AN Y

3842
LARSON OPERATING COMPANY

Operator: License #

KANSAS CORPORATION COMMISSION
OlL & GAS CONSERVATION DIVISION
WELL COMPLETION FORM
WELL HISTORY - DESCRIPTION OF WELL & LEASE

Form ACO-1

ORIGIN Aduizemnz

AP| No. 15- 101-21920-0000 .

19 S.R. 29 [0 East X West

Name: A DIVISION OF LARSON ENGINEERING, INC. County: _ LANE

Address: 562 WEST STATE ROAD 4 Sec. 11 Twp.

City/State/Zip: OLMITZ, KS 67564-8561 ] e n 460 feet from NORTH Line of Section
Purchaser: NCRA i d\ ._1760 feet from WEST Line of Section
Operator Contact Person: _ TOM LARSON M W} \ ‘ }‘“ !s Footages Calculated from Nearest Outside Section Comer:
Phone: (620) 653-7368 _,H ; !EQKEFN :‘ U (circle one) NE SE NwW SwW

<1 e =
BERENTZ DRILLING COMPANY‘:N’C”“

Contractor: Name: Lease Name: SPATZ Well #: 2-11

License: 5892 Field Name: PARIS NORTH

Wellsite Geologist: ROBERT LEWELLYN Producing Formation:

Designate Type of Completion: Elevation: Ground: 2806' Kelly Bushing: 2811

_ X NewWell __ Re-Entry Workover Total Depth: 4632' Plug Back Total Depth: 4583'

X Qi SWD SIOW __ Temp Abd. Amount of Surface Pipe Set and Cemented at 258 Feet

Gas ENHR SIGW Multiple State Cementing Collar Used? X Yes [OINo
Dry Other (Core, WSW, Expl., Cathodic, etc) if yes, show depth set 2104 Feet

If Workover/Re-entry: Old Well Info as follows: If Alternate Il completion, cement circulated from 2104

Operator: feet depth to SURFACE w/ 195 sx cmt.

Well Name:

Original Comp. Date: Original Total Depth:

Deepening _ Rewperf. _____ Conv.to Enhr/SWD
__ PlugBack Plug Back Total Depth
Commingled Docket No.
Dual Completion Docket No.
___ Other (SWD or Enhr.?) Docket No.
4/14/2006 4/28/2006 6/13/2006
Spud Date or "Date Reached TD __Completion Date or

Recompletion Date Recompletion Date

Drilling Fluid Management Plan A/l‘(fl /U &g Sg 08(

(Data must be collected from the Reserve Pit)

Chloride content 19000 ppm  Fluid volume 450 bbls
Dewatering method used ALLOWED TO DRY

Location of fluid disposal if hauled offsite:

Operator Name:

Lease Name: License No.:

Quarter Sec. Twp. S. R [ East [J 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 weli 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.

Ali 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.

(b

KCC Office Use ONLY

\\ Letter of Confidentiality Attached

If Denied, Yes [ Date:

Signature:
Title:  SECRETARY/TREASURER Date: 8/10/2006
Subscribed and sworn to before me this  10TH day of 2006

. " Wireline Log Received

2006.

Notary Public: @@&%W(/%

RECEWED

Geologist Report Received .
1 Luvd

UIC Distribution Auu

1\/

~DEBRA J. LUDWI

Date Commission Expires:

e

«CCWICHITA

L = Notary Public - State of Kansas
My Appt. Expires & /X /-



Side Two

‘x 2 .
LARSON OPERATING COMPANY , )
Operator Name: _A DIVISION OF LARSON ENGINEERING, INC. Lease Name: __ SPATZ “ vt Welld 2-11
e K .‘“ V'
Sec. 1 Twp. 19 S. R 29 O East X West County: LANE

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, 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 geologist well site report.

Drilt Stem Tests Taken K Yes O No X Log Formation (Top), Depth and Datum O Sample
(Attach Additional Sheets)
Name Top Datum
Sample Sent to Geological Survey [ Yes X No ANHYDRITE 2141 +670
BASE ANHYDRITE 2168 +643
Cores Taken O Yes X No HEEBNER SH 3941 -1130
LANSING 3982 -1171
Electric Log Run X Yes O No STARK SH 4260 -1449
(Submit Copy) MARMATON 4374 -1563
PAWNEE 4468 -1657
List All E. Logs Run: DUAL INDUCTION FORT SCOTT 4516 -1705
DUAL COMP POROSITY CHEROKEE SH 4540 -1729
BOREHOLE COMP SONIC MISSISSIPPIAN 4614 -1803
MICRORESISTIVITY
CASING RECORD 0 New O Used
Report all strings set — conductor, surface, intermediate, production, etc.
) Size Hole | Size Casing Weight Setting Type of # Sacks o
Purpose of string | “hiieq | Set(inO.D) | Lbs/Ft. | Depth Cement Used Type and Percent Additives
SURFACE 12-1/4" 8-5/8" 28# 258' CLASS A 175 2% GEL, 3% CC
PRODUCTION 7-7/8" 5-1/2" 15.5# 4628' SMD 125 1/4#/SK FLOCELE
5% CALSEAL, 10% SALT, 5#/SK GILSONITE,
EA-2 100 | 1/29% HALAD

ADDITIONAL CEMENTING/SQUEEZE RECORD

. Depth o
Purpose: Top  Bottom Type of Cement # Sacks Used Type and Percent Additives
— Perforate SURF | 2104 |SMD 195 1/4#/SK FLOCELE
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 4474-76, 4318-22, 4295-96, 4253-56, 4222-24, 4214-17, 4188-94 | SEE ATTACHED
4 4222-24, 4214-17, 4188-94
TUBING RECORD Size Set At Packer At Liner Run
2-3/8* 4579' O Yes K No
Date of First, Resumed Production, SWD or Enhr. Producing Method
6/15/06 O Flowing Pumping [0 GaslLift [O Other (Explain)
Estimated Production Qil Bbls. Gas Mcf Water Bbls. Gas-Oil Ratio Gravity
Per 24 Hours
55 0 85 0 34
Disposition of Gas METHOD OF COMPLETION Production Interval
[ Vented ] Sold [0 Used on Lease [ Open Hole X Per. [ Dually Comp. [0 Commingled 4253-4476 OA

if vented, submit ACO-18.)
[ Other (Specify)




Il

LARSON OPERATING COMPANY

Dperator Namg: _A DIVISION OF LARSON ENGINEERING, INC.

Sec. 11 Twp.

29 [ East X West

Acid. Fracture, Shot, Cement, Squeeze Record

(Amount and Kind of Materia! Used) Depth
AC: 250 GAL 15% MCA 4474-76
SQZ: 50 SX CLASS A 4295-96
SQZ: 50 SX CLASS A 4295-96
AC: 250 GAL 15% MCA 4318-22
AC: 250 GAL 15% MCA 4253-56
AC: 500 GAL 15% NEFE 4253-56

SQZ: 75 SX CLASS A

4188-94, 4214-17, 4222-24

AC: 500 GAL 15% MCA

4222-24, 4214-17, 4188-94

SQZ: 75 SX CLASS A

4188-94, 4214-17, 4222-24

Lease Name: SPATZ

Well #:

County: LANE

AUG |
KCCW

KCC

AU 11 éons
CONFIDENTIAL

gD

+ 4 2006

CHITA



. - LI Iy BN
CHARGE T0. NN TICKET N
SWIF7 Lerson Opere g i Ne 9935 < ¥
_ ADDRESS AUG 1 1| 2008 ‘ - .
) L i W N W Ve D Y
g _ CITY, STATE, ZIP CODE VUNFIUE | PAGE oF =
Services, Inc. NTIAL 1 |
SERVIGG LOCATIONS WELUPROJECT NO. TEASE , COUNTY/PARTSH STATE [onY DATE OWNER
A /i Spstz __Lone I ‘ C/0-06 j
2 [TICKETTYPE [conTRACTOR ' RIG NAMEINO. SHIPPED [DELIVERED TO ORDER NO.
, , 5 srice Frife By Lo o0 20, Deshbor i
- WELL TYPE WELL CATEGORY JOB PURPOSE WELL PERMIT NO. WELL LOCATION
4 Dt J)C“Ve/ap Cm7 PXCollen
REFERRAL LOCATION INVOICE INSTRUCTIONS ' : '
PRICE SECONDARY REFERENCE/ ACCOUNTING ' NIT
REFERENCE ~ PART NUMBER toc| acet | oF DESCRIPTION ary. | um arv. | um Pl:zlcs ' AMOUNT
SAS i MILEAGE 4/05 40 i ! 4 /6o !OO
. 1 1 . . !
575 / HimpService ) jec ; /A0 0| 1280 |3
J70 [ D-Air / \ss/ | ‘32 loo 32 loo
330 A SmOcCement /98 !\3‘( ! /= ! Y 340 }iﬁ
076 P Floce e St L/b | A 70 Joo
281 o :n R G@J‘UJCeC“)\S Cm 7 ' A5 K4 | ol o7 |50
583 Q =3 | Dirayagc Y932 :m | /!oo 449 132
é ’ o ] ] | |
= e T T T I
&) ’a? M | | | i
z AV | | ! |
e} [ ] |
> | | | |
1 1 Ll l
: [ UN l ~DIS l }
LEGAL TERMS: Customer hereby acknowledges and agrees to N\ . SURVEY AGREE | peciDED | AGREE PAGE TOTAL |
the terms and conditions on the reverse side hereof which include, REMIT PAYMENT TO: 3?5,332’;;‘52,{5’;5\,%§2RME° HA8yy | &2
but are not limited to, PAYMENT, RELEASE, INDEMNITY, and ’ ' ‘;ﬁ"éuygggiggg ?AND |
LIMITED WARRANTY provisions. ' OUR SERVICE WAS |
P : SWIFT SERVICES, INC. PERFORMED WITHOUT DELAY?
MUST BE SIGNED BY CUSTOMER OR CUSTOMER'S AGENT PRIORTO _ WECPERATED TR ECUPERT ne.. 1
START OF WORK OR DELIVERY OF GOODS PO.BOX 466 Jy AL [5 ‘ |
| NEas o R | 557 | 129 43
X ' ' NESS CITY, KS 67560 [ARE YOU SATISFIED WITH OUR SERVICE? . |
DATE SIGNED TIME SIGNED AM. O ves anNo : :
i) ’ PM. -798- ~ TOTAL ) .
5700k [Olo 785-798-2300 [ CUSTOMER DID NOT WISH TO RESPOND _ ‘4 6181.25

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

sw»r OPEM%M él. Tﬁan:{ You!




- 308106

&

SWIFT Senvices, luc.

“DATEOS"/O‘OAIPA};E NO.
CUSTOMER Zﬁr&ﬂ Oﬁem 4"4‘& WELL NO.&‘// LEASE % 7‘2 . Joe WPECMZ‘ % , 4&//01‘ TICII(ET NO.%
CHART | vme l 4%%‘1;5) ) | :UMPSC TU’:}:?URE e DESCRIPTION OF OPERATION AND MATERIALS
O/o L DM xAT 94 Sidug,
WY e QIS S Smp WP Bl cele
h\;(-_\ \J° :\l&}, o7 Shew, L ¢ oy
LRt
joso G\ Slee b Pc 7/ £ The
/240 Fnd R
/227 v oo JoOT | st Tt
1230 opeq P
32 v | |00 Znjechos Lele
/233 [ 4.0 o /| |aso Sherd WivineCrr7 @ /D
4o | v 400 Sherd 43 Cire fopif
¢.o b1 “1 so» o
-0 o) [ bod \Q‘c»r%M&}«\S /‘VO#CW
40 |/03 < v Cod Om7
o o 2] |4o NEIRY,
7.5 |7 | l4s exd Dy
Close fIc,
303 A 000 oo | Psi &t
Con 5To:..)¢
Bis 19y | o A 3se | oot
‘5 v 7
g5 d QOO Cleon
27 |15 / Cin7
J4 7 Cleca
pa2y |27 (12 i 90° |ppd fovesad o
- ReCeEWVEY
L 5 04 2008
PecJip an WICHITA
T /Z/D J{ Oy
/AT Jal, C’Di}ﬂ)eje _
’724»1% %zz j
\DA/{, \5/‘4\ he, ﬁre#'




SWIFT [T lacon apaig 1 koo ™8,
. ADDRESS § UG ’I ‘
CONF,

CITY, STATE, ZIP CODE

o 2008
Services, Inc. Olmdz, Ks

IDENT[A, PAGE 1 IOF 41\

1

SERVI z%:ﬂ@«g 4“ WELL/PROJECT NO. LEASE - COUNJY/PARISH STATE [CITY DATE OWNER
1 { i - y 4 . )
14/eS y K A 50«1-1. [anb _|Xs \Wess C Y -8 Somes
2 TICKET TYPE | CONTRAGTOR RIG NAME/NO. SHIPPED |DELIVERED TO ORDER NO. ‘
O SERVICE VIA
o Dsaes | M« ﬁe.us.'l" e F D’ 9/) )‘Uﬂ

3 WELL TYPE WELL CATEGORY JOB PURPOSE WELL PERMIT N0 WELL LOCATION
4. el \ DQ.\JdOPl'\eq“' N-ew UJ’C,I/ —Lan S" My
REFERRAL LOCATION INVOICE INSTRUCTIONS ' ~ <3

PRICE SECONDARY REFERENCE/ ACCOUNTING UNTT

REFERENCE _ PART NUMBER Loc| acct [of DESCRIPTION um PRICE AMOUNT

ary. | um qry.
517s : wieace / O‘/ _ L’O:h'y'
ST8 PU\.MD Qbam& | €l

231

I il Eanad tmd

|
|
j
} !
‘V-l ashkY S00l4 I 115 375:00
2] dﬂ id Kel EY) : Jwg@- 5250
o°
'-!lq_ s Ro)h»‘"fh\q) e o | ] ;__éi!o'h' 950! = IS0 | D
o g im ' I | [ ] |
20D . | I I !
= - an 3 |
= & | . : _ | | | i d
2 I B | | 12087100
}f—i S o From QM'HMM y i N _
= . - ' | ™9 3941175
. | | | 5
' | | ! |
' | N- I DI 'L? }
LEGAL TERMS: Customer hereby acknowledges and agrees to N\ SURVEY AGREE IpECIDED | AGREE oA GE"?O({' i 48175
the terms and conditions on the reverse side hereof which include, RE M IT PAYM E NT TO %Tig%#'ggg‘;opgx;?mm
but are not limited to, PAYMENT, RELEASE, INDEMNITY, and _ :AVET Uyg&;iﬁgg ’;\ND |
LIMITED WARRANTY isions. ‘
provisions. SWIFT SERVICES, INC.,  [PoRSErveemss—— il
MUST BE SIGNED BY CUSTOMER OR CUSTOMER'S AGENT PRIORTO , T PR TR EE0IRE L ane i
START OF WORK OR DELIVERY OF,890DS , PO.BOX 466 R ERATED THE EC |,
e [P " e 787 | 208 |0t
) [ —~? 0
X R NESS CITY, KS 67560 .

[ARE YOU SATISFIED WITH OUR SERVICE? ]
DATE SIGNED TIME SIGNED X . DYES O NO
gohs-olJ "o ol +785-798-2300 romL

2501 8|
[0 CUSTOMER DID NOT WISH TO RESPOND :
CUSTOMER ACCEPTANCE OF MATERIALS AND SERVICES  The customer hereby acknowledges receipt of the materials and serwces listed on this ticket.

SWIFT OPERATOR l 2 :7 S Y APPROVAL . ‘Tﬁanl{%u’
~C ll . - . -




5 I/I/IF 7 : ~ +.TICKET CONTINUATION

PO Box 466
B, Ness City, KS 67560 R e
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| 7 JoBlos - SWIFT Senvices, luc. P /26-0, "L
', CUSTEN'(\JO'.’ o.pe'- “47.\ WELL N()Q I I LEAS&P“ +z—- | JOB PEnq S #f hq Tlc}(i;ﬂ:.3 YD
§ CHART TIME RATE | VOLUME FUMPS PRESSURE (PSI) DESCRIPTION OF OPERATION AND MATERIALS
g ¥ NO. {BPM) {BBL) (GAL) T C | . TUBING CASING
; [:18 . /)4.// /6 _eut
31 1S N Loention [set wp trks
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-~~~ -ALLIED CEMENTING co., INC. 24199
.,

REMITTO P.O.BOX 31 - : SERVICE POINT:
RUSSELL, KANSAS 67665 ‘

[

) / ~ SEC. TWP. RANGE CALLED OUT ON LOCATION JOB §TART . JOB FINISH
DATE /- /570, | /] (9 29 e lad0tom 1220 gn | T i3] R P
CQUNTY STAT
LEASE ch WELL# 2 -{{ - |LocaTioN - I/\,,,ln}m«,:? PR ﬁww/\ 2Ae Z{)E
OLD ORNEW)(Circle one) D soustl = oot e
CONTRACTOR )14 7R @ng | _OWNER / anson /onsineen..
TYPEOFJOB <5, 1 dace 1= e /
HOLESIZE /7 ‘i) TD. A CEMENT
CASINGSIZE  S5%7¢ DEPTH _ 9?452 f ,ﬂnr‘ AMOUNT ORDERED / 257 .» /o DR
TUBING SIZE DEPTH \K bg‘? Lo AZ2., Gel
DRILL PIPE DEPTH._ - \ Qoo -
TOOL DEPTH NG \ . .
PRES. MAX MINIMUM ,-\!!\H\)ECOMMON 175 e 9.0 [Lio.oo
MEAS. LINE SHOEJOINT WM™ pozvix @ '
" CEMENT LEFT IN CSG. APPRax Jor GEL - & @ _[5.00 00D
PERFS. CHLORIDE S @ Y32.0D /0,00
DISPLACEMENT /5 = ASC @
EQUIPMENT g
PUMP TRUCK CEMENTER 7/7/ ach RECEIVED g
# /20 HELPER 2. (] .
BULK TRUCK T : —AUG 1 & 2008 (C;?
#_ Sln DRIVER Rz 1l o
SR TR ‘ . = KCC WICHITA | g
# DRIVER HANDLING _/ 8% e_ /70 8o
o MiLEAGE 37+ 7 - 19% 6.5
‘ REMARKS: | - TOTAL X 739,34
i’l” 7-_4£/£)A¢.ﬂ ! o )
NN 2 AP n,«/ﬂza, Vozz% o SERVICE
ke 455 mays & Cacsh logloe

DEPTH OF JOB -
PUMP TRUCK CHARGE , 73s.00

LT A XSO A A~
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, LARSON OPERATING COMPANY

A DIVISION OF LARSON ENGINEERING, INC.

562 WEST STATE ROAD 4 K- |-2e0®

OLMITZ, KS 67564-8561

(620) 653-7368
(620) 653-7635 FAX

ACO-1 CONFIDENTIALITY REQUEST

KCC
AUG 11 2005
Via USPS Priority/Return Receipt CONFIDENT[A;

August 11, 2006

Kansas Corporation Commission
Attn: Dave Williams

130 South Market, Room 2078
Wichita, KS 67202

Re:  Spatz 2-11

Lane County, Kansas
APl #15-101-21920-0000

Dear Dave,

Enclosed please find the ACO-1 Well Completion Form, with copies of all logs, geo
report, DST’s, and cementing tickets for the captioned well. We request that all
information be held confidential for the period of one year.

If you have questions, please call.

Sincerely, RECE\VED

Larson Operating Company AUG 14 2006

Coarad oo KCCWICHTR

Carol Larson
Secretary/Treasurer

encl.



