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@@NFIDENTIAL

KANSAS CORPORATION COMMISSION
OIL & GAS CONSERVATION DIVISION

WELL COMPLETION FORM

Form ACO-1
September 1999
Form Must Be Typed

#49

WELL HISTORY - DESCRIPTION OF WELL & LEASE

«

Operator: License # __ 3842

LARSON OPERATING COMPANY
Name: A DIVISION OF LARSON ENGINEERING, INC.

API No. 15 - 101-21969-00-00

County: LANE

Address: 562 WEST STATE ROAD 4 APPRSE SWNW Sec. 21 Twp. 16 S.R._27 [JEast X West

City/State/Zip: OLMITZ, KS 67564-8561 2310 feet from NORTH Line of Section

Purchaser: NCRA 810 feet from WEST Line of Section

Operator Contact Person: _ TOM LARSON W/{ (\’L;’v\ Footages Calculated from Nearest Outside Section Corner:

Phone: (620) 653-7368 o e (cicleone) NE ~ SE  NW  SW

Contractor: Name: BEREDCO, INC. ‘\P TH U)) L ‘ Lease Name: HALL Well #: 1-21

License: 5147 ﬂ:"f\;)"‘:‘* F\‘ Field Name:

Wellsite Geologist: THOMAS FUNK Producing Formation: MARMATON

Designate Type of Completion: Elevation: Ground: 2698 Kelly Bushing: 2707

X NewWell __ ReEntry Workover Total Depth: 4600' Plug Back Total Depth: 4553'

X Qi SWD SIOW __ Temp Abd. Amount of Surface Pipe Set and Cemented at 268 Feet

Gas ENHR SIGW Multiple State Cementing Collar Used? X Yes [JNo
Dry . Other (Core, WSW, Expl., Cathodic, etc) If yes, show depth set 2115 Feet

If Workover/Re-entry: Old Well Info as follows: If Alternate 1l completion, cement circulated from 2115

Operator: feet depth to SURFACE w/ 205 sx cmt.

Well Name:

Original Comp. Date: Original Total Depth:

Deepening __ _Rewperf. ___ Conv.to Enhr/SWD
___PlugBack Plug Back Total Depth
Commingted Docket No.
Dual Completion Docket No.
______ Other(SWDorEnhr.?)  Docket No.
10/24/2006 11/3/2006 1/3/2007

Date Reached TD Completion Date or

Spud Date or
Recompletion Date

Recompletion Date

Drilling Fluid Management Plan Al‘(/ﬂ NH'q '9;@

(Data must be collected from the Reserve Pit)

Chloride content 9000 ppm  Fluid volume 900 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__ [Eeast [JWest
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.

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 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.

(ol o —

KCC Office Use ONLY

\p Letter of Confidentiality Attached

If Denied, Yes [ Date:

Signature:

1
Title:  SECRETARY/TREASURER Date: 2/21/07
Subscribed and sworn to before me this _21ST  day of FEBRUARY

, Wireline Log Received

2007.

Geologist Report Received

— RECEIVED
UIC Distribution KANSAS CORPORATION COMMISS

Notary Public: (\/,éé‘é, %da Dl EX G

-5 2068

Date Commission Expires: 5

FEB 222

A, DEBRAJ.LUDWIG

EFEE Notary Public - State of Kansas

My Appt. Expires 4 - 5’3—00&

CONSERVATION DIVISION
WIGHITA, K8
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i Side Two
4
- LARSON OPERATING COMPANY
Operator Name: _A DIVISION OF LARSON ENGINEERING, INC. Lease Name: HALL Well #: 1-21
Sec. 21 Twp. 16 S. R 27 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, 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.

Dritl 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  [J Yes X No ANHYDRITE 2124 +583
BASE ANHYDRITE 2159 +548
Cores Taken O Yes X No HEEBNER SH 3934 -1227
LANSING 3974 -1267
Electric Log Run X Yes d No STARK SH 4214 -1507
(Submit Copy) MARMATON W (\J e 4321 -1614
PAWNEE AN 4414 -1707
List All £. Logs Run: DUAL INDUCTION FT SCOTT ) 4466 -1759
DUAL COMP POROSITY CHEROKEE SH l 4492 -1785
BOREHOLE COMP SONIC MISSISSIPPIAN ) 4582 -1875
MICRORESISTIVITY { ’l\ NSl
ANIV
CASING RECORD X New [J Used
Report all strings set — conductor, surface, intermediate, production, etc.
. Size Hole | Size Casing Weight Setting Type of # Sacks -
Purpose of sting | "oy | Set(inO.D) | Lbs/Ft. | Depth Cement Used Type and Percent Additives
SURFACE 12-1/4" 8-5/8" 24# 268' CLASS A 175 2% GEL, 3% CC
PRODUCTION 7-7/8" 5-1/2" 15.5# 4599' SMD 125 1/4#/SK FLOCELE
EA-2 ) 100 5#/SK GILSONITE, 1/2% CFR

ADDITIONAL CEMENTING/SQUEEZE RECORD

. Depth "

Purpose: Top  Bottom Type of Cement # Sacks Used Type and Percent Additives
— Perforate SURF | 2115 |SMD 205 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 4486-90' RECE‘VED 500 GAL 15% MCA . 4486-90'

4 4469-71 KANSAS 500 GAL 15% MCA 4469-71°

4 4358-62' |'tB l Z LUU7 500 GAL 15% MCA , 4658-62'

4 4337-41' CONSERVATION DIVISION 500 GAL 15% MCA 4337-41'

WICHTTA KS-
TUBING RECORD Size Set At Packer At Liner Run
2-3/8" 4548 O Yes X No
Date of First, Resumed Production, SWD or Enhr. Producing Method
1/3/07 O Flowing Pumping O Gas Lift {1 Other (Explain)
Estimated Production oil BbIs. Gas Mt Water Bbls. Gas-Oil Ratio Gravity
Per 24 Hours
148 0 13 0 42

Disposition of Gas . METHOD OF COMPLETION Production Interval
[ Vented O Sod [0 Used on Lease [ Open Hole X Pert. [J Dually Comp. [ Commingled 4486-4341' OA

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




TICKET

IFT CHARGE T10;
Y J  oPRrRIG o) T
ADDRESS 7’?‘ N2 11140
e . CITY, STATE, 1P CODE ’ - PAGE OF
Services, Inc. 1|
SERVICE LOCATIONS WELLIPROJECT NO. TEASE COUNTY/PARISH STATE  [CTTY ) : DATE OWNER
E i-21 HALL A Ks < [Is-0b SE
2 TICKET TYPE | CONTRACTOR RIG NAMENO. \s/mppeo DELIVEREDTO ORDER NO.
ERVICE .
SALES Wi WestT ey SRuxy CcT LOWID,J
3 WELL TYPE WELL CATEGORY 10B PURPOSE WELL PERMIT NO. WELL LOCATION
. OIL DNeviteP MuT st Do CouaR Poidin ¥y th £ A
REFERRAL LOCATION INVOICE INSTRUCTIONS )
PRICE SECONDARY REFERENCE/ ACCOUNTING UNIT
REFERENCE PART NUMBER toc] accr | of DESCRIPTION av. Tom | av. Tum PRICE AMOUNT
|
<0< \ MILEAGE ® joVj Llo:\f\'\r. ! Y : cO )bo |OD
s \ Purmd SRy || | 850 joo 8590 |oo
| I | :
320 ) SWIET MOLTT-NEISXTY Stavdyieh 2098 :swx : i3 !50 2164 !S'o
b \ Fuecie Sb s | L2S Toleo
1% \ DA | lea I 32loo 31;00
S8 | SIS CWARGLE CmT 225 :ap : i !to 241 |So
583 | DoxeAGE. 2232b (s | e, S211 1jo0 Y4bl<a
| | | :
| | | .
| | | |
| | | ,
I N I ]S | f
LEGAL TERMS: Customer hereby acknowledges and agrees to SURVEY AGREE [pecipep | AGREE oAG |
. E TOTAL
the terms and conditions on the reverse side hereof which include, RE M IT PAYM E NT TO . %’:ﬁ%‘;'g’:&gg&ﬁ?mm y<nrlsy
but are not limited to, PAYMENT, RELEASE, INDEMNITY, and WE UNDERSTCOD AND |
LIMITED WARRANTY provisions. SORSERY NI?\EALI)ASS7 |
. SWIFT SERV|CES, INC. PERFORMED WITHOUT DELAY?
MUST BE SIGNED BY CUSTOMER OR CUSTOMER'S AGENT PRIOR 10 _ FHERT L gy I
START OF WORK OR DELIVERY OF GOODS P.O. BOX 466 D e U o
A CALCULATIONS 5 TA:’{‘O7’ 152 | 08
SATISFACTORILY? 5o 3 /e - ‘
X NESS CITY, KS 67560 FARE VOU SATISFIED WITH OUR SERVICE? - l
DATE SIGNED TIME SIGNED [y 0 YES OnNo
- ' PM. - - . TOTAL i j
\\-1s-0b {e0 S 785-798-2300 [0 CUSTOMER DID NOT WISH TO RESPOND H 7@2 5 | 7 0
0 R A PTA 0 A RIA AND ome erepy a owiedqe gcept o e aleriais anag se ed o
APPROVAL

Thank You!

SWIFT ow&d . \,JDSQ,J




JOBLOG SWIFT Senvices, luc. P 1=, - of PPE™
CUSTOMER WELL NO. LEASE - JOB TYPE TICKET NO. ~
Wsod Obgpazedt X Hatl Comeoy Do Cown | j)iva
CHART TIME RaTE M : UMPSC TU”;:ESURE (:ZSAI)SING DESCRIPTION OF OPERATION AND MATERIALS
Voo 0~/ LXANOV
23ex s'h
Dot Coure 21"
1208 V4 jooo |P3p YT CASEJ — HEW
1210 3 2 v Yoo O~ PorY colidd 7T ey
as | Y Yy | v Yo M (MY 208 Ul SN MytAr fosg
nNSo | Y4 | v SIS Nooes cemar
)300 v l oco CO8f Pl oo ~ Bsx TEST - MEW
caeoasd LS sys Mo Dar
Rio | 2h | o< v/ Soo [pud N IS~ COPeuAT LAY
WA\ TR
Yoo JoR Comigt

T Yol

WIS\ 7




IF’T CHARGE TO: TICKET ®
\Aesod Oongse L
ADDRESS N 11621
= SV, » CITY, STATE, ZIP CODE ’; i : PAGE OF
Services, Inc. ., 1 |2
SERVICE LOCATIONS WELUPROJECT NG. LEASE COUNTY/PARISH STATE  [CITY /?’% %25) DATE OWNER )
L > e :
PSS Cort Ve 1-2) WAL AJe ¥g = -3-0b | 3AME
2 TICNKET TYPE | CONTRACTOR RIG NAMEINO. SHIPPED [DELIVERED TO e ORDERNO.
N
O SALES - Rshee Mtk e | lowemy
3 WELL TYPE WELL CATEGORY JOB PURPOSE WELL PERMIT NO. WELL LOCATION
. o DeVtiodMT s'h” rexsune e b - g the
REFERRAL LOCATION INVOICE INSTRUCTIONS
PRICE SECONDARY REFERENCE/ ACCOUNTING ONT
REFERENCE PART NUMBER loc| AccT |oF DESCRIPTION av. Tum| av. Tom PRICE AMOUNT
I |
s \ MILEAGE * jou yg !m: Ir Y =00 18¢c joc
S8 ' QuMP Siaves. | jace| Yese |pr 125000 Jase|co
22) \ Lowudd Ve px | 2bloo Sx: co
281 | MObFLISH X0 :u« ! !"IS 3"‘)5; fale)
119 \ AoTAY: WIAD QSITAC \|30e | 25c|oc pE{e] (V<]
| | | !
| | | !
RECHIVED | r | -
- ! | ! |
FE . | 1 | |
| | | .
I | I |
WICHITA, KS | | | |
l N ] DI l t
LEGAL TERMS: Customer hereby acknowledges and agrees to SURVEY AGREE |necipen | AGREE
" . 000 2l X REMIT PAYMENT TO: OUR EQUIPMENT PERFORMED PAGE TOTAL |
the terms and conditions onthe reverse side hereof which include, WITHOUT BREAKDOWN? #) 210 oo
but are not limited to, PAYMENT, RELEASE, INDEMNITY, and nngUygS:iTecégg ?AND T
LIMITED WARRANTY provisions. : [OUR SERVICE WAS » 23y |
P SWIFT SERVlCES, INC. PERFORMED WITHOUT DELAY? _ —"Blirg—
MUST BE SIGNED BY CUSTOMER O CUSTOMER'S AGENT PRIORTO OPERATED TRE EGUPWENT  btots _3 | 195
START OF WORK OR DELIVER P.O. BOX 466 N EATED | Jsv : e+ |0
. il CALCULATIONS TA’:; 257 224 16 o
-, SATISFACTORILY? ne 6,
X LC. — NESS CITY, KS 67560 [ARE YOU SATISFIED WITH OUR SERVICE? Rl D0 lig I
DATE SIGNED A TIME SIGNED Bt 0 Yes 0 No .
yi-2-ob 2o &Pm 785-798-2300 o | 0455 109
[J CUSTOMER DID NOT WISH TO RESPOND
CUSTOMER ACCEPTANCE OF MATERIALS AND SERVICES  The customer hereby acknowledges receipt of the materials and services listed on this ticket.

SWIFT O\ﬁ NOF

o)

Thank You!




PO Box 466

S, Ness City, KS 67560

Off. 785-798-2300

TICKET CONTINUATION ncm;ro. b2 ]
CUSTOMER WELL DATE PGE | OF
L0 ofuwren-20G RALL -t 1{-3-06 2 I 2

2g | STASMGN Covurt exz | oo i ool hioojen
30 } SWIPT Mot - Aison Sewieh 1 25| sus | 13|so b3 150
16 \ Floceie 3ilay I ihs 3g g
2N \ GO S ocl ! !Llo 200 jov
283 \ sacd So|py | |20 110 joo
284 \ CALSSAL Slsws | gs 3o:og Iso 'o.v
28< \ CFa~\ So:\&s ir 4j00 20 o:oo ‘
299 \ D Asd 2| 6AC | 22 leo b'#oo
| | ! I
. 1 i
I ! 1 |
1 f
[ | I |
2% I I ! !
D) | | 3 !
e ! ! I I
\I L€ | I I I
B | H
| | I |
| I ! I
[ i i
GANS I
|
|
}
|
|
I
!
I
SERVICE CHARGE CUBIC FEET I _ l
S8i \ 228 1,10 47 ;50
N #] TOTAL WEIGHT LOADED MILES TON MILES P L} | |
ST \ 23391 . S2b.30 ) oo S26 |30

4324, 0




JOBLOG SWIFT Senvices, luc. | BTN

CYSTOMER ] WELL NO. ) LEASE i JOB TYPE i TICKET NO.
aJ_OPeAR-iG -2\ Haw S'h " 103650 I
c"“‘c‘,'.“ TIHE (ER‘I\’IAE) ﬁgﬁ) : UMPSC TU':}:ESURE (::?sme DESCRIPTION OF OPERATION AND MATERIALS
1b30 0] LoD,/
- Yboo
TP~ 407, SB
$3T- 42,49
Shr 1sg
soe Y599
Potoora e 2ANS
g DOoP RAUL- CrRCUATE. Qovere
IRIR b 1) v <oo |PumP Soo 6ac mubiusH \
[R20 b 20 v Soo [PumP Ao s Kol -FuusH .
1829 4 | PG AW = MK
|83y b S2 v Yoo |MeC comuy - 125 sed e« 12 PR \
4 | 24 v 250 TL- /00 EA2 < /S.S PAC «
1848 WA ot P + 1D
\6 - RS
1850 Bl PN RE(AY LW Do Puib
Ny \\QE( >§§b ‘ :g:;\\\w
i18sz | 9 o) JI DizdAes PG v
&'k 98 NSO | SWIT oFF Rorarn,
910 | &'h | o8y S0 [Pk Dowd - Por 0P awipd Pwe
1912 o ok |RELASE Psi- Pedy
g2 -
] A
ol -3 WA W Yeual
g ~ gl
S <
2 000 = S R Qo comPLer
2
YA Yeu .
Wasse, Dosry Soan




..~ ALLIED CEMENTING CO., INC.

' 26254
REMITTO P.O.BOX 31 ) SERVICE POINT:
’ RUSSELL, KANSAS 67665 : 1 !« c !
SEC.  |TWP.  |RANGE CALLED OUT ON LOCATION  [JOB START | JOB EINISH
DATE /A 24-Cb 2\ | \G 27 7:300m | /0. wn| 7, g/ff)m 8.3y
.. , , e COURTY  |STATE
Lease W Q. IWELL#] -2\  [LocATION fyZipn. 72w Yaw g 7&@9 LS

OLD ORKEW Xircle one)
. , : ) , “ /< (\3 (’\‘_\
CONTRACTOR (3 oned oG ?gi & /D OWNER NS S

TYPE OF JOB S 2 O OEERQ 1 2w
HOLESIZE /2 7% " TD. 274 CEMENT T
CASINGSIZE - ¥ *%  DEPTH A8 AMOUNT ORDERED E ERIT A
TUBING SIZE DEPTH M&&Mﬁ
DRILL PIPE DEPTH -
TOOL DEPTH |
PRES. MAX MINIMUM COMMON__/ 7S 4./ @ N |BL3 TS
MEAS. LINE SHOE JOINT POZMIX @
CEMENT LEFTINCSG. | &~ GEL SAe) @ _)pdbS 49.95
PERFS. = ° CHLORIDE __ S dy @Lbn _ 233m
DISPLACEMENT e ASC @
EQUIPMENT ———RECENVED—
———¥anss corpoRARoncoMMiSSion
A . @
PUMPTRUCK CEMENTER ) FEBZ707 o
#  Qe/ HELPER _| 2, )= ~ @
BULK TRUCK ————————CONSERVATION DIVISION o
# 395+  DRIVER Kocoeni_ @
BULK TRUCK | @
# DRIVER HANDLING __/B3 44.
MILEAGE _L&:Z_Mﬁ_;zs_ _,SsEi_l
REMARKS: TOTAL 3791
SERVICE
DEPTH OF JOB ___ 2453 _
PUMP TRUCK CHARGE /5 o0
EXTRA FOOTAGE @
MILEAGE _ 2.3 @ b _98.00
TS MANIFOLD @
BRI @
CHARGE TO: _MQM_ .
STREET TOTAL Lo/
ITY STATE ZIP
¢ PLUG & FLOAT EQUIPMENT
BB Topconn @ L0 %
@
To Allied Cementing Co., Inc. @
You are hereby requested to rent cementing equipment @
and furnish cementer and helper to assist owner or - @
contractor to do work as is listed. The above work was o8
done to satisfaction and supervision of owner agent or TOTAL __ 60 ™~
contractor. I have read & understand the "TERMS AND ‘
CONDITIONS" listed on the reverse side. TAX
TOTAL CHARGE
DISCOUNT IF PAID IN 30 DAYS

SIGNATURE W] an o - gy o |
| /7 PRINTED NAME
v -

/




-

7-21-09

LARSON OPERATING COMPANY

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

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

ACO-1 CONFIDENTIALITY REQUEST

RECEIVED
KANSAS CORPORATION COMMISSION
VIA UPS NEXT DAY AIR FEB 2 7 2007
/<{ \\//m
February 21, 2007 CONSERVATION DIVISION
WICHITA, KS

Kansas Corporation Commission
Oil & Gas Conservation Division
130 South Market, Room 2078
Wichita, KS 67202

Re: Hall 1-21
Lane County, Kansas
API #15-101-21969-00-00

Ladies and Gentlemen:

Enclosed please find the ACO-1 Well Completion Form, with copies of logs, geo report,
cementing tickets and DST data (if applicable) for the captioned well. We request that all
information be held confidential for the period of one year, two years if we may so request at
this time.

If you have questions or require additional information, please call.

Sincerely, -

Larson Operating Company

@w-{c%um./

Carol Larson
Secretary/Treasurer

Encl.



