PR T KANSAS CORPORATION COMMISSION Lqr S A
o OIL & GAS CONSERVATION DIVISION O R l G ‘ N A m Must Be Typed
- NF\DENT\F: WELL COMPLETIONFORM
e QQ ELL HISTORY - DESCRIPTION OF WELL & LEASE
Operator: License # 3842 . API No. 15 - 135-24493-0000
LARSON OPERATING COMPANY
Name: A DIVISION OF LARSON ENGINEERING, INC. County: _ NESS
Address: 562 WEST STATE ROAD 4 APPNENWSE Sec. 19 Twp. ‘ 18 S.R. 26 _[J East X west
City/State/Zip: OLMITZ, KS 67564-§561 " 46% 2160 feet from SOUTH Line of Section
Purchaser: NCRA “ 1500 feet from EAST Line of Section
' Operator Contact Person: _ TOM LARSON AQE ?_ 9 200( Footages Calculated from Nearest Outside Section Comer:
Phone: _ (620) 653-7368 ~ ﬁﬁﬁﬁ%{ﬂ A\_ (cicleone) NE  SE  NW  SW
Contractor: Name: SOUTHWIND DRILLING, INC. CU - Lease Name: LOIS Well #: 2-19
License: 33350 Field Name: WILDCAT
Wellsite Geologist: fHOMAS FUNK ) Producing Formation:
Designate Type of Completion: Elevation: Ground: 2636’ Kelly Bushing: 2646'
_ X NewWell _ = ReEntry __ __ Workover Total Depth: 4674’ Plug Back Total Depth: 4626
X__ Qi SWD SIOW _ Temp Abd. Amount of Surface Pipe Set and Cemented at 272 Feet
Gas ENHR SIGW Multiple State Cementing Collar Used? Xvyes ONo
Dry Other (Core, WSW, Expl., Cathodic, etc) If yes, show depth set ] 1987 Feet
If Workover/Re-entry: Old Well Info as follows: If Alternate !l completion, cement circulated from 1987
Operator: feet depth to SURFACE w/ 210 sx cmt.
Well Name: . _
e e o oo (Dats et b colectosrom th Foserv Pi m;z;’;/’m
___ PlugBack Plug Back Total Depth Chloride content 14300 ppm  Fluid volume 440 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.:
5/13/2006 5/22/2006 6/13/2006 Quarter Sec. Twp. S. R__ [OJEast [JWest
l%gggn?;teetigg Date Date Reached T0 gg&%e;;:ggoaalt)ig 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.

/ % KCC Office Use ONLY
Signature? \ - \l Letter of Confidentiality Attached

Title: PRESIDENT / / Date: 8/29/2006 If Denied, Yes [ Date:
|

Subscribed and swormn to before me this _ 29TH _ day of AUGUST , Wireline Log Received

20086. @)’l }p /j %/\_’/ . _____ Geologist Report Received mcE'VED
Notary Public: ] ~ -/ ’ UIC Distribution KANSAS CORPORATION COMMISSION
CAROL-SAREOH AUG 3 0.2008

Notary Public - State of Kansas CONSERV
LMY Appt. Expires é/Zf/Of J WIGAJ[!PA{‘&MSION

Date Commission Expires: JUNE 25, 2009 ’ { .

s




' { p N
_JAmalgo
LARSON OPERATING COMPANY Ty 1 !
Operator Name: _A DIVISION OF LARSON ENGINEERING, INC. Lease Name: __LOIS v . <Well#:% 2¢i9
Sec. 19 Twp.. 18 S. R. 26 [0 East I West County: NESS
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  [J Yes X No ANHYDRITE - | 2018 +628
BASE ANHYDRITE 2045 +601
Cores Taken O Yes X No HEEBNER SH [ 3953 -1307
‘ LANSING 3990 -1344
Electric Log Run X Yes O No STARK SH 4252 -1606
(Submit Copy) ' PAWNEE 4461 -1815
FT SCOTT 4510 -1864
List All E. Logs Run: DUAL INDUCTION CHEROKEE SH 4533 -1887
DUAL COMP POROSITY MISSISSIPPIAN 4608 -1962
BOREHOLE COMP SONIC :
MICRORESISTIVITY
CASING RECORD O New [ Used

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

. Size Hole | Size Casing Weight Setting Type of # Sacks -
Purpose of stfing | “piiey | Sef(in0.D) | Lbs/Ft. | Depth Cement ‘Used Type and Percent Additives
SURFACE J2-1/4" 8-5/8" 28# 272" CLASS A 180 2% GEL, 3% CC
PRODUCTION | | 7-7/8" | *"s5.172" 155¢ | 4674' |SMD 100 .
) EA-2 100 5% CALSEAL, 10% SALT, 5#/SK GILSONITE,
1/2% HALAD
ADDITIONAL CEMENTING/SQUEEZE RECORD
. - Depth -
Purpose: Top  Bottom Type of Cement # Sacks Used Type and Percent Additives
Perforate .
Protect Casing SURF | 1987' | SMD 210 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
4 4614-17', 4526-28', 4435-39' 500 GAL 15% MCA 4526-28'
CIBP @ 4600 1000 GAL 15% NEFE 4526-28'
500 GAL 15% MCA 4435-39'
250 GAL 15% MCA 4614-17'
TUBING RECORD Size Set At Packer At Liner Run
' 2-3.8" 4593 0O Yes X No
Date of First, Resumed Production, SWD or Enhr., Producing Method
6/13/06 O Flowing X Pumping O GasLift [ Other (Explain)
Estimated Production il Bbls. Gas Mcf Water Bbls. Gas-Oil Ratio Gravity
Per 24 Hours
65 0 0 0 41
Disposition of Gas «£%7 , METHOD OF COMPLETION Production Interval
Sl PO VO INE S0 ed ey -
[0 Vented O sold O Used on Lease {1 Open Hole X Perf. ] Dually Comp. [ Commingled 4435-4617 OA
If Vel‘rLeH, sgbhvii ACO-18.) :
e O Other (Specify)

-
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SIGNATURE

' e )
= DART Q
-=** ALLIED CEMENTING CO., INC. 23578

L Federal Tax I.D.4

REMITTQ P.O.BOX 31 SERVICE POINT:

RUSSELL, KANSAS 67665 -

o _ {SEC. TWP. RANGE CALLED OUT ON LOCATION JOB START JOB FINISH

DATED-/3-0lp| 14 | (¢ 2o Lioopm | '00mm | 7 'C0pm| 7:300m

. COUNT STATE

LEASE N IWELL#Q -\ LOCATION Ay qn et 7 1w [ Mann | —

OLD O Circle one) Yy s Vo nd KCC

CONTRACTOR S acaz-hi o d a0, # ( OWNER AUG 2 9 g

TYPE OF JOB Secandace C :

HOLESIZE /272y  TD. 275" _ CEMENT ONFIDENTIAL

CASINGSIZE % % DEPTH Q 75™ AMOUNT ORDERED

TUBING SIZE DEPTH Y <

DRILL PIPE DEPTH

TOOL DEPTH

PRES. MAX MINIMUM COMMON Z@{ML @ 40 _1728a -

MEAS. LINE SHOE JOINT POZMIX

CEMENT LEFTINCSG. [} S~

PERFS.

DISPLACEMENT. yr7,
EQUIPMENT %GENE&

E N * v .
PUMPTRUCK CEMENTER /M, k< KANSAS CORPORATION COMMISSION.
# 224  HELPER | ihr, odenss A@—b"ﬁﬁﬂﬁ
BULK TRUCK '

co
#_ Do DRIVER T anni . m%veum,xs
BULK TRUCK - @
# DRIVER HANDLING __[@BNel @ 1,70 _3/340_
MILEAGE e | 2 1 VT 7 Y
REMARKS: TOTAL 2532:&
LIA-LJ_QS =
Qs BTE cnpuilinig pirimgo SERVICE -
E;i::é i@ Ciaz, S . DEPTH OF JOB A7 s~
PUMP TRUCK CHARGE 13Secrs
EXTRA FOOTAGE @
MILEAGE __ 19 esaw _Pa
T A A S ] @
@
@
CHARGE TO: gé roga . Opes
TAL __830./1
STREET To “
CITY STATE ZIP
PLUG & FLOAT EQUIPMENT
P oo cthon @ SSerw _
P
To Allied Cementing Co., Inc. ; @
You are hereby requested to rent cementlng equ1pment g
- and furnish cementer and helper to assist owner or o
contractor to do work as is listed. The above work was
done to satisfaction and supervision of owner agent or TOTAL _SS.00
contractor. I have read & understand the "TERMS AND
CONDITIONS" listed on the reverse side. TAX
TOTAL CHARGE
DISCOUNT IF PAID IN 30 DAYS

v@vg/&%‘%@

Dacs Roberte

PRINTED NAME




SWI FT CHARGE T0: TICKET ¥
LARSoJ oPeenll ). IURET . ;
ADDRESS l}rc N? ) 10 319 :
-— s .. Ce L
OV S o CITY, STATE, ZiP CODE c 7 ? ‘9 PAGE OF [ -
Services, Inc. 0/1//.;2 . 2005- 1 ]
SERVICE LOCATIONS ' WELLPROJECT NO. LEASE COUNTY/PARISH STATE ={CIT DATE OWNER
1. PSS Cave Vg ). X W}'A‘( -3/-04 :
+ 219 LOIS AESS [ S-3/-06 Saemg
2 TICKET TYPE | CONTRACTOR || RIG NAMENO. SHPPED |DELIVERED 10 ORDER NO. '
SERVICE A v
SALES EXPRESS W RIS (ol Lowam/
3 : WELL TYPE WELL CATEGORY JOB PURPOSE WELL PERMIT NO. WELL LOCATION .
4 o Deveiebmwt” || comut Peat conad iR Ve - 2w v, v aie
REFERRAL LOCATION INVOICE INSTRUCTIONS |
PRICE SECONDARY REFERENCE/ ACCOUNTING UNT
REFERENCE ~ PART NUMBER loc| AccT |oF DESCRIPTION ary. Jum| av. Jum PRICE AMOUNT
. |
508 \ MILEAGE ¥ joy ‘Bo:m: E Y ;nc lioim
cwil \ Pumd Swums. | |38 | 8cojoo Scoloo
| | | L I |
|
330 | SUFT MUGE-DOSNT  STAe) 2 lc!w ! il!ao’ 2520100
b § ] lCtecsts Sb|as | L]as 1cjoo
S8\ § a i SVITCE. CALE ComTT 225 |58 I ilio 247 !So
. L~
SR S S | DINAGE A2326 :QS 339,89 I ™ i !00 33YHET
o w . | ] K
22 o~ 30 ! ! ! |
= =]
52 = 2 | | | l
Q L 4 .
g i ! ! |
; T T T I
‘ l N[O I i
LEGAL TERMS: Customer hereby acknowledges and agrees to o SURVEY AGREE | pecipED | AGREE
- yacen h o hic 9 ud REMIT PAYMENT TO: OUR EQUIPMENT PERFORMED PAGETOTAL I
the terms and conditions on the reverse side hereof which include, WITHOUT BREAKDOWN? _ 40921329
but are not limited to, PAYMENT, RELEASE, INDEMNITY, and . gguygggf&gg ?AND |
LIMITED WARRANTY provisions. "OUR SERVICEWAS
P : SWIFT SERVIC ES, INC. PERFORMED WITHOUT DELAY? _ |
MUST BE SIGNED BY CUSTOMER OR CUSTOMER'S AGENT PRIOR 70 == T
START OF WORK OR DELIVERY OF GOODS P.Ol BOX 466 N ParOFDTHE EQUPMENT 7 e |
g CALCULATIONS jT}x 7 137 I,,27
SATISFACTORILY? o o
X : NESS CITY, KS 67560 ARE YOU SATISFIED WITH OUR SERVICET ™ |
DATE SIGNED TIME SIGNED =y 0 YES ono :
-3- R PM. _ -230 TOTAL
S-3i-ob 1400 785 798-2300 [ CUSTOMER DID NOT WISH TO RESPOND 2291 @ ©
v CUSTOMER ACCEPTANCE OF MATERIALS AND SERVICES  Tre customer hereby acknowledges receipt of the materials and srvices listed on this ticket.
SWIFT OPERAT APPROVAL ' ' '
' R(:SA’%JE, Un&;,; ’




= /,,3 ~e, e .
JOB LOG SWIFT Senvices, luc. ) P™ s2-06 T
CUSTOMER WELLNO. TEASE . JOB TYPE ' TICKET NO.
LAQSSW OPRam)G #2149 hms | comerpad coud 10319
c%v_zr TIME (’;';LE) e UME TPUMPSC mP;:f;SURE (Zi"sme ' DESCRIPTION OF OPERATION AND MATERIALS
1330 0~ kLTI

et gk

——HCe——
MR -23/8 » -
Poarcnud e 1987 6DNFIDE NTIAL

|'33$’ , v jooo Pz T’ ARG - HEWD

1aye | 3 2 v 200 oD Pert’ Cotind - DIT ONE

ys | wh | ik |~ 4o i come?” 20 s o Pt oo DAY

pag 3 6h v Soo | DROALS ChmidT

1420 Ve jooo Cioss. Qe Coutp - PSTTEST— AHEA

coaxs IS s e To Py

1938 2h | 2K v Yo AU 4 s c0asTE A
WARH Yokl
130 - ' JoR cemPExE
Yua¥ Yo/
Wawig, Avere Seay/
R&CEIVED
RATION COMMISSION
AUG 302006

CONSERVATION Division
—WICRTA RS




el SPEE Ko Ne 710310 -
- i, C
»
S , CITY, STATE, Z1P CODE Y29  [PAGE OF ..
Services, Inc. CAIEL Uy 1 |2
SERVICE LOCATIONS WELUPROJECT NO. TEASE COUNTY/PARISH STATE JCI] ,74 l DATE OWRER
- < 2-19 LOLS , S-2-0b | comg
2 TICKET TYPE | CONTRACTOR RIG NAMEINO. SHIPPED [DELIVERED TO ORDER NO. '
AL Southuwasld  Moune - LSCATID,J
3. WELL TYPE ’ WELL CATEGORY JOB PURPOSE WELL PERMIT NO. WELL LOCATION
4 oL _DESELPMET Sk Ledemac - 210 |y
REFERRAL LOCATION INVOICE INSTRUCTIONS '
"PRICE SECONDARY REFERENCE/ ACCOUNTING ‘ - UNIT "
. . REFERENCE - PART NUMBER Loc| aAcct | Df ) DESCRIPTION Q. Jum ary. [um | PRICE AMOUNT
. ‘ ‘ | |
1< \ MILEAGE * joy 20 !m: ' ) 80,00
! | 1 {
s18 l POUMP SiRuzzs | o] 467231pr 1250 oo 1250 |oo
2\ \ LTRuh e 2 loa | I 2b :00 sa bo
A8 | MUDFLUSH 5’00!(*( : i'?S 38 o
419 % \ ROTATY, WD fome RN | 250 oo _As6loo
! | | !
5 I — | |
. 3! | | | }
8w 29 | — | |
o 2s 1 | | |
g S 8° i | ! |
_ = 1 | ! i
4 y : | ,
2 ’ I N I D1S I ;
LEGAL TERMS: Customer hereby acknowledges and agrees to X SURVEY AGREE | pecipep | AGREE PAGE TOTAL |
the terms and conditions on the reverse side hereof which include, REMIT PAYMENT TO: WO} AT FERFORMED ") 20040
but are not limited to, PAYMENT, RELEASE, INDEMNITY, and ‘ ng#ygggigggf"n |
LIMITED WARRANTY provisions. RS
WUST BE SIGNED BY CUSTOMERpOR USTOMER'S AGENT PRIORTO SWIFT SERVICES’ INC. PERFORMED WITHOUT DELAY? L7 -“?; 3 as3!
START OF WORK OR DELIVERY OF ¢0DS P.O. BOX 466 Xv&o;;gg&agg%éwwsm | S'U T A*;-'( 2 5800 I(ﬁ(ﬂ
» . ~ | CALCULATIONS 4 .
; ~ SATISFACTORILY? 5.3 21+ 53
X d C" : NESSCITY, KS 67560 [ARE YOU SATISFIED WITH OUR SERVICET css 2.3 7
DATE SIGNED / / TIME SIGNED AM, ‘ 0O YES cINo
29~ , E . - - TOTAL ; *
£22-0b 4 Ol 785-798-2300 [ CUSTOMER DID NOT WISH TO RESPOND 1/ _0 15 | 19
0 OF MATERIALS AND omer hereby ackno

SWIFT O JOR
ANGNE_ U’D.SD.J

APPROVAL

edges receipt o e mate dse

Thank You!




TICKET CONTINUATION

TICKET ]
PO Box 466 No. JORjD .
Ness City, KS 67560 CUSTOMER WELL AT PRGE I‘OF =
Off: 785-798-2300 LOZS  2-19 S-)Jcob L
looiw i 9=bo 960,00
] SWIAR MOLTZ-DOeY  SpaeN 1257 suy | 12 oo 1So0| 00
l Fuac (s 3ihag | ) :13’ 38:’16
1 AT SSo!rg; ! ='20 110 { oo
\ CALSRAL Slan | Soo|wy e {e] [o]s! 1Soloo
[ GRSaJIXE od s, | :llo 280 ;ofo
| HAGN-| So, ! bjoo 300100
\ D-AD || 6AL | 31}00 31}00 _
| | ! !
1 1
! ! . |
1 | - | |
I | ! !
| | i 1
! | ' '
| | [ |
! Ly ! !
i T -y T T
| l%@ I
| e GAL %
| 2% | '
. | |2 | |
| I [& 1 !
i i T T
| | l l
| | ! !
1 ]
| ! . .
¥ 1 N M
SERVICE CHARGE I l I I
ERVI H CUBIC FEET
S8\ R , r 28 ! !io 2419 !So
1 TOTAL WEIGHT LOADED MILES TON MILES | L
£83 ] 223Y) 23S, 41 | Joo 23541

n
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SWIFT Senwvices, luc.

[PE s-23-0b F

CUSTOMER - « WELL NO. LEASE . JOB TYPE \e TICKET NO.
UNSon obpatedt 2819 LOS S'h " 10368t I6 : i03i0
cmzr" TIME ('I‘B"‘,LE) 2 L“gj__] :UMPSC TUP;::SURE (::T)sme DESCRIPTION OF OPERATION AND MATERIALS -
0 j®0 0. LOWDD.Y
- 467y Sgre Y63
44\5 - Y615, 8o Shx /5.
Ry o5 - 43,42
L3 ;ﬁ!ﬁ’k’ Poar o e 1987
e
oY
©J2o D parl - catussT Qovae.
o2xx!| b 12 / S0 PumP Soo 6 MUAFWIH "
02| 6 20 v Soo |PomP 20 BRI MELFWSH “
62423 *+ /2 PLIG AY - MU
o) | § | s vl Yoo My cowT- W= 128 smh ¢« L2 PP
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O30 WA aIr PumPe 1pES
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bh | 100 800 |S\WIT 0FE ASHANLIG
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LARSON OPERATING COMPANY Mﬁ

A DIVISION OF LARSON ENGINEERING, INC. 7.2 D>
562 WEST STATE ROAD 4 oD
OLMITZ, KS 67564-8561

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

ACO-1 CONFIDENTIALITY REQUEST

August 29, 2006

Kansas Corporation Commission
Attn: Dave Williams

130 South Market, Room 2078
Wichita, KS 67202

Re: Lois 2-19
Ness County, Kansas
API #15-135-24493-0000

Dear Dave,

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 one year:

If you have questions, please call.
Sincerely,
Larson Operating Company

Carol Larson
Secretary/Treasurer

encl. RGCEIVED
KANSAS CORPORATION COMMISSION

AUG 3 0.2006

CONSERVATION DIVISION
WICHM™, kS



