KANSAS CORPORATION COMMISSIOV\O R l G ‘ N A L corm ACO-t
OIL & GAS CONSERVATION DIVISION Form Must Be Typed

Ve @(WF@EW\AL WELL COMPLETION FORM

WELL HISTORY - DESCRIPTION OF WELL & LEASE

Operator: License # 3842 API No. 15 - 101-21922-0000
LARSON OPERATING COMPANY
Name: A DIVISION OF LARSON ENGINEERING, INC. County: LANE
Address: 562 WEST STATE ROAD 4 SW NW NwW Sec. 16 Twp. 18 S.R. 30 [J East X West
City/State/Zip: OLMITZ, KS 67564-8561 NN 990 feet from NORTH Line of Section
7 >
Purchaser: NCRA Uﬁ@b 330 feet from WEST Line of Section
Operator Contact Person: _ TOM LARSON A i n@ 2 8 2@[@3Footages Calculated from Nearest Outside Section Comer:
Phone: (620) 653-7368 o (circle one) NE SE @ SW
K <
Contractor: Name: SOUTHWIND DRILLING, INC. @UNF”U EN 1T[MIZ\S[Lse Name: HANEL Well #: 1-16
License: 33350 Field Name: COWDERY NE
Wellsite Geologist: THOMAS FUNK Producing Formation:
Designate Type of Completion: Elevation: Ground: 2884' Kelly Bushing: 2894'
X New Well Re-Entry Workover Total Depth: 4619' Plug Back Total Depth: 4569'
X Oil SWD SIOW Temp Abd. Amount of Surface Pipe Set and Cemented at 264 Feet
Gas ENHR SIGW Multiple State Cementing Collar Used? X Yes [3No
Dry Other (Core, WSW, Expl., Cathodic, etc) If yes, show depth set 2192 Feet
If Workover/Re-entry: Old Well Info as follows: If Alternate Il completion, cement circulated from 2192
Operator: feet depth to SURFACE w/ 200 sx cmt.
Well Name:
Original Comp. Date: Original Total Depth: Drilling Fluid Management Pilan m ‘t’ﬂ /U H q-—é. ,08/
i (Data must be collected from the Reserve Fit)
Deepening Re-perf. Conv. to Enhr./SWD
Plug Back Plug Back Total Depth Chloride content 15000 ppm  Fluid volume 480 bbls
Commingled Docket No. Dewatering method used ALLOWED TO DRY
Dual Completion Docket No. Location of fiuid disposal if hauled offsite:
Other (SWD or Enhr.?) Docket No. Operator Name:
Lease Name: License No.:
4/29/2006 5/11/2006 5/19/2006 Quarter Sec. Twp. S. R O east [ West
Spud Date or Date Reached TD Completion Date or
Recompletion Date Recompletion Date 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 knowledge. ’

Signature: /r/B“OW"'

Title: PRESIDENT //Date: 8/28/06 If Denied, Yes [J Date: __
N —

KCC Office Use ONLY

’\\ Letter of Confidentiality Attached
AY

Subscribed and sworn to before me this _ 28TH day of AUGUST , Wireline Log Received

2006. _____ Geologist Report Received R‘ECE'VED
Notary Public: CW / %”'\—/ UIC Distribution HAsas CORPORATION cOMMISSM)N
AUG 2 9 200g

CONSERVAR
ON
Wickig DVISION

Date Commission Expires: JUNE 25, 2009




Side Two

LARSON OPERATING COMPANY

Operator Name: _A DIVISION OF LARSON ENGINEERING, INC. Lease Name: HANEL

Sec. 16 Twp. 18 S. R. 30 ] East J 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, fiuid 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 R Yes

(Attach Additional Sheets)

X Log Formation (Top), Depth and Datum O sample

Name
ANHYDRITE
BASE ANHYDRITE
HEEBNER SH
LANSING
STARK SH

Datum
+691
+632

-1015
-1055
-1329

Top

2203
2262
3909
3949
4223

Sample Sent to Geological Survey O VYes

Cores Taken O Yes

Electric Log Run B Yes

(Submit Copy)

List All E. Logs Run:

DUAL INDUCTION
MICRORESISTIVITY

PAWNEE

FORT SCOTT
CHEROKEE SH
MISSISSIPPIAN

4430
4475
4498
4561

-1536
-1581
-1604
-1667

DUAL COMP POROSITY
BOREHOLE COMP SONIC

CASING RECORD O New O Used
Report all strings set — conductor, surface, intermediate, production, etc.

Weight # Sacks
Lbs./Ft. Used

Size Hole
Drilled

Setting
Depth

Size Casing
Set (in 0.D.)

Type of

Purpose of string Cement

Type and Percent Additives

SURFACE 12-1/4" 8-5/8" 244 264' CLASS A 170 2% GEL, 3% CC

PRODUCTION 7-7/8" 5-1/2" 15.5# 4618' SMD 125 1/4#/SK FLOCELE

5% CALSEAL, 10% SALT, 5#/SK GILSONITE,
1/2% HALAD

EA-2 100

ADDITIONAL CEMENTING/SQUEEZE RECORD

Depth
Top Bottom

SURF | 2192

Purpose: Type of Cement # Sacks Used Type and Percent Additives

Perforate
Protect Casing
Plug Back TD
Plug Off Zone

200 1/4#/SK FLOCELE

PERFORATION RECORD - Bridge Plugs Set/Type
Specify Footage of Each Interval Perforated

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

500 GAL 15% MCA

Shots per Foot Depth

4376-84'

4 4376-84'

TUBING RECORD Set At
4552'

Producing Method

Size Packer At Liner Run

2-3/8°
Date of First, Resumed Production, SWD or Enhr.
5/25/06

Estimated Production
Per 24 Hours

O Yes K No

O Other (Explain)
Gravity
37

O Flowing
Water

X Pumping O Gas Lift
Bbls. Gas-Oil Ratio
10 0

Oil Bbls. Gas Mcf

Disposition of Gas METHOD OF COMPLETION Production Interval

X Perf. 4376-84'

[0 Open Hole

O vented O Sold [0 Used on Lease [ Dually Comp. [0 Commingled

If vented, submit ACO-18.)

[3 Other (Specify)




i
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LARSON OPERATING COMPANY %%%{6%'

< A DIVISION OF LARSON ENGINEERING, INC.
o Noo» 562 WEST STATE ROAD 4 g D%~ O&
OLMITZ, KS 67564-8561
(620) 653-7368
(620) 653-7635 FAX

RECENME
KANSAS CORPGRATION é%MM!SSION
AUG 2 J 2006 ACO-1 CONFIDENTIALITY REQUEST fl/f
ACO-1 CONFIDENTIALITY REQUEST
omssgq ON,%V's:om 0@2 @@
August 28, 2006 @M?/ﬁz

Kansas Corporation Commission
Attn: Dave Williams
130 South Market, Room 2078
Wichita, KS 67202
Re: Hanel 1-16

Lane County, Kansas
API #15-101-21922-0000

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,

Iir;c:n)‘:p;rating Company

Carol Larson

Secretary/Treasurer

encl.



CHARGE TO:

ADDRESS

N¢

SWIFT
-

Services, Inc.

CITY, STATE, ZIP CODE

SERVICE LOCATIONS

1_AESE codt, N

WELL/PROJECT NO.

2.

i-ib

LEASE

COUNTY/PARISH

AL (AJE.

STATE [CITY

TICKET TYPE |CONTRACTOR

SERVICE

SALES

4.
REFERRAL LOCATION

WELL TYPE

SouTHUEID Doauxdg
WELL CATEGORY

RIG NAME/NO.

SHIPPED
VIA
(v

DELIVERED TO
O AT/

$--06
ORDER NO.

OTA

DeJtomwut”

JOB PURPOSE
S'h" raksTa1d6

WELL PERMIT NO.

WELL LOCATION

INVOICE INSTRUCTIONS

Drowrod Vs IDQ, 3/4a), ES

PRICE

SECONDARY REFERENCE/

ACCOUNTING

REFERENCE

_ PART NUMBER

LOC ] ACCT

DF

DESCRIPTION

UNIT

ar. | um

arv. [ um PRICE

AMOUNT

S0

MILEAGE ® jouy

sh8

PompP Seovccs

281

T
| |30

Yb18 | 1250 oo

|
)boloo
125 0|00

MO FLusw

oo leac.

| lng

22\

LEQUEh W

|
A AL
24

3'15:00

4\8

]
|
1
I
\

ROTATED S W\TAD REVwAr

| e

Ab iOO

4 1!00

1+

250|00

S0 |oo

ILNBOINOD

LEGAL TERMS: Customer hereby acknowledges and agrees to

the terms and conditions on the reverse side hereof which include,

but are not limited to, PAYMENT, RELEASE, INDEMNITY, and

LIMITED WARRANTY provisions.

MUST BE SIGNED BY CUSTO

OR CUSTOMER'S AGENT PRIOR TO *

START OF WORK OR DELIVERY $F GOODS

x __1.C.

AN ——

DATE SIGNED ¢
S-1-8b

TIME SIGNED
Yoo

Bt
] PM.

SWIFT OPERATQR
_J,jayggn&:

R A PTA
O

APPROVAL

REMIT PAYMENT TO:

SWIFT SERVICES, INC.
P.O. BOX 466
NESS CITY, KS 67560
785-798-2300

AND

SURVEY

AGREE

Dis-

UN-
DECIDED | AGRE

OUR EQUIPMENT PERFORMED
WITHOUT BREAKDOWN?

PAGE TOTAL
|

2081 lco

WE UNDERSTOOD AND
MET YOUR NEEDS?

'OUR SERVICE WAS
PERFORMED WITHOUT DELAY?

p}

I
|
I
I
!
|
I
|
1
I
I
I
I

WE OPERATED THE EQUIPMENT
AND PERFORMED JOB
CALCULATIONS

SATISFACTORILY?
ARE YOU SATISFIED WITH OUR SE

| S U b'Ia'IQ [

TAX
Lane 5.37]

I
Yyo<H on
!5 I0'7

21 183

VICE?
0O YES

O NO

0 CUSTOMER DID NOT WISH TO RESPOND

TOTAL

|
6357190

Thank You!




TICKET CONTINUATION

s W FT TICKET ) -
I PO Box 466 No. 0120

N NeSS Cl1y, KS 67560 CUSTOMER WELL DATE PAqE - OF

Sigriiiey, JSates Off: 785-798-2300 EA{Z&J,\) oP NN 6 HARNEL )-1b S-1}-0b A PR

i, PRICE | SECONDARYREFERENCE/ | ACCOUNTING | | ~ G adounT.
| _REFERENCE . |-~ PARTNUMBER - [ioo] acer Jor] & | . ~ DESCRIPTION o Tow | e Tom| phices | = AvouNT

|
2S ) SYAMON comMest EA2 100! 03 ! q :bo qbo joo
330 \ SWTEY MATE- RO Syandde 125 ses | 12 Joo LSoolco
20 \ oG 3l | llzs 38 I’;S
271 | GRssIcYL Moo igs g } Yo 28c : oo
283 \ SAT SSojen | [2o Lioloo
A8 : L CALSAL Sles | sooles 30:50 'go:oo
28b 1 HARD-) S0 ! Bs l b joc 300100

| | | I

| | ! !

I I 1 ]

: : ' '

| | I I

| | | I

| ! ' L

2 S —— ! I

= = N I

s—+% Fo= ; a | e

fé? = 8{,” o~ . | | I I

25 © gﬁﬂ @ =~ & | | ! !

=0 = m = = | I ! !

55 is = & | : ' '

g SalO — | I I l

= 1 | |

2 ! | ' '

=) | | | |

| | ! !

1 1

— | !

| | I I

SERVICE CHARGE CUBIC FEET | [
. 58] \ —— 215 1,10 241 ,S°

. ) MILEAGE | TOTAL WEIGHT LOADED MILES TON MILES ] L ] 1
383 CHARGE 23591 Yo 491,82 llod Yhil82
o o Hog8 .o




SWIFT Senuices, lne.

- JOBLOG P c.iioe [T
 CUSTOMER WELL NO. LEASE ) JOBTYPE | TICKET NO.
' [ 1-1b HAWEL S’k LoJSRENG 102206
CHART @‘;ﬁ @‘&) L UMPSC TUPB'T:ESURE (ﬁ;ms DESCRIPTION OF OPERATION AND MATERIALS
6. LOATO M/
AR Y0 - Yhao sere I8
R b@“ . T$- Ye2).07 % e 1SS
G| 2 § 208y &- um
@(( ) NY“@ENT“ AL Poar’coux < 19
130 DRoP Rar - Colpvexds QOTATE
1632 | b 2 v Yso PomP oo 6at MubECIH
)b}?l 23 20 v Y NnP 20 Bus det KWSH
IbYo Y Puc AN
Ny | sh SA v Yoo |maC comurr - - 125 ses smd w]ANYREY 12,286
Yh a9 v 3% TL- 100 v A2 U [ANNGWEY ISP
1659 [LasH o BumMP ¢ i deg
%o RytAl \NCH boll) Pié
{702 bh o) v NSPACE Db
bh 99 ISo_swvr oFf R 6
(0]} b 109 1950 [PLG dowd - i ) Pt
1720 OV |RILIARE. Por- MED R
WW@QWQ’W@
BORAFEN CORMISS
wasw vP waky AUG 2 9 2008 N
= EEHW“TO
1800 J08 comPliTE Wichy, g SION
TN YoJ

Wessz, dusty, Beor




5 WI FT CHARGE T0: ' TICKET
o i - - - .
ADDRESS NQ- ) 10 225
%‘ ;ﬁg. CITY, STATE, ZIP CODE PAGE T
Services, Inc. 1|
SERVICE LOCATIONS WELUPROJECT NO, [EASE COUNTY/PARISH STATE _[CITY DATE OWNER
L G 1- 14 HAXL WAL Vs S i-0b | sone
2 TICKET TYPE | CONTRACTOR ! | RIGNAME/NO. SHIPPED |DELIVERED TO ORDER NO.
SAES | COTedIE WEAL STAmE | o Lo
3 WELL TYPE WELL CATEGORY JOB PURPOSE WELL PERMIT NO. WELL LOCATION
. o DeotroPMdr || comet Post cous Dibvw) Vs~ JOw, 'h, ES
REFERRAL LOCATION INVOICE INSTRUCTIONS i
PRICE SECONDARY REFERENCE/ ACCOUNTING UNIT
REFERENCE PART NUMBER oc| acct [oF DESCRIPTION av. Jum| arv. [um - PRICE AMOUNT
W | |
S \ MILEAGE * IO‘I—; \\S!mt : ‘-}:DD 780=00
ot i ] omp Swurs - ) | 0B | 8O 0/c0 80000
Q% ‘?ﬁ& | | | :
330 %{ 1 SUTE MOUL- DY stveda) % ‘F;c /@ | ! 12 :oo 24Yyoo joo
o
2% g 3 \ FLocels . £b 3 | ) [ag nolog
s8) 23 53 § \ STRVTCE CWMGE (omelT = 225 Isys I 1 lio 241 €o
= [
383 3 2 ~NEm | DLYAGE < 11325: US| So2 .3¥Ilm \ !on Souzy
= o«
7 ' N Z2m l I ] |
[ =] 6 W/ T T T I
- B | | | :
3 | | I |
l I |
i T | I
: I UN I ] I }
LEGAL TERMS: Customer hereby acknowledges and agrees to SURVEY AGREE |pECIDED | AGREE l
) . PAGE TOTAL
the terms and conditions on the reverse side hereof which include, REM lT F AYM ENT TO . %lljagomuggaggx;gmso '-l 199 |8'+
but are not limited to, PAYMENT, RELEASE, INDEMNITY, and _ x;uygggi’;%gg ;‘ND |
LIMITED WARRANTY provisions. f EWAS
P SWIFT S E RVICES, INC. PERFORMED WITHOUT DELAY? : I
MUST BE SIGNED BY CUSTOMER OR CUSTOMER'S AGENT PRIORT0 W OPERATED TREECUPVERT L S f‘l - |
START OF WORK OR DELIVERY/G} GOODS P.0O.BOX 466 AND PEREORMED S 7 13 0 | q |
N CALCULATIONS
SATISFACTORILY? @ ~ |
X i ) C ' NESS CITY, KS 67560 TEEWWDWITHOURSE VICE? I
DATE SIGNED TIME SIGNED B 0 Yes ono
-1< - q‘j B PM . - TOTAL 2
:g < g oz 785 798 2300 [ CUSTOMER DID NOT WiSH TO RESPOND H33 OI 75
O O A RIA AND ome ereby a owledqe g pt o ed o
APPROVAL

SWIFT Om ’ :

Thank You!




SWIFT Senvices, luc.

ot ™

+ JOB 06
* CUSTOMER WELL NO. TEASE . JOB TVPE FICRETNO.
AMNse) o PIRRIG i-1b e Rt coum 1022
°"‘,‘o'_“ TIME ﬁ ‘(’C'!‘*EL) :ur_apsc Tng::suaf (::i';me DESCRIPTION OF OPERATION AND MATERIALS
iboo 0n) AOAPRY
%@wm 2y s o ,{-i TION COMMISSION
) \/0 v
[&W@\ 2% [ ok Port cousge 2192 m—
RN ) SN “ONSERVATION Bivig
GO TR R ———

1600 v 1000 | PSTTEST CASJG- HEW

lbol | 3'h L |V Yoo 0P PorT cou -nJT RIE

Ibio Y'h o 1/ Soo iy vt Acosts sl M rooss BJst

o | 3% A | v o DIANE CoMerr
O e | - v jO00 Cuoss Poly cousp - B TIST- Med _

CMuss<A O s oM YO Py
Nos 3 28 ~ Y Qv 1 JC o0t e lidyd
—_[wasi\ vP Yoved
1R00 JoR ComPRE
, Yl 1o/
Lpeds Busr Beat




4

- ALLIED CEMENTING CO., INC. 24009

Fedey&l T30, QR |
REMITTO P.O.BOX 31 % SERVICE POINT:
RUSSELL, KANSAS 67665 AUG 2 8 2008 A
= CONPIDENTIAL "/
40 o SEC. TWP RANGE CALLED OUT ON'LOCATI JO]} START leLiH
DATE I 7 (% | Gl 1,00 2 | 300 080 |5, /5,227
COUNTY STAT
LEASE/ 7[4/76’// WELL# /~// |LOCATION ) € 2 40 /59,54/ LA o)) <<
OLD OR@ (Circle -one)
CONTRACTOR Gour 7% trintd Drls i [ OWNER s E—
TYPE OF JOB Steptoce
HOLESIZE /27 TD. Ab7’ CEMENT
CASINGSIZE 74~  DEPTH 2427 AMOUNT ORDERED
TUBING SIZE DEPTH 7 sks Cotp T2 e 2D Ge/
DRILL PIPE DEPTH
TOOL DEPTH A
PRES. MAX MINIMUM COMMON__ /20 Sks e [L.00 [570,00
MEAS. LINE SHOE JOINT POZMIX v_ @
CEMENT LEFTIN CSG. /4~ GEL I Sks @ /S K o4
PERFS, CHLORIDE ___$S£ES @#H2.&7 AS5R.02
DISPLACEMENT /4> /74/ s ASC @
EQUIPMENT @
, YT A——
KAN £ I .
PUMPTRUCK CEMENTER _[Jeasy SAS CORPORATION commissioN g
#379-28] HELPER _ Lhsulrew/ —AU6-2-9-2006 e
BULK TRUCK CONSE @
327 _ DRNVER oy SN
A, KS @
BULK TRUCK @
# DRIVER HANDLING__/ /7 5ks @ L2720 30430
| MILEAGE [/ ¢ ~C£ /& ,
REMARKS: TOTAL 29 22..5%
Cemen7Z ocd C.f/»q//@? SERVICE
DEPTH OF JOB AL’
PUMP TRUCK CHARGE 73500
EXTRA FOOTAGE
. MILEAGE /7/ 22 Jes @ 00  A/O, 00
Tap iy MANIFOLD @
/ @
@
CHARGE TO: [cfe/ Y7V ﬁﬂﬂ/v/ Y ca
STREET TOTAL 220
CITY STATE ZIP
PLUG & FLOAT EQUIPMENT
@
o @
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 listéd‘. The above work was
done to satisfaction and supervision of owner agent or TOTAL
contractor. I have read & understand the "TERMS AND
CONDITIONS" listed on the reverse side.- - IAX _
TOTAL CHARGE

DISCOUNT

, ' IF PAID IN 30 DAYS
W ]}3u< Rgbﬁr'hs

SIGNATURE /0 s
/7 ~ /

PRINTED NAME



abanks
Highlight


