' RECEIVED
JUN 22 2005

KANSAS CORPORATION COMMISSION
OIL & GAS CONSERVATION DivISION

. Form ACO-1
September 1999
Form Must Be Typed

‘. 'WELL COMPLETION FORM

KCCWICHITA  weLL HISTO

CONFIDENTIAL

TlDESCRIPTION OF WELL & LEASE

Approx. 4(\1)& 110W of **

Operator: License #___ 9214 APINo. 15 - 051-25399 - 60-02 GJ—N‘A‘L
Name:: Lario Oil & Gas Company County: Ellis

Address: 301 S. Market Street M N2 _NW.SW sec. 24  Twp. 11 S R._18 [ East[¥] West
City/State/Zip: Wichita, KS 67207 2350 feet from@ N (circle one) Line of Section
Purchaser; Plains Marketing LP 550 feet from E (circle one) Line of Section

Operator Contact Person: JaY_G. Schweikert

Ui\ﬂ

Footages Calculated from Nearest Outside Section Corner:

Phone: (316 ) _265-5611 (circleone) NE ~ SE  NW
Contractor: Name: _Murfin Drilling Co., Inc V\VU Lease Name: Marshall E Well #: 25
License: 30606 | JUN 2 v 2005 Field Name: Bemis-Shutts
Wellsite Geologist: Robert E. O'Dell ﬁﬂ%%FEBEWI Producing Formation: Arbuckle
Designate Type of Completion: r Elevation: Ground: 1987 Kelly Bushing: 1992
v New Well- . Re-Entry Workover Total Depth:_3_6_5_()_-;_ Plug B’ack Total Depth: 3643
v_oi SWD _ SIowW Temp. Abd. Amount of Surface Pipe Set and Cemented at 255 Feet
Gas ENHR SIGW Multiple Stage Cementing Collar Used? MlYes [No
Dry Other (Core, WSW, Expl., Cathodic, etc) If yes, show depth set 2572 Feet
If Workover/Re-entry: Old Well Info as follows: If Alternate I completion, cement circulated from surface
Operator: feet depth to. 2572 _ Wi 440 sx cmt.
;v?"_ Name: ‘ o . Drilling Fluid Management Plan . A %ﬂ:“ W,._
riginal Comp. Date: Original Total Depth: (Data must be collected from the Reserve Pit) 2 -0
Deepening Re-perf. Conv. to Enhr./SWD Chioride content__94,000 __ ppm  Fiuid volume_950 bbls
Plug Back : Plug Back Total Depth - Dewatering method used_€Vaporation
Commingled Docket No Location of fiuid disposal if hauled offsite’
Dual Completion Docket No.
____ Other(SWDorEnhr?)  Docket No. Operator Name:
03/07/2005 03/15/2005 05/03/2005 noase Name: Hioense o
Spud Date or Date Reached TD Completion Date or Quarter. Sec. Twp. S. R [ East [ ] west
Recompletion Date Recompletion Date County: Docket No.:

2

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.
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.

Rule 82-3-130, 82-3-106 and 82-3-107 apply.

All requirements of the statutes, rulés 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 ity/ knowledge
Signature:

KCC Office Use ONLY

Operay// ons !ngmeer /ﬁ /Zﬂ /ﬂ.{

Title: Date:

.« 20 th June

Subscribed a of

%‘_9 Letter of Confidentiality Attached

If Denied, Yes []Date:

a KATHY L. FORD
#2005 . Notary Public - State of Kansas
My Appl Expires /O — 3 A3~ 0O Q % /
Notary Public: -

— . Wireline Log Received

Geologist Report Received

UIC Distribution

/0/22"0&

Date Commission Expires:




(If vented, Sumit ACO-18.)

] other (specify)

ide Two
Operator Name: Lario Oil & Gas Company, - Lease Name:_Marshall E Well #: 29
sec. 24 __ twp._11_s r_18 [JEast [v]West County: Eliis =y '
- 7 % .FQ
ﬁ\NS’I’ Rll ﬂ;lolNﬂﬁv |mportant tops and base of formations penetrated. Detall all cores. Reporha“ *final copies of drill stems tests giving interval
estéi ltl tgof nd closed,kﬂowmg 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.
Drill Stem Tests Taken [ Yes. [JNo Log Formation (Top), Depth and Datum [[] sample
(Attach Additional Sheets) ’
Name Top Datum
Samples Sent to Geological Survey Yes [ JNo .
Cores Taken . D Yes No Heebner ' 31 70 -1178
Electric Log Run Yes [ JNo Toronto o ii 3190 -1198
(Submit Copy) .
List All E. Logs Run: 4, 'szrjsmgj v 3213 -1221
: . | BaseKC 3450 -1458
GR-SDL/DSN+HRI+Micro+BCS
Arbuckle 3534 -1542
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&24 255 Common 165 2% gel+3% CC
Production ',.". |7-7/8" 5-1/2" 155 3772 AA-2 120 10%Salt+2% DF :/4#
DV Tool 2572 A-Con 440 3%CC+1/4# CF |CF +
' 0.8%
ADDITIONAL CEMENTING / SQUEEZE RECORD FLA
Purpose: T Dgptt? . Type of Cement #Sacle Used ‘ Type and Percent Additives
— Perforate 0p Bottom
____ Protect Casing
—._ Plug Back TD
— 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 3550 - 3552 None
TUBING RECORD Size Set At Packer At Liner Run -
2-7/8" 3636 NA [ves No
Date of First, Resumed Production, SWD or Enhr. Producing Method ) s
5/18/2005 [[] Flowing Pumping [JGastift (] other (Explain)
Estimated Production Qil Bbls. Gas Mcf " Water Bbls. Gas-0il Ratio ‘ Gravity
Per 24 Hours
23 TSTM 444 NA 341
Disposition of Gas METHOD OF COMPLETION ] Production Interval
[Jvented [ JSold Used on Lease [} OpenHole Per‘f]i. [] bually Comp.  [] Commingfed



RECENVED CONFDENTAL ORIGINAL

KCCwichiTA ALLIED CEMENFING CO., INC. 1e674
REMITTO P.0.BOX 31 JUN 70 20[]5 . SERVICE POINT: ]
: RUSSELL, KANSAS 67665
Al s
! SEC. TWP. RANGE = STEATLEBOUT * oN‘IZOCATION JOB START JOBFI IS
paEs-7 08 ‘3 o,/’m Wk Jf//”‘
y CQUNTY . " [sT.
weasgPZapsho lwes o~ 28 LOCATIONﬁ.LGéPW‘? YA [F 5 ey fﬁx
OLD ORNESHCircle one) LE QN foo
CONTRACTOR Hu . 225 OWNER
TYPE OF JOB Surtace
HOLE SIZE (209 TD. ZZ8L5 ¢ CEMENT
CASING SIZE &7 DEPTH 255 AMOUNT ORDERED Zj Corp 3/ C& o?A 7@0
TUBING SIZE DEPTH
~-DRILL PIPE DEPTH -
TOOL DEPTH a3
PRES. MAX MINIMUM ' COMMON AS e = 4%
MEAS. LINE _SHOE JOINT POZMIX @ _ ,
CEMENT LEFTIN CSG. /& /4 o GEL 3 @ _\3°2 39 =
PERFS. —_ CHLORIDE s @_3L°% __en=
DISPLACEMENT 54/ £ /& 7f KR/ ASC @
EQUIPMENT @
- 3¥s . o
PUMPTRUCK ~CEMENTER_____SZAo0)-€ ®
# " HELPER - @
BULK TRUCK ®
# DRIVER - @
BULK TRUCK , — P
#2270 . DRIVER ﬂu" HANDLING \73, @ 1=8 >5a s
" MILEAGE SS 5V /e __39@&
REMARKS: : 4 - TOTAL 2228 %
SERVICE
DEPTH OF JOB : :
PUMP TRUCK CHARGE , bR o2
EXTRA FOOTAGE @
MILEAGE A @_4.52 1Apo=
MANIFOLD @ i
@
. C @
CHARGE TO: ;/'/4/*/@ Ol ¥ LG s Co.
a2
STREET TOTAL _Ro8
A ,
'CITY STATE 2P PLUG & FLOAT EQUIPMENT
EF ol 552
@ .
. , ) @
To Allied Cementing Co., Inc. - =@ e
You are hereby requested to rent cementing equipment g
and furnish cementer and helper to assist owner or ) )
contractor to do work as is listed. The above work was : : ad
done to satisfaction and superyision of owner agent or TOTAL S5 =
~contractor. Ihave read & understand the "TERMS AND
CONDITIONS" listed on the reverse side. TAX
TOTAL CHARGE

' DISCOUNT ' . IFPAID IN 30 DAYS
SIGNATURE M </f') Zﬁﬁﬁ‘f/?@/{ﬂ/’{f,{

PRINTED NAME




RECEIVED

f . -F
JUN 22 2005 @O\FE&_E‘!T‘AL TREATMENT REPORT
KCCWI CH\TA Customer 1D Bate
C|D “Tantn 0/]ls Gas 3~)6-05
= Marsball - "E 25
a1 P /77 P
” 02«0\4951“'3‘\'4 Aew well , 53'—[ 1ls~ /8w
PIPE DATA PERFORATING DATA FLUID USED TREATMENT RESUME
a9 Nl e P PSR PPV Y KO SVl P
Fess | |eem To Lotassle 20.F 24 G | -
M%i Max Press :: ' :: Frac Avg 15 Min.
Well Connection | Annulus Vol. HHP Used Annilus Pressure
Plug Depth Packer Depth :: ' :: Flush 28 J /u o pp} Gas Volume Total Load
Customer Representative 72/” Et"tn'?. _ Siatif.)n Manager DQU{ Auv-H‘])( Treater D.Sco 4
Servics Units /29 (2223 323 57 [34Yb 576 ' '
Time poasitd | preing Bbls. Pumped Rate SenvicaLlog P o ge. Lo f 2
0600 K@@ On Loc /s 5cu@’ﬂ’ M?"q
__luND o o008 Be++tom S tage o —
aYa) Y EEMEM' /S, Betton AL D, Bee Top S, J.
j“"“%" VWAL | Cenr f~Y-n-10-2Y-25-2b
(it BasKer sn 25+1 T+
D T6p ,'),5-}-1 z 26/61
) qu . léo-f-’fom ﬂmzp B:Q[(d- Ct"*( ;?/{r-J" :
12 200 5 5 f;f- HrL0 5®cu:t'v-
Y |3eo /2 5 St rrud Flas h
/1] 1300 5 S Hr O Spchr
[20 |Hoep 30.5 Y5 A ot D /3’0%@4 120 SA]
| /129 = [0 ‘5- LUQSI\ ’p-%a-/' we. Zo +q L
/13] | leo | 5 St Dispy /2 80 KEL
(33 100 AN 5 5t mad D 5P
443 | 350 70 5 70 Bb/s 0f>,a out- L L4 é'mc
JINb | /300 86.5 e ;D/uq Dowwd- s TSt [’éq
Hy¢ | € Release @Sf Hel
. éood CHI'C. ’.1l"u ._JJO\[
JIELY Drsp Opewing Féo/
0?0'1 jf&qc.\lo‘ Crec /IZv\q A Iu\g

. 10244 NE Hiway 61 ¢ P.O. Box 8613  Pratt, KS 67124-8613 « Phone (620) 672-1: 201 . Fax (620) 672-5383 -

Taylor Printing, Inc.




;"« ’2'\

Q

CONFIDENTIA

ECEIVED

N 22 2005

ORIGINAL

[TREATMENT REPORT

KGCCWICHITA Customer D Date
CID :ust:":fv\\\o Ol Gas 3‘[6‘05 _ ,
"Marslall B 1™E 25
Field Order # Station Casing Depth County = State
Joo ||

Type Job Formation Legal Description

PIPE DATA PERFORA'I;lNé DATA FLUID USED TREATMENT RESUME
Casing Size Tubing Size srmzt : o A RATE | PRESS ISIP
= - ab ll‘§ s ‘5/‘? A-Low _ __

From To g-gd(c’ /({ CL E
Volume Volume ) Pad Min 10 Min,
o From To 2NN
Max Press Max Press o | 7o Frac ﬂbp Avg 15 Min.
Well Connection | Annulus Vol. . T JUNZ U ™ HHP Used Annulus Pressure
Plug Depth Packer Depth o . H@ONF'DEN'WAL Gas Volume Total Load
Customer Representative Station Manager , Treater
Service Units - : :
Time .p?:.f’;’&"m JZ&Z'.‘L Bbis. Pumped Rate Servico Log )D 6ot Ao 10 YR
/ v
) / 6%)) S’t—C{O e .
7 S

1359 [ 260 3 5,46 H’L’O ._S?G.ce r~
1369 /56 222 A Y Lt e’ //,5;2;,4 YHG <A
426 | & /O 5 Close Tm o Loy puwa‘) o= Jrw e
/437 : R@l‘ea,_se_ Gl@st‘uj Plaue -~
(439 | 160 S0 | S+Prsp Y HXO
[4u3 | 200 64.2 70 |25 Bbl Disp Ouf [odd (wt
JY.s5 1560 622 <7 /D/ua‘ Dowwn & 67/056 ‘-7—50/
1457 | & Reltose oo, Held

gOOJ C’}/‘WC,T,(M, Tol

Conc /3 Bl fiut = 29k

)D/ug RH " 10 sk A-Lou

Toi& ['omp[rfﬁ

| ﬂa{d[ }/0‘4

. 10244 NE Hiway 61+ P.0. Box 8613 » Pratt, KS 67124-8613 « Phone (620) 6721201+ Fax (620) 672-5383

Taylor Printing, Inc.
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/



