl Réﬁmg C}‘mmé /’/aé
4.1 | oo T Siver o

o

_ Fht t@w)) |

T ./7_‘ _

Relens * JHeio

.3 .
o | ' L Gooo e THEA 383
4.55 7 v'uf)/ceé £ ol
S | “’éz Cam/a]Z‘ :

Crec 3o asl; ) ‘""’/M,Lk/

#14110244 NE Hiway 61+ P.O; Box 8613 » Pratt, KS 671

24-8613 + Phone (620) 672-1201+ Fax(620) 672-5383

’ Taylor Printing, Inc. -




