2k 02

h \;‘* 7 KANSAS CORPORATION COMMISSION ep;:;,;,g;?gé;
o /5/“ L OiL & GAS CONSERVATION DIVISION @ Form Must Be Typed
T e NT MQ\ WELL COMPLETION FORM R [f G / N
@NF XDE “WELL HISTORY - DESCRIPTION OF WELL & LEASE 274, A L

3842
LARSON OPERATING COMPANY

Operator: License #

API No. 15 - 101-21970-00-00

Name: A DIVISION OF LARSON ENGINEERING, INC. County: _ LANE
Address: 562 WEST STATE ROAD 4 NP APPW2W2NW Sec. 8 Twp. 17 S.R._27 []East[X West
City/State/Zip: OLMITZ, KS 67564-8561 * %K@w 1230 feet from NORTH Line of Section
‘Purchaser: NCRA ML’J\R ﬂ B 2@@7 330 feet from WEST Line of Section
Operator Contact Person;:  TOM LARSON ﬁf\\{_\uﬁgﬁpf\nqpn ! Footages Calculated from Nearest Outside Section Corner:
Phone: (620) 653-7368 U TSN TS (circle one) NE SE NW  SW
Contractor: Name: MURFIN DRILLING COMPANY, INC. Lease Name: JOHNSON Well #: 2-8
License: 30606 Field Name:
Wellsite Geologist: ROBERT C. LEWELLYN Producing Formation: L-KC, MARMATON, CHEROKEE
Designate Type of Completion: Elevation: Ground: 2702' Kelly Bushing: 2707
__ X NewWell _ Re-Entry Workover Total Depth: 4639 Plug Back Total Depth: 4587'
X_ Qi SWD Siow Temp Abd. Amount of Surface Pipe Set and Cemented at 249 Feet
Gas ENHR SIGW Multiple State Cementing Collar Used? KX Yes [1No
Dry Other (Core, WSW, Expl., Cathodic, etc) If yes, show depth set 2081 Feet
If Workover/Re-entry: Old Well Info as follows: If Alternate I} completion, cement circulated from 2081
Operator: feet depth to SURFACE w/ 170 sx cmt.
Well Name:
Original Comp. Date: Original Total Depth: Drilling Fluid Management PlanA%H? ﬂ /UH’ /@" 8’0&
Deepening ____Repef. _____ Conv.toEnhr/SWD (Data must be collected from the Reserve Pit)
____Plug Back Plug Back Total Depth Chloride content 23000 ppm  Fluid volume 450 bbls
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.:
11/17/2006 11/27/2006 1/3/2007 Quarter Sec. Twp. S. R [] East [J west
ggggn?palteetigrn Date Date Reached T ggg%e;:ggoaaéig County: Docket No.:

Information on side two of this form will be held confidential for a period of 12

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.
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.

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.

KCC Office Use ONLY

\‘ Letter of Confidentiality Attached
L)

5SION

Title:  SECRETARY/TREASURER Date: 3/16/07 If Denied, Yes [J Date:
Subscribed and sworn to before me this 16 TH day of MARCH , ___ Wireline Log Received
2007. _____ Geologist Report Received RECEIVED
Notary Public: _____UIC Distribution KANSAS CORPORATION COMMN
Date Commission Expires: MAY MAR 1 g 2007
A, DEBRAJ. LUDWIG CONSERVATION DIVISION
EFE Notary Public - State of Kansas WICHITA, KS

My Appt. Expires S /B/Q00 %




KGE
- Side Two

=

4 ’ LIPS '

’ ' R LARSON OPERATING COMPANY MAR ﬂ 6 2@7

Operator Name:' _A DIVISION OF LARSON ENGINEERING, INC. Lease Name: JOHNSON ©@Mﬁnh . | Well #: 2-8
Sec. 8 Twp. 17 S. R 27 O East X West County: LANE KJN%UUEWTUAL

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.

Drill Stem Tests Taken X Yes O No K Log Formation (Top), Depth and Datum [J Sample
(Attach Additional Sheets)
Name Top Datum
Sample Sent to Geological Survey O Yes X No ANHYDRITE 2117 +590
BASE ANHYDRITE 2148 +559
Cores Taken [ Yes X No HEEBNER SH 3949 -1242
LANSING-KANSAS CITY 3991 -1284
Electric Log Run K Yes O No STARK SH 4248 -1541
(Submit Copy) BASE KANSAS CITY 4317 -1610
PAWNEE 4447 -1740
List All E. Logs Run: DUAL INDUCTION FORT SCOTT 4490 -1783
DUAL COMP POROSITY CHEROKEE 4516 -1809
BOREHOLE COMP SONIC MISSISSIPPIAN 4590 -1883
MICRORESISTIVITY
CASING RECORD X New O Used
Report all strings set — conductor, surface, intermediate, production, etc.
. Size Hole | Size Casing Weight Setting Type of # Sacks -
Purpose of string | “nryeq | Set(in0.D) | Lbs/Ft. | Depth Cement Used Type and Percent Additives
SURFACE 12-1/4" 8-5/8" 23# 249 CLASS A 180 2% GEL, 3% CC
PRODUCTION 7-7/8" 5-1/2" 15.5# 4633 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 )
Protect Casing SURF | 2081 [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
250 GAL 15% MCA 4570-74
4 4570-74, 4508-11, 4404-06 500 GAL 15% MCA 4508-11
250 GAL 15% MCA 4404-06
4 4377-79, 421316 250 GAL 15% MCA 4377-79
250 GAL 15% MCA 4213-16
4 4164-66, 4071-76 250 GAL 15% MCA 4164-66
250 GAL 15% MCA 4071-76
750 GAL 15% NEFE 4071-76
TUBING RECORD Size Set At Packer At Liner Run
2-3/8 4574 O Yes X No
Date of First, Resumed Production, SWD or Enhr. Producing Method
1/3/07 O Flowing Pumping O GasLift [ Other (Explain)
Estimated Production oil Bbls. Gas Mcf Water Bbls. Gas-Oil Ratio Gravity
Per 24 Hours
75 0 2 0 34.8
Disposition of Gas METHOD OF COMPLETION Production Interval
O vented O Sold [0 Usedon Lease [ Open Hole X Pert. [ Dually Comp. [ Commingled 4071-4574 OA

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




" ALLIED CEMENTING CO., INC. |

REMITTO P.O.BOX 31
RUSSELL, KANSAS 67665

SERVICE POINT: 2 6 33 2 '
(atody

SEC .. |TWP. RANG, - |C O ONL ATION JO‘B START JO]? FIN H
parg /[ AN -06 .4 19 & Aglribo Y 2& 2008h 7. /5(77)
OUNTY S E
LEASESD\"\SW‘ WELL # 3 4 LOCATION pﬁ!\mlex\ms weska 5\3& Eo\p(', @
OLD ORmClrcle one) 3 s , /5
N
CONTRACTOR MU\r‘:n 'B.QH OWNER Loxc ON ODQ(‘ o)v-no\
TYPEOFJOB 1  Stchoce . v ~
HOLE SIZE /44 TD. QSO' CEMENT
CASING SIZEQ ¢ J5%  DEPTH 250 AMOUNT ORI?F}/ED 190 _gq Common
TUBING SIZE DEPTH L% CC , 4% (!
DRILLPIPE Y 4 DEPTH 280’
TOOL DEPTH
PRES. MAX g 0D MINIMUM ~——— COMMON___ /& da )« @M 19Ul
MEAS. LINE SHOE JOINT 14’ POZMIX
CEMENT LEFTIN CSG. </ GEL S A @ [ézésj A
PERFS. CHLORIDE __ Sgel. @ _«lﬁfzﬁj_ _ZB.0.
DISPLACEMENT |4 %4 Q0 S Feesh wodry ASC
EQUIPMENT o
N 1, \) @
PUMP RUCK CEMENTER _K,.CC W, @
# HELPER Nave W . p
BULK TRUCK
# DRIVER S‘\'QOQ T. g
BULK TRUCK ‘ @
# DRIVER HANDLING . @ /9
MILEAGE 1880y .09 37 §
REMARKS: TOTAL .3/8%, g
_‘va o ko beoke ) cu\m’kson |
.scul Ko ¢ Commen i"/ ' el SERVICE

\H\ Iy /t/ AeLs 0

\\lL‘L 1
Cemrnb X Cle wlake
CHARGE TO: L.osc s O )
STREET
CITY STATE ZIP

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
done to satisfaction and supervision of owner agent or
contractor. I have read & understand the "TERMS AND
CONDITIONS" listed on the reverse side.

S
SIGNATURE m / /

,vvrvv

5{" o Sob G)u/” 'S

[]
DEPTH OFJOB G50

PUMP TRUCK CHARGE a1Smm
EXTRA FOOTAGE @
MILEAGE 27 @_Go  P22.00
MANIFOLD @ 100 .00
@
@
TOTAL _/ /7.8
PLUG & FLOAT EQUIPMENT
LWoaden plb«s @ b _ltoow
@
@
@
@
TOTAL _b0.a0
TAX
TOTAL CHARGE
DISCOUNT IF PAID IN 30 DAYS
LAMQZI %l/
PRINTED NAME



5 WI F’T CHARGE T0: TICKET ‘
J 0 ..
ADDRESS N(_) _ 1 1 1 7 9 ) .
ST o CITY, STATE, ZIP CODE PAGE 1 |0F :
Services, Inc. L
SERVICE LOCATIONS WELL/PROJECT NO. LEASE COUNTY/PARISH STAZ CITY DATE OWNER .
—"—iﬁ&m&k——" ) ' 29-0b soee
- JoHN50,) (V. 1}l-an-0
2. TI%ETETRYP-)E\ C?NTRACTOR RIG NAME/NO. \S/:XPPED DELIVERED TO ORDER NO.
SERVICE
™M Q6 *2y4 cr LO(ATTD/
3 WEELIL%I;’EES WELL CATEGORY JOB PURPOSE WELL PERMIT NO. WELL LOCATION ' )
. OIL DEJELoPMWT sh" LoXsrazdt PEIbYIIS ¥ - ILEI As Jw ) es
REFERRAL LOCATION INVOICE INSTRUCTIONS
PRICE SECONDARY REFERENCE/ ACCOUNTING UNIT AMOUNT
REFERENCE PART NUMBER Loc| Acct ]oF DESCRIPTION arv. Jum| aw. I UM PRICE | l
o< \ MILEAGE ¥ joy £o ! e 100 200400
S8 ! PunpP siavirg 1) '-I633!r4 125000 llSo:oo
22) ] revd ¥er zlc_,n : Zbloo £2 oo
18\ \ MuhFLIsH Koo oA I i'75 3nS 100
19 L QOTATZA;, WD psaraq 1|3 | _ 2500 18 o: [o1s]
' | I | .
o | | | i
(™) RECEIVED | | | I
(%ﬁ = XANSAS CORPORATION COMMISSION— | | | I
& 2 35F _MAR 19 2007 l l | i
] Ce . [ I |
S & e C(}ysgm ATION an I 1 | |
D 2
= %Y WICHITA, Ks ! ! ! :
= | l | .
LEGAL TERMS: Customer hereby acknowledges and agrees to SURVEY AGREE [pecivep | aoREE i
: . PAGE TOTAL
: . : OUR EQUIPMENT PERFORMED
the terms and conditions on the reverse side hereof which include, REMIT PAYMENT TO WITHOUT BREAKDOWN? " 2121 | 00
but are not limited to, PAYMENT, RELEASE, INDEMNITY, and ‘ag#ygg:zg%gg ?AND
isi ETWAS .

LIMITED WARRANTY provisions. SWI FT S E RVICES 3 I N C . PERFORMED WITHOUT DELAY? 1 qasg |
MUST BE SIGNED BY CUSTOMER OR CUSTOMER'S AGENT PRIOR TO WE OPERATED THE EQUIMENT - i ]'J"LO"’Q I éy 4 7 7 3
START OF WORK OR DELIVERK OF GOODS P' O . BOX 466 éxECPE&EHOgMSE JOB — TAX y 5

. SATISFACTORILY? None 5.37 LD
X -_) 1 C—//?AAW NESS C|TY, KS 67560 [ARE YOU SATISFIED WITH OUR SERVICE? 20 |
DATE SIGNED g TIME SIGNED B O ¥ES gno TOTAL 4 |
“":g‘ o 'SUD w o 785-798 2300 ] CUSTOMER DID NOT WISH TO RESPOND @ w q q 88

SWIFT OPE
Wewe Wnsou

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

Thank You!




TICKET CONTINUATION

TICKET
PO Box 466 No. 11119
Ness City, K§ 67560 CUSTOMER WELL DATE PAGE ] OF
Off: 785-798-2300 ARses OPOANIG TJoudss,? A-R 11-27-0b 2 |
< \ STANARN st EAQ 100 , i liyo0 1100400
320 | SLITPC MUGTE-DOOSXY STadeod 25| qw> | 13|50 1687 | SO
21b { FLOGiE 3ilas | ! Irz_s 38 :'1S
plali! | LASGIIXE So%!_gL |T e 200,00
283 I sac SZolas | [20 lioloo
284 | CALSSAL 1 Sool 30|oo 1So loo
B8 ‘ jﬁg__l_'-gk |

2185 \ CEL-\ S0 s i 400 200)00
290 { Dam L] GaC | 32loo 32100

| | ! .

[ | | |

] : : L

l | | |

! I ! !

! | ' '

| | I |

I ]

—— ! !

l [ | |

| | I !

| [ | |

= : : :

| | | |

B S B

| |- l l

| | | !

| f

! ! ! |

| I | |

SERVICE CHARGE CUBIC FEET | '
£81 i 28 1,10 247,

} TOTAL WEIGHT LOADED MILES TON MILES |

£83 i 2329} s8Y.8 1|00 S8¢he

4350.53




JoBLOG . SWIFT Senvices, luc. P T

CUSTdMER WELL NO. LEASE .. JOB TYPE TICKET NO.
"~ (MSon/ OPERATEA G 2-8 Jouaso/ Sh" kaJ6STREIG 19
c',‘ﬁ“ 1 nme ';ﬁf UME :UMPSC Tupgszsuns ('(,:il)SING DESCRIPTION OF OPERATION AND MATERIALS
/S00 O AOUNIOA

™m- 4639

- Hb3y, Y|

T~ 4246

PR cotusd e« 2083

e db3y  (6'ofrwim)

S t/e 188
NLICS DAoP RALL - OReVATT ROWTE.
| B2 6 X v Soo (PuMP Soo 6at MuFLSH \
182y b 20 v oo |PumP 20 gES Vet FunH “
1840 y/a | PG AH-MH
1844 b S2 v YSo My cmwt )2 seS SMA e 3.2 PPG “

yh 24 v 250 JOO s¥a A2 < /S.S PP "
1902 WARM os7 Bumd. LAAES
)9o4 , Revsass (it Dowd Pwb
190 N (o) v Pwnes PG "
bh | 99 900 [SHorTorF AoARLG
1922, | b'h | 109,3 | 1500 |puit, Mowd = Psc ub OvTr Zv M6
1N or_|pereass Psz- Hedy KCC
203D JoR CoMPIEXE.
Y. YoJ
Ldbua,( bm Rop JtfF




SWIFT  [Tiow
Rso, PEAITIG6 o '
ADDRESS Nf_) 1 1 1 8 9 %
. T
e o CITY, STATE, ZIP CODE PAGE OF .
Services, Inc. 1| o
SERVICE LOCATIONS WELL/PROJECT NO. LEASE COUNTY/PARISH STATE |[CITY DATE OWNER '
- 2-3 Jo NSOy e Us 12-S-cb SAME -
2 Tl(‘é{ET TYPE |CONTRACTOR RIG NAMEINO. SHPPED [DELIVERED 10 ORDER NO.
SERVICE
0 SALES Wb OesT Wi SSRuxs cr LoD J
E2 WELL TYPE WELL CATEGORY S JOB PURPOSE *—TWELLPERMIT NO. WELL LOCATION
4 ()78 heszisPma” comar Pory” couial PN ¥ - ww
REFERRAL LOCATION INVOICE INSTRUCTIONS
PRICE SECONDARY REFERENCE/ ACCOUNTING i UNIT
REFERENCE PART NUMBER LoC| AccT | oF DESCRIPTION av. T om av. Tom PRICE AMOUNT I
.. . I
s | MILEAGE * oy ‘-lo:mc ! b =tm Jbo o0
sM \ BUMP Swves ) jes, | €So|oo 8<oleo
| I I I |
|
3 \ SWER M- AT Symivel 1no !sp ! 13:50 229500
b = ) fuotes. o s | ) 2§ b2 Jso
290 @ ; | Nag) | loac | 31{00 31!30 .
581 \? 2 5T \ SRAXE. QMRE CoMIT : ‘)m:sus : Iilo 22000
P @) \ DEALACC 199708 | 399,4 oM ] joo 39940
=l 1Y RECEIVED ,' , | |
. ==9 YA 1
T PSR | | ] !
d MAR—+5-2667 | l | i
CONSERVATT ; ! ! [
OND
WiCkTs e O | | | .
LEGAL TERMS: Customer hereby acknowledges and agrees to - SURVEY AGREE [pecinep | aGREE i
' D . PAGE TOTAL
the terms and conditions on the reverse side hereof which include, REMIT PAYMENT TO: TR PMENT PERFORMED Jo18190
but are not limited to, PAYMENT, RELEASE, INDEMNITY, and XAVET uygggiggg 7AND |
ITED WARRANTY provisions. T |
LIMITE T Prov SWIFT S ERV'CES, INC. PERFORMED WITHOUT DELAY? _
MUST BE SIGNED BY CUSTOMER OR CUSTOMER'S AGENT PRIOR TO WE OPERATED THE EQUIPTENT LJ he I
START OF WORK OR DELIVERY $F GOODS P.O. BOX 466 éxfcﬁﬁﬁ?g%Eo JOB TAX — ' 2 (D I (l‘ ‘_}
SATISFACTORILY? 5.3 /0 ° |~
X | L, NESS CITY, KS 67560 [ ARE YOU SATISFIED WITH OUR SERVICE? |
DATE SIGNED TIME SIGNED B~ 0O YES O No N
PM. - - TOTAL e e
125~ 13% R 785 798 2300 [0 CUSTOMER DID NOT WISH TO RESPOND L‘/ l ‘_{ “‘:) 5 L{

SWIFT ORERATOR
i v

APPROVAL

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

this ticket.

Thank You!




JogLOG'. SWIFT Senvices, luc. [P aas-0b P

STOMER WELL NO. LEASE : JOB TYPE TICKET NO.
'iﬁseswd OPeATII6 2-3 JONASOL) ComwTlos{ O | /iy
C’P“g'_" TIME @?,}5 ﬁ‘{g&ﬂ : umpsc wp;::suse “::i“sme DESCRIPTION OF OPERATION AND MATERIALS
i300 0x) LOATTO

23gxsh

Pont” CouaR- 2083 ‘

1330 ' / 1000 | PSI 7esT ARG

FELL 3 2 |V Yoo OP&2 PorT coud ~ TIT PA~E

124Y 4 b v Yoo mex QW 1710w Smh

1410 Y J) v boo | OnsPues cimwt”

1420 vV jooo QLOSE PoRT ColtaR ~ PSTTENT ~ HECH

cRUsh /S SES oMt o PIr

1935 Yy 28 J SSo Qv Y X - CoRrounaxt. C UAY
WASH WX
1S JoR CoMPETE.
WA You

Waese, dosy S Jeer




Y 1 g_lg‘oq
.o 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

UPS NEXT DAY AIR

March 16, 2007 é KANSAS CORPORATION COMMISSION
_ . MAR 19 2007

Kansas Corporation Commission

Oil & Gas Conservation Division CONSERVATION DIVISION

130 South Market, Room 2078 WICHITA, KS

Wichita, KS 67202

Re: Johnson 2-8
Lane County, Kansas
API #15-101-21970-00-00

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

Carst Hovan s

Carol Larson
Secretary/Treasurer

Encl.



