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KANSAS CORPORATION COMMISSION
OlL & GAS CONSERVATION DIVISION
WELL COMPLETION FORM
WELL HISTORY - DESCRIPTION OF WELL & LEASE

Form ACO-1
September 1999

ORIGINALm e

Operator: License # __3842 . API No. 15 - 101-22138-00-00
Name: . LARSON ENGINEERING, lNC.Qgﬂ/ %ﬂfﬁ%ﬁfé@ountyz LANE
Address: 562 WEST STATE ROAD 4 mery NWNESENE  Sec. 22 Twp._19 S.R._30 []EastX West
City/State/Zip: OLMITZ, KS 67564-8561 1562 feet from NORTH Line of Section
Purchaser: NCRA 457 teet from EAST Line of Section
Operator Contact Person: _TOM LARSON _ EEWG’RWQM Sﬂim\ss\ﬁwootages Calculated from Nearest Outside Section Comer:
Phone: (620) 653-7368 &A (circle orfé SE NW  SW
Contractor: Name: H.D. DRILLING, LLC Wﬂ 2 Zﬁﬁg Lease Name: WALLACE A Well #: 1-22
License: 33935 _ = ile Field Name: WILDCAT
Wellsite Geologist: ROBERT LEWELLYN R\Eb\g“v = Producing Formation: MISSISSIPPI, CHEROKEE, MARMATON
Designate Type of Completion: Elevation: Ground: 2883 Kelly Bushing: 2888
__ X NewWell Ra-Entry Workover Total Depth; ____4712°  Plug Back Total Depth: 4666'
X  Oi SWD SIOW __ TempAbd. Amount of Surface Pipe Set and Cemented at 245 Feet
Gas ENHR SIGW Multiple State Cementing Collar Used? X Yes [1No
Dry Other (Core, WSW, Expl., Catihodic, etc) If yes, show depth set 2145 Feet
If Workover/Re-entry: Old Well info as follows: If Alternate Il completion, cement circulated from’ 2145
Operator: feet depth to SURFACE w/ 175 sx cmt.
Well Name:

Original Comp. Date: Original Total Depth:

Deepening ___ Rewpef. __ Conv. to Enhr./SWD
____ PlugBack Plug Back Total Depth
Commingled Docket No.
Dual Completion Docket No.
_____Other(SWDorEnhr.2)"  Docket No.
10/27/2008 11/10/2008 1/14/2009
Spud Date or Date Reached TD Completion Date or

Recompletion Date Recompletion Date

Drilling Fluid Management Plan A”’ r VAN S 0%

(Data must be collected from the Reserve Pit)

Chloride content 16400 ppm 'Fluid volume 1000 bbls
Dewatering method used ALLOWED TO DRY

Location of fluid disposal if hauled offsite:

Operator Name:

Lease Name: License No.:

Quarter Sec. Twp. S. R [ East [0 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.
side oo of this form will be held ronfidential for a period of 12 months if requested in writing and submitted with the form (see rule 82-3-

Infermation on

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

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 completeC&D correct to the best of my knowledge.
Signature: M

KCC Office Use ONLY

/ Letter of Confidentiality Attached

Title: SECRETARY/TREASURER Date: 2/23/2009

Yes [J Date:

Subscribed and swom to before me this day of February

23"

2009.

Geologist Report Received KA\\@S&SG&E{?R%%%&W&

\\/ If Denied,
\ Wireline Log Received

Notary Public: @,&L& ()/Z Ladu)LQ"
/) O

uic Distribution FEB 2!4 Zugg .

Date Comnaission Expires:_MAY 5, 2012

CONSERVATIONDIVISIO

*%ﬂynaoé/doo "

DEBRA J. LUDWIG

WICHITAKS

E1535 Notary Public - State of Kansas

My Agot. Expiredy/5/ 25 /1)
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Side Two

N

g .

Operélo; Name: LARSON ENGINEERING, INC. Lease Name: __ WALLACE A

Sec. 22 Twp. 19 S. R 30 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, hydroétatic 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.

X Yes O No X Log Formation (Top), Depth and Datum O Sample

Drill Stem Tests Taken

(Attach Additional Sheets)
Datum

+712

+654
-1042
-1086
-1374
-1455
-1488
-1586
-1628
-1651
-1712

Name
ANHYDRITE
BASE ANHYDRITE
HEEBNER SH
LANSING - KANSAS CITY
STARK SH ECEVED 4262
BASE KANSAS CITYaNSASCORPORA 1ONCOMMISSION 4343

RMATON 4376
FEB 24 2008

NEE 4474

FORT SCOTT 4516
CONSERVATIONDIVISION

WICHITA,KS

Top
2176
2234
3930
3974

O No
X No
O No

Sample Sent to Geological Survey X Yes

O Yes

\,8 Yes

DUAL INDUCTION
DUAL COMP PORCSH
MICRORESIST:VITY

Cores Taken

Electric Log Run
(Submit Copy)

List All E. Logs Run:

CORPORMTION CON 1S

CHEROKEE 4539
MISSISSIPPIAN 4600

MAR O 2 20

K New [J Used
Report all strings set — conductor, surface, intermediate, production, etc.

Weight # Sacks
Lbs./Ft. Used

Type of
Cement

Setting
Depth

Size Hole
Drilled

Size Casing

Set (in 0.D.) Type and Percent Additives

Purpose of string

SURFACE 12-1/4" 8-5/8" 23# 245 CLASS A 175 2% GEL. 3% CC

125 1/4#SK FLOCELE

7#/SK GILSONITE, 1/8#/SK FLOCELE
& 3/4% CFR

PRODUCTION 7-7/8" 5-1/2" 15.5# 4711 SMD

EA-2 100

ADDITIONAL CEMENTING/SQUEEZE RECORD

Purpose:

Perforate

Depth
Top Bottom

Type of Cement

# Sacks Used

Type and Percent Additives

SURF | 2145

180

1/4#/SK FLOCELE

Protect Casing
Plug Back TD
Plug Off Zone

Acid. Fracture, Shot, Cement, Squeeze Record
(Amount and Kind of Material Used) Depth

250 GAL 15% MCA

PERFORATION RECORD - Bridge Plugs Set/Type

Shots per Foot Specify Footage of Each Interval Perforated

4 4641-45 4585-87

4 4585-87, 4477-79, 4420-24 250 GAL 15% MCA 4477-79

250 GAL 15% MCA 4420-24

SQZ: 50 SX CLASS A 4420-24

Set At Packer At Liner Run
4657'

Producing Method

TUBING RECORD Size

2-3/8" O VYes X No
Date of First, Resumed Production, SWD or Enhr.
1/14/09 O Flowing K Pumping O Gas Lift
Estimated Production Qil Bbls. Gas Mcf Water Bbls. Gas-Oil Ratio
Per 24 Hours 7 0

[ Other (Explain)
Gravity

METHOD OF COMPLETION Production Interval

Disposition of Gas

O Vented 3 Sold
If vented, submit ACO-18.)

0 Open Hole X Pert. O Dually Comp. 0 Commingled 4477 -4587 OA

O Usedon Lease

[ Other (Specify)




" ALLIED CEMENTING CO., LLC. 33587
REMITTO P.O.BOX 31 SERVICE POINT:
RUSSELL, KANSAS 67665 Aess Oy
|
SEC. TWP. "|RANGE CALLED OUT ON LOCATION |JOB START | JOB, FINISH
pare \0-7-6X | 22 [19¢ | 20w $/000m, 1000 poy 57 Sptn | 1115y
. , COUNTY STATE
LEASEUm(bee A [WELL# 1-22 LOCATION Arm/ (! 4 N Winto lone
OLD OR P‘{,{\‘V)(ercle one)
p———

conTRACTOR_M\:D

TYPE OFJOB StucSace

OWNER é arscnr Ope re -/—.‘,n),,

HOLE SIZE | %/ TD. 24 CEMENT
CASING SIZE R34, DEPTH RY/§ AMOUNT ORDERED | 1SSy, 34, 0% e
TUBING SIZE DEPTH v
DRILL PIPE DEPTH
TOOL ' DEPTH
PRES. MAX 50&,09 MINIMUM - COMMON_ )75 @ 13,5 ANRE.2G
MEAS. LINE SHOE JOINT /54 POZMIX @
CEMENT LEFTIN CSG. /S £ GEL 3 @ R0 Yo ). 20
PERFS. CHLORIDE __ § @SZ2.1S.  ASSLS
DISPLACEMENT [ peSh palder ASC @
EQUIPMENT T @
w \‘,,j . M‘Ms’s!ﬁv
CORRL, - oo™
PUMPTRUCK CEMENTER ‘T\,/ le— KANSAS g
# (YN HELPER Aly;n %@G@S— @
BULK TRUCK
SIONDNSIN @
- 199 DRIVER Guck SIS o
BULK TRUCK
# DRIVER @
HANDLING __ 183 @ AAS 41),75
MILEAGE mxis' Xlo 28690
REMARKS: . TOTAL 39 Sﬁll 1S
0 G\,
N)Sw Jbec Abgel, ASOlaceOh (ibh SERVICE
/L/ 7] blq €S Uéccé’r/ Shut oswon,
Shuk R\o Qhouon DEPTH OF JOB QY%
Cement O\ig Cicculake. PUMP TRUCK CHARGE 999,00
EXTRA FOOTAGE @
MILEAGE __ 43 @ _2.00 30/,.00
MANIFOLD @
@
@ .
CHARGE TO: O 4in )
300, &
STREET TOTAL
CITY STATE ZIP
PLUG & FLOAT EQUIPMENT
o K
VOW. 2
o @
To Allied Cementing Co., LLC. @
You are hereby requested to rent cementing equipment @
and furnish cementer and helper(s) 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
contractor. I have read and understand the "GENERAL
TERMS AND CONDITIONS" listed on the reverse side. ~ SALES TAX (If Any)
0 TOTAL CHARGES
PRINTED NAME X DO us % Deris DISCOUNT IF PAID IN 30 DAYS

SIGNATURE )Q 0( Z@/,d A




SWIFT  [uio
aal NG -
ADDRESS Ne 1509 6 -
e, , CITY. STATE, ZIP CODE PAGE oF
Services, Inc. 1 |2
SERWCE LOCATIO WELUPROJECT NO. TEASE COUNTY/PARISH STATE [CTY DATE OWNER )
‘-‘éﬁcﬂ&ﬁ— 1-22 Wauhee A" lane i18-08 same
) TICKET 1YPE | CONTRACTOR RIG NAME/NO. SHIPPED |DELIVERED 70 ORDER NO.
B Sats H-b b %) er Locarn.d
3 WELL TYPE WELL CATEGORY J0B PURPOSE WELL PERMIT NO. WELL LOCATION
Y )
A o beveLoPMerT S'h " Ledesrprac ot Vs~ W, bhs
REFERRAL LOCATION INVOICE INSTRUCTIONS
PRICE SECONDARY REFERENCE/ ACCOUNTING UNIT
REFERENCE PART NUMBER toc| acct Jorf DESCRIPTION arv. |uwm| o, Jum PRICE AMOUNT
|
SIS \ Mieace ? jo 60! ML : n !oo ‘-}10‘} 00.
SuF] ) PomP sepaze el 9702 e | jdoojoo]  J4oojon
22\ 1 LImud) Mel 2 lear | :u,:oo s 1:0 o
81 \ MONFLUSH Soo!@& : } 120 S 90,00
4\ ) RETATRI6 Hiad QSITAL ) j3op | 2sdjoo|  23p|oo
| S | | | !
—
o 2 | | | l
&g l | l '
M %7 i 1 | |
L B - | i
T2 — |
EERNE l | I {
= s N
- [72)
= I N l oS | }
LEGAL TERMS: Customer hereby acknowledges and agrees to ) SURVEY AGREE |peciDED | AGRE PAGE TOTAL |
the terms and conditions on the reverse side hereof which include, RE M lT PAYM E NT TO . 3,?,1532‘;’;&1;5;;3”‘5“ n | 2 B 22 oo
but are not limited to, PAYMENT, RELEASE, INDEMNITY, and :ﬁ"é“#gggi\;‘égg 7AND |
LIMITED WARRANTY provisions. _ WK . :
P SWIFT SERV'CES, INC. PERFORME%EWITSOUT DELAY? _ 2.1 8873 |l71
MUST BE SIGNED BY CUSTOMER OR CUSTOMERS AGENT PRIORTO - EOPRAE TRE EEOEvET b 151 2495 T 5
START OF WORK OR DELIVERY OF GOODS P O BOX 466 ’é’,i{’cﬁi’;’i?é.i‘s“ o) 3% TAX 7 = |7,.,
SATISFACTORILY? bne 5, 265 |5
X NESS CITY, KS 67560 ARE YOU SATISFIED WITH OUR SERVICE? L 2.3/ | g
DATE SIGNED TIME SIGNED [=mrwv 0 vis anNo
Y- ™ eM - - TOTAL .
11-}o-08 1300 785-798-2300 [J CUSTOMER DID NOT WISH TO RESPOND & TG | Ij’ 0

SWIFT OPERAT\RQA“& l ]

- - CUSTOMER ACCEPTANCE OF MATERIALS AND SERVICES Thegsustomer

APPROVAL

hereby acknowledges receipt of the materials and services listed on

this ticket.

Thank You!




~ 7 TICKET CONTINUATION TICKET
QSINWI PO Box 466 No. 1S09b
S— Ness City, KS 67560 CYSTOMER WELL DATE PAG OF '
Seodrcdeey,. S Off: 785-798-2300 tm& OPeamI6 WAawvs A 1-22 \\~Ic~c8r : 5- l
“Egg‘éﬁﬁ A secogms'ﬁf’i’:‘mﬁ?f goéccgclzjé?fsnr TMEL ' DESCR'WN » b i e Tum | e Tum |5 P!:‘N*gﬁ g i o - moum A
[ I
328 \ Staseen comurr era | Joo !s;a ! 300 I300=oo
330 ) SWIPT MOLIT - D sy stasdand 125 |sus | lbjoo| 2000|cO
b \ Ao csis 45_5_135 I I :s’a 84:00
21 \ GCLSodx e Moo, : }tlo 280 =oo
2383 \ e Loows | [20 100 |00
28y ] O Klgné <oo lgs 30:00 Iéo!oo
28< ' cea fous| | wo!| 21800
290 ) Q-Awd ;_|gn, | 39 =oo qo{oo
| | ' !
| i
! ! | |
| | I I
| [ ! |
| ] | 1
| | I '
3 | | I I
Z | | l I
= e i ; | |
o 5 . | | |
= o [ |
B2 I ! ' '
= ] I I ! !
< | I T T
| L | I
| | I |
I |
- i —
| | | |
SERVICE CHARGE CUBIC FEET | ] |
% AN o
<5l : 'MH.EAGE ] TOTAL WEIGH LOADED MILES TON MILES 22‘ Lﬁ al L
s83 Change. bb o '7ob 98 1 ms 1237 |2
CONTINUKHONTOTAL 2 S 8 '.’ 3. g.ﬁl




JOBLOG

SWIFT Senvices, lue.

| 'DATE U ﬂ-“ lo- 0? IPA?E NO.
USTOMER, WELL NO. LEASE . JO?TY.PE TICKET NO.
2 OPPAG - Watee "A” - [STh" Ladesndé 15096
c%{u TIME g‘gﬁ Ugjt) : UMPS TUP;:?URE (’c,:il)sme DESCRIPTION OF OPERATION AND MATERIALS
1300 ON LDURTIDN
-4 seTe YUY
P -~ 11N Sht 8.5
ST~ Y2.b"
PotdT Cocsd e 2148
700 D0oP RAUL - elonATE Rovar
\vgoz | N 12 v 500 [PvmP o0 6 Muliasy 3
1< | 7 20 v Soo |punP 1o BBS  Kel-FosH Y
\R09 uh PG AN
81 | & 4g v Yoo |mu cMew B- DS sk < LS PRL W
| Nk | 2y v 250 T - )00 A2 & JS.3 PP6 “
128 WARKH our PvMP+ 12369
1829 ReARE (AT Doww Prv6
82 [ N O J DixPines PG \\
1 Jo\ Q<D [SHVUToFF Rommde
Ut Kb 1 WA )S00 [Pt Dows - Pozub dymat zJ PLo6
1 84" OY. |Pewwass Por- Helh BN s
(GNSASCORFY . -GOMMSSION
LWDARM WU FER 262009 .
2000 JoR CcomPiert. @ONSE\%GH\TA.KS
THAY Yo
\DNJi‘: Ganxr, Deog




5 W[ FT CHARGE 10, L » TICKET
A450 C
ADDRESS Ne 15303
EE kg CITY, STATE, ZIP CODE PAGE oF |
Services, Inc. 1|
ssRvnc%oCA TONS WELL/PROJECT NO. TEASE COUNTY/PARISH STATE _[CRY DATE OWNER
1. A /-2 Lrer Ace CAivs A Y idi A
. NESS TICKET TYPE | CONTRACTOR RIG NAME/NO. SHIPPED |DELIVERED TO ORDER NO.
dE\SSIE\LRl\E/g:E howesr 2 &7 67&3 Lornre, /4»77'
3. WELL TYPE CATEGORY JOB PURPOSE WELL PERMIT NO., WELL LOCATION
. o/C VeLof Cn 7 5@7 Cocesn
REFERRAL LOCATION INVOICE INSTRUCTIONS
PRICE SECONDARY REFERENCE/ ACCOUNTING UNIT
REFERENCE PART NUMBER toc| acct Jof DESCRIPTION ay. |um| arv. [um PRICE
SZ5 / MILEAGE _ #//2 40 :m, ! 7:09 240 100
577 4 glr*;w?é’wce JALE | Aoo |ao|  [4od | oo
290 / AL /e | s |l 3 oo
Ho 2 S1D Crr /Fo !67( : /6 !CD 2370 (o0
276 _ a Frocece 56 /4 | /45D &+ |oo
B, 2z 2 <Setuce Che Conz 225 |57 | 2190 427 50
[72)
B3¢ a ] 2 Dipics 952\ 7 | /75| 736 p/
2 0 By | | | X
2% =5 2 ! 3 ! |
L A
:‘; % P~ ; I | I :
e | | | '
2 ®© 2 | | \ I
é;; 4% T T T l
()
LEGAL TERMS: Customer hereby ackunowledges and agrees to SURVEY I AGREE osgn)'sol AGREE l i
: . PAGE TOTAL
the terms and conditions on the reverse side hereof which include, REMIT PAYMENT TO: %ﬁgﬁﬁ'gﬁgj‘,{oﬁﬁ?‘““ S W)
but are not limited to, PAYMENT, RELEASE, INDEMNITY, and g;”ygggiﬁgg ,’AND |
LIMITED WARRANTY provisions. [OUR SERVICEWAS
; SWIFT SERVICES, INC,  [TTesemeems |
MUST BE SIGNED BY CUSTOMER OR CUSTOMER'S AGENT PRIORTO  EOPERATED T EECUPENT L - |
START OF WORK OR DELIVERY OF GOODS P.O. BOX 466 AD PERFORVED z ‘&7 7 | 5 5 | q 6
e CALCULATIONS A
SATISFACTORILY? , B /¢ -
X - = NESS ClTY, KS 67560 | ARE YOU SATISFIED WITH OUR SERVICE? Z :
DATE SIGNED TIME SIGNED, AM. 0 YES O NO .
Jibo? L 785-798-2300 o | 05117
[J CUSTOMER DID NOT WISH TO RESPOND -

SWIFT OPERATOR
/)A/fﬁj/f

;' " ; CUSTOMER ACCEPTANCE OF MATERIALS AND SERVICES  The customer hereby acknowledges receipt of the materials and services listed on this- fcKet.

APPROVAL




“DATE//,/},O? |PA}ENO.

AN ¥
JOBLOG SWIFT Sevices, luc.
CUSTOMERZ‘AKS,ON : WELL NO./’p_zz LEASEL‘)AZL ﬂ»c& JOB TYPEC'M7 .’627@}/’ TICKET NO./\i;N

CHART TIME (%LE) ﬁﬁgfﬂ : LMPS z TUP;EZSURE (::insms DESCRIPTION OF OPERATION AND MATERIALS
o%4s ONCOCAT! O
' Co7 A5  Snf] %l
e @ NS xSl
/o0 A1 /005 |1oow | RS Z=57
| D'fE,J A C
Jors | 3> > - 20 | Zo sz
|35 | X Sraty omy ©/42%
8./ - cmronfc
/40 - SZM7 7> Ci172¢ rw(
9.0 - Crec _cory riy SOSks /7Y
@Ko ~ E~7
(% - s lsp
7.0 - E~D
ClosE A C
[0S + {00 o | P Tesr
| Koo por S P15
yo> | 2o 2 - 205 | flon sy
S ~ lsrheag
/3 - -0 ot
/7 ~ 30 Fesg
Y72 2S p AL Cied mixen /80 SE
oo M7
/LS Py CDM”OLS ZE
THAn OU!
S, Tospd, Rod
i MR
KANSASCORP  OMMISSION
FEB-262000
O CHTA XS




