s KANSAS CORPORATION COMMISSION ‘N A, g fom ACO-1

a OIL & GAS CONSERVATION DIVISION O R \ G Sst Be Typed
L AAS \DE '{ ;‘\ WELL COMPLETION FORM

CQNF o ’o i 3% WELL HISTORY - DESCRIPTION OF WELL & LEASE

Operator: License # 3842

LARSON OPERATING COMPANY

API No. 15- 101-21933-0000

Name: A DIVISION OF LARSON ENGINEERING, INC. County: LANE
Address: 562 WEST STATE ROAD 4 wees APPE2W2NW  Sec. 27 Twp._18 S.R._29 []East[X West
City/State/Zip: OLMITZ, KS 67564-8561 i 1240 feet from NORTH Line of Section
Purchaser: ____NCRA QEPZ 9 7006 1020 feet from WEST Line of Section
Operator Contact Person: _TOM LARSON f\oﬁga_gm M\‘footages Calculated from Nearest Qutside Section Comer:
Phone: (620) 653;-7368 v (circle one) NE SE NwW Sw
Contractor: Name: MURFIN DRILLING COMPANY Lease Name: WILSON Well #: 1-27
License: 30606 Field Name: WILDCAT
Wellsite Geologist: ROBERT LEWELLYN -Producing Formation:
Designate Type of Completion: Elevation: Ground: 2806 Kelly Bushing: 2811
X NewWell __ Re-Entry Workover Total Depth: 4633 Plug Back Total Depth: 4588
X Ol 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 2125 Feet
If Workover/Re-entry: Old Well Info as follows: If Aiternate Il completion, cement circulated from 2125
Operator: feet depth to SURFACE w/ 200 sxcmt.
Well Name:

Original Comp. Date: Original Total Depth:

Deepening ____ _Rewperf. __ Conv.to Enhr/SWD
___ Plug Back Plug Back Total Depth

Commingled Docket No.

Dual Completion Docket No.
__ Other (SWD or Enhr.?) Docket No.

6/3/2006 6/11/2006 7/10/2006
Spud Date or Date Reached TD Completion Date or

Recompletion Date

Recompletion Date

PIOGOS
Drilling Fluid Management Plan \})H | \ d
(Data must be collected from the Reserve Pit)

Chloride content 16400 ppm  Fluid volume 440 bbls
Dewatering method used -

Location of fluid disposal if hauled offsite:

Operator Name:

Lease Name: License No.:

Quarter Sec. Twp. S. R___ [East [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.
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.

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 bgst of my knowledge.

KCC Office Use ONLY

N Letter of Confidentiality Attached

If Denied, Yes [ Date:

Signature:
Title:  SECRRETARY/TREASURER Date: 9/29/06
Subscribed and swomn to before me this _ 29TH  day of SEPTEMBER

, Wireline Log Received

2006.
Notary Public:

Date Commission Expires:

Geologist Report Received

___ UIC Distribution

RECEIVED

A. DEBRAJ.LUDWIG

EEHE Notary Public - State of Kansas

My Appt. Expires 5 /5 /2005

0CT - 7 2008
KCC WICHITA
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LARSON OPERATING COMPANY

Operator Name:

A DIVISION OF LARSON ENGINEERING, INC.

Sec. 27 Twp. 18

;
S. R 29

O East X West

.

Side Two ' .
i
i
1t e,
Lease Name: __WILSON RFSY B @V TN 127
= ax},ﬁ"ﬂ 4 F Ig &?’;kj
County: HARE . I

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. TR b
R Bk g iy
. e 0 e
Drill Stem Tests Taken X Yes O No K Log *>*-+ [ " Formation (Top), Depth and Datum O sample
(Attach Additional Sheets) o 1% 5 e -
Name jf";,,' i faf:ff ?fw’% e Top Datum
Sample Sent to Geological Survey [ Yes O No ANHYDRITE = . 7% #V chwitd 2135 +676
BAS ANHYDRITE 2149 +662
Cores Taken O Yes X No HEEBNER SH 3915 -1104
LANSING 3958 -1147
Electric Log Run X Yes O No STARK SH 4232 -1421
(Submit Copy) - PAWNEE 4430 -1619
FORT SCOTT 4484 -1673
List All E. Logs Run: DUAL INDUCTION CHEROKEE 4508 -1697
DUAL COMP POROSITY MISSISSIPPIAN 4566 -1755
BOREHOLE COMP SONIC
MICRORESISTIVITY
CASING RECORD O New O Used

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

. Size Hole | Size Casing Weight Setting Type of # Sacks e
Purpose of sting | “piijey | Set(in0.D) | Lbs/Ft. | Depth Cement Used Type and Percent Additives
SURFACE - 12-1/4 8-5/8 24 " 261 T |cLass A 180 2% GEL, 3% CC
PROD 7-7/8 5-1/2 15.5 4631 SMD 75 1/4#/SK FLOCELE
' SMD 100 | 5#/SK GILSONITE
-~ ADDITIONAL CEMENTING/SQUEEZE RECORD
Purpose: T o;?epéhottom Type of Cement # Sacks Used Type and Percent Additives
— Perforate SURF | 2125 |sSmD ’ 200 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) Dopth
4 4551-54, 4389-92, 4350-53, 4325-34, 4294-4300 250 GAL 15% MCA 32'51’35540,;289-
500 GAL 15% MCA 3350-53. 4325- -
250 GAL 15% MCA 4294-4300

TUBING RECORD Size Set At Packer At Liner Run

2-3/8 4580 O Yes X No
Date of First, Resumed Production, SWD or Enhr. Producing Method

7/10/06 [ Flowing " Pumping O Gas Lift O Other (Explain)
Estimated Production oil Bbis. Gas Mcf Water Bbls. Gas-Oil Ratio Gravity
Per 24 Hours

90 o] 60 0 34
Disposition of Gas METHOD OF COMPLETION Production Interval
1 vented O Sold [0 UsedonLease’ [ Open Hole X Per. O Dually Comp. [ Commingled 4294-4554 OA

If vented, submit ACO-18.)

O Other (Specify)
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SWIFT OPERATOR

Wie

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

5 Wl FT CHARGE TO: TICKET
&, 2
ADDRESS /c N¢ 1 O 6 O 3 ?
@- -w‘gg, CITY, STATE, ZiP CODE PAGE OF .
Services, Inc. 1 /Y
SERVIGE LOCATIONS WELUPROJECT N, LEASE COUNTY/PARISH DATE OWNER '
gL 127 | Wil Lase £-/20¢ | S o
2 [\ TICEKE;’E'[YPE CONTRACTOR RIG NAME/NO. SHIPPED [DELIVERED TO ORDER NO. '
etk R ™ M L, Drly /7| Lo gt s
3 WELLTYPE WELL CATEGORYZ JOB PURPOSE , WELL PERMIT NO. WELL LOCATION
4 o /'/ pf’t/é/ll’/h en’ Cf?ﬂ) p,,f/a/nr S %’/ 79
REFERRAL LOCATION INVOICE INSTRUCTIONS 7 7 7
PRICE SECONDARY REFERENCE/ ACCOUNTING " '
REFERENCE _ PART NUMBER Loc| Acct | oF DESCRIPTION av. Tum| av. Tum PRICE AMOUNT
S5 / wierse Z/ 3 2y !
P I
s / /%nnpf/_q_gf € Aorg r}{-/n z VAl <74 |
=4 I K N
250 ( Floihed 3/ L200 oo/ | ' 2o
Al ' Ko fating 1 ead ﬂﬂ/ a’z’u: “ 257'”‘7 250,77
. | | | l J
20 RECEIVED |2 SHD Coyo (2 \shs I 2219 sper !”‘
276 OCT -7 2008 |2 Loce/e 171% | (2 25
: = v I
277 KCCAMOLITA z AL Sog } | | 200 |77
. A" A A R ALY IBRINIA) I i i I
| | i ;
| | i/c) | 5o
g/ 2 Lemeaf Service Céw < 125 yshs ; . (22!
T Py . 7
S¢7 z Draygge 352 5% 71 l /] 52|
- LEGAL TERMS: Customer hereby acknowledges and agrees to REM IT PAYMENT T O SURVEY AGREE |ncivep | agRee PAGE TOTAL ' i
the terms and conditions onthe reverse side hereof which include, 3‘,’{;@3‘{'225;‘,};5@;2“”“’ (W |7 7
but are not limited to, PAYMENT, RELEASE, INDEMNITY, and _ DT oe yao0 AND |
LIMITED WARRANTY provisions. RS |
MUST BE SIGNED BY CUSTO Rp OR CUSTOMER'S AGENT PRIOR 10 SWIFT SERVICES, INC. PERF ORMED WITHOUT DELAY? 1
START OF WORK OR DELIVFRY OF GOODS P.O. BOX 466 D ki EQUIPMENT L/’» ne ‘ |
' o Shrgpationt 5.37% | ZH2 (Ml
NESS CITY, KS 67560 [ARE YOU SATISFIED WITH OUR SERVICET |
DATE SIGNED TIME SIGNED BT AM. O YEs QnNo
P, Jiz0 5 785-798-2300 R
[0 CUSTOMER DID NOT WiSH TO RESPOND

Thank You!
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SWIFT Seuwices, luc. ﬂo&g/ 278 ™

WELLN%,Z 7 A ] LEASE/#/(éﬂ

JOB TYPE TICKET NO.
Leneqg 7‘/&00(75’/49’ / éﬂj

CYSTOMER f
qu;{w cgﬂ -4 //I(I

CHART

RATE
(BPM)

VOLUME PUMPS

PRESSURE (PS1)

(BBL)(GAL).| T c TUBING

CASING

DESCRIPTION OF OPERATION AND MATERIALS

ﬂ/)!ﬂr rtf(/pf/"‘éf :

020&
, mu ST s Yg20'x 4207 ST
: 0200| SEP 2 4 2006 Star F FE
0430 CON; TIAL ﬁvéd‘ﬁéq e oo
o526 | = |3/2 Ly LA .,
ocz0| ¥ o 200 L polled 72555572 THeAH
o537 5.5 |34/0 260 |stod Lolomeat  255heSMD & 1227
osy¥| S~ |20/e 257 T Compd tovosh Sub @ A%
sy, ry 4 Frd Lonres?
b g f/ /fL
' . Y-o (4
o353 6.5 | O 200 | Ao b Dhsnloceseq
0507 S, 5~ 75 ﬁﬂ() fif&A eareal
de[0| s~ |[o7 4%0 Laoad / /ad
/(ﬁ /fl(f’ //"{fSﬁ/‘{
Float Held

RECEWVED

oct -1 006

PP IYall

KCL Wivt ATA

ﬁf//l /;\/JV/’
/

/M///(/ J/ﬂfé ?’A?’f 7




ALLIED CEMENTING CO., INC. 23536
Fe .. . ’
REMITTO PO.BOX 31 SERVICE POINT:
RUSSELL, KANSAS 67665
SEC. TWP. RANGE CALLED OUT ON LOCATION [JOB START J%B_ FINISH
DATE {p-3-¢of, | 21 | t ¥ 29 | Gradpm | /O Ss0om] |!300m | <-094Mm
) COUNTY STATE
LEASE (2, D n ELL# /= 27 |LOCATIONG g f tam . 2 s Ycss s
OLD OR @ (Circle one) - ch
CONTRACTOR M e4 sdeme O™ 2¢  OWNER SER 2 92006
TYPEOFJOB S o | i
HOLE SIZE /272 1D 2(o2.  CEMENT CONFIDENTIAL
CASING SIZE %5  DEPTH A (ol AMOUNT ORDERED
TUBING SIZE DEPTH 18O Connn 3%ec 240D
DRILL PIPE DEPTH
TOOL DEPTH _
PRES. MAX MINIMUM COMMON___ 2044/ @ [OLE _[[9/7.%
MEAS. LINE SHOE JOINT POZMIX
CEMENT LEFT IN CSG. /5" GEL - By @ _&g _Lg_sg
PERFS. CHLORIDE _5_,41_*___ @ 4t b0 2330
DISPLACEMENT /e ASC @
EQUIPMENT @
@
PUMP TRUCK CEMENTER D78 g
# HELPER @
BULK TRUCK o
# _Dlo DRIVER  (Den.. @
BULK TRUCK @ -
# DRIVER HANDLING ___ /B 401 @ _£F0 _ 31,20
MILEAGE - <thl. 44
REMARKS: TOTAL . 309459,
eanad) 2 Y =
cent X /‘ﬁ' c,ox:LaJ/ SERVICE
774
DEPTH OF JOB 26X
PUMP TRUCK CHARGE &L,
EXTRA FOOTAGE

MILEAGE ___2 & | @ S _Lm

TbasedS MANIFOLD
@
@
CHARGE TO: @M_M%_
STREET ToTAL _ 9950
CITY STATE ZIP
} ‘ PLUG & FLOAT EQUIPMENT
RECEVED  33% = conn o lnie  loaw
| ~ OCT -2 2006 o
To Allied Cementing Co., Inc. .
You are hereby requested to rent cemég%é&ggﬂm-A g
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 TOTAL _bP.a2
contractor. I have read & understand the "TERMS AND
CONDITIONS" listed on the reverse side. TAX -
TOTAL CHARGE
DISCOUNT IF PAID IN 30 DAYS
SIGNATUR ‘ ﬂ%@" A h 710/! % ”/ﬂ f Th
) &) : - _ PRINTED NAME
Wonder Fell Sob GtuyS




5 WI FT CHARGE S\ TICKET T
: of G 10749 ‘
ADDRESS Rsor) oPeRaTo lr \ N2 ) 1 O 343 80
. i
- @% S
SO, . CITY, STATE, ZIP CODE E'o 9 PAGE OF s
Services, Inc. n." g 1 L
SERVICE LOCATIONS WELL/PROJECT NO. TEASE COUNTY/PARISH STATE [CITY &g 7 DATE OWNER
LSS G )- WSS/ UNE, s @l b-21 -84 St
N T'%ET TYPE | CONTRACTOR RIG NAMENO. SHIPED DELIVERED TO ORDER NO. >
SERVICE VIA
[ SALES EXPOGY, fJE Ll SSBuTE W LUATD,/
3. WELL TYPE T%ELL CATEGORY JOB PURPOSE WELL PERMIT NO. WELL LOCATION
4 oL D EPMT esmer?’ Port Coteng Neonror Ks - w, ) M Esg
REFERRAL LOCATION INVOICE INSTRUCTIONS
PRICE SECONDARY REFERENCE/ ACCOUNTING UNIT
REFERENCE * PART NUMBER loc| Acct |oF DESCRIPTION av. Tom| ov. Tom PRICE AMOUNT
. ] [
<ng | MILEAGE % o Yo ! ™y, : Y oo ) jsz'_oL
<7 ! PumP Sspuas 1 | oo loo 8ooleo
B | | |
. R
3o [ SWEFC M- DHOSRY  Stadd Al ROO;QA : 12 !Oo A4OO0I00
201, ! Flocs S9 )W | ) 28 n3|ng
290 = l D-ARQ LAt | 32l00 31!50
S8i ! SRS et st 23 { SUS i 1 !m 238|<o
S83 ULT -2 2008 i & 1.‘53i°l! ks 45&38;’*«"\ | oo 4ok l2p
KCC WICHITA | | | I i
| | | .
I I I 0
| | | |
I UN [ Of I t
LEGAL TERMS: Customer hereby acknowledges and agrees to X SURVEY AGREE | peciDED | AGREE PAGE TOTAL |
the terms and conditions on the reverse side hereof which include, REMIT PAYMENT TO: 3‘,’,’:,5?,‘;";;‘3‘,{;53;‘3"“5" Y190 163
but are not limited to, PAYMENT, RELEASE, INDEMNITY, and - _ LVETUyggngE%gg 7AND |
LIMITED WARRANTY provisions. CEWES I
P SWIFT SERVICES, INC. PERFORMED WITHOUT DELAY? :
MUST BE SIGNED BY CUSTOMER OR CUSTOMER'S AGENT PRIORTO e OPERATED TRE EQOPWERT ane !
START OF WORK OR DELIVERY OF GOODS P.O. BOX 466 AND PERFORVED J05 TAX . 13 2 | 80
SATISFACTORILY? 5.3 |
X NESS CITY, KS 67560 FARE YOU SATISFIED WITH OUR SERVICE? 7
DATE SIGNED TIME SIGNED AM. I YES ONO
" ' g—m ) - - TOTAL : |
—&104 SLis 785 798 2300 [0 CUSTOMER DID NOT WISH TO RESPOND L‘/ 3 ; 3 LJB

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

APPROVAL /
A'

this ticket.

Thank You!
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CUSTOMER 5 . WELL NO. LEASE . JOB TYPE TICKET NO. .
AAeson) 'O G -4 Wiso/ CNT Dol ColiaR ~ JO3Y3
C’:‘g‘.‘f TIME g"‘,ﬁ m UME :ump§c TUPB'TSESUREB;?L'NG DESCRIPTION OF OPERATION AND MATERIALS
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OCT -2 2006
KCC WICHITA




