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r‘?

OIL & GAS CONSERVATION DIVISION R \ G ‘ N A LForm Must Be Typed
WELL COMPLETION FORM O

v ¢ WELL HISTORY - DESCRIPTION OF WELL & LEASE 7 /O
Operator:\ License # 3842 API No. 15 - 101-22100-00-00
Name: LARSON ENGINEERING, INC. County: LANE
Address: 562 WEST STATE ROAD 4 SENWNENE _ Sec. 27 Twp. 19 S.R._30 []East X we
City/State/Zip: OLMITZ, KS 67564-8561 m‘f 460' \5 feet fror:%?TH Line of Section &}p%
Purchaser: NCRA }68/ 5 feet froh EAST Line of Section ( Gq(
Operator Contact Person: _TOM LARSON e e Footages Calculated from Nearest Outside Section Comer:
Phone: (620) 653-7368 &bb (circle onéy.., NE SE NwW Sw
Contractor: Name: ___H.D.DRILLING, LLC QEP 2 5 2008 Lease Name: FREEMAN well #: 1-27
License: 33935 i@ EELA] | Field Name: WILDCAT
Wellsite Geologist: ROBERT LEWELLYN LUV e Producing Formation: CHEROKEE
Designate Type of Completion: Elevation: Gro_und: 2893 Kelly Bushing: 2898'
X NewWell __ ReEnty Workover Total Depth: 4700 Plug Back Total Depth: 4649’
X__Oi SWD SIOW __ _ Temp Abd. Amount of Surface Pipe Set and Cemented at 287 Feet
Gas ENHR SIGW Multiple State Cementing Collar Used? X Yes [ No
Dry - Other (Core, WSWOE %a\té\ \? CL If yes, show depth set 2149 Feet
If Workover/Re-entry: Old Well Info as follows If Alternate 1l completion, cement circulated from 2149
Operator: QFP FZ 5 2@@8 feet depth to SURFACE w/ : 200 sx cmt.
Well Name: oo

Original Comp. Date: Original T(l;/\ébe;&h{’ ' Drilling Fluid Management Plan J%t/ II M\'\ l l‘Q—S' %{

(Data must be collected from the Resérve it,

__ Deepening ___ Repef. _ Conv. to Enhr/SWD

Plug Back Plug Back Total Depth Chloride content 8500 ppm  Fluid volume 950 bbls

Commingled Docket No. Dewatering method used . ALLOWED TO DRY

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

Lease Name: License No.:

6/1/2008 6/11/2008 7/14/2008 Quarter Sec. Twp. S. R [ East [ West

Egggrr?;t:ngg Date Date Reached T ggg%e;:ggo?la[t)eag 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 MUS' BE ATTACHED. Submit CP-4 form with all plugged wells. Submit CP-111 form with all temporarily abandoned wells.

Al requirements of the siatutes, 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.

C) W KCC Office Use ONLY
Signature: W’p Y Letter of Confidentiality Attached

Title: SECRETARY/TREASURER Date: 9/25/2008 If Denied, Yes [ Date:
Subscribed and sworn to before me this __25th day of September ,\\E: Wireline Log Received
2008. . V' _ Geologist Report Received
Notary Public: u)(/;—a UIC Distribution RECEIVED
' y KANSAS CORPORATION COMﬂISSION

Date Commission Expires:_MAY 5, 201

SEP 2 6 2008

CONSERVATION DIVISION
WICHITA, KS

A DEBRA J. LUDWIG
EERE) Notary Public - State of Kansas
My Appt. Expiresﬁ[




i

5 Side Two

’Operator Narie: LARSON ENGINEERING, INC. Lease Name: FREEMAN Well #: 1-27

Sec. 27 Twp. 19 S. R 30 0O 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, 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 X Yes O No X Log Formation (Top), Depth and Datum O Sample
(Attach Additional Sheets) 1
Name U“i@@ Top Datum
Sample Sent to Geological Survey X Yes O No ANHYDRITE N 2171 +727
BASE ANHYDRITE SEP 25 2008 2220 +669
Cores Taken O Yes X No HEEBNER SHALE o 3931 -1033
Lansing-kansas oty COMEIDENTIAL sora -1076
i J g\){ IS
Electric Log Run X Yes O No STARK SHALE 4265 -1367
(Submit Copy) BASE KANSAS CITY 0 4347 -1449
MARMATON RECEIVE OMMISSION 4379 -1481
List All E. Logs Run: DUAL INDUCTION PAWNEE KANSAS CoRPORAT\ON C 4474 1576
DUAL COMP POROSITY FORT SCOTT 008 4516 -1618
MICRORESISTIVITY CHEROKEE 4537 -1639
MISSISSIPPIAN SEP 2 6 2 4601 -1703
coNsERVATlON DIVISION
CASING.RECORD X New O Used WICHI,

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

. Size Hole | Size Casing Weight Setting Type of # Sacks -
Purpose of sting | “nryey | Set(in0.D) | Lbs/Ft. | Depth Cement Used Type and Percent Additives
SURFACE 12-1/4" 8-5/8" 23# 287' CLASS A 175 2% GEL, 3% CC
PRODUCTION 7-7/8" 4-1/2° 10.5# 4699 SMD 125 1/4#/SK FLOCELE
EA-2 100 5% CALSEAL, 10% SALT, 1/2% CFR-1,
1/8#/SK FLOCELE. 7-1/2#/SK GILSONITE
ADDITIONAL CEMENTING/SQUEEZE RECORD
. Depth -
Purpose: Top  Bottom Type of Cement # Sacks Used Type and Percent Additives
—— Perforate SURF | 2149' | 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 4588-91 250 GAL 15% MCA 4588-91
4 4550-52 250 GAL 15% MCA 4550-52
4 4424-27 250 GAL 15% MCA 4424-27
SQZ: 50 SX CLASS A 4424-27
TUBING RECORD Size Set At Packer At Liner Run
2-3/8" 4645' O Yes X No
Date of First, Resumed Production, SWD or Enhr. Producing Method
7/14/08 0 Flowing K Pumping O @GasLift [ Other (Explain)
Estimated Production i oil Bbls. Gas Mcf Water Gas-Oil Ratio Gravity
Per 24 Hours 15 0 4 0 29
Disposition of Gas METHOD OF COMPLETION Production interval
[ Vented O Sold [0 Usedon Lease ] Open Hole X Perf. [ Dually Comp. [J Commingled 4550 - 4591 OA

If vented, submit ACO-18.)

[0 Other (Specity)




-~ ALLIED CEMENTING CO., LLC. 3402

3

REMITTO P.O.BOX 31

SERVICE POINT:
RUSSELL, KANSAS 67665 Russell KS
SEC. TWP. RANGE CALLED OUT ON LOCATION {JOB START JOB FINISH
I?TIJL-/— 08 a1 l1g |30 /:30an, |2:00amm
' . COUNTY STAT
LE’J.\‘S‘I-!“M WELL# -7 LOCATION D} 9: hiom KS &t/ 18 7 Lane /(fE
OLD ORmCuCle one) W hwta :
CONTRACTOR HD Deytl ng Co Rig*| OWNER
TYPE OFJOB Suurfac<
HOLESIZE j2 % TD. 289’ CEMENT ,
CASINGSIZE 8% 23% DEPTH 290’ AMOUNT ORDERED _[ 1§ con~ 3%CC 2%Ge)
TUBING SIZE DEPTH
DRILL PIPE DEPTH
TOOL DEPTH
PRES. MAX MINIMUM COMMON__ /2.5~ @_[2 15— 2¢
MEAS. LINE SHOE JOINT POZMIX @
CEMENT LEFT IN CSG. R GEL J @ /fas~ S 75~
PERFS. CHLORIDE 6 @ S5/.00 366,00
DISPLACEMENT  /1.8) Rbl ASC @
EQUIPMENT KCC @
_ @
PUMP TRUCK CEMENTER EEE ©
w— \rz c‘,,a
# 3c ( HELPER Mmh“ @@ow UD gd\n T gu' Lﬂ_, g
BULK TRUCK @
# 410 DRIVER RKoberst @
BULK TRUCK | ®
# DRIVER HANDLING __/£Y @&os— 37270
MILEAGE _.83/ik o te 331,20
REMARKS: TOTAL 3145 %0
Est cir ; ; SERVICE
y/ % X .S/ DEPTH OF JOB
PUMP TRUCK CHARGE F I oo
_HaO. Cement Did Ciculote ] EXTRAFOOTAGE @ |
MILEAGE 70 @_J oo /Y0 00
MANIFOLD @
@
@
CHARGE TO: Lgxiau_ommhm
[
STREET TOTAL [ ¢3T00
Y TE ZIP
It STA PLUG & FLOAT EQUIPMENT
@
@
To Allied Cementing Co., LLC. ‘ m"ﬁd—&'ﬁ @ £c.00
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
contractor. I have read and understand the "GENERAL

TERMS AND CONDITIONS" listed on the reverse side.
ﬂa.nkf /

4

PRINTED NAME D At szu‘f S

- DISCOUNT

SIGNATURE /< )J/M W /Cw j

/{Ammé [

TOTAL _G&, 2o

SALES TAX (If Any)
TOTAL CHARGES

IF PAID IN 30 DAYS




IF’T CHARGE 10: TICKET
Aps0,) OPeeayG - 3
ADDRESS N° 1 4 5 5 9
SN, , CTTY, STATE, 2P CODE PAGE oF
Services, Inc. 1 |
ss/;Xce TOCATIONS WELUPROJECT NO. TEASE COUNTY/PARTSH STATE [cnY DATE OWNER
Ledees Cory 1-20 FREMA e s 7-9-08 SAME
2 TICKET TYPE | CONTRACTOR RIG NAMEINO. SHIPPED |DELIVERED TO ORDER NO.
SALES | LIS UMST WS SRUEKE. "or | roomo
. WELLTYPE WELL CATEGORY JOB PURPOSE WELL PERMIT NO. WELL LOCATION
4 o Devtrodmewr | Saoerze PRTS - ont Popr’cst Ay ¥s <Yy W, be W Tt
REFERRAL LOCATION INVOICE INSTRUCTIONS ' o
PRICE SECONDARY REFERENCE/ ACCOUNTING UNIT
REFERENCE PART NUMBER Loc| acct Jof DESCRIPTION av. Tom| ov. Tom PRICE AMOUNT 5
g [ mieace ®joy '-IS:m-p : b;eo 270,00
$18 \ Py Sepvpee ) jqof U924 16 | 1900jon|  IYcolon
288 | SACH SAN Vlges I 25 : o) 15’1 00
~ I o
\ 5 Dl
318 - \ STANAR ST = m Sopse | 12ns]  b3"|so
2% ( 2 |\ M- 2~ 58 |leat | 25l 3leo
Y ) [ R O] ,
<8 P SBVTE CWQEE QM Tl s \ZQ\ 'ls’!rw. ! \ :% 142 o
. = Im » = s S 6 —
$83 5% r» 9011 DoAGE = & 050,36 [IS8.62S T \ag] 21019
S5 RN e T T
28b 2 2 o2l Hau- i 1o I _blge bssloo
- | | | ,'
» o = X |
Z = ] ] [ !
& | ] | —_
E T T T
I UN [ O 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: @?&5?,‘;‘;25;‘,{[5’5‘5;3““0 | ASS2 |£9
but are not limited to, PAYMENT, RELEASE, INDEMNITY, and WE UNDERSTOOD AND |
LIMITED WARRANTY provisions. e NEEDS; a I
_ SW'FT SERVICES, INC PERFORMED WITHOUT DELAY? , 2 S06 98
MUST BE SIGNED BY CUSTOMER OR CUSTOMER'S AGENT PRIOR 70 E OPERATED TREEQTPET L biotsl | 7919 157
START OF WORK OR DELIVERY Bf GOODS P.O. BOX 466 R A E EQUl B i on 2 ]5
e CALCULATIONS o 1o
SATISFACTORILY? | sne A, L1 |2
X ”—_l ' C—AAA‘\'\—/ NESS ClTY, KS 67560 ARE YOU SATISFIED WITH OUR SERVICE? L 232 |
DATE SIGNED TIME SIGNED L am 0 YEs OnNo ,
-q. PM. - - TOTAL :
'] q o )3&) K 785 798 2300 [0 CUSTOMER DID NOT WISH TO RESPOND 6 I 3 5 l 8 I
CUSTOMER ACCEPTANCE OF MATERIALS AND SERVICES  The customer hereby acknowledges recei

pt of the materials and services listed on this ticket.

Thank You!




TICKET CONTINUATION

TICKET
PO Box 466 No. INSSY
Ness City, KS 67560 TS TONER
. WELL DATE PAGE OF
_ ‘O‘ff. 785-798-’2??(.)( , Opaad A/ 1-2h 1-9-08 2 2

ESCRIF

] | l |
220 ) SWTE M- ASIS LT STAIMO 200 s¢s I o] 3ieclee
2Mb \ fiocse S f Lol | 120
290 \ N-Aep 3jeac | 3sfo|  Jo<|oo
I I I ' _
| I ! :
1 ! H '
l | | I
| | ! !
' ' | 1
I 1 | |
] 1
e | | | |
o= | | | |
fe=dt G \I\r@ ! !
P L7, I | | l
cORFIDENTT i i | |
o ! ! I I
I l T 1 4
l [ | |
< | | ! b
b | I i
a P i L | |
2 @ g | [ | |
== —o 2 I - I i
35 o~ SO ' I
S o X2 ' ‘ f '
> = o< ! ' | |
gD 2m | | I I
s 8 au N X
2 Z [ [ i f
% 1 1 | |
' ' i i
| |
SERVICE CHARGE
<R) \ ERVI | CUBIC FEET 200 II‘?O 570!00
TOTAL WEIGHT N
<83 \ ; g  [*™UR TOnHES 6"13,98< 1Sl 111914

S066,.98




JOBLOG

SWIFT Senvices, luc.

l ,DATE 7-9.08 lPA?E NO.

USTOMER WELL NO. 4 LEASE . JOB TYPE CANT TICKET NO.
R0 OPersTIAS6 1-27 FocomAL/ SQuesag. PERFS ~ Porr e 19559
cmu TIME (’g",}ﬁ L‘(’ng : UMPSC TUPBTSESURE (::T)smc DESCRIPTION OF OPERATION AND MATERIALS
j3oc o Lowizo/
GEDl2 = saap Pfaxyih RRP ¢ Y418
S Eenat o s
1 Ipkee Y3
1340 ioh |/ JS™ TEST ool STk -HEh ¢ Yygo P
He v PEUARE PP - CROART WELL (A
1920 14 SPST )¢ sabh < Yyyo'
1S 2 v 50O [Pou Pyp o 43NN - T hodd Addins - Pse- sl
jsos | PPy | ¢ v 1000 LS g |
IS | Vh | woh | v 200 OPS) By Pas - (i Shers sTadsd (1o wash-1 5ng)
SET DY - Clons B MSS
1 | VA (6] J Sto Deshags Comer”
1 | Ah | v koo W oMre Pued
V' 1 v 9o *
isas | B o lim v Jaso N sorbows
‘qu fosd ST 2 = LIHTRO, KANSAS CURREEOCRET'!XNE g)MM(SSION
[boo 8oo STALE. = BISEh OFF
1blo Joso W SEP 26 2008
1630 1250 w W oW CONSERVATION
b3S IS HOORYG . WICHITA, KS
1Y FAGY, 210488 ~ Hody
ibSd 2’k 6o v YSO |REVISSE QUAW ~ WARH TWemeH Sauerag s 4' SAdh
130 ot TVRDI6 Toor (Pup) 45 sus gvrza) PIRES
R Port’ Cousl. oIl Tool = Porr Cotisd « 1)49'
2clo / 1000 |PSTTEsT ARl — HED
2015 3% 2 v t/oo 0P Pol Gouid - 237 v
2020 Y | v Yoo M csmert 200 s M Wy *recus PAX
208 | Y 1h | v Loo Drsbugs comet
2108 v [[:1)) Aoss Podt” Couwsl - PsT ST - Werdy
' e A0 ses ot o Prx
g | 3 | 2g v/ Y50 jRuJ 4 I€ — CleuaT QLA Pui toaT_s/E
2200 WasH eIy, | Dede FoR TobAY
o€» | 3 | 35 v <00 |wAu SN ofF P3P S/ AM  "1-10-08
0930 JoR coPr
TUAN Yoo
wAwngm; Qa, Rop,




T CHARGE T0: TICKET
5 M/IF (nosoy Opeearis S
ADDRESS Ne 1449 1 “
S, . CITY, STATE, 2P CODE PAGE OF
Services, Inc. 1 | 2
SERWACE LOCATIONS Ve WELPROJECT NO. LEASE COUNTY/PARISH STATE _[CITY DATE OWNER
i Cgls | 1-21 FResman LWg Ys b-1-o8 | same
2 TICKET TYPE | CONTRACTOR RIG NAMEINO. SHIPPED |DELIVERED TO ORDER NO.
SALES - W-d Danuns ¥ "er | Lowmsed
3. WELL TYPE WELL CATEGORY JOB PURPOSE . WELL PERMIT NO. WELL LOCATION
. orL NEviLePMerT s'h"” Lodesipnie Do) Ve - Sw 1S, Wao
REFERRAL LOCATION INVOICE INSTRUCTIONS
PRICE SECONDARY REFERENCE/ ACCOUNTING UNIT
REFERENCE PART NUMBER toc| Acct |OF DESCRIPTION arv. Jum| an. [um PRICE ANOUNT
sns ) MILEAGE ¥ 104 Sclim: ll bi[oo 300 :oo
S8 \ Pump Ssovre, a2 | Yhod|er 1400 [oo| 14005 |00
220 \ Krqush WeL 2 loat I 2blog) Sl:oo
28\ l Mo FLosh Soo!exc : i !oo Soopo
W ! Aotamie WIAD RSSTAL 1 goe | 2sojon| 250 oo
5 | | | |
2 | | ! :
S a VAl | ! ! H
z m $2 K@@ ] i ] |
—r—g—=1 T T 1
= 90 o
85 ~ 28§ SEP 2 5 2008 | 1 | 'I
2 o 2@ CONEINENTIAL ' ' ! 1
vz 2 2 ST | | |
o 0 1 L | I
< éﬁn T T T ]’
g 1 1 !
LEGAL TERMS: Customer hereby acknowledges and agrees to SURVEY AGREE |oecibeo | ackee i
' . PAGE TOTAL :
the terms and conditions on the reverse side hereof which include, REMIT PAYMENT TO: 3‘;’15?,‘4’223‘,{0"5&,;2“”“ id | 2502 |lon
- WE UNDERSTOOD AND
t:l,:n TTr: ;o;\l;z:;i t:&iAYM‘E.NT, RELEASE, INDEMNITY, and MET YOUR NERDS? =
provisions. CEWAS uy <borho
WUST BEIGNED BY CUSCOMER OR GUSTOMER'S AGENT PRIOR T0 SWIFT SERVICES, INC. PZRSSE::TDE‘:)V':”WT DE;AJJT A EREY
STARY'OF WVORH OR DE P.O. BOX 466 AND-PERFORMED JOB $ U &l |
e CALCULATIONS : 3 -Téx 39 26210
SATISFACTORILY? o 37 i
X N NESS CITY, KS 67560  Iwevovssmsrmowmmooservices e =
DATE syvso TIME SIGNED [ 0O YES O No )
W PM. - - “JOTAL )
1800 785-798-2300 3 CUSTOMER DID NOT WISH TO RESPOND 836U .2 |
CUSTOMER ACCEPTANCE OF MATERIALS AND SERVICES  The customer hereby acknowledges receipt of the materials and services listed on this ticket.

SWIFT OPRRA

OR
aos Wnsod




S /7 TICKET CONTINUATION TIOKET
N PO Box 466 No. {4uqi
N, . Ness City, KS 67560 <
Sosveimnr., ace  Off 785798-2300 ARSow Opaaat "FagsmMAd1-2n Tb--or T2 |5
1< | STANNRN cMmery A2 100 S i 12 ng nny ele]
330 l SWIFT MILTE- DSsorr STAMGN 125 sps | I5Ise 19317|<o
b \ Flocis Sblas I 1lso g4 loo
283 \ il Soo !u;s ! !;g l Dogoo
284 \ CNLCAC Sisws | Soopas 3oloo IS0 [oco
28¢ \ C¥a- <o las | ylo]  935loo
290 | D-A ’)jigm. : 35"490 '70:00_
21" | GANOITYE. Nso|ws | }uo 3o0loo
I I . |
i I
! ! | |
| [ I |
I I ! !
| | ' I
— ! | ' '
O w | | I I
59 ! ! ! !
=2 & | | | |
g | I
- = ! I | |
: 3 | | I I
8 v 2 I | | I
=% 0 IR i ' | I
;E_‘;U P I I
2258 : I
ie = 3< | | ! |
‘- | | | |
<8l HE e T e o] _uarleo
1 LOADED MILES TON MILES .
s33 I <% 90,4 b L19s] —1o8o1as

23616

Sbox. 20




.JOBLOG SWIFT Senvices, lue, ™ biros ™

STOMER . - | WELL NO. LEASE ] . JOB_TYPE TICKET NO.
) *OPERAYLIG i-2" FRESMAL S'h" Ledsgae 19491
C'w" TIME (g';ﬁ ) : UMPSC TUPB'::?URE (::iusme DESCRIPTION OF OPERATION AND MATERIALS
JBCO Op) KOO
K@@ - Y700 ST 4699
L. 2‘@7“ TP - Y100,80 $h¥r 0.3
i e G =T
CONFIDENTAL o s covsee 2198
Ys , D2oD Ragt - Caleuar _ Ronere
1855 | & b v Yo |PumP Soo G4 MudFwsi \
RSN b 20 v Uso [Pumd 10 RS Ker FusH \
1903 4 PG AW
190 | Sh | yb v 350 M Comsat- Q- 128 s« 1.7 PG \
Uh | 24 v 200 Te- 100 Erze IS.S PN u
1933 | _ ) | WARM ot Pu»&‘ LS
1904 RetsArs (et Dol PG
92| 1 o v __|bmbeer Pt u
b'h b4 ?')60 ST oFF  RSTATEY.
1936 | bk | "4.0b 1800 o6 Doy - Bsz vP uveid 2J PwG
1538 - 1ok |oses Psc- ped
RECEIVED
w ASW m \ch KANSAS CORPORATION COMMISSION
SEP 2 6 2008 _
2030 ' JoR _comPEre  con
' : ‘ B WICHITA, KS -
YUK Yol ‘
ey, Reprr, Dow




