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KANSAS CORPORATION COMMISSION
OIL & GAS CONSERVATION DiVISION
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- 5

< JUN 05 2007

. commmonqy TR R

WELL COMPLETION FORM
WELL HISTORY — DESCRIPTION OF WELL & LEASE

Operator: License # 3842 API No. 15- 101-21995-00-00
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 %U ( ;_{( ; 1530 feet from NORTH Line of Section
Purchaser: NCRA g n 870 feet from EAST Line of Sectio
JONU 42007 "

Operator Contact Person: _ TOM LARSON

CONFIDENTIA

Footages Calculated from Nearest Outside Section Corner:

Phone: (620) 653-7368 (circle one) NE SE NW Sw

Contractor: Name: MURFIN DRILLING COMPANY, INC. Lease Name: NEIL Well #: 2-28
License: 5144 Field Name: WILDCAT

Wellsite Geologist: STEVE DAVIS Producing Formation: PLEASANTON

Designate Type of Completion: Elevation: Ground: 2814 Kelly Bushing: 2819
X _NewWell _ Re-Entry Workover Total Depth: 4640' Plug Back Total Depth: 4588'
__X _Oil SWD Siow Temp Abd. Amount of Surface Pipe Set and Cemented at 261 Feet
__ Gas ENHR SIGW Multiple State Cementing Collar Used? Yes []No

Dry ___ Other(Core, WSW, Expl., Cathodic, etc) If yes, show depth set 2117 Feet

if Workover/Re-entry: Old Well Info as follows: If Aternate !l completion, cement circulated from 2117

Operator: feet> depth to SURFACE w/ 225 sx cmt.
Well Name:

Original Comp. Date: Original Total Depth:

Deepening . Re-perit. _____ Conv.to Enhr/SWD
__ PlugBack Plug Back Total Depth
Commingled Docket No.
Dual Completion Docket No.
____ Other (SWD or Enhr.?) Docket No.
2/3/2007 2/13/2007 4/17/2007

Date Reached TD “Completion Date or

Spud Date or
Recompletion Date

Recompletion Date

Drilling Fluid Management Plan A’H’_ﬂ MH { / 7’9*&

(Data must be collected from the Reserve Pit)

14000 ppm  Fluid volume 475 bbls

ALLOWED TO DRY

Chloride content

Dewatering method used

Location of fluid disposal if hauled offsite:

Operator Name:

Lease Name: License No.:
Quarter Sec. Twp. S. R [ East [ West
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.
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 alt temporarily abandoned wells. h

Rule 82-3-130, 82-3-106 and 82-3-107 apply.

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.
" Signature: ( W //%W_’

KCC Office Use ONLY

If Denied, Yes [J Date:

v
Title:  SECRETARY/TREASURER Date: 6/4/07
Subscribed and swom to before me this _ 4TH day of JUNE

y Letter of Confidentiality Attached

, Wireline Log Received

2007.

Notary Public: (

l/Geologist Report Received

UIC Distribution

2
Z

Z

Date Commission Expires: "SJ - 5 = 200 X’

DEBRA J. LUDWIG
= Notary Public - State of Kansas
My Appt. Expires 5 -5 - 2
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Te Side Two

hA )

LAR§ON OPERATING COMPANY
Operator Name: _A DIVISION OF LARSON ENGINEERING, INC. Lease Name: NEIL Well #: 2-28

Sec. 28 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 X Yes O No X Log Formation (Top), Depth and Datum O Sample
(Attach Additional Sheets)
Name Top Datum
Sample Sent to Geological Survey O Yes No ANHYDRITE 2159 +660
' BASE ANHYDRITE 2185 +634
Cores Taken O Yes X No HEEBNER 3928 -1109
LANSING 3972 <1153
Electric Log Run X Yes O No STARK 4243 -1424
(Submit Copy) FORT SCOTT 4494 -1675
CHEROKEE = yansas CC!TRE(?RAETIIXNE gmwssmn 4516 -1697
List All E. Logs Run: DUAL INDUCTION MISSISSIPPI 4583 -1764
DUAL COMP POROSITY
MICRORESISTIVITY JUN 0 5 2007 K@@
CONSERVATION DIVISION JUN @ ﬂi} 2@@7
WICHITA_KS Ty et
CASING RECORD K New [ Used Ul DN TTAL
Report all strings set — conductor, surface, intermediate, production, etc.
. Size Hole | Size Casing Weight Setting Type of # Sacks o
Purposeof string | “piyey” | Set(inO.D) | Lbs/Ft. | Depth Cement Used Type and Percent Additives
SURFACE 12-1/4" 8-5/8" 23# 261' | CLASSA 180 | 2% GEL, 8% CC
PRODUCTION 7-7/8" 5-1/5" 15.5# 4630 SMD 125 1/4#/SK FLOCELE
EA-2 . 100 5#/SK GILSONITE & 1/2% CFR-1

ADDITIONAL CEMENTING/SQUEEZE RECORD

! Depth -
Purpose: Top  Bottom Type of Cement # Sacks Used Type and Percent Additives
— Perforate SURF | 2117' | SMD 225 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 4564-68 500 GAL 15% MCA 4564-68
4 4403-05 250 GAL 15% MCA 4403-05
4340-44,
4 4340-44, 4346-48 500 GAL 15% MCA 4346-48
4340-44,
1000 GAL 15% NEFE 4346-48
TUBING RECORD Size Set At Packer At Liner Run
2-3/8" 4385 O Yes X No
Date of First, Resumed Production, SWD or Enhr. Producing Method
4/17/07 [0 Flowing X Pumping O GasLift [ Other (Explain)
Estimated Production o] Bbls. Gas Mcf Water Bbls. Gas-Oil Ratio Gravity
Per 24 Hours
33 0 10 37
METHOD OF COMPLETION Production Interval

Disposition of Gas
O Vented O Sold O Used on Lease [ Open Hole X Perf. O Dually Comp. [ Commingled 4340-4568 OA

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




.. ALLIED CEMENTING CO., INC.

REMIT TO. P.O. BOX 31 LAV AS SERVICE POINT: 26384
RUSSELL, KANSAS 67665 JUN 0 & 2007 cooch Lond
CYANIE 3
wed-OON[TR (TG [P P ey [ [,
teaseR werLsd -0 8 Jocamion Wik QW | \g S 0 o (000 vs”
OLD OR KEW (Circle one) J 4 ' '

contractor My 4 2

TYPE OF JOB, S{Acton

\
OWNER Lo\( soN QPQ(O\\’\ nog

HOLE SIZEQRQA" | TD. b5 CEMENT "o
CASING SIZE X 7% " DEPTH 2265/ aMOuNT ORDERED \4 O $x Cammon 5% U
TUBING SIZE , |, DEPTH A% G K

DRILL PIPE 94" DEPTH o

TOOL DEPTH

PRES. MAX D604 £<1

MINIMUM _~——~

COMMON 46@4,_42 @ _IQ,AS‘_I_QLZQ;

MEAS. LINE ___SHOEJOINT |’ POZMIX
CEMENT LEFT IN CSG. /S’ e GEL 4 pup @ /L S, Lot
PERFS. CHLORIDE b ,44. @ NetbD 27960
DISPLACEMENT 1S 74 (3818 off Frochworhs ASC @
EQUIPMENT @
RECEIVED @
o\ H KANSAS CORPORATION COMMISSION @
PUMPTRUCK CEMENTER ¥-*¢h 77 @
# |31 HELPER Qomé\\; (, — NS 007,
BULK TRUCK \
. @
# 34| pRvER Dowid T e o ——
BULK TRUCK ‘
# DRIVER — @
HANDLING ___/ @90 _Bbloa
MILEAGE _632.770
X REMARKS: \ TOTAL 325 70
\ <O ) M M
1o , 1 % . Shut Acan SERVICE
Kelepmged \ iS Ls ;
/ w) Shea in. ' DEPTH OF JOB g 6%
. . PUMP TRUCK CHARGE SIS
Cement diA Cieeilate. EXTRA FOOTAGE @
MILEAGE @
MANIFOL @ bop _C22.00
QLo DO on
@
\
CHARGE TO: Lacson 0 p ol g
TOTAL _//31.c00
STREET
CITY STATE ZIP
PLUG & FLOAT EQUIPMENT
|- ) o
@
@
To Allied Cementing Co., Inc. @
You are hereby requested to rent cementing equipment g
and furnish cémenter 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 TOTAL ‘éﬂ,zﬁ_)_
contractor. I have read & understand the "TERMS AND
CONDITIONS" listed on the reverse side. TAX
TOTAL CHARGE
DISCOUNT IF PAID IN 30 DAYS
SIGNATUR AP >< 4/477 /)/I//’ 4///41
b ﬁRINTED NAME

U-rear 334 @@5



i

5 Wl FT CRARGE T0. o TICKET
L ARSGJ O PLATIIG o :
ADDRESS % Qé N¢ : 11772 {
R W CITY, STATE, ZIP CODE Cg’—ﬂ = 4% PAGE  OF  .°
Services, Inc. = € " 1 |2
SERVICE LOCATIONS WELLPROJECT NO. TEASE COUNTYIPARISH STATE oY TV =3 € [oNE OWNER
1 C?
LaESs Cong s 2-28 AEIL & < N 2-i3-01 $6ME
2 TICKET TYPE | CONTRACTOR RIG NAMEINO. SHIPPED [DELIVEREDTO = ORDER NO.
SERVICE , VIA
. SALES MuRend Do ®ay Lvamy
: WELL TYPE WELL CATEGORY JOB PURPOSE WELL PERMIT NO. WELL LOCATION
v4 OTL D€ UELOMMNT s'h” Lodesitde 5 - ‘
REFERRAL LOCATION INVOICE INSTRUCTIONS
PRICE SECONDARY REFERENCE/ ACCOUNTING UNIT
REFERENCE PART NUMBER toc | acer |oF DESCRIPTION ary. [um| arv. [um PRICE AMOUNT
Shs ! MiLEAGE " joy Yo lm,, : '-F!OO )bo :oo
$78 | PumP Sieuxs. i ma Y&3o |er oo  11L0jos
yeX \ LT Vel 2 leac I | zg:oo S2 :oo
231 i MubFLusit SCO :GkL : i7s 38 i=e
49 l RoTatedt Head RETAC R | 25ti00 250|co
| | | !
' ]
n!:("F\VE. o : : ! |
SONNISSTON .
+45AS CORPORAT‘ON ! J | |
JUN_05 2007 | | | 'l
VISIDN : : : |
WICHITA, {S 1 ] l |
1 T ¥ l
I v | i) I f
LEGAL TERMS: Customer hereby acknowledges and agrees to SURVEY AGREE [neCIDED | AGREE |
. PAGE TOTAL
the terms and conditions onthe reverse side hereof which include, REMIT PAYMENT TO: 3‘:,1532‘:23‘,{;5\2;2"““ ol 208" |
but are not limited to, PAYMENT, RELEASE, INDEMNITY, and n;uygﬁgiﬁgg ;\ND ) I
LIMITED WARRANTY provisions. EWAS "
P SWIFT SERV'CES, INC. PERFORMED WITHOUT DELAY? — I
MUST BE SIGNED BY CUSTOMER OR CUSTOMER'S AGENT PRIOR TO . WE CPERITED THE EQUFVENT bdotol
START OF WORK OR DELIVERY©f GOODS P.O. BOX 466 GXEC%ERFOONSED + TAX X L5.!.5 1
"\1 *\ T 13 . o - B
t Q. fpno NESS CITY,KS 67560  [abiastirmmomsstmer——|—4ane £:372_ o237 190
DATE SIGNED A/ TIME SIGNED E AM. 0 YES anNo
]2~ : . - - TOTAL Jny
413 SEES 785-798-2300 [ CUSTOMER DID NOT WISH TORESPOND 4853153
CUSTOMER ACCEPTANCE OF MATERIALS AND SERVICES  The customer hereby acknowledges receipt of the materials and services listed on this ticket.

. SWIFT OPE‘.;BRA“J& L)D.&: ,

Thank. You!




TICKET CONTINUATION TICKET | -
PO Box 466 No. 170
Sl Ness City, KS 67560 CUSTOMER WELL DATE PAGE CF,
Segriires, JFacer Off: 785-798-2300 Ww.) OPPNTIG AETL 21N 2-13-d" I L
S | STAONRN CsmwT” EA-2 [SISHAE i 1o 11Se 00
330 ‘ SWTET MOUT-NQONNY  STANRN 1P EY KA | 14 oD 1" Soloo
26 \ FLOCELS 2ilws | ) :;s 38:'15
30 ) GILS0ITTE Soo:m& ! 1ol 200i00
233 [ SALT SO S | e 110 |00
284 | CALSIAL SAsn _&igs 30 :oo )So:oo
28¥ \ Ce~| X0 !\&S i 4100 200100
286 | NAAK-| AS | | bloo| 1Scloo
290 l DAM ;L:GM- : 32!0_0 54!00
: = '. '
[ | | I
| | | |
| | T ]
! e ' |
| | | |
| | } I
%-@% t =+ - !
=15 | | | I
&= Al | ! !
Gl T 1
- RECEIVED e ] %: : l |
' 219 | l |
JON 05 1007 il | ! |
CONSERVATIONDIVISION { : i i
WICHITA S t {
| | | |
{ f
B B
- l ] | |
SERVICE CHARGE CUBIC FEET . :
58' ‘ TOTAL WEIGHT TON MILES 22S \ !Io ISD
. | LOADED MJLES ‘ N ,
$83 ' | o 4b8, 22 \joof  Ys8|32

SR, 51




SWIFT Sewices, luc.

:lOB LOG ”DATE 23071 ¥ NG.
USTOMER WELL NO. LEASE . JOBTy E" s TICKET NO.
(om0 Opeaag i Az b LodesrREd6 Tinna
°""’(‘,'_“ TIME éﬁf) Tia “’&) :UMPSC TUP;:?URE (::insms DESCRIPTION OF OPERATION AND MATERIALS
01730 O LOWATION
™- 463§ SETe  4b30
TP - Y63i, 87 sh*® iss
SF- YA bb folT coua e 2120
ogys DRoP RALL - CDACUARE. RAWTE
joo€ b 1 /] Sen [PuMP Soo 6at MUbFLUsH ' Y
joon | b 20 v Soo |PomP 20 R8s Wi ~FusH J
JoIL yJ/a PG AR -MH
jons’ sh | 2 | Yoo Mo comwT - IAS oM e 2.2 P W
y'k 24 V] 200 TL- /0O EAR <= S Y PP6  u
038 WASH o7 PumPe 1T e8
ioMD Rease (yten Mo w,d PG
jod2 | b'k 0O v/ DxPues PG y
bk 99 800 | SWIT OFF ASWITIG
1 1OD b 1092, 1500 |PLIG Do) = PsT 0P (ARRH o/ PLUG
o Ol [RELARe PsT - HEQ\
REGER
R R . WA ued
LN 5-2¢
1200 con JOR CoMmNETE
m%{\l Difsion
THANK Y
Wawe, Boser, QoA




[F’T CRARGETTOr TICKET -
ADDRESS Opeearz¥ ca
@ RE N2 11814
e ‘ CITY, STATE, ZIP CODE PAGE OF ©
Services, Inc. 1]
SER\CE LocmlowsmS WELUPROJECT NO. TEASE COUNTY/PARISH STATE _[cnTY DATE OWNER
Coks 2-18 NELL (AL s 3-9-07 s
2 TICKET TY\ZEE CONTRACTOR RIG NAME/NO. SHIPPED |DELIVERED 10 ORDER NO. ‘
ER
: SALES FITRI0 TRWN2J6 r | Lewmog
: WELL TYPE WELL CATEGORY JOB PURPOSE WELL PERMIT NO. WELL LOCATION
4, orL DEEL0PMEIT M Poat’ coal doivad &~ 3w s, g
REFERRAL LOCATION INVOICE INSTRUCTIONS ' ' i
PRICE SECONDARY REFERENCE/ ACCOUNTING -
" REFERENCE PART NUMBER Loc| Acct | oF DESCRIPTION av. Tom | av. Tom Plgl‘CE AMOUNT
SnS. \ MILEAGE ™ Joy ‘N: ™ ! Y :00 lbo !og
s \ Pump sspuzs ) & | 2<0|00 83olo0
| | | |
. |
33 ! SWIF MU DOSXY SR = 215! : N!oo 3150 o0
o
PN ' o % = Sejpas | 1|28 o|op
290 RECEIVED | QAR I Ll I 22 loo btloo
XPANSA ) O = | | | I
S8 7 ! SRIKE CUNGE ComIT R o & 225 S5 : | HO 24 %o
$33 JUN D3 | DIARCE el 220by 85| Yyb.SATm 1 oo YYyb g2
CONSERVATION DIVISION = | l | |
WICHIIA RS I I I
pard ‘ Comvod S Wous s | 28 Il:o 196 oo
58l \ S5Rv CMT s s | Lylo 192 }SD
583 l Deswuer 17 .68 1w I loo 347,48
LEGAL TERMS: Customer hereby acknowledges and agrees to _ SURVEY AGREE IneCIDED | AGREE PAGE TOTAL |
the terms and conditions onthe reverse side hereof which include, REMIT PAYMENT TO: evmeo%l;uzgg&fx;?meo SN0
but are not limited to, PAYMENT, RELEASE, INDEMNITY, and mg“ygg:f&gg :‘ND |
LIMITED WARRANTY provisions. "OUR SERVICE WAS”
P : SWIFT SERVIC ES, INC. PERFORMED WITHOUT DELAY? |
MUST BE SIGNED BY CUSTOMER OR CUSTOMER'S AGENT PRIOR T0 WEOPERATED THEEGURHERT [_ane |
START OF WORK OR DELIVERY gRGOODS P. O BOX 466 AND PERFORMED JOB ! |
- » . CALCULATIONS _,_ETA,;’ 7 [8H | ] u
SATISFACTORILY? 5. é
X "l ; C_ ; NESS ClTY, KS 67560 ARE YOU SATISFIED WITH OUR SERVICE? |
DATE SIGNED (( ) ¢ | TIME SIGNED Errw, 0 YES anNo .
» O - ! oo X pM. - - TOTAL .
_3 -y o _ 785-798-2300 ] CUSTOMER DID NOT WISH TO RESPOND 54 08 X H .
‘ CUSTOMER ACCEPTANCE OF MATERIALS AND SERVICES  The customer hereby acknowledges receipt of the materials and services listed on

SWIFT GPERATOR
o/

APPROVAL

this ticket.

Thank You!




e

» JOBLOG SWIFT Senvices, luc. P 3901
CUSTOMER WELL NO. LEASE . JOB TYPE TICKET NO.
a0 OPurvide - AETL eMer Pore’ cous sy
cm&r TIME éﬁﬁ lt’(',ﬁ) :UMPSC TUP;'EESURE (::insme DESCRIPTION OF OPERATION AND MATERIALS
1Yo 0.) LOUAND,
Tokts ~ 2%/8 _
QS‘WG ‘SL Y 4 %ﬁ@@
Porcaue - 2123 ni b & 2007
AL
42 v/ 1900 | P TAT A6 ~ MEA
42 3 2 v boo obs) Pt cous- Z3Y BatE /i Biow
g | 3 | ng | v boo™® M CMWT = A2S s smd N B N ]ssnous
(LE\' &t e TWRE A0 cadesiAnu/ - C&@A*@JZ"‘)
ms | 3 nh |/ 50D OPucs oMaIT 6ol CMWT Cobeuaa,)
N3% v 1000 st Poli cousl ~ PSETENT ~ HEWD
covurih 20 S T To P
nse | 2% S Vv yso |Qud YIS  Coledwr® oA
\JATH TRyCY
1900 JoR ComALE
R%fﬂﬁb
KANSAS CORAORATION COMMISSION THAW You
JUN-5-5-2007 Dz, Dy, Roav
FONSERVATIQN DIVISION
WICHITA, KS




