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WELL HISTORY - DESCRIPTION OF WELL & LEASE

Operator: License # 3842 API No. 15- 101-21910-0000
LARSON OPERATING COMPANY
Name: A DIVISION OF LARSON ENGINEERING, INC. County: LANE
Address: 562 WEST STATE ROAD 4 NE/4 Sec. 28 Twp. 18 S.R._29 []East[X] West
City/State/Zip: OLMITZ, KS 67564-8561 ¥ 4ot e 910 feet from NORTH Line of Section
Purchaser: NCRA “‘IV 500 feet from EAST Line of Section
Operator Contact Person: _ TOM LARSON IUN 2 6 2006 Footages Calculated from Nearest Outside Section Comer:

Phone: (620) 653-7368 - QAWWAL (cicleone) NE ~ SE  NW  SW
LUINT I

Contractor: Name: MURFIN DRILLING CO., INC: Lease Name: NEIL Well #: 1-28

License: 30606 . Field Name: X WILDCAT
Wellsite Geologist: THOMAS FUNK ' Producing Formation:
Designate Type of Completion: Elevation: Ground: 2816’ Kelly Bushing: 2821
X _NewWell _ ReEntry ______ Workover Total Depth: 4636' Plug Back Total Depth: 4598’
X__Oi SWD SIOW __ Temp Abd. Amount of Surface Pipe Set and Cemented at 257 Feet
Gas ENHR SIGW Multiple State Cementing Collar Used? ' X Yes [No
Dry Other (Core, WSW, Expl;, Cathodic, etc) If yes, show depth set 2134 Feet
If Workover/Re-entry: Old Well Info as follows: If Alternate Il completion, cement circulated from 2134
Operator: feetdepthto  SURFACE w 170 sx cmt.
Well Name:
Original Comp. Date: OQriginal Total Depth: Drilling Fluid Management Plan mﬂ[f"‘/
____ Deepening __ Reperf. ____ Conv.10 Enhr/SWD (Data must be collected from the Reserve Pit) /-—/y_, 0?_
____ Plug Back PIub Back Total Depth Chloride content 13000 ppm  Fluid volume 700 bbis
Commingled Docket No. . Dewatering method used ALLOWED TO DRY
Dual Completion Docket No. ) Location of fluid disposal if hauled offsite:
____ Other (SWD or Enhr.?) Docket No. . Operator Name:
Lease Name: ) License No.:
2/28/2008 3/9/20086 4/17/2006 Quarter Sec. Twp. S. R___ [JEast [Jwest
ggggn?glteetig; Date Date Reached TD 322"0%?13302%2?5 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 wel. Rule 82-3-130, 82-3-106 and 82-3-107 apply.
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.

All requirements of the statutes, rules and regulétions 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. .

/( , KCC Office Use ONLY
Signature: ] 'Q\WM \I Letter of Confidentiality Attached

Title: PRESIDENT / } Date: 6/26/06 If Denied, Yes [ Date:
S

Subscribed and sworn to before me this _ 26TH day of JUNE s Wireline Log Received
2006. Geologist Report Received
Ry —
Notary Public: 4 , UIC Distribution RECE'VED
Date Commission Expirés: JUNE 25, 2009 ( g % CAROL S. LARSON )
j Notary Public - State of Kansas |- “ iN 2 ? 2""6 —

LMy Appt. Expires b 'ZS‘D?

/ KCCWICHITA




LARSON OPERATING COMPANY

Operator Name:

A DIVISION OF LARSON ENGINEERING, INC.

Sec. 28 Twp. 18

S. R 29

{1 East ] West

INSTRUCTIONS:

Side Two
Lease Name: NEIL Well #: 1-28
County: LANE

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 K Log Formation (Top), Depth and Datum O Sample
(Attach Additional Sheets)
Name Top Datum
Sample Sent to Geological Survey O Yes No ANHYDRITE . 2155 +666
BASE ANHYDRITE KCC 2179 +642
Cores Taken O Yes X No HEEBNER SH [mB 3924 -1103
LANSING 2 3968 -1147
Electric Log Run X Yes O No STARK SH JUN 2 6 4239 -1418
(Submit Copy) MARMATON 4358 -1537
PAWNEE CONF'DENTIAL 4439 -1618
List All E. Logs Run: DUAL COMP NEUTRON FORT SCOTT 4489 -1668
DUAL INDUCTION CHEROKEE SH 4513 -1692
MICRORESISTIVITY MISSISSIPPIAN 4599 -1778
BOREHOLE COMP SONIC
CASING RECORD 0 New X Used

Report all strings set — conductor, surface, intermediate, production, etc.

) Size Hole | Size Casing Weight Setting Type of # Sacks -
Purposeof string | “pyey | Set(in0.D) | Lbs/Ft. | Depth Cement Used: Type and Percent Additives
SURFACE 12-1/4" 8-5/8" 24# 257' CLASS A 180 2% GEL, 3% CC
PRODUCTION 7-7/8" 5-1/2" 15.5# 4635' SMD 125 1/4#/SK FLOCELE
I 5% CALSEAL, 10% SALT, 5#/SK GILSONITE,
~ |EA2 , 100 | 4/29, HALAD
ADDITIONAL CEMENTING/SQUEEZE RECORD
Purpose: T OF? ePg:m om Type of Cement # Sacks Used Type and Percent Additives
Perforate
Protect Casing SURF 2134 | SMD 170 1/4#/SK FLOCELE
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
- ] ] ' 4558-60,
4 4558-60, 4565-68, 4397-4400 500 GAL 15% MCA 4565-68
4 4332-37 250 GAL 15% MCA 4397-4400
500 GAL 15% MCA 4332-37
TUBING RECORD Size Set At Packer At Liner Run
1-3/8" 4589' O Yes X No
Date of First, Resumed Production, SWD or Enhr. Producing Method
4/19/06 O Flowing Pumping O Gas Lift O Other (Explain)
Estimated Production it Bbls. Gas Mct Water Bbls. Gas-0il Ratio Gravity
Per 24 Hours
158 0 0 0 38
Disposition of Gas METHOD OF COMPLETION Production Interval
O Vented O Sold [0 Used on Lease [ Open Hole Perf. O Dually Comp. [ Commingled 4332-4568 OA

if vented, submit ACO-18.)

O Other (Specify)

JUN

27 2006

KCC WICHITA
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< R : ML ' _ : 22387
. ALLIED CEMENTING CO., INC

[\ vy
REMIT TO P.O. BOX 31 ~ SERVICEPOINT:
| RUSSELL, KANSAS 67665 JUN 2 6 2006 4
) —\9,3'——49 SEC, _ _|TWP, RANGE Vvi% AE'LF }émgé’ 1;?15“- ON LOCATION  [JOB STA B FINISH
DATE ¢ EZY /T3 S 2 /E ‘ %l//Eb § 76“ 712
COUNTY
LEASE e / wELL# /7 9*9/ LOCATION ﬂ /‘«?/ 724 7 le” / S L«//g PLHE. 5
OLD Ol{@ﬂ&rcle one)
CONTRACTOR /ﬂ«m@ 0 ﬁ/-(f ~ 7 Y  OWNER e
TYPE OF JOB UG e
HOLESIZE /27 g/g/ D % A CEMENT
CASINGSIZE 2%~ _ DEPTH A AMOUNT ORDERED __ .
TUBING SIZE R DEPTH (80 545 Lo 32<e 25Ce]
DRILL PIPE . DEPTH
TOOL DEPTH |
PRES. MAX MINIMUM COMMON___/#Dste @ - (o [22%.c0
MEAS.LINE SHOE JOINT POZMIX @
CEMENT LEFTINCSG. /.5~ ~ GEL FS5ks @ /[5200  F5 P
PERFS. ___ CHLORIDE bsks  @f2.00 252,00
DISPLACEMENT /f/L Aplz ASC . @
EQUIPMENT Cé@
: @
PUMPTRUCK CEMENTER __//A297] @
#.327~25/ HELPER Andi-e”  pECEIVED @
BULK TRUCK
_ @
#9227 DRIVER Aoy  JUN 272008 o
BULK TRUCK - '
’ KCC WICHITA @____
# DRIVER C HANDLING_/ 39 55 @ /70 32].39
' | | MILEAGE 2 ¥ 5K 7. k2. Yé8.a5—
REMARKS: | TOTAL 2897, 45
Cltnenzr did Cii-cyla le | SERVICE
DEPTH OF JOB 2577
PUMP TRUCK CHARGE 2.35.00
EXTRA FOOTAGE @ .
S MILEAGE 35 7. /es _@5. &0 775500
SOz /3/0/{ MANIFOLD _@
’ @
, @
CHARGETO: L@r-8nh pers?, Lp Co . | .
A 0,0
STREET - | TOTAL 2/0.0
" STATE_______7p |
cIrY STA PLUG & FLOAT EQUIPMENT
g5 S Qr‘f’fw-»/?/@ @ SG oo
@
To Allied Cementing Co.; Inc: @
You are hereby requested to rent cementing equipment @
..and furnish cem?inter and helper to assist owner or @
o contractor t6 do'work as'is listed. T hé above work was
done to satisfaction and supervision of owner agent or , TOTAL S5
. contractor. I-have read & understand the "TERMS AND
CONDITIONS" listed on the reverse side. TAX
*. TOTAL CHARGE
DISCOUNT IF PAID IN 30 DAYS

& ‘ -'P ,\ ~ /4 /77Z/[*1/ % /%“7;//(
C : 4 PRINTED NAME
(U@Y\é()e(\i[(h(.L 30/) C(&f/’j"




SWIFT OPERATOR
)

APPROVAL

CUSTOMER ACCEPTANCE OF MATERIALS AND SERVICES  The customer hereby acknowledges receipt of the materials and services listed on t

his ticket.

5 WI FT CHARGE 10 ) TICKET
Loy OKean)6 0 T QQRK
ADDRESS o’ N', 9988 *
E‘ -«%E CITY, STATE, ZIP CODE / ,"oc PAGE OF ’ I, 5
- o U” B . -
Services, Inc. rPAIYY 2, 1]
SERVICE LOCATIONS WELLPROJECT NO. LEASE COUNTY/PARISH sfﬁ:%e' /0 #f/ﬁ* ; DATE OWNER .
LA cody 1-28 AT W ws | "ZEWr,. 2-13-0b SAE ,
2 TICKET TYPE | CONTRACTOR RIG NAME/NO. ' \SIHIPPED DELIVERED TO /4 ORDER NO. L
SERVICE 1A -
SALES Fhoraie. Wuyalo et | iDwm
EA WELL TYPE WELL CATEGORY JOB PURPOSE T [WELL gskulﬁl'f)".) WELL LOCATION
. ort DEIELPMWIT CHWT PRY CouM e S SRR TR T N\ S
REFERRAL LOCATION INVOICE INSTRUCTIONS i
PRICE SECONDARY REFERENCE/ ACCOUNTING UNIT
REFERENCE =" PART NUMBER froc| acet Jor o DESCRIETION ary. fum| arv. [Jum PRICE * . - -AMOUNT
I |
g ) MILEAGE ™ jotp ‘Io!m_r; ! | :oa 1bo o0
s \ Pumd srues 1 jog, | 800 |co goolco
I I | I
o \ SWEFY ML DERENT SvaviMaN 170 ! : i‘l!oo M
M \ o <bj@as | i]ag n0joo
58\ \ SRVXE CWRLE COT 205 |50 | } :m ' 241 ISD—
S83 L doneacs Almlh:a&jﬂs.ﬂ:m L oo YYe|52
| | | |
~ RECEIVED | | | !
|
JUN ? 7 2006 : : : a
KCGWICHITA ; ; ; |
; I UN I DiS I ;
~ LEGAL TERMS: Customer hereby acknowledges and agrees to . SURVEY AGREE | pecipep | AGREE PAGE TOTAL |
the terms and conditions on the reverse side hereof which include, REMIT PAYM ENT TO: &?ﬁgﬁ‘;‘;ﬁg‘,{o‘m‘;““E" MkYlon
but are not limited to, PAYMENT, RELEASE, INDEMNITY, and _ n;uygjgiggg AND |
LIMITED WARRANTY provisions. OURSERVICEWAS I
P SWIFT SERVICES, INC.  [Fekroruts mmour oeiar: ,
MUST BE SIGNED BY CUSTOMER OR GNSTOMER'S AGENT PRIOR TO - [
WE OPERATED THE EQUIPMENT Lone :
START OF WORK OR DELIVERY OF GOgbs P.0O. BOX 466 AND PEREORIED s A Y | I 23
— ' A CALCULATIONS . s
SATISFACTORILY? 5.3 o |
X i Q : N ESS C ITY, KS 67560 [ ARE YOU SATISFIED WITH OUR SERVICE? |
DATE SIGNED / / TIME SIGNED A AM. 0 YES ano '
-y2~0 B-pm. - - . TOTAL - -
‘?, 22206 itoo 785-798-2300 I CUSTOMER DID NOT WISH TO RESPOND |0 6 L ol 85

v
H
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. JOBLOG SWIFT Senvices, luc. e 06 T
CUSTOMER WELL NO. LEASE R JOB TYPE TICKET NO.
WRsen cOIPATIAG 1-2% Azt | Mot PAT ot 94988

CHART TIME mﬁ M : UMPSC - wp;s:suns (::s;)sme ~ DESCRIPTION OF OPERATION AND MATERIALS
l1o0 ‘ . 0p) ADUAD,/
iK()U
T LN Ve x st
) P m - Poax” coiae « 2I3Y
Qe
1D v/ 1000 | PSo1esT CASMG - AEA
uSS 3 2 v/ ) oDsd MaT Catold - 20 24TE
1280 | 4 v 4™ g cywT 108 smd o M fremis
g | 2 h v bss Dbt co”
1230 v joco clots PoRy oAl ~ PSTTESTS HEA
oA 19 gy courto Py
o | 3h 20 v S Rud ¢S cawart Gy
WA wP Youe
1330 JoP\ OMPETE.

Waple, TA%0J  SHAK




CHARGE TO:

5 M/I F’T . S TICKET 2
WARSOJ oPRaTTY * ‘‘‘‘‘ p
ADDRESS c J& O N 9_ 99 8 3 {
@- -w\gg, CITY, STATE, ZIP CODE o, 6‘ O PAGE OF ]
Services, Inc. Da. 1 |2
SERVICE LOCATIONS WELLPROJECT NO. LEASE COUNTY/PARTSH STATE [ChY M/ DATE OWNER
< 1A% AzEL Wt 41 3906 | e -
2 TICKET TYPE | CONTRACTOR . RIG NAMEINO. SHIPPED [DELIVERED TO ORDER NO. ’ ©
BoEe]  monesd date ™ 2y "ex Lo,/
3. WELL TYPE WELL CATEGORY JOB PURPOSE WELL PERMIT NO. WELL LOCATION :
‘ oIt D vsLebrgeat’ §'le " 10,26 WG M ~3u)hs s
REFERRAL LOCATION INVOIGE INSTRUCTIONS
PRICE SECONDARY REFERENCE/ ACCOUNTING N :
= - REFERENCE - _ PART NUMBER Loc| acer foF| — - DESCRIPTION o, Tum | a. Tom PRICE - AMOUNT.
’ I
NS \ MILEAGE  ® joy | e: ME : Y !voo lbo o0
X8 I PonP sworee 1 4629 |Fr 1250jo0| - 1290 joo
22 ( | LoQuad Vel 2l 6ag | lb:m s2 :Qo
281 \ MAEWSR Scolm : o < 100
419 \ OMITIC Wad DAL ] rma | 25 |00 250 |oo
290 i D-a0 2 |oa | 20loo Yo !OD
B
| | ! |
| | | |
| | 1
| | | |
l V- I DTS- l t
LEGAL TERMS: Customer hereby acknowledges and agrees to o SURVEY AGREE | pECIDED | AGREE o |
, . AGE TOTAL
the terms and conditions on the reverse side hereof whichinclude, REMIT PAYMENT TO: &}’f@%ﬁ"gggfg&&:‘?’mm ») 2124 loo
but are not limited to, PAYMENT, RELEASE, INDEMNITY, and ‘ géuygggiggg ?AND |
LIMITED WARRANTY provisions.
d SWIFT SERVICES, INC, ~ [Fseveems ™ *2 sm'm
MUST BE SIGNED BY CUSTOMER SRCUSTOMER'S AGENT FRIORTO - T OPERATEOTRE EaPIEar = Lio =] ol of 1
START OF WORK OR DELIVERYAF GJ0DS P.O. BOX 466 e OPERATED THE EC ] a4
- CALCULATIONS
? Q_ S CITY KS 67560 SATISFACTORILY? Lanc 5,3, &£ /O | " [
DXATE SIGNED 6 / TIME SIGNED TM N ES . ’ 6 mD N V2uR SERVICE?
‘ M. 0O Yes ano
-q- ) =P, -798- TOTAL
2-3-%% oo 785-798-2300 I CUSTOMER DID NOT WISH TO RESPOND 31! I —75

SWIFT ORERATOR
i———m

APPROVAL

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

~Thank You!




TICKET CONTINUATION

TICKET
PO Box 466
. Ness City, KS 67560 e —
Seogrocaey, JSroe Off: 785-798-2300 USod oPspattdt NTEL
PCEPRcEl 7 ACCOUNTIA PR R
iF jto¢ vl eE e Sl R S S Aukdloo
2§ 'i SaDAN oMt EA-2
LY+ l SWORT_POLTE: SOSH Swiiah
206 1 FOEY
179 | G A% 5’00!
285 ~ \ SAT _ SO us
e 'chc I T I O P e i
28 2 L ,
OB T - : |
i
| |
| |
l !
[ i
—_RECEWE | |
CEWED | I
|
JUN 2 7 Jogg ! |
KCC ey | |
I —t
1 |
L)
| |
! ]
I T
| |
| |
T i
\ |
| i
SERVICE CHARGE CUBIC FEET
S8\ \ i _ 24N !So
- . ' TUTAL‘WEKGHT LOADED MILES TON MILES ]
a1 2339 § 4Yo1]82

391Y. o1
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* JOBLOG ; SWIFT Senvices, luc. P 3-9-08 "™
CUSTOMER WELL NO. LEASE K JOB Ter n TICKET NO.
AARSDA olRALL, 1-28 ANzt S /2 103642236 ___ 9982
c%{u TIME [’ggf BbL UME : UMPSC wr::gsuae (::i')sme 7 DESCRIPTION OF OPERATION AND MATERIALS
0998 02 LOAT,/
EYM —
Wi\ M- ¥b30 sire 4pag
f ‘“\‘-3_ , ?3“% ™ ~ 4634,07 sh*/er 158
ik 5‘%&\\1\?\\— ST- 31,18
AN 10087 o« 213y
log DooP RALL - CoRIMT QoWTE
TpXY & 12 v/ Koo, [PomP S00 cad MeAFasH “
K N Y 20 </ SO 1Pun® 20 fus No-~FRn b
1130 9 )2 e RU-mH
i3S | 4% Y v Yoo ™Mot comwtT = - 128 smh W
4 24 v 300 TL~ 100 §A2 ' y
1S} WASH o PumP. nJes
ANYS RELAT. (AZA NI PWE
ol h o v QPACE PLO6 ,
bk qq JO®  [SHST ofF Loamds
ms | bh | 1e9.€ 110 [Pw6 Do) = 9<E WP LA 2 PG
1217 oK [psast Pxo- Ned
RECEIVED
WASR 9P ~puce N 2008
200 Job Com]’isxi— KCC Wle‘Tﬁ |
muod
Wagke Jased, @957
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LARSON OPERATING COMPANY

A DIVISION OF LARSON ENGINEERING, INC.
562 WEST STATE ROAD 4 .
OLMITZ, KS 67564-8561

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

ACO-1 CONFIDENTIALITY REQUEST

KCC
JUN 26 2006

CONFIDENTIAL

Via USPS Priority/Ret;urn Receipt

June 26, 2006

Kansas Corporation Commission
Attn: Dave Williams

130 South Market, Room 2078
Wichita, KS 67202

Re: Neil 1-28

Lane County, Kansas
API #15-101-21910-0000

Dear Dave, f

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 orie year. =

If you have questions,f please call.”

Sincerely,

Larson Operating Corhpany

Carol Larson
Secretary/Treasurer

encl.

RECEIVED
JUN 2 7 2008
KCC WICHITA



