- KANSAS CORPORATION COMMISSION
OIL & GAS CONSERVATION DIVISION

WELL COMPLETION FORM

WELL HISTORY - DESCRIPTION OF WELL & LEASE O R l G ! N A l

‘;, K‘;’\Q ,
g R

AU IR ¥ Vo

|

Operator: License # 3842
LARSON OPERATING COMPANY
Name: A DIVISION OF LARSON ENGINEERING, INC.

Form ACO-1
September 1999
Form Must Be Typed

API No. 15- 101-21888-00-00

County: LANE

Address: 562 WEST STATE ROAD 4 S/2 NE SW Sec. _34 Twp._18 S.R._ 29 [JEast X West

City/State/Zip: OLMITZ, KS 67564-8561 1650 feet from SOUTH Line of Section

Purchaser: NCRA 1980 feet from WEST Line of Section

Operator Contact Person: _ TOM LARSON Footages Calculated from Nearest Outside Section Comer:

Phone: (620) 653-7368 A e (cicleons) NE ~ SE  NW @

Contractor: Name: ACE DRILL-N, INC. A Lease Name: MCWHIRTER "A* Well #: 3

License: 33006 o C ?/\ ? // v Field Name: MCWHIRTER NORTH

Wellsite Geologist: ROBERT LEWELLYN ™/ %y & 3 o meun Producing Formation: L-KC, PLEASANTON

Designate Type of Completion: AR TS A Elevation: Ground: 2821 Kelly Bushing: 2824'

_ X NewWell _ Re-Entry Workover Total Depth: 4632' Plug Back Total Depth: 4579’

X __Oil SWD _ = SIOW __ TempAbd. Amount of Surface Pipe Set and Cemented at 251 Feet

Gas ENHR __ SIGw Multiple State Cementing Collar Used? B Yes [JNo
Dry Other (Core, WSW, Expl., Cathodic, etc) If yes, show depth set 2117 Feet

If Workover/Re-entry: Old Well Info as follows: If Atemate Il completion, cement circulated from 2117

Operator: feet depth to SURFACE w/ 200 sx cmt.

Well Name: ALTI WM g'?"d?‘

Original Comp. Date: Original Total Depth:

Deepening ____ _Rewperf. ___ Conv.to Enhr/SWD
_____PlugBack Piug Back Total Depth
Commingled Docket No.
Dual Completion Docket No.
_____ Other (SWD or Enhr.?) Docket No.
9/4/2005 9/17/2005 11/15/2005

Spud Date or Date Reached TD

Recompletion Date

Completion Date or
Recompletion Date

Drilling Fluid Management Plan
(Data must be collected from the Reserve Pit)

Chloride content 12000 ppm  Fluid volume 1200 bbls

Dewatering method used ALLOWED TO DRY, THEN BACKFILLED

Location of fluid disposal if hauled offsite:

Operator Nameﬁg@gg&\ﬂl:h
Lea$4NGRB CORRORAT M Cracy

SCYAN License No.:
[ East [J west

Suaner_ggt 3@\5p S.. R.
ounty: Docket No.:
CONSERVATION DIESIGN

INSTRUCTIONS: An original and two copies of this information shall be filed with the Kansas Corpora;%gﬂébmission, 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.

Iinformation 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

KCC Office Use ONLY

Letter of Confidentiality Attached

If Denied, Yes [J Date:

herein are complete and correct to the best of myAkqowledge.

Signature: /r/‘zw-"rw c ‘

Title: PRESIDENT Date: 12/29/2005
Subscribed and sworn to before me this _ 29th day of 2005

, Wireline Log Received

Notary Public: M i%/WV\

Geologist Report Received

UIC Distribution

Date Commission Expires: JUNE 25, 2009 -

CAROESHARSEH
A Notary Public - State of Kansas
My Appt. Expires o =25 - 2009




Side Two

LARSON OPERATING COMPANY
Operator Name: _A DIVISION OF LARSON ENGINEERING, INC. Lease Name: MCWHIRTER "a” Well #: 3

0

Sec. _ 34 _ Twp. .18 °'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, 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 O Yes X No X Log Formation (Top), Depth and Datum O Sample
(Attach Additional Sheets)
Name Top Datum
Sample Sent to Geological Survey O Yes X No ANHYDRITE 2144 +680
HEEBNER 3926 -1102
Cores Taken O Yes X No TORONTO 3943 -1119
LANSING 3969 -1145
Electric Log Run X Yes O No STARK SH 4246 -1422
(Submit Copy) BASE KC 4335 -1511
ALTAMONT 4402 -1578
List All E. Logs Run: DUAL INDUCTION PAWNEE 4450 -1626
MICRORESISTIVITY FORT SCOTT 4499 -1675
DUAL COMP POROSITY CHEROKEE 4522 -1698
SONIC MISSISSIPPIAN 4604 -1780
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 sting | “prilieq | Set(in0.D)) | Lbs/Ft. | Depth Cement Used Type and Percent Additives
SURFACE 12-1/4" 8-5/8" 28# 251" CLASS A 175 2% GEL & 3% CC
PRODUCTION 7-7/8" 5-1/2" 15.5# 4631' SMD 125 1/4#/SK FLOCELE
EA-2 100 5% CALSEAL, 10% SALT, 5#/SK GILSONITE,
1/2% HALAD

ADDITIONAL CEMENTING/SQUEEZE RECORD

i Depth .
Purpose: Top Bottom Type of Cement # Sacks Used Type and Percent Additives
—— Perforate SURF | 2117 | SMD 200 1/4#/SK FLOCELE
X __ 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 4566-69, 4480-82, 4407-10 250 GAL 15% MCA 4566-69
4 4345-49, 4199-4202, 4155-59 250 GAL 15% MCA 4480-82
250 GAL 15% MCA 4407-10
ACID: 250 GAL 15% MCA 4155-59 250 GAL 15% MCA 4345-49
ACID: 500 GAL 15% NE 4155-59 250 GAL 15% MCA 4199-4202
TUBING RECORD Size Set At Packer At Liner Run
2-3/8" 4571 O Yes X No
Date of First, Resumed Production, SWD or Enhr. Producing Method
11/22/05 O Flowing X Pumping O Gas Lift [0 Other (Explain)
Estimated Production Qil Bbls. Gas Mcf Water Bbls. Gas-Oil Ratio Gravity
Per 24 Hours
10 0 137 0 35
Disposition of Gas METHOD OF COMPLETION Production Interval
O Vented O Sold [0 Used on Lease O Open Hole X Perf. ] Dually Comp. - [ Commingled 4155-4569

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




F’T CHARGE T0: TICKET "
5 Wl A.) oPatd6 By ..
& ADDRESS N¢ 9070 ‘.
R oy _ CITY, STATE, ZIP CODE PAGE OF .
Services, Inc. 1 i
SERVICE LOCATIONS WELL/PROJECT NO. LEASE COUNTY/PARISH STATE [CITY DATE OWNER
LAESS et ¥a A c i .« rnc
4 A-2 ™M) MY WA Us 9-13-c§ SAME
2 TICKET TYPE_| CONTRACTOR ~ | RIG NAMEINO. SHIPPED |DELIVERED TO ORDER NO.
R VIA
) Ses | FATRUL TeUWIIG tr | iowrm
: WELL TYPE WELL CATEGORY JOB PURPOSE WELL PERMIT NO. WELL LOCATION
4 oI DEJs ePmet CoMer” Port cowad N Vs -3 2hs £ i
REFERRAL LOCATION INVOICE INSTRUCTIONS
PRICE SECONDARY REFERENCE/ ACCOUNTING UNIT
REFERENCE PART NUMBER woc| acct [oF DESCRIPTION QY. | um ary. | um PRICE AMOUNT
- |
S N \ MLEAGE ™ joy Yo !mc ! Y !co lbo;oo
S ! Pump seus | |3op | §co o 800|o
I I | :
330 [ SWET MVCTE - DEJSOTY STAHRA 'u:o:su : ] !oo llQQp&
Ak ' foce =2 S8 | I o 6380
S8\ [ SUNMTE CMRGE sy “”fﬁzﬁ 230lses | 1o p Ioo
$83 | oGt = | 2amaghus |us 9blm oo | yggian
i | | '
=3 ; | | |
= | | l |
[i]
| ' ! |
I | | |
- [ | I
R 1 T T l
T ' |
LEGAL TERMS: Customer hereby acknowledges and agrees to _ SURVEY AGREE aeciDeD | A PAGE TOTAL |
the terms and conditions on the reverse side hereof which include, REMIT PAYMENT TO: mgﬁ'g’,@‘,{;’(ﬁﬁ?m“’ 2932 N6
but are not limited to, PAYMENT, RELEASE, INDEMNITY, and WE UNDERSTOOD AND |
LIMITED WARRANTY provisions CURSERCE RS - |
, SWIFT SERVICES, INC.  [FeRomewimouromar | 2E =
MUST BE SIGNED BY CUSTOMER OR CUSTOMER'S AGENT PRIORT0 e GFERATED TR EGUPHENT N [ sne {
START OF WORK OR DELIVERY OF GOODS F-
P.O. BOX 466 SRS R EANEE
SATISFACTORILY? @ o
X NESS CITY, KS 67560  |aevorssreowimommsem ) — |
DATE SIGNED TIME SIGNED AM. 0O YES ONo [
- v g—w ) - - % TOTAL |
q d3-cs Sk ¥ 785 798 2300 O CUSTOMER DID NOT WISH TO RESPOND LJ 052 74

>

SWIFT OPERRTOR .
Bus.szg

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

this ticket.




.. JOBLOG SWIFT Senvices, luc. [P 9205 [5

CUSTOMER WELL NO. LEASE JOB TYPE TICKET NO.

WMo oPRARY6 A-3 M LWHARTR CeIT Posi” Coudl 9070

CHART RATE QLUME PRESSURE (PSI)
NO. TIME (BPM) ; TUBING CASING DESCRIPTION OF OPERATION AND MATERIALS

0O9vo 0~/ LotAnD.)

RECEMED
1Yexs'k o BORATION CORRMISSION
Poar ot 219" DEC 302005
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238
278
3R
412
412
5172
51R
512
512
858
9578

23/8-4 12
23/8-512
27/8-512
27/8-7

Office (620) 587-3361
Fax (620) 587-2312
WT. BBLFT  FT/MBBL
46 0039 258.65
6.5 0058 172.76
9.3 0087 11499
10.5 0159 62.70
11.6 0188 64.34
155 0238 42,01
17.0 0232 43.02
20.0 0222 45.09
23.0 0212 47.20
320 0609 16.41
36.0 0773 12.94
WT. BBUFT FI/BBL CFAF
116 .0101 99.37 0565
170 .0178 56.26 0998
170 .0152 65.71 0854
23.0 .0313 31.91 1760

P.O.Box 231 * CLAFLIN, KS 67525

Company: (AR oM2ATRIG

Well Name:

Legals:

MCouae  A-3

Date:

9-23

2

ﬁ.‘ﬂr\ IR o E

Tallied by:

VIVEITN VSRR

Tubing Size 22/

AL ‘45 S @) ‘s:r;w:u'.\' S A BEe fRR@s N
. . i . ’
Casing Size: S é DE@ 3 82865

Perts: Packer Setting: ,
PooT cotue 20 e VSO
No. | LENGTH ]| LENGTH | LENGTH ]| LENGTH | LENGTH J LENGTH LENGTH" i EELENGTH
Pes. I Ft | ins. | Ft. Jins. [ Ft | ns. J Ft. [ tns. | Ft. | Ins. | Ft. | Ins. J FL [ Ins. | FL | ins.
1 122066 ]33 31[41\
2 122196 135141 | 32(62 A
3 122012 | 330 | i8S
4 132/9) [ 233p8 | 32/i]
5 133[|— 13309 | 330
6 1 33Y) 3208 | 33123
7 132178 | iy} 221223
8 13)19A | 3319
9 133l65 | 3295
10 | 29 (%6 ] 233129
11 ]| R|io | 2318
12 | 33 2] 3219 A
13 13 (Y8 | 33[22
14132169 1 221)Y
15 13332 | 330
16 1331 | 3312
17 1 32 bS | 32 Yo
18 | 33|20 | 3038
19 1321092 | 3314
20 1 32ppy | 327
21 | niss | 33y
22 ] 3303 | 3320
23 13304 | 3219
24 | 33132 x| 2278
25 ) 2202 | 33029
26 133132 | 32193
27 | 23 o | 2212)
28 3R | 2126
29 1331 | 3PS
80 J32 ML | 23113
Total qg -,_3- )
Column No.
1 9a< |13 5
2 12 B3) 8 No. Joints
3 7
4 Total




IF’T CHARGE T0; TICKET .
S5 (Oferaiting -
4 4

ADDRESS N? ) _ 86 50

R i h CITY, STATE, ZIP CODE PAGE OF
Services, Inc. 1 |

SERVICE OCAGTIONS WELUPROJECT NO. LEASE COUNTY/PARISH SZZ CITY DATE OWNER
—M’E{—t 3 MeVhs, 10 A Lase ‘ 7-19-05 | Cime

2 TI%ET TYPE [CONTRACTOR RIG NAME/NO. SHIPPED |DELIVERED TO ORDER NO.
SERVICE /40 /e

| & sALES e 0/‘: Hn &7 | foc.

WELL TYPE WELL CATEGORY JOB PURPOSE WELL PERMIT NO. WELL LOCATION

4 o/ &UC/?/M Oy S4" B Cyy. Sl’c 24 ¥ 29%W

REFERRAL LOCATION INVOICE INSTRUCTIONS

PRICE SECONDARY REFERENCE/ ACCOUNTING UNIT
REFERENCE PART NUMBER Loc | Accr DF DESCRIPTION . AMOUNT
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PAGE TOTAL
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jﬂ: Gﬂ f{‘n o fion
LEGAL TERMS: Customer hereby acknowledges and agrees to SURVEY

" . - : OUR EQUIPMENT PERFORMED
the terms and conditions on the reverse side hereof which include, REMIT PAYME NT TO: WITHOUT BREAKDOWN?
but are not limited to, PAYMENT, RELEASE, INDEMNITY, and WE UNDERSTOOD AND

MET YOUR NEEDS?
LIMITED WARRANTY provisions.

[OURSERVICEWAS |
MUST BE SIGNED BY CUSTOM} CUSTOMER'S AGENT PRIOR TO SWl FT S E RV'C ES’ I N C ) PERFORMED WITHOUT DELAY?

START OF WORK OR DELIVERY OFfGO0ODS P O BOX 466 WE OPERATED THE EQUIPMENT : Lanc

\7 ALl TAX
DXATE SIGNED ‘ Q TIME SIGNED NESS CITY, KS 67560 ‘i%%%%%émw " : 5.3 %
C/ ' 785'798-2300 = o TOTAL

0 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.
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AND PERFORMED JOB
CALCULATIONS




F Y 4 TICKET CONTINUATION TICKET < Ny
S PO Box 466 No. 65O :
- Ness City, KS 67560 :
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SERVICE CHARGE

CUBIC FEET

LOADED MILES

TON MILES

L L e e e e e e ] e e e e e e e e ] e o e —e— e ——t — f—




. .JOBLOG ~ SWIFT Senvices, lue. | P& -0 o™
Yo CUST WELL NO. LEAS) . JOB TYPE . TICKET NO,
Z&m4de@g “2 ewhiria A /;gﬁm@ 3&50

' PRESSURE (PSI
cr'l‘%m TIME (’:‘ﬁf) Vi ”(';‘AEL) TUBING (c A)SING DESCRIPTION OF OPERATION AND MATERIALS

oS on Leoc. Sex o0 reecds

0950 Stace o buote ctt S5 /Ss”csq
Re a 9/15°

P10 QM .t/

/37& Cllnu/a& ¥ /&Tq'f'!' Cse, .
/32:90 PL. hole 1S,
/395 ‘ Pu;gll\ L2 2100 Al
Pumo 2O 9% £Cl Flewrly
/2130 m.rx AzsszJ S 125 %l
.x Coy.

- F{nml‘ m.rlnj

/400 (£Galn oul premp o Line

. D/sn/ace_ [a*c/: /Y [)/r
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: RE@EWED _
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VICHTA RS
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v 4

REMITTO P.O.BOX 31

ALLIEL CEMENTING CJ., INC. 17264

e

SERVICE POINT:
RUSSELL, KANSAS 67665 0o on
. - SEC. TWP. RANGE CALLED OUT ON LOCATION JOB START JOB FINISH
paE W -08" |3y | (¥ 12200m | ). Ysom | / JNéo‘fM_lﬁb,am
Mm<whinan, - county STATE
LEASE A |weLs 3 LOCATION < o= .0,
R M\
OLD OR NEWXCircle one) KANBAS GORPORATION COEISSI0
CONTRACTOR A c. /= S, 0. OWNER DEC 30 2005
TYPEOFIOB S osd J——
HOLESIZE /2% " TD. _AS{ CEMENT o G s
CASING SIZE S 2% DEPTH 254 AMOUNT ORDERED
TUBING SIZE DEPTH <cc S
DRILL PIPE DEPTH
TOOL DEPTH P
PRES. MAX MINIMUM common___ /75 e X To /522,50
MEAS. LINE SHOE JOINT POZMIX @
CEMENT LEFT IN CSG. /.5 GEL o e /Yoo 5,0
PERFS. . CHLORIDE __b e 3800 229,60
DISPLACEMENT (8/y ASC @
EQUIPMENT @
@
PUMPTRUCK CEMENTER /27,4 = g
#2204  MELPER |, zlipdecs o
BULK TRUCK o @
# Qlo  DRIVER®™E 75 ,., @
BULK TRUCK -~/ @
# DRIVER HANDLING /95 _@_f&0 '
MILEAGE __ 37 b [85 L1D. 70
REMARKS: TOTAL A2/3, 20
7 s’ . SERVICE
w15/ £
CommX. Ra ) Can e DEPTH OF JOB A5 <
PUMP TRUCK CHARGE L]0, 00
EXTRA FOOTAGE @ =
MILEAGE .27 @ 5.00 [§5.0D
T s @
2 o
@
CHARGE TO: _Z220 » e Opan, Co.
55,0
STREET TOTAL 5,
ITY STATE ZIP
¢ PLUG & FLOAT EQUIPMENT
MANIFOLD ~
5% B 55,00

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.

SIGNATURE )ggf«/\/ﬁpzuy-/

ONONONONC)

TAX

TOTAL _ 55 0D

TOTAL CHARGE

DISCOUNT

IF PAID IN 30 DAYS

PRINTED NAME




