KANSAS CORFORATION COMMISSIC@ R ‘ G\ N A L

OIL & GAS CONSERVATION DIVISION

WELL COMPLETION FORM
WELL HISTORY —- DESCRIPTION OF WELL & LEASE

Form ACO-1
September 1999
Form Must Be Typed

taro

Operator; License # 3842 APl No. 15 - 101-22094-00-00

Name: LARSON ENGINEERING, INC. County: _ LANE

Address: 562 WEST STATE ROAD 4 SESENWNW Sec. 33 Twp. 18 S.R._29 []East[X West
City/State/Zip: OLMITZ, KS 67564-8561 1069 feet from NORTH Line of Section

Purchaser: NCRA 1224 feet from WEST Line of Section

TOM LARSON

Operator Contact Person:

Footages Calculated from Nearest Outside Section Comer:

Phone: (620) 653-7368 @K o (cicleone) NE ~SE  NW  SW
N NSNS
Contractor: Name; H.D. DRILLING, LLC AER ﬂ ~ Lease Name: MCWHIRTER "C" Well #; 1-33
) QI | b U E°§
License: 33935 I LUk Field Name: WILDCAT
Wellsite Geologist: RICHARD S. DAVIS JR. ) ( /lL//xﬁ; tﬂﬂ' kL Producing Formation: MARMATON, CHEROKEE
Designate Type of Completion: Elevation: Ground: 2820' Kelly Bushing: 2825
X___ New Well Re-Entry Workover Total Depth: 4651' Plug Back Total Depth: 4604’
X Ol SWD SIOW Temp Abd. Amount of Surface Pipe Set and Cemented at 251 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
SONFIDENTIA
If Workover/Re-entry: Old Well Info as'fo Q))\ If Alternate Il completion, cement circulated from 2122
Operator: @E{o} ﬂ % Zm@ % feet depth to SURFACE w/ 200 sx cmt.
J
Well Name:

Original Comp. Date: Original T&%qggpuﬂ

Deepening ____Re-perf. ___ Conv.to Enhr/SWD
___ PlugBack Plug Back Total Depth
Commingled Docket No.
Dual Completion Docket No.
_____ Other (SWD or Enhr.?) Docket No.
5/20/2008 5/31/2008 6/30/2008

Completion Date or
Recompletion Date

Spud Date or Date Reached TD

Recompletion Date

Drilling Fluid Manageme;\t Plan MHA/H'“VM’

(Data must be collected from the Reserve Pit)

Chiloride content 12400 ppm  Fluid volume 1100 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
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.

vl

KCC Office Use ONLY

Letter of Confidentiality Attached

ION

Signature: Iy
Title:  SECRETARY/TREASURER Date: 9/16/2008 \ \ If Denied, Yes [ Date:
Subscribed and sworn to before me this 16 day of September , \// Wireline Log Received
2008 . _____ Geologist Report Received RECEIVED
Notary Public ( Qb&(ﬁ\ B Ui Diswibution KANGAS CORPORATION COMMIS
A
Date Commission Expires: MAY 5, 201 SEB | Z Zl" |8
A, DEBRAJ.LUDWIG CONSERVATION DIVISION
s WICHITA, KS

Notary Public - State of Kansas
My Appt. Expires —';/\5//




3 t

Side Two
Operator Name: LARSON ENGINEERING, INC. Lease Name: MCWHIRTER "C"
3 T
Sec. 33 Twp. 18 S. R 29 O East [X] West County: LANE

Well #:

1-33

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 O Sample
(Attach Additional Sheets)
o Name Top Datum
Sample Sent to Geological Survey X Yes 0 No ANHYDRITE 2153 +672
BASE ANHYDRITE 2180 +645
Cores Taken O Yes X No HEEBNER 3922 -1097
LANSING 3963 -1138
Electric Log Run X Yes O No STARK 4249 -1424
(Submit Copy) PAWNEE RECEIVED 4440 1615
. | FORT SCOTT KANSAS CORPORATION COMMISSION 4493 -1668
List Al E. Logs Run:  DUAL INDUCTION K@(; CHEROKEE SH 4517 -1692
DUAL COMP POROSITY T MISSISSIPPI SEP 1 7 2008 4588 -1763
MICRORESISTIVITY SEP ‘ﬂ 6 2@7@ .
@,.“ T r\;{ CONSERVATION DIVISION
O 1AL WICHITA, KS
CASING RECORD X New O Used

Report all strings set — conductor, surface, intermediate, production, etc.

) Size Hole | Size Casing Weight Setting Type of # Sacks -
Purpose of string | “proq | Set(inO.D) | Lbs/Ft. | Depth Cement Used Type and Percent Additives
SURFACE t2-1/4" 8-5/8" 23# 251" 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 7#/SK GILSONITE, 3/4% CFR
ADDITIONAL CEMENTING/SQUEEZE RECORD
. Depth .
Purpose: Top  Bottom Type of Cement # Sacks Used Type and Percent Additives
Perforate ) SURF | 2122 | SMD 200 1/4#/SK FLOCELE
X  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 4560-64 500 GAL 15% MCA 4560-64
4 4447-50 250 GAL 15% MCA 4447-50
4 4400-02 250 GAL 15% MCA 4400-02
4 4215-17 250 GAL 15% MCA 4215-17
SQZ: 50 SX CLASS A 4215-17
TUBING RECORD Size Set At Packer At Liner Run
2-3/8 4599' O Yes X No
Date of First, Resumed Production, SWD or Enhr. Producing Method
6/30/08 O Flowing X Pumping O GasLift [0 Other (Explain)
Estimated Production Oil Bbls. Gas Mt Water Bbls. Gas-Qil Ratio Gravity
Per 24 Hours 52 0 4 0 35
Disposition of Gas METHOD OF COMPLETION Production Interval
O Soid O uUsed on Lease [ Open Hole X Perf. O Dually Comp. [ Commingled 4400 - 4564 OA

[ vented
If vented, submit ACO-18.)}

[ Other (Specify)
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%ALLIED CEMENTING CO., LLC. 33063
REMIT TO ‘F‘P.O. BO)'( 31 / SERVICE POINT:

RUSSELL, KANSAS 67665

Messc,'Ty
SEC. TWP. RANGE CALLED OUT ON LOCATION |JOB STAR
D//tthE 5-200% | 33 /& |29, oo Am 136 P Z'ng;z_ JO}i'FoHZISH
c ‘ NTY
(AE g sprePweLLY [=33 [OCATION D)/ Ghlon Fw o Like Z‘i,,e kS
OLD OR {EW(Circle one) RD 25 72 )30 RD %1 Sypnzo
CONTRACTOR /4~ P R/9? OWNER Lapson oRrerar/ns
TYPEOFJOB Sy yFe. <& S
HOLE SIZE J 2 }t‘r TD. 284" CEMENT
CASING SIZE & Vg DEPTH Z 5¢¢° AMOUNT ORDERED /7 5 5% caommon +
TUBING SIZE DEPTH INhcc + 2 Gt
DRILLPIPE L/ %% DEPTH
TOOL DEPTH
PRES. MAX 20  MINIMUM ¢5O COMMON_| 75 54 @12.360 2,152.50
MEAS. LINE SHOE JOINT/ S’/ POZMIX @
CEMENT LEFTIN CSG. /5’ GEL Ssx - e840 55.20
. PERFS. ' CHLORIDE _, & 4% @ ShLS50 257 .50
DISPLACEMENT f resH Wwarer /SAGLS ASC @
EQUIPMENT @
o @
NI
PUMPTRUCK CEMENTER P Wa yne i/ SEP T E 700 ©
. SR @
# /2Z¢© - HELPER Wayne [J paysvye. @
BULK TRUCK A @
# IWZ DRIVER carl S @
BULK TRUCK
# DRIVER @
HANDLING /£.354 @ 2160 _3SFU.30
MILEAGE (&2 X 3o X .F= §92.92
REMARKS: ' TOTAL 3, 4U2. 42
PiPe on Boltom Brealc €/ PauLaTion ,
Pupp ] 7S sx caommon »Ixcct2 Gel SERVICE
FW_MALA_MM¢vae
Wa sH pp k7K I1588cS OF Frest DEPTHOFIOB _Z 5477
Aty and cemient Pro Crreweal PUMP TRUCK CHARGE JO00.00
Skt in EXTRA FOOTAGE @
: MILEAGE 3 (o @ 700 2A52.00
Riz_pown MANIFOLD @
@
@

CHARGETO: L&l Soh epcrarl ,h G | 5
CTREET TOTAL l,J_Loo

CITY STATE ZIP

PLUG & FLOAT EQUIPMENT
\a
oV
Q @
N .10 v @
To Allied Cementing Co., LLC. @
You are hereby requested to rent cementing equipment g

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)

TOTAL CHARGES

PRINTED NAME X% DO% QD Aer( 5 DISCOUNT TF PAID IN 30 DAYS

SIGNATURE ¥



”'T CHARGE T0: TICKET .
_ S0 OPATING e
3 )
ADDRESS Ng A 1 4 4 4 2
S, CITY, STATE, ZIP CODE PAGE OF N
Services, Inc. 1 |2
SERVIGE LOCATIONS WELL/PROJECT NO. LEASE COUNTY/PARISH STATE |CITY DATE OWNER
1. 3 A 1 5 . .
Mﬁ— 1-23 MELowmrR. e ANE Ks S-31-08 SaME -
2. TICKET TYPE | CONTRACTOR RIG NAME/NO. SHIPPED |DELIVERED TO ORDER NO.
. SALES H-D domunie "er | Lourgom
- WELL TYPE WELL CATEGORY JOB PURPOSE WELL PERMIT NO. WELL LOCATION
\ P P ]
‘. orL QedecoMsor | s LodEspadé Dt Vs =Sw 25 i E g
REFERRAL LOCATION INVOICE INSTRUCTIONS ! r )
PRICE SECONDARY REFERENCE/ ACCOUNTING
REFERENCE PART NUMBER LoC| AccT |oF DESCRIPTION ar. Jum| av. Jum PRICE AMOUNT
SNs ' l Miteact ? joyf Llo! Mz ! :OQ 240 !Oo
S18 I PumP sipurce | o] Ye49Fr|  1400|c0| oo oo
22\ | Lz Quah Ve 2 leat I 2 oo N, :oo :
231 | | MODF LIS So0 !GkL : i !oo 00 00
| | | )
2 YAy | | | |
—% B - I —
b2 3 oCr 15 2008 f i
R S o - | |
22 2 U Pioe N Al l l | |
-t —~— < }
2 o 2§ | | : l[
28— | 1 i
gz <@ 3 ! | I :
z <Lz T T T
2 l TN l ] I f
LEGAL TERMS: Customer hereby acknowledges and agrees to . SURVEY AGREE |nECIDED | AGREE PAGE TOTAL |
the terms and conditions on the reverse side hereof which include, REMIT PAYMENT TO: %?%%‘T"Z“QEXL;OEWRMED ] 2192 oo
but are not limited to, PAYMENT, RELEASE, INDEMNITY, and ng#yggsz’;%gg ;\ND |
LIMITED WARRANTY provisions. [ OUR SERVICE WAS B |
P SWIFT SERVICES, INC. | oetar? o %;, s373l9
P.0. BOX 466 ADPEREORVED 05 £ |15 0 5, |6 é
SFACTORILY? i ke 5.3 4717
NESS ClTY, KS 67560 ig:;IYOITJ SAﬁSFYIED WITH OUR SERVICE? L - -5 / 02 :
TIME SIGNED AM. : O YES ONO
E». . - - TOTAL ' ‘
O.Tm 785 798 2300 O CUSTOMER DID NOT WISH TO RESPOND 7 8 ’ 3 I 5 ’

SWIFT OPEqu%a ‘ ] :

CUSTOMER ACCEPTANCE OF MATERIALS AND SERVICES  The customer hereby acknowledges receipt of the materials and services listed on this ticket.

Thank You!




S /F7 TICKET CONTINUATION e
QN PO Box 466 : No. JYyyy2
- o _ Ness City, KS 67560 CUSTONER = :
= o ) ot . - - WELL Wooct : F
iy, Off. 7857982300 Q30 OPERATEAG MApar® ¢ J-33 " s-21-08 |2 {°
3'35 \ STANDMIN CMuT iOoings : i'l: nsl  1IANS ';bO
330 ‘ SWEFT MILTT - DRSOy sTAMRA | 125 sus | 15780] 193110
fmb \\ FLOCELL 1 sblas | | Iso syloo
):\‘j A \ COsoITYE 710G W8S : :‘40 180!00
283 SALT SO0 RS | [20 100[00
Dj:zt l‘ CALSEA( 5’}1& Soo:ugs 30!00 1ISoloo
101: crQ- | SO pas i Hsor 23S ;oo
{ D-AQ 2 | GAL | 35’I 00 noloo
| | l
[ T ) ]
= | ' :
| I | |
I | | I
, | } }
| | L L
- I | I |
0 < I : ! !
- psSS i i | !
22— 3% CONFIDERTAD ! | i !
EE Rt : : L 1
52 gm 2 | | | I
g = | | ! 1
ur i | T 1
2 | ! | l
| | ! |
I T ] f
—— ——
I .
SERVICE CHARGE CUBI
i:; : GE ;| TOTAL WEIGH LOADED MILES T:N ::IZET 12g \ !C’Q L’?\'] !SO
_ el 23<5bb U 411,22 QAR
S373, 8!




“JOBLOG - | SWIFT Senvices, lue, Ps3102 PF™

USTOMER ,‘ . WELL NO. LEASE . N JOB'I;YPE" TICKET NO.
) O PRATING 1-33 MEHRTEY "¢ | S'h " KOIASTRIAG 19442
cwzr TIME mLE) ‘@&L% : UMPS < TU’:}:(SSSURE (::?sms DESCRIPTION OF OPERATION AND MATERIALS
ofhoo] O KOWIToN)
™~ Yigo SETe YbY9
W -Ybs3 s'h®/s is.S
SJ"' ‘4133
Poy o e 2129
~TZCHT
oNis D 2ol RALL - CdewrsrE
oo | b 12 v <o | PemP So0 6aC MUBRUSH W
o’ | & 20 v Sco [PomP 20 BB Kol - FusH 3
0820 o s PG w
o83 | b <2 v USO | M CMWT (- 125 sus SM) < 12,4 P06
Y 24 V] 3 TL- |00 SEY €A-) = (SIS PPE M
_|oBs? | RCC Losan eov Pump - 1paey
AR 4 © NN
)1 A = £ j
O'SY e il | REGARE. ATt Dowy PG
Q& %\YEF“UGU\‘ § Vv
o8ss | H o V] DIxPwes PG A L
RO OE RS TATEVL
oo | b'h | 0.7 )00 [ PG Mo - PSE 0B Ungesl zo) Pt
0812 OK [ RetsAs PRz - HE RECEIVED
' KANSAS CORPORATION COMMISSION
WA TG SEP 172008
1000 JoR coMmdPers " WICHITA, KS
co| | YAoK Yo
Wawe, Bysry, Tere




CHARGE TO:

SWIFT.
b ~ - - -~
. . ADDRESS Ne 1448¢
ey , CITY, STATE, ZIP CODE PAGE OF .
Services, Inc. 1 |-
SERVKCE LOCATIONS WELL/PROJECT NO. TEASE COUNTY/PARISH STATE [cY DATE OWNER
‘—ﬁi&i\ﬁl&___ 1-33 MmConrerer ‘e AL Ks b-s- 08 A .
2 TICKETTYPE TCONTRACTOR RIG NAME/NO. SHPPED [DELIVERED 10 ORDER NO.
Vi .
OSaes | ©XPoras Weti Souies LOCATZS, o/
2 WELL TYPE WELL CATEGORY JOB PURPOSE WELL PERMIT NO. WELL LOCATION
. arL DeveioP Mt CsMsrT PoRY” Csuad DEzwe Vs - Si A Ve
REFERRAL LOCATION INVOICE INSTRUCTIONS
PRICE SECONDARY REFERENCE/ ACCOUNTING UNIT
REFERENCE PART NUMBER loc| Acct |oF DESCRIPTION ar. [um| arv. Jum PRICE AMOUNT
4 Y A MILEAGE ° foy 4o !m-.: : b!oo 140!00
S8 | PomP geeume | g [ 22291k | )doojon Hooloa
| I | |
I
33c \ SWZFT MU - ey STAvAR) loo! S¥s ! )4.5’0 2100400
b ‘ Flocus. S'byg | LIS 84|oo
290 5 \ D-AZD. 2 |eat I 3gloo '10:00
S81 4 \ SRUITE. CWADGE CIMEYT nslszs : \!‘to 427,50
o A\ L4 T
s& S B 8 || Mesvace KOs 2232byus |446,£20m L L YR
m O 3 i
22 © 39 T | | | |
= - = - = k//
i% ; %é Loy S AT i : ! l
= = 4 st
5 = £ - | | | |
7
- % I N I oIS l t
LEGAL TERMS: Customer hereby acknowledges and agrees to SURVEY AGREE | pecipeD | AGREE oA |
. GE TOTAL
the terms and conditions onthe reverse side hereof which include, REMIT PAYMENT TO: %ﬁ’ﬁ%ﬁ‘#'sgﬂlrfcfxﬁ?mm blolq]
but are not limited to, PAYMENT, RELEASE, INDEMNITY, and WE UNDERSTOOD AND |
LIMITED WARRANTY provisions STR SERVIOE Wi— |
- SWI FT S E RV I C ES y l N C . PERFORMED WITHOUT DELAY?
MUST BE SIGNED BY CUSTOMER OR CUSTOMER'S AGENT PRIORTO | sne |
START OF WORK OR DELIVERY OF GOODS P.O. BOX 466 N ERATED THE EQUIPMENT ‘ l,
e . CALCULATIONS & Tg'x(; | 72 | “‘f@
i SATISFACTORILY? °
X / 8 NESS CITY, KS 67560 AREVOU SKTISFIED WITH OUR SERVICE? |
DATE SIGNED ™ 0 YEs awo .
- - - TOTAL 275 |
b-S'-o 785-798-2300 O CUSTOMER DID NOT WISH TO RESPOND iy 151371
CUSTOMER ACCEPTANCE OF MATERIALS AND SERVICES ;- The customer hereby acknowledges receipt of the materials and services listed on this ticket

SWIFTOPW\N&‘ : _ J

APPROVAL




SWIFT Sewwices, luc,

hson TF°

JOBLOG
USTOMER  ° WELL NO. LEASE . Woou JOB TYPE TICKEY NO.
~N Opeencit )6 - MCIHZRTEd < CeMer? Polrt” ColigR Yy8)
C’;Q?T TIME .(%?'IAE) ‘(’g',fn :UMPS TU:TS(S;SURE 1::3:)sms DESCRIPTION OF OPERATION AND MATERIALS
1030 O LT/
23/ax sk
Pogr Couag < 2129
10358 v’ 1000 | ST TEST CASCI6- MEWY
jovye | 3 3 v oo 0fen) Poat CotAR ~ TIX RC.
Mg | Y i) | v Soo g esmerr 200 b M *fron Pla < ilapa
1120 b Nh | v <50 QEMEIT
jns v 1000 CwsE, PolT Cold - P TESr - HEW
cxeupetl IS ses comur 7o Pzt
n3g | 4 28 v S0 |Rud HaxE ~ CROGIATE. CLiAN
WASW YUK, B>
NS
.~ RANO)
, TEP | U 4090
) 200 JoR comlisTE oer | e A
CoTFmE T
TAY You ‘
\A&ﬁé“ BT, R¥A
RECEIVED :
"RANSAS CORPORATION COMMISStON———
SEP 17 2008
CONSERVATION DIVISION
WICHITA, XS




