.y

KANSAS CORPORATION COMMISSION Form ACO-1
O1L & GAs CONSERVATION Division Form Msfge;:;f;:::
. L WELL COMPLETION FORM
O \ WELQI. Nl ] 'ilcRIPTION OF WELL & LEASE
Operator: License # 5214 API No. 15 - 095-20024-00-01
Name: Lario Oil & Gas Company County: Kingman
Address: 301 S. Market Street __-C .sW.nW gec 15 Twp. 28 s. R 6 [ East[V] west
City/State/Zip: Wichita, KS 67207 1980 feet from S @(circ/e one) Line of Section
660

purchaser:_Plains Marketing/American Energies Pipeline LLC

Operator Contact Person: JaY G. Schweikert
Phone: (316 ) _265-5611

Contractor: Name: Duke Drilling Co., Inc
5929

PO W RRT Y

RKELEWwnu
License: SkP 1Q.9005

Wellsite Geologist: ———KCC_WTCF!]TA
Designate Type of Completion: * LAV ARE

feet from E I@{circle one) Line of Section

Footages Calculated from Nearest Outside Section Corner:

(circleone) NE SE @ SwW
Lease Name: _20¢ller wel # 1-15 RE
Field Name: Bickle
Producing Formation: Mississippian
Elevation: Ground: 1458 Kelly Bushing: 1469

Plug Back Total Depth: 4248

— _Newwell _Y Re-Entry Workover Total Depth: 4300
v_ oi SWD siow Temp. Abd. Amount of Surface Pipe Set and Cemented at 252 Feet
v Gas ENHR SIGW Multiple Stage Cementing Collar Used? (Yes No
Dry Other (Core, WSW, Expl., Cathodic, etc) If yes, show depth set Feet
If Workover/Re-entry: Old Well Info as follows: If Alternate Il completion, cement circulated from
Operator: _ 'Al.Pine Oil & Royalty Co., Inc feet depth fo “wl sx cmt.
Well Name: __Elizabeth Rlley #1 .
Original Comp. Date: w Original Total Depth: ﬂ___ zjr:t::i:?:;?;oweac?;g:;:et:: :«I;:rve Iﬁ)' + ’ NeR 8-!%.03
——— Deepening  _____ Re-perf. Conv. to Enhr./SWD Chioride content 44,000 pom  Fluid volume 500 pbis
—__Plug Back Plug Back Total Deplh Dewatering method used haul off
Commmgled A Doolfet No g ~ Locatton of ﬂund dusposal if. hauled offsute . ”, - . 1“
Dual Complehon Docket No. Tl
:____Ofther (SWD orEnhr.?)  Docket No. Operator Name: Messinger ‘Petmleum : .
: S Lease Name:___Nicholas SWD [ icense No.. 4706
gfnﬂ Ig)gg or gastizlgégfhed D ggr(r?gc:;ion Date or Quarter Sec. 20 Twp.30 s. R.8 [] East [v] west
Recompletion Date : Recompletion Date County: ___Kingman Docket No.: D-27434

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 étatutes rules and regulations promulgated to regulate the oil and gas industry have beén fully complied with and the statements

herein are complete and correct to the best of my knowledge.

W/ IR e

Signature:

KCC Office Use ONLY

Ope nglneer

Title: Date:

September 13, 2005

— Letter of Confidentiality Attached

Subscribed and sworn to before me this_13 th_gay of _September

If Denied, Yes

1 200

Notary |

KATHY L. FORD
Notary Public - State of Kansas

% vy

Wireline Log Received
Geologist Report Received

UIC Distribution

MyAppt Expires IU A tb | 7

/00— A ”Oé

Date Commission Explres. L4




Operator Name:

Lario Oil & Gas Company

Side Two

Sec. 15 Twp. 28 s R.6

[] East West County:

Lease Name:

Zoeller

Kingman

/

N\

AR ]

[ 3

)

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.

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 No
Cores Taken [1Yes No Heebner 2826 -1357
Electric Log Run Yes [ ]No Lansing 3086 1617
(Submit Copy)
List All E. Logs Run: 'St?rk Shale 3466 -1997
Y TRV
Pawnee 3666 -2197
GR SDL/DSN HRI ML PE BCS
Mississippian 3853 -2384
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 (existing) | 12-1/4" 8-5/8" 252 185 sat by Alpine
Production 7-7/8" 5-1/2" 165 4294 AA2 (Comn) | 240 0.8 FLA + 0.75% GasBlk +
0.25# CF+10%Salt+0.2 DF
ADDITIONAL CEMENTING / SQUEEZE RECORD
- Purpose: Depth Type of Cement #Sacks Used Type and Percent Additives :" "
Perforate Top Bottom
. Protect Casing
___ Piug Back TD
____ Plug Off Zone
Shots Per Foot PERFORATION RECORD - Bridge Piugs Set/Type Acid, Fracture, Shot, Cement Squeeze Record
Specify Footage of Each Interval Perforated (Amount and Kind of Material Used) Depth
3 3862' - 3876" 1500 gal 15% NEFE
TUBING RECORD Size Set At Packer At Liner Run
2-7/8" 3984' none [ves No
Date of First, Resumed Production, SWD or Enhr. Producing Method
wait on gas purchaser line D Flowing Pumping D Gas Lift [:] Other (Explain)
Estimated Production Qil Bbis. Gas Mcf Water Bbis. Gas-0il Ratio Gravity
Per 24 Hours Y]
Disposition of Gas METHOD OF COMPLETION Production interval
[] Vented Sold [ ]Usedon Lease [] Open Hole Peri.  [_] Dually Comp. [] Commingled

(If vented, Sumit ACO-18.)

(] other (specify)




SALES OFFICE: - SALES & SERVICE OFFICE: SALES & SERVICE OFFICE:
100 S. Main 10244 NE Hiway 61 1700 S. Country Estates Rd.
Suite #607 PO. Box 8613 PO. Box 129

Wichita KS 67202 Pratt, KS 67124-8613 Liberal, KS 67905-0129
(316) 262-3699 (620) 672-1201 (620) 624-2277

(316) 262-5799 FAX  (620) 672-5383 FAX (620) 624-2280 FAX

Invoice
Bill to: 5138011 Invoice | Invoice Date |  Order Order Date
Lario Oil & Gas Co. '
P.O. Box 307 Service Descnptzon

Kingman, KS 67068

Well Well Type
1-15 } New Well

PurchaseOrder Terms

Treater

CustomerRep

T. Port ‘ B. Drake ,
1D. " Description UOM Quantity Unit Price Price

D205 AA2 (COMMON) B SK 265 $14.50 $3,842.50 (T)
C195 FLA-322 o f’“:f-j [ Do D LB 200 $7.50 $1,500.00 (T)
C221 SALT (Fine) ' GAL 1588 $0.25 $397.00 (T)
C312  GASBLOCK sev 192005 LB 188 $5.15 $968.20 (T)
C243  DEFOAMER  KCCWICHITA LB 50 $3.45 $172.50 (T)
C194 CELLFLAKE . . B LB 63 $3.41 $214.83 (T)
C304 SUPER FLUSH II ' GAL 500 $1.53 $765.00 (T)
C141 CC-1, KCL SUBSTITUTE . GAL 8 $42.00 $336.00 (T)
F101 TURBOLIZER, 5 1/2" : ' EA 6 - $74.20 " - $445.20 (1)
F143 TOP RUBBER CEMENT PLUG, 5 1/2" : EA - 1 $75.00 $75.00 (T)
F191 GUIDE SHOE-REGULAR, 5 1/2" EA 1 ' $186.65 , $186.65" (T)
F231 FLAPPER TYPE INSERT FLOAT VALVES, 5 1/2" EA 1 $175.00 $175.00 (T)

E100 HEAVY VEHICLE MILEAGE - 1 WAY Ml 45 . $3.65 $164.25

E101 CAR, PICKUP OR VAN MILEAGE - 1 WAY MI 45 $2.15 $96.75

E104 PROPPANT / BULK DELIV SERVICES/TON MILE, $200 MIN ™ 563 $1.60 $900.80

E107 'CEMENT SERVICE CHARGE SK 265 $1.50 $397.50

R209  CASING CEMENT PUMPER, 4001-4500° 1ST 4 HRS ON LOC EA 1 $1,764.00 $1,764.00

R701 CEMENT HEAD RENTAL A 1 $250.00 $250.00

WJ

‘R Gl NAL Sub Total: $12,651.18

W Discount: $3,163.39

Discount Sub Total: $9,487.79

Kingman County & State Tax Rate: 5.30% Taxes: $360.82

(T) Taxable Item Total: L $9,848.61 ]

MQQMLL

, L | | PLEASE REMIT TO Acid Services, LLC, Dept No 1131, Tulsa OK 74182 : ]

) Accounts become past due the last day of the month following billing. Interest rate 1.5% per month (18% per year) on past due accounts.
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WVGICENG. ot to Comoctn SISNIIS 10641~
CID Da'ej'-'22~()f L”s?o‘p//(&/. . Well #/‘ /j Legal /j"“,?gj-é)b\/
ustomer ount tate Station
ssnvvcss v.n.c Cust ° County /45/"404 SK;‘ /’é#
Formation oe Joint
« Larlo &// FCas i | | et 20K/
g . Casing j/L Casmg Depth TD %)7() 3 Job T ye( < /1/(-\_’) R_/(" / /
Customef Representative Treater
AFE Number,é}__‘ 0 8‘ 6 PO Number ?ihe(:n:elsdby x %7& / f
Product ACCOUNTING
Code . QUANTITY MATERIAL, EQUIPMENT and SERVICES USED UNIT PRICE . AMOUNT CORRECTION AMOUNT
DA 26554 | A2 (omman) ~
165 | Roolp | FLlA-322 —
(221 [15281b: | SerE (Fime) =
C212 {13816, |Ows Blolk —
Ca42 | 50)b, | Detoavmer —
Clad | L3ib, | Celtdtote —
-4 500,@./ )//,,;ﬂc’r‘ ~ech T -
/| Bt | L/ -
Flol HE e S Ve T ~boli2em -
| fee 7 0 b o sy S A -
F/q/ /Lﬁ( » 6%/%?.’ fA:JC -’?("9 5/'& - P i LW L it i
F:-ZJ l /c?a « F/q,gar[z;/e Lons :'r‘/‘ F/Oa\/‘ (/ 5 ’/1’ T - 5
/o ’7{5;4—\./ /—/f“y,/ Ma[/c/r’/%//fcqgg SEP M 00
EL0( | Snd | Pletiog p2 e pn (CONLCETA,
Ed 156344 §2 ik pe //wa -
£/07 [ 2655k | Goomprt Servic’e Clovse _
LRO7 | Jea. é‘y’mfﬂf//u»;ﬂ; oo /-seo’ ST e
R 70/ seac |Compnt Hond fontal CED . .
' b AT
K%%WICMQT,\
NECElEn
PEP 00
Dl\l’r\"‘ L N 1‘9'2335
, - MCHITA
D/scovnted Frlee| 798725 ,

1244

Taylor Printing, Inc.

TOTAL "
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TREATMENT REPORT

Customer ID Date .
ACID =Frw BT |5~ 2z-or
5 o E = —— ZOP//F/‘ Lease No. Welll/~/5
Toed) Satt Y | K A4 nGn 7
TS Y2 LS, /l/fuc»Je Ll rometen 52285 ~ )
PIPE DATA PERFORATING DATA FLUID USED TREATMENT RESUME -
Casing iizgq/L Tubing Size Shots/Ft d% 7( _ Addyy&es‘ / /2 RATE | PRESS Isip
Demh4’2 c,‘z/ Depth o . Pre Pad T ™ax 5 Min.
Vol% Z Volume From - To Pad Min 10 Min,
% Max Press From To .| Frac 1 Avg 15 Min.
W% C?}n?dlon Annulus Vol. From To . HHP Used Annulus Pressure
H%/ Packer Depth From To Flush Gas Volume Total Load
e ) /%4% " Lod sy Dok
Service Units /24/ L(?ié 397 52)/
Time o | pribing Bbis. Pumped Rate Service Log
/50 -7 /_%, (et o 1) 1013,/6 322
350 oL H o
400 @7"0 /9 "Kf“f—e/( Auu//é/%
595 | 20 I S0 Vo hens
S b | 2w /2 4O |Sope Ehasd
5.2 | 200 S 4.0 /‘/2 O sptpce W°£*.§L‘f§”
BUYs| J50 zd S ik Gk @2 1982 oo
28 : Chwy pr A Ljpes
2. Y ///?e-/mft’)ﬂ/“:
LA | o S5 f*ré/vzl)/;ﬂ.
g:32. | Yow Lé s. 5 (L fressere
8!37| y200 2350 -WED 125 Do ~
2145 | cep b e WS | AL, 2 A AL s A
S ) ,
oW TA | TBL oy I i
RCCMEr ’
. &< gaééz
ASTAIAAL
Wi TN v

10244 NE Hiway 61 « P.O. Box 8613 » Pratt, KS 67124-8613 + Phone (620) 672-1201 » Fax (620) 672-5383

Tayior Printing, Inc.



