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OIL & GAS CONSERVATION DIVISION
WELL COMPLETION FORM

KANSAS CORPORATION COMMISSION

Form ACO-1
September 1999

Form Must Be Typed

WELL HISTORY ~ DESCRIPTION OF WELL & LEASE

Operator: License# 3842

ORIGINAL

APINo. 15 - 053-21123-0000

LARSON OPERATING COMPANY )
Name: A DIVISION OF LARSON ENGINEERING, INC. County: ELLSWORTH
Address: 562 WEST HIGHWAY 4 SWQE NWWNE Sec. 18 Twp. 16 S.R. 7 [JEast[X West
City/State/Zip: OLMITZ, KS 67564-8561 . 1300 feet from N Line of Section
Purchaser: HtLE l VED 1800 feet from E Line of Section

Operator Contact Person: _TOM LARSON

I a )
(620) 653-7368
DUKE DRILLING CO, IN('KCC W'CHITA

License: 5929
KRIS KENNEDY

Phone:

Contractor: Name:

Wellsite Geologist:

Designate Type of Completion:

__ X NewWell _ = ReEntry _ Workover
Oil SWD SIOW __ Temp Abd.
X  Gas ENHR X _ SIGwW
Dry Other (Core, WSW, Expl., Cathodic, etc)
If Workover/Re-entry: Old Well Info as follows:
Operator:
Well Name:

Footages Calculated from Nearest Outside Section Corner:

(circle one}) NE SE Nw SW

Lease Name: SCHROEDER TRUST Well #: 1-18

Field Name: WILDCAT

Producing Formation: GRAND HAVEN

Elevation: Ground: 1568' Kelly Bushing: 1576' .

Total Depth: 2675' Plug Back Total Depth: 2247

Amount of Surface Pipe Set and Cemented at 272 Feet
Multiple State Cementing Collar Used? OvYes X No
If yes, show depth set Feet

If Alternate I! completion, cement circulated from

feet depth to ) wi/ sx cmt.

Original Comp. Date: Original Total Depth:

Deepening ____ Re-perf. _ Conv. to Enhr/SWD
_____PlugBack Plug Back Total Depth
Commingled Docket No.
Dual Completion Docket No.
__ Other (SWD or Enhr.?) Docket No.
1/6/2004 . ° 1/11/2004 3/2/2004

Date Reached TD Completion Date or

Spud Date or
Recompletion Date

Recompletion Date

ALT X pHw~
8%-0%¢
32000 ppm  Fluid volume 800 bbls
REMOVED FREE FLUIDS

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

Chloride content

Dewatering method used

Location of fluid disposal if hauled offsite:

Operator Name: EVANS TANK SERVICE, INC.

Lease Name: License No.:
Quarter Sec. __ Twp. S. R O East [ West
County: Docket No.:

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 besy/of

Signature: /l/g\.mmxt-——

knowledge.

KCC Office Use ONLY

Letter of Confidentiality Attached

Title: PRESIDENT 5-12-04

If Denied, Yes [] Date:

(o

Subscribed and sworn to before me this  12th day of MAY

R Wireline Log Received

wnyrune Carse . Lo
Notary Public: *

Geologist Report Received

UIC Distribution

Date Commission Expires: JUNE 25, 2005 r

l& Notary Public - State of Kansas

My Appt. Expires &-25-20¢




Qo -4 Side Two
‘ LARSON OPERATING COMPANY
Operator Name: _A DIVISION OF LARSON ENGINEERING, INC. Lease Name:
Sec. 18 Twp. 16 8. R 7 OO East X West County:
INSTRUCTIONS:

SCHROEDER TRUST

Well #: 1-18

ELLSWORTH

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 O No X Log Formation (Top), Depth and Datum [0 Sample
(Attach Additional Sheets)
Name Top Datum
Sample Sent to Geological Survey K Yes O No HUTCH SALT 611" +965'
HERRINGTON 979' +597
Cores Taken O Yes No WABAUNSEE 1696' -120'
GRAND HAVEN 1765 -189'
Electric Log Run X Yes O No SEVERY RECE|VED 2134 -558'
(Submit Copy) TOPEKA 2160’ -584'
HEEBNER MAY 1 3 2004 2428' -852"
List All E. Logs Run: DUAL INDUCTION DOUGLAS 24860' -884'
NEUTRON DENSITY BROWN LIME 2544’ -968'
MICRO LOG LANSING KCC WICHITA 2565' -989'
RTD 2675
CASING RECORD X New X Used
Report all strings set — conductor, surface, intermediate, production, etc.
. Size Hole | Size Casing | Weight Setting Type of # Sacks -
Purpose of string | “prieq | Set(in0.D) | Lbs/Ft. | Depth Cement Used Type and Percent Additives
SURFACE 12-1/4 8-5/8 28 272 CLASS A 165 2% GEL & 3% CC
PRODUCTION 7-7/8 4-1/2 10.5 2288 SMD 225 5#/SK GILSONITE, 3/4% HALAD
ADDITIONAL CEMENTING/SQUEEZE RECORD
. Depth -
Purpose: Top  Bottom Type of Cement # Sacks Used Type and Percent Additives
Perforate
Protect Casing
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 1770-74
4 1783-87"

TUBING RECORD Size Set At Packer At Liner Run
NONE O Yes X No

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

3/2/04 » Xl Flowing O Pumping O Gas Lift O Other (Explain)
Estimated Production oil Bbls. Gas Mcf Water Bbls. Gas-Oil Ratio Gravity

Per 24 Hours
1012
Disposition of Gas METHOD OF COMPLETION Production Interval
O Vented O sold O Used on Lease [0 Open Hole X Perf. [0 Dually Comp. [J Commingled 1770-74'
If vented, submit ACO-18.)
O Other (Specify) 1783-87'




Pl ome w8 : ppa———— ;/"\. .-"~\
SWIFT SERVICES, INC. RECEIVED FEB Invou ce
PO BOX 466 DATE INVOICE #
NESS CITY, 67560-0466
1/12/04 6298
BILLTO -
Larson Operating Company RECEIVED
562 W. Highway 4 13 200k
Olmitz, KS 67564-8561 MAY
KCC WICHITA
TERMS | Well No. Lease ~ County ~ Contractor Well Type | WellCategory | Operator | Job Purpose
Net 30 1-18 Schroeder Trust | Ellsworth Duke Drlg Gas Development Wayne 4 1/2" Longst...
PRICE REFERE.... DESCRIPTION QTY UNIT PRICE AMOUNT
575D Milage ' ' 80 2.50 20000
578D Pump Service 1 1,200.00 1,200.00
280 Flocheck 21 500 1.50 750.00T
221 Liquid KCL 1 19.00 19.00T
193 Rotating Head 0 150.00 0.00T
330 Swift Multi-Density 225 9.75 2,193.75T
276 Flocele 50 0.90 45.00T
277 Gilsonite 1,100 0.30 330.00T
286 Halad-1 150 5.25 787.50T
287 - Gas Stop 400 4.50 1,800.00T
581D Service Charge Cement 225 1.00 225.00
583D Drayage 958.8 0.85 814.98
Subtotal 8,365.23
- | Sales Tax 5.30% 314.04
PAI|D MAR - 92004
Thank you for your business.
y y Total $8,679.27




SWIFT  [T5r omms EOEVED o
Nl o 0 &)’\MO ! M o - - 2 - 8
ADDRESS MAY {30 Ne 629
Apguaiih A CITY, STATE, ZIP CODE - KCC’ \N\CH\TA PAGE OF
Services, Inc. , 1|
SERXS:E LOCATIONS WELL/PROJECT NO. LEASE COUNTY/PARISH STATE [CiTY DATE OWNER
L AeS cax VS 1-18 ] Sen\IoNER  TRIST CUSLISOTW K | (~12-cY SAME
2. TICKET TYPE [CONTRACTOR RIG NAME/NO. SHIPPED |DELIVERED TO | ORDER NO.
MR Do boLG 8 | ooy
3 WELL TYPE WELL CA‘TEGORY . JOB PURPOSE WELL PERMIT NO. WELL LOCATION
. GAR DEJEOPMQT ' raXsweslo | W kadopo(rs ¥t
REFERRAL LOCATION INVOICE INSTRUCTIONS
PRICE SECONDARY REFERENCE/ ACCOUNTING
QEFERENCE PART NUMBER toc| Acct |oF , DESCRIPTION ) o Tom | oV Tuom P‘L’:& AMOUNT
uld _ { MILEAGE ™ 104 8o !Me: : 2 !so 200 :OQ
<1% \ PomP sigvucs | 308 | 2298 |Fr 1200]00 Jaeeloc
180 ! Ao al Soolea I i lso | <oleo
220\ i ‘ LOQUADd ¥EL l:w ! H!co l9c0
193 ! RSTATG WAD (D ot Qv..)) ] o | /50 |00 +oles
330 ' I SWEFT Mot~ DOSIY Soviddaed 2251 skg I q g 2193 %’zs
b | Fwcile S0 :tgs | : !‘lo Yg)00
171 ! GAS0ITSE . TEIETY | 130 330lco
280 \ HNaad-1 [Solgs | shs h 84 !:o
281 \ ool *lco:u;s ‘ : 4 ;.'So 1800]00
581 \ SRUKE Cual(y - comsl 25|50 | | 00 22 Ioo
: 583 | DLNAGE. 236100 9‘<eng ll'—‘[%s Igs L1 ﬁ%
LEGAL TERMS: Customer hereby acknowledges and agrees to | SURVEY AGREE | peciDED | AGREE |
‘ . PAGE TOTAL 83bsl23
tEle terms and conditions on the reverse side hereof whichinclude, REM IT PAYM ENT TO . %Yﬁ,g%#'ggaggmmm FOAv4reEs
but are not limited to, PAYMENT, RELEASE, INDEMNITY, and . ] n’a%‘g&sn%gg ?AND |
LIMITED WARRANTY provisions. SWlFT SERVICES |NC [OUR SERVICEWAS |
MUST BE SIGNED BY CUSTOMER OR CUSTOMER'S AGENT PRIOR TO ' ‘ :VEER;gngETDE:,)v[::EOlEJ;aIEtAAEYJT I .
START OF WORK OR DELI OF GOODS . PO. BOX 466 éﬂ?cﬁﬁ_’}\":ﬂo&%ED Jo8 TAX 3 ,17[ I 04
¥
SATISFACTORILY? : | —
x___1.C. | NESSCITY,KS 67560 |irevarsmresmmrovesenmee |
. M. [ YeS ONo
= )- (314 (o] g—*‘ﬁ' - - - TOTAL
”_ o 12 ']OO 785 798 2300 O CUSTOMER DID NOT WISH TO RESPOND o 81977 I;j

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

Thank_ You!




SRR -~ 7" SWIFT Senvices, luc. P ron-od PFO
_OMER WELL NO. LEASE . JOB TYPE .l . - TICKET NO. ‘
NS obsteas i-1R SCWDOTAR  TOUNT Qb Lexmew( £39%8
c’,‘"},'_“ TIME (’;‘,‘,LE) ”gjt, : UMPSC TUP;Sf;SURE (::T)s,ms DESCRIPTION OF OPERATION AND MATERIALS
0% O~ Lo
cN30 st 'l " casads td welt
™ -261S" Te 2298 . 4b
- 2293 .08 'l /& 10.<
S3-36,i0
Q919 CREIAIT. el = 577 TR st BOFSE
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b
jo23 b < / o0 F@ KL SPAc u
1930 PG R\ = M
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josy ] o / blacs Pt
bl 33 800
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o Reast P~ Helh
MAY 13
lD\OO :J—OQ: CO@LC«’L VO AALPS:
NGO VWILHH i A
RECEIVED '
MAY 13 2004 T L Yo
b \WICLITA WAL DISY  JASeS
N YV IO I 17 v T <




ALLED CEMENTNG COING, (N RECEIVED JAN 1 5 2004
+PO.BOX 31"

| ST mrermesieneae,
'RUSSELL, KS 67665 - AR T I S U (A o N G ol -
PH (785) 483-3887

ol 0

-Number : O 92059

.562. W.1H1Way #4
*OlmltZ;WKS

67564~ ¢

Ry

ok

Larson T
~SchroderTR1~ 18
”Ai01/13/04’ "

R Qt

= ~«¢m~,u»m i W“’f’ &5

Sunicer i Pr1co

R v

w A

All Prlces Are Net,EPayable 30 Days Follow1nq‘“ Su]
Date.: owanv01ce.ml 1/2%.. Charqequhereafter.,”u
~I f=Account-xCURRENT~take=Discount=of-«S$ o27F,-/ 2.

Payments .. 00
ONLY"if paid within'30 days from Invoice Date ' Total.., 83072
| ‘ | < 27312 ¢
' A537.1(
PAIDFEB -5 204
130 25
RECEIVED
MAY 13 2004
KCC WICHITA

FORM #F9000 58276




~ALLIEI? CEME

TING C)., INC. 14365

PR Federal Tax ;
“REMITTO PO.BOX 31 ' SERVICE POINT:
RUSSELL, KANSAS 67665 1%
-L-oYy ) -2-Ch
. SEC, TWP. RANGE CALLED OUT ON LOCATION 109‘ S’_I‘ART JOB FINISH
patel-72-c4 | |3 e SN h,m Du\ Slcrh f)"l“ML.

Schrodec

NTY S
LTl 2 b lwee Y -18 LOCATlON'i Uk ek IY) Hg 1 g!,g &h\p q

OLD OR(NEW, VXCircle one)

CONTRACTOR \VER

OWNER _Sarcnz

TYPEOFJOB_SuDes s

HOLESIZE _\a%' __TD.A?) CEMENT
CASING SIZE Q&' A8®*  DEPTHAN AMOUNT ORDERED llgg_&&_(;mm____
TUBING SIZE DEPTH A% 290 Nl
DRILL PIPE . DEPTH )
TOOL DEPTH ’
PRES. MAX ) MINIMUM COMMON IbS Asl @ _7.75 /L 29. A
MEAS. LINE SHOE JOINT POZMIX @
CEMENT LEFT IN CSG. |5 GEL WBAL @ poad _ JO.m. .
PERFS. CHLORIDE ___ .S &t e3Rp.m _ISD.o ;
DISPLACEMENT I\, Wl ¢ @ |
EQUIPMENT @ 1
@ -
PUMPTRUCK CEMENTER i~ D g 3
# 18} HELPER _ Prele T HANDLING /734y @ _[/S  _IBIS
BULK TRUCK . MILEAGE 3250
#2344 DRIVER Sk 1 —A754/ 08 S2—
BULK TRUCK !
# : DRIVER TOTAL :
o 9928
REMARKS: SERVICE -
\\M\Dm L\ S v Torchs Corcadakon |
‘ - ; DEPTH OF JOB Q7/*
VNS W Y safRea st Ll NA\ PUMP TRUCK CHARGE S2D.000
W40, N \ EXTRA FOOTAGE @
< ' MILEAGE S @ xmsp _ 1TSeax
Coecax DA Goaclaxe PLUG |~8%/8 tdocd sne @ Yo Yoo
@
. @
B o, TotaL _140
CHARGE TO: howwnees D gunaXoma_Co
STREET ‘ \\ FLOAT EQUIPMENT
CITY STATE ZIP.
@ _
_’//a‘:x" @
Tbno “RECEIVED—— %"
s —@
@
To Allied Cementing Co., Inc.
. You are hereby requested to rent cementing equipment WAY 1 3 200" o
and furnish cementer and helper to assist owner or . : TOTAL
contractor to do work as is listed. The above work was KCC W'CH 'TA
done to satisfaction and supervision of owner agentor  TAX
contractor. 1 have read & understand the "TERMS AND
CONDITIONS" listed on the reverse side. TOTAL CHARGE
' DISCOUNT IF PAID IN 30 DAYS
/)
) . -
sionature X, /Jz‘{wv/\/ Aﬁé/ﬂf/fm >( {/7//[ % // 47/ t /’/4 14/5)
) d PRINTED NAME s



