‘ L &
* . KANSAS CORPORATION COMMISSION Seromm ACO1
eptember 1999
OIL & GAS CONSERVATION DIVISION \{ Y C {N 1& § Form Must Be Typed
e

WELL COMPLETION FORM e
rf\ﬁ\x 1 A\QII:LL HISTORY - DESCRIPTION OF WELL & LEASE
co o “TOES

Operator License # 3842 API No. 15 - 135-24526-0000
LARSON OPERATING COMPANY
Name: A DIVISION OF LARSON ENGINEERING, INC. County: 'W N E&-
Address: 562 WEST STATE ROAD 4 APPSWNWNE Sec. 30 Twp. 18 S.R._26 [JEast[X West
City/State/Zip: OLMITZ, KS 67564-8561 - 800 feet from NORTH Line of Section
Purchaser: NCRA (\ﬁ (Gr;@ 2450 feet from EAST Line of Section
Operator Contact Person: _ TOM LARSON o . G @Nﬁ Footages Calculated from Nearest Outside Section Corner:
Phone: (620) 653-7368 V\Q\! S /,W\\\C‘\/% ¥ & (cicleone) NE SE NW  SW
Contractor: Name: SOUTHWIND DRILLING, INC. m&}&@%&@@\w ’ Lease Name: DELANEY Well #: 2-30
License: 33350 @@ Field Name:
Wellsite Geologist: ROBERT LEWELLYN Producing Formation:
Designate Type of Completion: Elevation: Ground: 2646' Kelly Bushing: 2656'
_ X NewWell = RekEntry _  Workover Total Depth: 4675' Plug Back Total Depth: 4629'
X ___QOi SWD SIOW _ = Temp Abd. Amount of Surface Pipe Set and Cemented at 262 Feet
Gas ENHR SIGW | Multiple State Cementing Collar Used? X Yes [JNo
Dry Other (Core, WSW, Expl., Cathodic, etc) If yes, show depth set 2000 Feet
If Workover/Re-entry: Old Well info as follows: If Alternate Il completion, cement circulated from 2000
Operator: feet depth to SURFACE w/ 170 sx cmt.
Well Name:

Original Comp. Date: Original Total Depth: Drilling Fluid Management Plan )4’ l‘\—’JI /U H’ g ’/8 ‘Og/

(Data must be collected from the Reserve Pit)

_ Deepening __ Re-pef. __ Conv.to Enhr/SWD
______ PlugBack Plug Back Total Depth Chloride content 18000 ppm  Fluid volume 450 bbls

Commingled Docket No. Dewatering method used

Dual Completion Docket No. Location of fluid disposal if hauled offsite:
______ Other (SWD or Enhr.?) Docket No. Operator Name:

Lease Name: License No.:
7/21/2006 7/30/2006 8/28/2006 Quarter Sec. Twp. S. R____ [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 my knowledge.

CM %/‘/—” KCC Office Use ONLY
Signature: \i Letter of Confidentiality Attached

Title: _ SECRETARY/TREASURER Date: 11/15/06 If Denied, Yes [J Date:
Subscribed and sworn to before me this  15TH day of NOVEMBER s Wireline Log Received
2006. ___ Geologist Report Received
Notary Public: UIC Distribution REC EHVED
— KANSAS CORPORATION COMMISSI

Date Commission Expires: MAY 5, 2008

A. DEBRAJ. LUDWIG
TEHE Notary Public - State of Kansas CONSERVATION DIVISION

My Appt. Expires 5 /& [ 2008 WICHITA, KS




»

&

Side Two

. > 4

v ¢ LARSON OPERATING COMPANY
Operator Name: _A DIVISION OF LARSON ENGINEERING, INC. Lease Name: DELANEY Well #: 2-30
Sec. 30  Twp. 18 S. R 2 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 K Log Formation (Top), Depth and Datum [J Sample
(Attach Additional Sheets)
Name Top Datum
Sample Sent to Geological Survey O Yes K No ANHYDRITE 2021 +635
BASE ANHYDRITE 2050 +606
Cores Taken O Yes X No HEEBNER SH 3957 -1301
LANSING-KANSAS CITY K(@ 7 3997 -1341
Electric Log Run X Yes O No STARK SH N jb 4259 -1603
(Submit Copy) BASE KANSAS CITY . 4370 -1714
PAWNEE NoY 15 200y s -1809
List All E. Logs Run: DUAL INDUCTION FORT SCOTT @@ q & 4517 -1861
DUAL COMP POROSITY CHEROKEE ‘ [V\Fﬂ@@wﬁ 4542 -1886
BOREHOLE COMP SONIC MISSISSIPPIAN J LA& 4626 -1970
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 -
Purpose of string | “piied | Set(in0.D) | Lbs/Ft. | Depth Cement Used Type and Percent Additives
SURFACE 12-1/4" 8-5/8" 24 262 CLASS A 175 2% GEL, 3% CC
PRODUCTION 7-7/8" 5-1/2" 15.5# 2674' SMD 125 1/4#/SK FLOCELE
EA-2 100 5#/SK GILSONITE & 1/2% HALAD

ADDITIONAL CEMENTING/SQUEEZE RECORD

i Depth -
Purpose: Top  Bottom Type of Cement # Sacks Used Type and Percent Additives
Perforate
Protect Casing SURF 2000 | SMD 170 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 4538-40, 4440-46 RECEIVED 250 GAL 15% MCA 4538-40
KANSAS CORBORATIONCOR SSION
250 GAL 15% MCA 4440-46
”D v i 5 2 E 1000 GAL 15% NEFE 4440-46
CONSERVATION DIVISION 1000 GAL 15% NEFE 4538-40
WICHITA XS
TUBING RECORD Size Set At Packer At Liner Run
2-3/8" . 4625' O vYes 4 No
Date of First, Resumed Production, SWD or Enhr. Producing Method
8/28/06 O Flowing X Pumping O GasLitt [0 Other (Explain)
Estimated Production il Bbls. Gas Mcf Water Bbls. Gas-Oil Ratio Gravity
Per 24 Hours
112 0 0 0 38
Disposition of Gas METHOD OF COMPLETION Production Interval
O vented O Sold [J Usedon Lease [ Open Hole X Perd. O Dually Comp. [J Commingled 4538-40
If vented, submit ACO-18.)
[ Other (Specify) 4440-46

e




ALLIEL CEMENTING GO., INC. 24277

REMIT TO P.O. BOX 31 N

RUSSELL, KANSAS 67665

aral Tax 1.D.4

MY 1 6 509

SERVICE POINT:

DATE 7& ;

[('f“{ 2 ?@“@EN‘F/J oy
SEC. TWP. RANG. 5-'3% U i/{_“ ALLED OUT ON LOCATION
30 | 1% MQ ’ %Q@m [/  Xom

JOB START _[JOB FINISH
/002 LL- Y59

STATE

COUNT
LEAS WELL# 2 -3¢ LOCATION/L).QM (\‘b: | 8w £ 5 /d:.A-A.
OLD OR Circle one), ‘
CONTRACTOR SM&M@% 4| __OWNER
TYPE OF JOB < o
HOLESIZE  /Q Yy T.D. 205" CEMENT
CASING SIZE 8 % DEPTH A4S~ AMOUNT ORDERED
TUBING SIZE DEPTH _ /75 Com B%< 22440
DRILL PIPE DEPTH
TOOL DEPTH
PRES. MAX MINIMUM COMMON @ _ [ALST [BLRTC
MEAS. LINE SHOE JOINT POZMIX @
CEMENT LEFT IN CSG, /S GEL ¢ Sdef @ t64S  ¥IFE
PERES. CHLORIDE . S Qaof. @ HLl) 2PFBen
DISPLACEMENT y/3 AsC @
EQUIPMENT g
=CEWVED
PUMPTRUCK CEMENTER __/2Z/& & w&scﬁggﬁ? g
Ay HELPERR e /15 2008 @
BULK TRUCK —NOQV_0 o
# 377  DRIVER pgece CONSERVATIONDIVISION
BULK TRUCK i —
# DRIVER HANDLING_/B3 04 @ /20 342710
MILEAGE _ |3 B 14 _ 26332
REMARKS: TOTAL 275798
R
e/l SERVICE
v
Cune DEPTH OF JOB AlS—
PUMP TRUCK CHARGE S50
EXTRA FOOTAGE @
‘ MILEAGE __/ & esaw O
T s MANIFOLD @
LR @
@
CHARGETO: £Zz 4 gt Opon
STREET TOTAL _9M9
CITY STATE ZIP

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 listed. The above work was
done to satisfaction and supervision of owner agent or
contractor. I have read & understand the "TERMS AND
CONDITIONS" listed on the reverse side.

PLUG & FLOAT EQUIPMENT

B Dopoilbod o loa Lo
@

® 6

TOTAL AQ@

TAX

TOTAL CHARGE
DISCOUNT

IF PAID IN 30 DAYS

SIGNATURE @MQQLM

PRINTED NAME



RECEIVED '(/
CHARGE T0; .
7 . COMMISSION JICKET . _
5 Wl F \A2sow OfRanY, KNS CORFORATICN N¢ 10559 \
ADDRESS NGV { 6 2008 - = 7
R \ CITY, STATE, ZIP CODE CONSERVATION DIVISION PAGE OF
Services, Inc. WICHITA, KS 1]
SERVICE LOCATIONS WELUPROJECT NO. TEASE COUNTY/PARISH STATE oY DATE OWNER
LG (s 2:20 Qepdey AT U 8-3-cb | s
N TICKET TYPE | CONTRACTOR RIG NAMEINO. SHIPPED |DELIVERED TO ORDER NO.
SWES | \O0D WETLXL SavxE e | lowima
3 WELL TYPE WELL CATEGORY JOB PURPOSE WELL PERMIT NO. WELLLOCATION oy
4 o 1 OeutobMmypy’ CMwT PoR Coung, pece¥s- 2hw Jare
REFERRAL LOCATION INVOICE INSTRUCTIONS '
PRICE SECONDARY REFERENCE/ ACCOUNTING UNIT
REFERENCE ~ PART NUMBER oc| Acct [oF DESCRITION ary. [um| aw. | PRICE AMOUNT
. CL =2 . I
S5 ! MILEAGE ™ Jo\ @ ) -30! e : Y00 lasje0
i le) | Pomb spvixs :‘j” . % 1 |08 | 83 |co 8Sulco
— _ ! 4
<7 2
330 \ SWEFT MILT- ISty Snviao % & I"m!svs : i).!So 212300
216 ! Focis & o ws | 1|2 bilso
29¢ | b il | 3 len 2aleo
s31 1 SUVTSE CWRE Qv Ase :.sz-s : ) !'\u A20|o0
93 t DIABMCE 199700488 12g9.55 | \|co 2995
| | | |
| | | .
I | [ N
I i | I
| ] ¥ I
I W I OIS I i
LEGAL TERMS: Customer hereby acknowledges and agrees to ‘ SURVEY AGREE |peCiDED | AGREE |
. PAGE TOTAL
the terms and conditions on the reverse side hereof which include, REMIT PAYM ENT TO: 3,‘,’3,5?,‘;';;‘3‘,{;5@;‘?’““5" 3Meqley
but are not limited to, PAYMENT, RELEASE, INDEMNITY, and . ‘aé Uygmﬁgg ;‘ND |
LIMITED WARRANTY provisions. RVICE WS I
P SWIFT SERVICES, INC. PERFORMED WITHOUT DELAY?
MUST BE SIGNED BY CUSTOMER OR CUSTOMER'S AGENT PRIORTO e |
START OF WORK OR DELIVERY OF GO P.O. BOX 466 AND PERFORMED o8 TN 7 —_
e CALCULATIONS 5“‘%‘7 [ 177 I(;’E’
"“‘- ’ ' SATISFACTORILY? e
X — : Q ; N ESS CITY, KS 67560 ARE YOU SATISFIED WITH OUR SERVICE? |
DATE SIGNED / TIME SIGNED B [ YES ONo , .
o o eafs FbOC W PM - - TOTAL ‘ :
g:3 0k | — Lbou 785-798-2300 0 CUSTOMER DID NOT WISH TO RESPOND | 3820 | (58
0 0 A RIA AND R e omer hereby a owledges receipt o and se edo
APPROVAL

SWIFT OPEK B:ta& ; ) | .

Thank You!




5 >
JOBLOG S SWIFT Senvices, luc. P 8-3-<6 T
CUSTOWER WELLNO. LEASE — J0B TVPE TICKET NO. )
AR ofuoanle 2-30 DenEy oM Pogt oL TS
c%{u TIME (’;‘,\,LE) ,‘:ﬁ, :UMPSC TUZTEZSURE (::Tisme DESCRIPTION OF OPERATION AND MATERIALS
koo O~ ASUNTR.V
233 xs'h N2
Por T Cowdd « 2008 N N
MOV 75 2005
e
@@NFH@ENW/&[
[639 v Jeco [PsST -TEST cASTIG — WEd
_ib3s 3 3 v Yoo oPsy Pt Ll - ZT RATE
jbio Y'l 94 e Soo M 10T o oy
Mo Y ) v x DPRE Cmid T
g v joce CioSt PoRy il -~ PSTTENT -~ HEL)
coRevvarh 2Q gi\ o7 0 Py
N2 3 pRY o YO |Qud Y S ok Clsa/
WASH Uy
o =0l
18 QU8 CoMPEIL
Thawd You
\/JAyJQ:Bo;1’ QB




F’T CAARGE 10- ' FR=CEIVED TICKET \
5 W/ WA\sSos oPonmic KANSAS CORPORATION COMMISSION

o 10450
ADDRESS N‘ 1 0 4 5 O
NOV 16 2006 o
T N CITY, STATE, ZIP CODE PAGE ~OF °
. : CONs
Services, Inc. M&DSWLSION 1|1
SERVICE LOCATIONS ~[WELUPROJECT NO. TEASE COUNTV/PARISH STATE [CTTY DATE OWNER
LABsctds 2-30 Denoey ALY Ks N-3-0b | same
TICKET TYPE_| CONTRACTOR RIG NAMEINO. SHIPPED [DELIVERED TO ORDER NO.
2.
SAES SOt MU e | ronisw
. WELL TYPE "TWELLCATEGORY JOB PURPOSE WELL PERMIT NO. WELL LOCATION .
. oL 1 DeseiobmptT S 1edesine Reso V- 2'h 1w e aIw
REFERRAL LOCATION INVOICE INSTRUCTIONS ) ’
PRICE SECONDARY REFERENCE/ ACCOUNTING UNIT
REFERENCE _ PART NUMBER toc[ accr | oF DESCRIPTION ar. Tum| arv. [um PRICE AMOUNT
NS { , MILEAGE ™ 1o 4 Pl Imc : 4 :oo 80:00
S8 | Pumd stoums | pog | ey |er 12Sojea|  1aSeleo
220 | i AoQu Weg 2 lea I 2bloc s2loo
281 | MUDE L \S'eegm : :-'15 375’?00
414 ] Ronwinil, W RETTAC RNSLY | 250|00 450 |c0
&3 I I : :
) I I
= ‘ i i |
S !
S e | | | |
Zog | | | I
o —— I l
o7 @SJ T
= l ! L |
| 4 I I
' o | :
LEGAL TERMS: Customer hereby acknowledges and agrees to ' SURVEY AGREE |neCIDED | AGREE > |
. . AGE TOTAL
the terms and conditions onthe reverse side hereof which include, REMIT PAYMENT TO: %ﬁgﬁ‘{'gg&ggﬁfgmm 8 | 2,001 oo
but are not limited to, PAYMENT, RELEASE, INDEMNITY, and _ n’é Uyg&giﬁgg ;\ND |
LIMITED WARRANTY provisions. [ OUR SERVICE WAS : ST
MUST BE SIGNED BY CUSTOMERpOR STOMER'S AGENT PRIOR 70 f SWIFT SERVI CES, INC. FEORUED T pEAY? : )I SBS E : bt
START OF WORK OR DELIVERY OF ¢0gDs P.O.BOX 466 AND PEREORMED Tl UPMENT £ b-.rﬁi‘l‘a 156063 |é(ﬂ
: - CALCULATIONS L7 . ,
? _ ‘ SATISFACTORILY? Ness b5,3% 2iH bl
X — ‘ C" : NESSCITY, KS 67560 ARE YOU SATISFIED WITH OUR SERVICE? /Ggs = 3% |
DATE SIGNED {J TIME SIGNED B, O YES O nNo :
- T PMm - - TOTAL :
- 2o A030 785-798-2300 [ CUSTOMER DID NOT WISH TO RESPOND _ b Jd18 |32
CUSTOMER ACCEPTANCE OF MATERIALS AND SERVICES  The customer

this ticket.

hereby acknowledges receipt of the materials and services listed on

'| apPrROVAL

SWIFTOPEmﬂL w ' q—ﬁan&%u!




PO Box 466
Ness City, KS 67560

TICKET CONTINUATION

CYSTOME!

Off: 785-798-2300

S'DR.J Opeat6

STAN CeomeiT” EA-L io0 :&\Ls ! 10 |00 ! 000: 00
SWEPK MOLTL- RIS SHAION 1257 | i | 12|50 162 So
FLaesie 3 | | :15’ 3@: ns
60 30.5TE ’700@; I[ :qo Iaoloc
SALT SIS0 | ws | Ro lioloo
CALSIAL Slsin | Soolgy 30 :oe Is’o{oo
Cr-1 Sc :g;s ! 4500 200,00
D-AR = )1 | 22lo0 32000
&9 I l ! !
> = | ] ] T
ij:nn . } 1 | |
& = F%; I I | |
= oy | | ! |
= = ! | ; =
Sy O J | I |
= | | | I
] ]
—— ! !
| I | |
| | ! |
I 1
- i —
| | I |
T N B
| | I I
| | | !
t f
——— ! !
| ] | |
SERVICE CHARGE CUBIC FEET
<8I \ oere 28 Lol 2y7lso
. | TOTAL WEIGHT LOADED MILES TON MILES LR I
£$83 | 2339\ 20 I joo 233151

3854.66




= JOBLOG ' ‘ SWIFT Senvices, luc. P % 30 .06 F
CUSTOMER WELL NO. LEASE . JOB ElE TICKET NO.
(Agsoy obweanle 2-3n Dewaey S'h” Aol i0Yso
CHART | mme T : UMPSC TUZSESURE i::i:)sme DESCRIPTION OF OPERATION AND MATERIALS
2030 OpJ LOATELS
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2239 [ b ) / Yo |[Pumd Joo et mudinay \
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