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KANSAS CORPORATION COMMISSION
OIL & GAS CONSERVATION DIVISION

22101

Form ACO-1
September 1999
Form Must Be Typed

ORIGINAL

WELL COMPLETION FORM
WELL HISTORY - DESCRIPTION OF WELL & LEASE

Y

Operator: License # 3842 API No. 15- 101-22032-00-00
Name: LARSON ENGINEERING, INC. County: LANE
Address: 562 WEST STATE ROAD 4 100'SNESENE Sec. _29 Twp._18 S.R._29 [J EastX West
City/State/Zip: OLMITZ, KS 67564-8561 gmﬁmNy 1750 feet from NORTH Line of Section
Purchaser: NCRA @@NF\\DEW B 330 feet from EAST Line of Section
Operator Contact Person: _ TOM LARSON j A\ l @ GZ@W Footages Calculated from Nearest Outside Section Corner:
Phone: (620) 653-7368 N ~ (circle one) @ SE NW  Sw
Contractor: Name: MURFIN DRILLING CO., INC. Kbv Lease Name: EHMKE Well #: 1-29
License: 30606 Field Name: WILDCAT
Wellsite Geologist: STEVE DAVIS Producing Formation: LANSING, MARMATON, CHEROKEE
Designate Type of Completion: Elevation: Ground: 2815 Kelly Bushing: 2820'
_ X NewWell __ Re-Entry Workover Total Depth: 4627' Plug Back Total Depth: 4585'
X__ Qi SWD SIOW __ Temp Abd. Amount of Surface Pipe Set and Cemented at 270 Feet
Gas ENHR SIGW Multiple State Cementing Collar Used? - X Yes [ No
Dry Other (Core, WSW, Expl., Cathodic, etc) If yes, show depth set 2123 Feet
If Workover/Re-entry: Old Well Info as follows: If Alternate Il completion, cement circulated from 2123
Operator. feet depth to SURFACE w/ 220 sx cmt.
Well Name:

Original Comp. Date: Original Total Depth:

Deepening __ Re-perf. ___ Conv.to Enhr/SWD
______Plug Back Plug Back Total Depth
Commingled Docket No.
Dual Completion Docket No.
______ Other (SWD or Enhr.?) Docket No.
7/28/2007 8/7/2007 9/21/2007

Spud Date or Date Reached TD

Completion Date or
Recompletion Date

Recomptetion Date

Drilling Fluid Management Plan

(Data must be collected from the RBSGNW 5 9 8 ‘

Chloride content 13000 ppm  Fluid volume 820 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___ [OEast O 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 my knowledge.

KCC Office Use ONLY

\' Letter of Confidentiality Attached
¥

Titte:_ SECRETARY/TREASURER Date: 11/20/07 If Denied, Yes [ Date:
Subscribed and swormn to before me this _ 20TH day of NOVEMBER , Wireline Log Received
2007. \ z Geologist Report Received RECE‘VED

‘ / < : , % A TP KANSAS CORPORATION COMMISSION
Notary Public: _ A (. 0/ o) cg— UIC Distribution :

T o
Date Commission Expires: _MAY 5, 2008 (/ Nov 2 1 2007
CONSERVATION DIVISION
A, DEBRAJ.LUDWIG WICHITA, KS

EF Notary Public - State of Kansas

My Appt. Expires 57/ 4 /200K




)

Side Two

Operator Name?* LARSON ENGINEERING, INC. Lease Name: EHMKE Well #: 1-29

Sec. 29 Twp. 18 S. R 29 [0 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 X Log Formation (Top), Depth and Datum 0O sample
(Attach Additional Sheets)
Name Top Datum
Sample Sent to Geological Survey X Yes O No ANHYDRITE 2156 +664
BASE ANHYDRITE 2183 +637
Cores Taken O Yes X No HEEBNER \; 3912 -1092
LANSING Q\% 3956 1136
Electric Log Run X Yes O No STARK @ \ 4232 -1412
(Submit Copy) MARMATON &%\Q c@% 4368 -1548
FORT SCOTT C@N 29 4480 -1660
List Al E. Logs Run: DUAL INDUCTION CHEROKEE SH U \\ 4505 -1685
DUAL COMP POROSITY MISSISSIPPI R@ @@ 4574 -1754
BOREHOLE COMP SONIC %
MICRORESISTIVITY
CASING RECORD X New [ Used
Report all strings set — conductor, surface, intermediate, production, etc.
. Size Hole | Size Casing Weight Setting Type of # Sacks -
Purpose of sting | “priied | Set(in0.D) | Lbs/Ft. | Depth Cement Used Type and Percent Additives
SURFACE 12-1/4" 8-5/8" 244 270 CLASS A 185 2% GEL, 3% CC
PRODUCTION 7-7/8" 5-1/2" 16.5# 4621' SMD 125 1/4#/SK FLOCELE
EA-2 100 5#/SK GILSONITE & 0.5% CFR-1

ADDITIONAL CEMENTING/SQUEEZE RECORD

Purpose: T OF? epg:m om Type of Cement ‘ # Sacks Used Type and Percent Additives
—— fertorate SURF | 2123 | SMD 220 1/4#/SK FLOCELE
rotect 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
RECEIVED
SEE ATTACHED SEE ATTACHED " : ON COMMISSION
CONSERVAT|ON DIVISION
A KS
TUBING RECORD Size Set At Packer At ‘[ Liner Run
2-3/8" 4581 O Yes X No
Date of First, Resumed Production, SWD or Enhr. Producing Method
9/21/07 [0 Flowing XK Pumping O GaslLift O Other (Explain)
Estimated Production il Bbls. Gas Mcf Water Bbls. Gas-Oil Ratio Gravity
Per 24 Hours
63 0 35 37
Disposition of Gas METHOD OF COMPLETION Production Interval
O vented O Sold [0 Usedon Lease [ Open Hole X Pert. O Dually Comp. [ Commingled 4325 - 4555 OA

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




*

~

*

Operator Name:

Sec. s 29

LARSON ENGINEERING, INC.

Lease Name: EHMKE

"Twp. 18 S. R __ 29 O East X West

County: LANE

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 4551-55 250 GAL 15% MCA 4551-55
4 4520-22 500 GAL 15% MCA 4551-55
4 4463-67 250 GAL 15% MCA 4520-22
4 4387-90 250 GAL 15% MCA 4463-67
4 4352-56 250 GAL 15% MCA 4387-90
4 4325-36 500 GAL 15% MCA 4352-56
500 GAL 15% MCA 4325-36

%@\N

o€V

o
RECEIVED
KANSAS CORPORATION COMMISSION

NOV 2 1 2007

CONSERVATION DIVISION
WICHITA, KS

Well #: 1-29
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ALLIED CEMENTING CO., INC. 20319
REMITTO PO BOX 31 SERVICE POINT:
RUSSELL, KANSAS 67665 A mb 2l
DATé f)’agl or) ECQ 'I)%PS RA‘I\ng a) C L‘EI‘)JS)U; m ON LOCATIBI{\Jh J&B}%Fn ?iéggl}”l
LEASE Em k& werLs /29 - LocaTioN Dvok b n A6 TI3 34, . w0, 96, mY ° i‘E
OLD OR {EY (Circle one) A N, “w/ g

contractor Mictin # v

OWNER Lot Soan C’}Erm”'\‘nc{

TYPEOFJOB Sucluce

eal @@ocp Sob Guyg

HOLE SIZE |2 % ¥ TD. RN/’ CEMENT V(L
CASING SIZE ¥ 7% " DEPTH 2N/ / AgIOUNT oRDERED |8 S =<x Com mon b y
TUBING SIZE DEPTH
DRILL PIPE DEPTH
TOOL DEPTH
PRES. MAX A oHpsS  MINIMUM O COMMON_ZESA../.__@ ALID _20S8,.3L
MEAS. LINE SHOE JOINT /$’ POZMIX
CEMENT LEFTIN CSG. /5’ GEL Hpads @ lbbS 664D
PERFS. CHLORIDE bl @ Hbd __7&,,{0
DISPLACEMENT /[4/ NLs & lruts)\ Loonder ASC
EQUIPMENT g
Vs TUER | 1l @
PUMPTRUCK CEMENTER K. T\ @
# HELPER Bott b D, o
BULK TRUCK T @
260 DRIVER Ste ve o
BULK TRUCK @
# DRIVER HANDLING /9S4y @ LQD D.SD
MILEAGE 68,35
REMARKS: TOTAL 33U
SERVICE
DEPTH OF JOB /77/ *
. 4 PUMP TRUCK CHARGE B1S.»
Comed i~ U, reenlafe EXTRA FOOTAGE @
: MILEAGE 37 @_LOB 222 .m
MANIFOL @
4,246 &g 7 T @ _LDD.a> 10D .on
@
CHARGE TO: Za\rs or7 @pe/m(, %’;
1137490
STREET TOTAL =
CITY STATE ZIP
PLUG & FLOAT EQUIPMENT
\ ooden pluge 4o ont dpew
v 1 @
@
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 éD
done to satisfaction and supervision of owner agent or TOTAL .ﬁo@
“contractor. I have read & understand the "TERMS AND
CONDITIONS" listed on the reverse side. TAX
TOTAL CHARGE
DISCOUNT IF PAID IN 30 DAYS
¢
SIGNATURE m 7}%14 %@. )L/{)h ]Aom/ /%f‘n A
PRINTED NAME




o

”'T CHARGE T0: : TICKET >
(Aeses Opmavrac ! . :
ADDRESS ‘ NQ 1 2 6 5 6
Wi . CITY, STATE, ZIP CODE PAGE OF
Services, Inc. 1 | a
SERV|CE LOCATIONS WELL/PROJECT NO. LEASE COUNTY/PARISH STATE [CITY DATE OWNER
1.
—AESS‘QE‘L I~29 EXMUE WAL U 8-1-0b | Same
2 TICKET TYPE | CONTRACTOR RIG NAME/NO. SHIPPED |DELIVERED TO ORDERNO. -
. eS| oRpsd DAt * a4 Ter| Lowmw
: WELL TYPE WELL CATEGORY JOB PURPOSE WELL PERMIT NO. WELL LOCATION
4 oL Devsio Prudt sl " rovesTARIB DEoHTo,d, U - 3us, s, wog
REFERRAL LOCATION INVOICE INSTRUCTIONS 0
PRICE SECONDARY REFERENCE/ ACCOUNTING UNIT
REFERENCE PART NUMBER Loc| acct |oF DESCRIPTION ary. [um | av. um PRICE AMOUNT
!
s \ mLeace * oy Yo :M‘E 1 Y :co 160 100
shg l BemP gupvme I goi| ub2j Fr| Jagojoo|  [25oloo
22\ | ATQuad ML 2 leac | 2bloo s2lo0
AR\ ! MUAFLOSH Soo :(AL : !'15 3'75:00
419 % \ ROTATLIG WSAD Qearal | |08 | 250 |00 2Soloo
2 ' | | ! |
f
2 z@ 84 2 . | I l |
X< Ve | I I |
gf"é \ g.\'c")‘ 2 @4 ] 1 | |
222 g = ' ' ' I
%2 2 = o o I | |
4 =22 oy 2 = | : | |
. % D B =2 |
z = 5 & (= =
= — -’ = e | ! ,
' T ! #
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: %?ngﬁglgxaggmmso | 208N 00
but are not limited to, PAYMENT, RELEASE, INDEMNITY, and ‘ x‘gx‘ggg%&gg 7AN° |
LIMITED WARRANTY provisions. URSERVICE WAS Y YA U
i . | SWIFT SERVICES, INC, — [Jsaweews — 2| Y3iaiz
_ MUST BE SIGNED BY CUSTOMER OR CUSTOMER'S AGENT-PRIOR 70 WE OPERATED THEEGUIPVENT sub+total » 399 | 7.2
START OF WORK OR DELIVERY 9F GOODS P.O. BOX 466 RN PR e &€ | & . 7
- e Sk s Lone 5.37) 0287103
SA CTORILY? L 2ne 5, - o- | -
X _7’ Q—/ NESS CITY, KS 67560 ARE YOU SATISFIED WITH OUR SERVICE? = |
DATE SIGNED TIME SIGNED E AM. 0 Yes 0 No
T | ) - - TOTAL : | 22
8- 4 Q10e 785-798-2300 I CUSTOMER DID NOT WISH TO RESPOND é 626 35

CUSTOMER ACCEPTANCE OF MATERIALS AND SERVICES  The customer hereby acknowled

ges receipt of the materials and services listed on this ticket.
APPROVAL

SWIFT DPERATOR

dans Wasa

Thank You!




TICKET CONTINUATION
PO Box 466 : :
Ness City, KS 67560 T : —
Off: 785-98-2300 'qus;,a OPLRATIG EMMYE  i1-29

l STADADN COMWT | EA-2. i 1206,00
330 t SWEPT MOLTT - DRISNT spasdvel 12.5] se8 | IRy
a"b \ FLotsie 1 sblas l noloo
AR3 \ ST $<o!\&s : Ho;oo
284 \ CALSTAL Siss | Soo | 1Scloo
185 ' | CER-) So: - | 200: o0

PNS () - I '
\ D-AR 2 i b4j00

| l |

| | !

1

! ! |

| | |

I | !

I | '

| ! l

2 | | |

: T !

[ be) i | ’

2 B @’{t\’, 1 | I

% Sl —(;%\g ) | | !

=X T m

?:92 B i ! ! |

g é-* % = B | | |

) BENE i ! | l

NS i i | .

o = = ' | | |

Bl =N | | |

e | | !

: : » :
<8I . \ SERVICE CHARGE ::a: Fezrl i 22 { I [ 247 ! <o

LOADED MILES N MILE: R

<R ' o 4S8, 22 | oo \S8 32
43i2,32




« . .JOBLOG

SWIFT Senvices, Iue.

“DATE 8’7' o lPAiE NO.

USTOMER WELL NO. LEASE . JOB TYPE' TICKET NO.
hqso,o Opeenrmot 1-29 g£HMKE s lssmpig 12656
C%’.‘T TIME (’;‘F‘,LE) LUME ) : UMPSC TU‘;’T::SURE (::ilfsms DESCRIPTION OF OPERATION AND MATERIALS
0200 0 LDATION
™- Y625 ere Ybal
P~ Y623, 37 Sl ”/fr IS,
Sr" qu S'
Purcounle 2122
C koo } D200 RAL ~ cpcusge Rorate
omeS | b 12 v 4so [PomP SPO G MudFIsH N
oMv7 b 20 v Y [Pomd 20 s Ker - Fovst w
Ny Y-2 Pi6 Qn-muy
0720 b 4 v HOO [Meg COMWT ~ 125 w3 SmA < i2,4 PR Y
Yh | 2y v A 100 spy EA2 ¢ IS S PPC M
036 WAS ar PomD . Lzies
0328 RsisARE AT Doy PWG ’ .
. CONFIDENTIA-
e | 4 o v DrsPue e NOY 2§ 2807
‘ —
6l | 99 850 | SHVT ofF AotanJ G o
olss | &'k 109 1S90 |Pwe dotsd -~ Pseof Uvied £ PG
0157 ok [Reupns Pst- e RECEIVED
: ‘ KANSAS CORPORATION COMMISSION
WasH T NOV2 12007
0900 JoB_ComPLETE WICHTA, K8
YU ol
Wavse, Roorr, Boed Jere




If-T CRARGET TICKET ™
Qo OPRATING o * @
ADDRESS N2 12731 3
Wi, . CITY, STATE, ZIP CODE PAGE oF
Services, Inc. |
SERVICE LOCATIONS , WELUPROJECT NO. LEASE COUNTY/PARTSH STATE [oNY DATE OWNER
1. al S .
s € 1-29 CMMYE T3 Vs R-0on | ceme
2 TICKET TYPE_| CONTRACTOR RIG NAMEINO. SHIPPED |DELIVERED TO ORDER NO.
SERVIC . ‘
SALES AOTAD MEST AW SRUILE : "o LoUNTo./
3 WELL TYPE WELL CATEGORY J0B PURPOSE WELL PERMIT NO. WELL LOCATION
4 oL DEK LPMWT CMi Bops Colipl Reorod, b 3w 28 Y Mo )
REFERRAL LOCATION INVOICE INSTRUCTIONS ' C
PRICE SECONDARY REFERENCE/ ACCOUNTING UNIT
REFERENCE PART NUMBER toc| AccT |oF DESCRIPTION av. Tum| aov. Tum PRICE AMOUNT
: . |
snE ) MILEAGE ° jo\b \40! M ! Ufj!go 16 jo0
SN \ RumMP Senums ) e | 830 oD ’=T|o0
| | | |
| | ! 1
| | AL :
3% i l SWEFC ML NSS! Sfadband 22380 | Hiso]  319cjoo
27b 8 & 82 \ foste B3 l s '78:-'15
(7] < 2
290 = M éggm ‘ N A2 o 1:(%. : 31!00 600
)] ) 5 = -Z =, $
S8l EE 20 ' SSRNITE. QIADGE. Camedy” 7= 230 515 | o 2950
- P 9 o = & - T T )
sy | %28 g || NosAGE _ T [ayesyjuc]ugn bhim Lleo|  ygvle,
2 7 A o U I I l '
2 @\ i = | | T !
=z =
ez | | | |
l N l DTS I i
LEGAL TERMS: Customer hereby acknowledges and agrees to SURVEY AGREE |pecinep | AGREE PA |
. GE TOTAL
the terms and conditions on the reverse side hereof which include, REMIT PAYME NT TO: %?ng%t#l:zémgmmso S|y
but are not limited to, PAYMENT, RELEASE, INDEMNITY, and WE UNDERSTOOD AND |
LIMITED WARRANTY provisions. o\ Ee—A - [OOSRV WA l
, SWIFT SERVICES , INC. PERFORMED WITHOUT DELAY?
MUST BE SIGNED BY CUSTOMERDR CUSTOMER'S AGENT PRIORTO , e OPERATED THE EGURERT | _zne |
START OF WORK OR DELIVER ﬁ GOOoDS P.O. BOX 466 AND PERFORMED JOB . | "‘I
s (S:;A\#ICL;LATIONS 4 jTABX % [ ] b | @
; g SFACTORILY? e
X . C ‘ N ESS CITY, KS 67560 [ARE YOU SATISFIED WITH OUR SERVICE? |
DATE SIGNED TIME SIGNED &AM. 0 ves 0 No
-3 - " -798- TOTAL :
8 n ) \ ce 785 798 2300 [0 CUSTOMER DID NOT WISH TO RESPOND 5 "2 q "2 I 0‘5
CUSTOMER ACCEPTANCE OF MATERIALS AND SERVICES ~ The customer

IFT OPERAT!
S S e WD 115,

hereby acknowledges receipt of the materials and services listed on

this ticket.




SWIFT Senvices, lue.

[P §-22-07 [PF

JOBLOG
! mﬁl WELL NO. LEASE . JOB TYPE TICKET NO.
ng; o) OMaarde I-29 EHMKE CMw T PeRT COLAR 12134
CHART 1 Time o | e, : UMPSC TU'::&ESURE “::i"sms DESCRIPTION OF OPERATION AND MATERIALS
itop e/ Lotnpy
238 xs,
PoATcornd e 2123’
113S / 1C00C |PSE T5ST CASTNG-~ HEWD
1Yo 3 2 v 300 OPY PodT counl ~ ZAT RATE
hys | 4 22 | 7 RS M csmewrr 200 SN N Asc
120 Y N v Soe DESPiACE ComwT
PRIV v 1000 Qay Pt coual- Pst TESF HEd)
Cortnaxth_ A0 oy comer o P
hyo | 3 28 v Y Jouy Gam - oRuiuer oAy
WASH TN
PuLi Tool
1330 JoR CerMPUTE

T You

l/JA‘tJt", Rsrr, Ssav

KANSAS CORPORATION COMMISSION

WICHITA, K8




