KANSAS CORPORATION COMMISSION
OIL & GAS CONSERVATION DIVISION

WELL COMPLETION FORM

ORIGINAL

' Form ACO-1
September 1999
orm Must Be Typed

Koo

@@N F ID ENT IW/AE\L ~HISTORY - DESCRIPTION OF WELL & LEASE

3842
LARSON OPERATING COMPANY

Operator: License #

e . 4 2005
IDERTIA

API No. 15 - 101-21940-0000

Name: A DIVISION OF LARSON ENGINEERING, INC. County: LANE
Address: 562 WEST STATE ROAD 4 5E -55-56 Sec. 27 Twp. 18 S.RA. 29 []East[X] West
City/State/Zip: OLMITZ, KS 67564-8561 E 420 feet from SOUTH Line of Section
Purchaser: NCRA (2] g 330 feet from EAST Line of Section
S
Operator Contact Person: _ TOM LARSON 5 o 8 = Footages Calculated from Nearest Outside Section Comer:
1
Phone: (620) 653-7368 zgé g o § %} (circle one) NE @ NW  SW
o =)
Contractor: Name: MURFIN DRILLING COMPANTg (d) g m Lease Name: ROBBINS Well #: 1-27
= (@]
License: 30606 K8 Mo = s Field Name:
Wellsite Geologist:  ROBERT LEWELLYN 2 & L O | producing Formation:
Designate Type of Completion: = % Elevation: Ground: 2806' Kelly Bushing: 281t1'
1]
X New Well Re-Entry Workover g Total Depth: 4652' Plug Back Total Depth: 4606'
X __Oi SWD SIoOwW Temp Abd. Amount of Surface Pipe Set and Cemented at 217 Feet
Gas ENHR SIGW Multiple State Cementing Collar Used? X Yes [No
Dry Other (Core, WSW, Expl., Cathodic, etc) If yes, show depth set 2122 Feet

If Workover/Re-entry: Old Weli Info as follows: If Alternate Il completion, cement circulated from 2122
Operator: feet depth to SURFACE w/ 200 sx cmt.
Well Name:

Original Comp. Date: Original Total Depth:

Deepening ___ Rewperf. _ Conv.toEnhr/SWD
___ PlugBack Plug Back Total Depth
Commingled Docket No.
Dual Completion Docket No.
____ Other (SWD or Enhr.?) Docket No.
8/7/2006 8/17/2006 10/4/2006

Date Reached TD Completion Date or

Spud Date or
Recompletion Date

Recompletion Date

Drilling Fluid Management Plan A[‘f’ I /U H’ f&c} ("Oe

(Data must be collected from the Reserve Pit)

24000 ppm  Fluid volume 460 bbls

ALLOWED TO DRY, THEN BACKFILLED

Chioride content

Dewatering method used

Location of fluid disposal if hauled offsite:

Operator Name:

Lease Name: License No.:
Quarter Sec. Twp. S. R [ East [ 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.
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 best of owledge.

)

KCC Office Use ONLY

v Letter of Confidentiality Attached

" If Denied, Yes [0 Date:

Signature: BN~
Title: PRESIDENT Aa - 12/1/2006
Subscribed and sworn to before me this day of DECEMBER ,

Wireline Log Received

2006. O / Lﬁ,—\/ Geologist Report Received
Notary Public: M — — - UIC Distribution
av CAROLSTARSGH
Date Commission Expires: _JUNE 25, 2009 243 Notary Public - State of Kanzas
¢ | My Appt. Expires (=235~ 200 )




" ; Side Two

.’ LARSON OPERATING COMPANY
Operator Name: _A DIVISION OF LARSON ENGINEERING, INC. Lease Name: ROBBINS-WILSON Well #: 1-27

Sec. 2 Twps 18 S. R 29 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 K Yes J 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 2142 +669
BASE ANHYDRITE 2168 +643
Cores Taken O Yes X No HEEBNER SH 3921 -1110
LANSING-KANSAS CITY GP K 3963.. -1152
Electric Log Run K Yes O No STARK SH Ned i 4238, -1427
(Submit Copy) BASE KANSAS CITY : " 4323~ -1512
PAWNEE DEC 0 b 2805 4438, -1627
List All E. Logs Run: DUAL INDUCTION FORT SCOTT 2 ) 4490~ -1679
DUAL COMP POROSITY CHEROKEE ( Wﬁ@%@\ﬂm 4513 -1702
BOREHOLE COMP SONIC MISSISSIPPIAN ’ - 4576 -1765
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 Stfing | “nied | Set(in0.D) | Lbs/Ft. | Depth Cement Used Type and Percent Additives
SURFACE 12-1/4" 8-5/8" 24# 217 CLASS A 175 2% GEL, 3% CC
PRODUCTION 7-7/8" 5-1/2" 15.5# 4650' SMD 125 1/4#/SK FLOCELE
EA-2 100 5#/SK GILSONITE & 1/2% CFR
ADDITIONAL CEMENTING/SQUEEZE RECORD
| Depth -
Purpose: Top  Bottom Type of Cement # Sacks Used Type and Percent Additives
. Porforate SURF | 2122' | SMD 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) Depth
4 4557-60, 4398-4400 SEE ATTACHED
[t et | Wi
I et leall V bt
4 4302-03 KANSAS CORPORATION COMMISSION
4 4285-88, 4279-81 DEC 0 & 2005
4 4269-73
ce
WICHITA, IS
TUBING RECORD Size Set At Packer At Liner Run
2-3.8" 4600 O Yes K No
Date of First, Resumed Production, SWD or Enhr. Producing Method
10/4/06 . O Flowing X Pumping O Gas Lift O Other (Explain)
Estimated Production oil Bbls. Gas Mcf Water Bbls. Gas-Oil Ratio Gravity
Per 24 Hours
145 0 5 0 37
Disposition of Gas METHOD OF COMPLETION Production Interval
O Vented O Soid O Usedon Lease [J Open Hole X Perf. O Dually Comp. [d Commingled 4269-4560 OA

If vented, submit ACO-18.)
[ Other (Specify)




< LARSON OPERATING COMPANY
Operator Name: _A DIVISION OF LARSON ENGINEERING, INC.

o

Sec. 27 + Twp. , 18 S. R

29

[0 East X West

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

250 GAL 15% MCA 4557-60
750 GAL 15% MCA 4557-60
1500 GAL 15% MCA 4557-60
250 GAL 15% MCA 4398-4400
250 GAL 15% MCA 4302-03
SQZ: 75 SXCLASS A 4302-03
250 GAL 15% MCA 4285-88
250 GAL 15% MCA 4279-81
750 GAL 15% MCA 4285-88
750 GAL 15% MCA 4279-81
250 GAL 15% MCA 4269-73

Lease Name:

County:

ROBBINS

LANE

Well #:

1-27




- - ALLIED CEMENT!M@ CO., INC.

REMIT TO PO BOX 31

25948

E X&@‘% SERVICE POH%

RUSSELL, KANSAS 67665
. Qﬁi‘ﬂ@ a ,ﬂe;/
£
SEC. TWP. RANGE CALLED OUT ON LOCATIO JOB START A JPB FL ,
pate B-1-06 | 929 5 v IO‘LL';‘%‘ II")()F VIR
) C STATE
LEAKSDL{" WS lwes [-27 |rocarion Dta [dpen BeJ-23- LA~n8 Ea M
OLD OREEW )Circlo one),
CONTRACTOR My r Frua Dele Co #QLL OWNER Samw.
TYPEOFJOB _ Syr Fe c.o ;
HOLE SIZE [2%¢ 1D, 2[&F CEMENT
CASING SIZE 2% DEPTH 0 [%¢ AMOUNT ORDERED (1S 2 com
TUBING SIZE DEPTH 3%cc ~ 2% Col
DRILL PIPE DEPTH
TOOL DEPTH
: — o0
PRES. MAX MINIMUM COMMON [ 76~ Sl&'@ 121“’ ‘2 135~
MEAS. LINE SHOE JOINT POZMIX
CEMENT LEFT IN CSG. 15" GEL S’L"s @ ilz
PERFS. , CHLORIDE 6 Sks @ "Alé__g
DISPLACEMENT /R 33 ( ASC @
| rd \_,
EQUIPMENT @
@
’ y 1 - @
PUMPTRUCK CEMENTER___ LJa /& *ﬁmGENED—N COMMISSIOHg
# 9] HELPER 4 ——KANSAS CORPORATIO @
BULK TRUCK s ——pEC 2008 @
# 399 DRIVER ﬂg x VSO '@
~———CONSERVATION DIVIS!
EULK TRUCK PRIVER WICHITA, KS
HANDLING Wi
MILEAGE
REMARKS: TOTAL
N SERVICE
Cemedt D1 Cire.
DEPTH OF JOB
PUMP TRUCK CHARGE e
EXTRA FOOTAGE . @ o
— MILEAGE __ 3%epmules @ A28 D92
lftentde YO mantFoLD @
@
| @
CHARGETO: __LGrSon le) [ilh: »ZM LS 00
STREET TOTAL J/LQZ—?:
CITY STATE ZIP
PLUG & FLOAT EQUIPMENT
B/
~ Sorfe @ __ é%
: @
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 TOTAL L
contractor. I have read & understand the "TERMS AND
CONDITIONS" listed on the reverse side. TAX )
TOTAL CHARGE
DISCOUNT IF PAID IN 30 DAYS
J4f77’}/6’49’ /%//‘/‘? ﬁ:
’ PRINTED NAME

Wondecr, 5@# @%




SWIFT  [Em e
SO oPeemLde | TICKET
ADDRESS €2 o N? 10 637 *
DR :
Ranr , CITY, STATE, ZIF CODE & C’i; PAGE oF
Services, Inc. © 5 & 1 »
SERVICE LOCATIONS WELUPROJECT NO. LEASE COUNTY/PARISH STATE  [CITY % DATE OWNER .
1.
Bee )-2n ASRAL LAQE. ¥s % 8-24-0b | save
2 TICKET TYPE | CONTRACTOR RIG NAMEINO. SHIPPED [DELIVERED T ORDER NO.
SERVICE VIA
O SALES FROTASR. TROCAG : Aotane o
3 WELL TYPE WELL CATEGORY JOB PURPOSE WELL PERMIT NO. WELL LOCATION
4 orL Devtob Myt CmMuT Popt’ ouAR Dawiod ¥s ~ As . PURRPNENL
REFERRAL LOCATION INVOICE INSTRUCTIONS ‘
PRICE SECONDARY REFERENCE/ ACCOUNTING UNIT
REFERENCE _ PART NUMBER toc[ acet JoF DESCRIPTION av. Tom| o~ Tom PRICE AMOUNT
sns \ MiLEAGE ¥ joh ‘-Io! ™MT : Yy !oo 1bo jSo
| .
SN ) PompP swwuas I | 850 |oo 8soloo
I I I |
[
30 \ SWTET mouT: s alolse : rllso 2625]00
Nb \ PGS _Sbi@gs | las n9oleo
290 1 -1 _ ) leac | 32]00 31:oo
S8) =RV \ SRV WA CMIT 1;;}33 : l : o 241 |50
<83 : o Dexwge 222bas | 446,52 Ljoo YYyelsa
. I ! I !
' ! | I
ATION DIVISIGN 1 I | ;
WiCHTA k3 | | | —
. UN l DS l : 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 PAYMENT TO: %?ng%t;lzxsmnpoemmm |
but are not limited to, PAYMENT, RELEASE, INDEMNITY, and : _ ng#;‘gjgiggg ,’AND
LIMITED WARRANTY provisions. RVICE WAS
MUST BE SIGNED BY CUSTOMER/ORCUSTOMER'S AGENT FRIORTS SWIFT SERVI C ES’ INC. PERFORMED WITHOUT DELAY?
START OF WORK OR DELIVERY ¢F GYoDS P.O. BOX 466 AND B e HE EQUIPMENT
el CALCULATIONS
3 SATISFACTORILY? :
X C, NESS C|TY, KS 67560 ARE YOU SATISFIED WITH OUR SERVICET
DATE SIGNED i | [TMESIGNED g AM. 0 YEs anNo
3:24-9 1190 — 785-798-2300 O CUSTOMER DID NOT WISH TO RESPOND
eipt of the materials and srvices listed on this ticket.

SWIFT O@OR
e Wass J




JoB LOG,, , SWIFT Senvices, luc. | P 2906 ™

CUSTOMER WELL NO. : LEASE i JOB TYPE TICKET NO.
AN oPRaG 2N RoRRT csowt” Poat’ couat /10637
c'wr TIME (';'},LE) @ UME :uupsc‘ TU’;’:ﬁ:SURE (::i“sme DESCRIPTION OF OPERATION AND MATERIALS
1000 o Awnm,/
2/8xsh
Poat’ o« 122"
Nyo v/ 1900 | 7esT canl G- HEA
NS | 3 | 2 v 350 OPsJ Por’courl. - ZXT AT
1150 Y e |v Yoo MX )0 SKS SMN CYMIT
1220 y 1 / SSO DMaes. CowT
N2y v | | Jooo ciode Poor’ cowse ~ Pz i Heh
CRWTA IS s cowr T Py’
125H 3 - 20 v/ Yoo &Y YR ~ClOWATE. CliAL
WASH Tax Y
' =CEIVED
PuLL Tool KANSAS CORPORATION COMMISSION
DEC 0 & 2006
1320 JoR oMbt CONSERVATION DIVISION
WICHITA, KS
YK Yo
Laviz Tax/ Rog




5 M/l F7 = TCKET
ADDRESS e N? 1 0630 ’
% gh
i . CITY, STATE, ZIP CODE Z. ) PAGE oF %
Services, Inc. = <. @!! 1 |2
SERVICE LOCATIONS WELLPROJECT NO. (EASE COUNTY/PARISH STATE [cry 0 o & [omE OWNER &
LARSS e s )-2 RoRErIS, Lt Z2% 8-N-ob | sems
2 TI%ET TYPE | CONTRACTOR RIG NAMEINO. SHIPPED |DELIVERED TO ? ORDER NO.
ERVIC v
saEs | vwarcd naw, "y "ex Lo
3. WELL TYPE WELL CATEGORY JOB PURPOSE WELL PERMIT NO. WELL LOCATION
. f
4 oTL _DeveigPmuy” Sl LoAerve o, Y - 2€ W
REFERRAL LOCATION INVOICE INSTRUCTIONS | '
PRICE SECONDARY REFERENCE/ ACCOUNTING T
REFERENCE _ PART NUMBER toc [ acct | oF DESCRIPTION av. Tum| av. Tom PRICE AMOUNT
|
<ns \ MILEAGE * jo¢ 9o !Mf, l 9 :00 1 boibb
| 1 ‘ .
518 \ PomP_sqpurs. | e | yhs2 |¢r nLo|0|  j2¢olon
2| ‘ Lo Vel Lle | 2bloo Sl'cb
28) ! MONEISH S !w : !os 3'7&;00
4 | OsTMNI6 NIAM Rivtac ) e | 2S0jod __ 2<s]o0
| | | !
| | ! l
| | | '
| | | |
1 1 L] I
I [ | i
| i | |
[ ] I
| | | |
' I N I 1S l =
LEGAL TERMS: Customer hereby acknowledges and agrees to ' SURVEY AGREE |peciDep | AGREE |
. PAGE TOTAL
the terms and conditions on the reverse side hereof which include, REMIT PAYMENT T0: 3,‘,’;53‘;‘;252,{;53;‘3“”5” adl| 2081 loo
but are not limited to, PAYMENT, RELEASE, INDEMNITY, and WE UNDERSTOOD AND |
LIMITED WARRANTY provisiogs. | CORSERVICE RS w |
iy SWIFT SERVICES, INC.  [(Rseveewmss ~—— Yy €N
MUST BE SIGNED BY CUSTOMER OR CJSTONER'S AGENT PRIORTO _ o bhia] T 3
START OF WORK OR DELIVERY OF Godp P.0. BOX 466 Xv&ogggggo o EQUIPMENT lsubTty G2 15
—].C o i A EVREY,
, SATISFACTORL Y2 ane b,
X ‘ NESS CITY, KS 67560 [ARE YOU SATISFIED WITH OUR SERVICET == |
DATE SIGNED TIME SIGNED AM. O Yes anNo
S-nest loze  Baw 785-798-2300 o |,427193
- I CUSTOMER DID NOT WISH TO RESPOND
CUSTOMER ACCEPTANCE OF MATERIALS AND SERVICES  The customer hereby acknowledges receipt of the materials and serwces listed on this ticket.
SWIFT omrorz APPROVAL Tha & Y
n Ou:




S /77 TICKET CONTINUATION TioKeT
PO Box 466 No. I0630
B, Ness City, KS 67560 e = ,
S drrreny, JSaces Off. 785-.79»8-”2‘300 ARSI OPRATEG WEB:Dm& 1-211 DATE 8 M-ob PAG{;, I 0%\
ERENC B arv. o

328 ) STAJDMRN  CMurt” EA-)L feYe) il.sv; i Io!oo ]o0g0D
23 l SWreT MIUZ- DN SpAAah 12| ses | nlsol  1gka|so
b \ FLociLs. 3 las | hg 3glhg
211 | GRSy ITYE ')oc! 8s ! :Llo 280 :00
PR-X) \ SAL SSojus | 20 liojoo
28y I CALSAL Slsn | oo lws 30!00 )€o :oo
28< ! CFR-| ) ! Wws il 4jo0 100!00
290 I DA A | | 32 loo bt loo

| | I !

[ I T

| ! ' '

| ! I I

l | ! |

I I 1 1

| | ' |

| [ I |

| I

! P.‘_C‘_E\‘Iﬁ?% ! !

KANSAS|CORPDRATION GOMMIESION | |

| DEQ O 4 2006 | |

| | | |

™ | |

| wcurm, | |

| I | |

i i ! %

! ! l l

| | | |

f |

! j ' !

SERVICE CHARGE CUBIC FEET l l : l
S8 | __ 225 Lo 249 ;8o

583 \ “é TOTAL WEIGHT LOADED MILES TON MILES ‘ L I
91 Yo Y1182 | loo ERITEY

4104, 51




JOBLOG SWIFT Senvices, luc. P g.m06 PF™

CUSTOMER 4 o oA WELL NO. LEASE . JOB'TYP‘E‘ TICKET NO.
ARson OPRAYING (DY) RORRTIS, S 1wlesrzig [ob30
cwu TIME (’;‘,\J‘E) ‘gfﬁ : UMPSC TUPB'T:(SESURE (:l{sme DESCRIPTION OF OPERATION AND MATERIALS
/030 O~ LOATD
5
- Ybs2 2 &
P — Ybso ~ S.; "3 @ -
oS =2
- f1.52 >8 . =z =
. WS o
S57 - HbsO 2 < S
R/ é_é L) =
5/& /Ff A 3 o W]
Poat” couad - 220" & 3
TR D2oP BAAL - CoReunTE AMATE
i22.0 b 12 VA S [P S00 GaAl MubFuaH W
22 o) 20 v SO [PumP 20 Raes vt - ALK “
1230 Y4 /2 | P A -
235 b S v YD (M et - 125 sMA e J2.2 00t "
S A4 v 300 TL- )00 a2 = < 2 PO u
12852 WASM ovt Py « L28R
sy RELIARE (ATtH howd PuG
— _lpsc | b o) v DsPucs PWG | W
th | oo 250 | st ofF RGATIG
1210 th | 1o 1500 [PWG YW ~ PstuP UL ZY PWG
13i2 oL [Reiwge PsT - HEA)
WASH Touyl.
1400 QOR ComPex e
U

Wit Rusar, San




LARSON OPERATING COMPANY
A DIVISION OF LARSON ENGINEERING, INC.

2w 2 WEST STATE ROAD 4
S i @ OLMITZ KS 67564-8561 KANSAS RECEIVED
62(322 365736 _375361:8“ CORPORATION COMMISSION
( DEC 0 & 2008
CONSERVATION DIVisig
N
WICKITA, KS

ACO-1 CONFIDENTIALITY REQUEST

|2 (0¥

KCC

December 1, 2006 NER n %

Kansas Corporation Commission CONF IDENT[AL

Oil & Gas Conservation Division
130 South Market, Room 2078
Wichita, KS 67202

Re: Robbins 1-27
Lane County, Kansas
API #15-101-21940-00-00

Ladies and Gentlemen:

Enclosed please find the ACO-1 Well Completion Form, with copies of logs, geo report,
cementing tickets and DST data (if applicable) for the captioned well. We request that all
information be held confidential for the period of one year.

If you have questions or require additional information, please call.

Sincerely,

Larson Operating Company

Curst Hovam r

Carol Larson
Secretary/Treasurer

Encl.



