F ACO-1
. KANSAS CORPORATION COMMISSION Septomber 1969

eomnouo. ORIGINAL™F

CONF IDEN P L i ) WELL HISTORY - DESCRIPTION OF WELL & LEASE ID

«}

Operator: License# __ 3842 APl No. 15 - 135-24825-00-00
Name: LARSON ENGINEERING, INC. County: NESS
Address: 562 WEST STATE ROAD 4 S2NWNWSW Sec. 19 Twp. 18 S.R. 26 [ East [ West
City/State/Zip: OLMITZ, KS 67564-8561 2231 feet from SOUTH Line of Section
Purchaser: NCRA 330 feet from WEST Line of Section
Operator Contact Person: _ TOM LARSON G% Footages Calculated from Nearest Outside Section Corner:
Phone: (620) 653-7368 * (circle one) NE SE NwW
Contractor: Name: H. D. DRILLING, LLC ‘ﬁﬁ " Lease Name: LOIS Well #: 3-19
License: 33935 @ v Field Name: WILDCAT
Wellsite Geologist: THOMAS FUNK Y Q Producing Formation: CHEROKEE
Designate Type of Completion: e ] Elevation: Ground: 2656' Kelly Bushing: 2661
X NewWell =~ ReEntry _  Workover Total Depth: 4690' Plug Back Total Depth: 4642'
X 0Ol SWD SIOW _ Temp Abd. Amount of Surface Pipe Set and Cemented at 247 Feet
Gas ENHR SIGW Multiple State Cementing Collar Used? X Yes [ No
" Dry Other (Core, WSW, Expl., Cathodic, etc) If yes, show depth set 1972 Feet
if Workover/Re-entry: Old Well Info as follows: If Alternate Il completion, cement circulated from 1972
Operator: feet depth to SURFACE w/ 150
Well Name: . A’“’g\ VV‘ = I ]( f)({
Original Comp. Date: Original Total Depth: Drilling Fluid Management Plan
_ Deepening _ Reper. ____ Conv.to ERhr/SWD (Data must be collected from the Reserve Pit)
____ PlugBack Plug Back Total Depth Chloride content 6700 ppm  Fluid volume 800 bbls
______Commingled Docket No. Dewatering method used ALLOW TO DRY
Dual Completion Docket No. Location of fluid disposal if hauled offsite:
____ Other (SWD or Enhr.?) Docket No. Operator Name:
Lease Name: License No.:
7/28/2008 8/10/2008 9/3/2008 Quarter Sec. Twp. S. R __ [OEast OJWest
g‘é‘éﬁ;ﬁ&ﬁigﬁ Date Date Reached TO ggcr;::prfgig{;o?ralt)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 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.

Signature: (M %ﬂ_/

Titte: _ SECRETARY/TREASURER Date: 11/24/2008

KCC Office Use ONLY

Letter of Confidentiality Attached

If Denied, Yes [ Date:

RECEIVEL

Subscribed and sworn to before me this _ 24TH day of November , le Wireline Log Received
Geologist Report Received KANSAS CORPORATION GO ** A0Sy

2008.

Notary Public:

____UIC Distribution NOV 2 6 2008

CONSERVATION DiVisiGiv
DEBRA J. LUDWIG WICHITA, K
Notary Public - State of Kansas

My Appt. Expires ‘DJ/S /,,ZD/

Date Commission Expires: MAY 5, 2012

R

e ¢
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Operator Name:

LARSON ENGINEERING, INC.

Side Two

Lease Name:

Sec. 19 Twp.

18

S. R 26 O East X West

INSTRUCTIONS:

County:

LOIS

NESS

Well #: 3-19

tool open and closed, flowing and shut-in pressures, whether shut-in pressure reached static level, hydrostatic pressures, bottom hole temperature, fluid
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 Logsﬁﬂvey?. # zws
Attach final geologist well site report.

Show important tops and base of formation penetrated. Detail all cores. Report all final copes of drill stem tests giving interval testegm

CONFIDENTIAL

Drill Stem Tests Taken K Yes O No X Log Formation (Top), Depth and Datum O Sample
(Attach Additional Sheets) :
Name Top Datum
Sample Sent to Geological Survey K Yes O No ANHYDRITE 2026 +635
BASE ANHYDRITE 2057 +614
Cores Taken O Yes X No HEEBNER SH 3967 -1306
LANSING 4007 -1346
Electric Log Run Yes O No STARK SH 4266 -1605
(Submit Copy) PAWNEE 4472 -1811
FORT SCOTT 4524 -1865
List All E. Logs Run: DUAL INDUCTION CHEROKEE SH 4598 -1887
DUAL COMP POROSITY MISSISSIPPIAN 4638 -1977
MICRORESISTIVITY
CASING RECORD B New O Used

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

. Size Hole | Size Casing Weight Setting Type of # Sacks -
Purpose of string | “nieq | Set (nO.D.) | LbsJFt. | Depth Cement Used Type and Percent Additives
SURFACE 12-1/4" 8-5/8" 23# 247 CLASS A 175 2% GEL, 3% CC
PRODUCTION 7-7/8" 5-1/2" 15.5# 4689 SMD 125 1/4#/SK FLOCELE
7#/SK GILSONITE, 1/8#/SK FLOCELE,
EA-2 100 a/4% CFR
ADDITIONAL CEMENTING/SQUEEZE RECORD
Purpose: T o;?epghott om Type of Cement # Sacks Used Type and Percent Additives
Perforate .
" Protect Casing SURF | 1972' | SMD 150 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 4612-18
RECEIVED |
KANSAS CQRPORATION COMHFSHRIN
FONLERVATION DMISIOH
TUBING RECORD Size Set At Packer At Liner Run WICHITA, K§
2-3/8° 4631' O Yes X No
Date of First, Resumed Production, SWD or Enhr. Producing Method
9/3/08 O Flowing X Pumping O Gas Litt O Other (Explain)
Estimated Production oil Bbls. Gas Mcf Water Bbls. Gas-Oil Ratio Gravity
Per 24 Hours
40 0 3.5 0 37
Disposition of Gas METHOD OF COMPLETION Production Interval
O vented O Sold O Usedon Lease O Open Hole X Pert. O Dually Comp. [ Commingled 4612 - 4618

If vented, submit ACO-18.)

O Other (Specify)
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REMIT TO P.O.BOX 31
RUSSELL, KANSAS 67665

. ALLIED CEMENTING CO., INC. 256%

SERVICE POINT:

NesSedlrV

SEC. TWP. RANGE CALLED OUT - |ONLOCATION  [JOB START |JOB FINISH

DATE Z-2 e /G | /ES | Zlre S'lee pm Z.' 3e 212 2. 500Mm |0, ?0/Vﬂ/
Lence COUNTY’ STATE

LEASELo /S WELL# 3 =/% |LOCATION A/rSSe/ 7V L«/esr Iz Colp VeSS |/feS

OLD OR@(Clrcle one) L ZN £/ o
A

CONTRACTOR L - AR,z /

OWNER L @rSon cPerael heo

TYPEOFIOB Sy RFace

HOLESIZE 72 4% TD. 2477 CEMENT
CASING SIZE 5 5/ DEPTH 2 4/ 7 AMOUNT ORDERED /28 .55 cmipmpipr gy —
TUBING SIZE DEPTH Shce A2 el
DRILLPIPE &/ /5 DEPTH
TOOL DEPTH
PRES. MAX Zoc> MINMUM /oo common__ /7S @13.65 93%8.0s
MEAS. LINE SHOEJOINT /5 POZMIX @ :
CEMENT LEFTIN CSG. /.5’ GEL @d6,40 (/.Q0
PERFS. CHLORIDE ___ S @SN, 15 295.95
DISPLACEMENT Fy sl flaTer /5 BFLS ASC @ '
EQUIPMENT @ —_—
RECEIVED mas@nICL
CORPORATION COM s
PUMPTRUCK CEMENTER Zu/@ayYiie LW KANSAS AV THA=
#)2¢ HELPER A /u/n R NOV 262000 — _ o irENTS
BULK TRUCK LA
- CONSERVATION DIMISION. €
# 34/ DRIVER Keuv/p [/ WICHITA KS @
BULK TRUCK @
# DRIVER HANDLING 133 @ % —38Y.3D
MILEAGE 132X 21 X O~ 984,30
REMARKS: TOTAL $SOY., 30
2 ? 2 ! z ! 4 . R
PP )7ES% OF cammeointFricct2rGes SERVICE
4 ey e
' : LS s DEPTHOFIOB 2 4/ 7/
Warey and cement 2.0 PUMP TRUCK CHARGE 999. 00
Clycvial EXTRA FOOTAGE _ @ .
MILEAGE __ &] @n.oo )41,
MANIFOLD @
@
@
CHARGETO: LarSepn CLeyal /hg
/Y6 oo
STREET TOTAL //76:¢Y
CITY STATE ZIP
PLUG & FLOAT EQUIPMENT
e
" @
NS Lt @
To Allied Cementing Co., Inc. @
You are hereby requested to rent cementing equipment @
and furnish cementer and helpet to assist owner or @
contractonto.do w01k§asllsglsted The above work was
done to satisfaction and supervision of owner agent or TOTAL
contractor. Ihave read & understand the "TERMS AND
CONDITIONS" listed on the reverse side. TAX
TOTAL CHARGE
DISCOUNT IF PAID IN 30 DAYS

SIGNATURE O&"?) W
/ A2 ] hdl

X (Dop\;s leo-ef—t‘;

PRINTED NAME




SWIFT OPRRATQR
{ 2 )AWE. de

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

T CHARGE 70- TICKET - .
‘ s M/I 1 Okexay, S
ADDRESS Ne 14822
- - - 3 ’!
R CITY, STATE, ZIP CODE PAGE OF
Services, Inc. 1 |2
SERVICE LOCATIONS WELUPROJECT NO. TEASE COUNTYPARISH STATE [CTTY DATE OWNER
1. adesc Cone
e Loy 3-19 LOZS sy U 8-10-08 | saug
2 TICKET TYPE | CONTRACTOR _ : RIG NAMEINO. SHIPPED |DELIVERED TO ORDER NO.
SERVICE VIA
. SALES H-h due 2 LoD,/

: WELL TYPE WELL CATEGORY _ JOB PURPOSE WELL PERMIT NO. WELL LOCATION E
4 oL DedetoPmed T s'h" wsende w/ assse 5= Gl '/:w, B
‘ REFERRAL LOCATION INVOICE INSTRUCTIONS !

PRICE SECONDARY REFERENCE/ ACCOUNTING UNIT
REFERENCE PART NUMBER Loc| Acct | oF DESCRIPTION arv. Jum| av. Jum PRICE AMOUNT
o |
Y ) MILEAGE ) o 1&1 ML : 1 :00 ns joo
L% | PomP sipvre Lpme | Yogb | pr 14O | J4oolo0
22 1 Kuowhy Vet 2 lea l 26leo S2 :oo
231 = | MUDFLSM Sto :w. : i ico Scc:} (6.8
tha 3 ) RovamdG HIad REITAC ) ok | 15000 2<50|c0
w T T t
8 =z 8. | | | |
2 =2 3, | I | !
=3 3] Q 3 N
232 . | . -
2o = B e (=) l ! : |
T - O 'O | T
32 8 ¢ = - | | | !
g o = ~ | l | i
= < 2= % i i i !
22 . | . |
.a T T T '
I UN I DIS. I :
LEGAL TERMS: Customer hereby acknowledges and agrees to _ L SURVEY AGREE |peCiDED | AGREE PAGE TOTAL |
the terms and conditions on the reverse side hereof which include, REMIT PAYMENT TO: Ao PNERT PERF ORMED ) 2319l00o -
but are not limited to, PAYMENT, RELEASE, INDEMNITY, and X/IVIEET Uyggsﬂcéopg ;\ND |
LIMITED WARRANTY provisions. , OURSERVICEWAS |
. N P . - SWIFT SERV|CES, INC. PERFORMED WITHOUT DELAY? _ Hy SIS2 o
MUS] BE §JGNED BY\ BUSTOMER OR CUSTOMER'S AGENT PRIGRTO ] W CPERATED TFECGURERS L obdodal 9529 | Cl
STIRT OF WORK ORPBLIVERY OF GOODS P.O. BOX 466 AND PERFORMED JOB -P T:X / - |
; o
SATISFACTORILY? i1 374 265 168
X N ESS C ITY, KS 67560 ARE YOU SATISFIED WITH OUR SERVICE? : =2 5 ° I
DATE FIGNED TIME SIGNED o, 0 YES 0 No
Y R PM. - - TOTAL - ‘
8-10-08 1430 785-798-2300 [J CUSTOMER DID NOT WISH TO RESPOND , 179 415 9

Thank You!




S H/7F7 - TICKET CONTINUATION o

No. J4823
PO Box 466 0 — oATE PA(E I 05 )
Ness City, KS 6756 i Q- [D-08R .
Off: 785-798-2300 j\}ﬁ;g ommoc,__ = Loix 3-19 O e '
RECERENCE/RN | FACCOUNTINGRA |70 | e foescrienoN N B Esons mlml
= PARTNUMBERTEICENS | T6C INACo ol | e | 8 ' I I |‘;.,ro; 130000
} STAINDY CsmsaT EAa | 100 sus ; -3 r
- 12.<] g I 1blool 2000100
I SWIPY MogT- NSJSxY s\AMQ___LZS:_E | g cnloo
\ _|FLocsts. Sb s i
s’w’g;s , 120 jO O= o0
‘ SA‘C‘I/ } I I
CALS 5)13& <Soo|us 3000 150|000
‘ Wt <ol i y! _22.51'&
i . T o] ] o] 78000
2177 \ GDsoNEXE | | ! |
| l I |
} | | |
| | I i
[ I : {
| | ; |
} ] |
2 | | | ,
< | | . |
S = S i I i l
;raﬁ__% P i | i |
CERN- g% 2 2 ; | ' I
——%- ~ R l | l ;
3 O -~ I I 1 |
- =20 i i B i
— ® | | I I
2 1 i |
| | | |
SERVICE CHARGE CUBIC FEET 225 ] !qc 41'1:50
SRlI } MILEAGE.] TOTAL WEIGHT LOADED M?S TON MILES 1 1Y s <\ g 1K) “
<82 <£is2.01




JOBLOG SWIFT Senvices, luc. P g-joR['T™
STOMER WELL NO. TEASE , ToB TYPE,, TICKET NO.
M 2-19 Lozs S hod6STARIG 14822
CHERT 1 mme ik ALUME : UMPSC TUPBTSESURE (::insme DESCRIPTION OF OPERATION AND MATERIALS
430 ' Q) Ao J
- TH - 4690 SETS Y686
KGY - uesg S'h ¥er s

W b8 e o ss

g%;_@gm PoAT o e 2018

iy . DRoP Rt - CNCUATE. R OTATE.
1S ks 12 v yso |Pumd Koo 6ot MudrusH M
<< b 20 4 Yo [PumP 20 BRIS  Wer-FLSH "
1SN Y DG AV
lbes | S | ug v 3% M et D= 125 sMbe LS W
Yy |24 v 200 TL- 100 A2 JS\YPM N
1b2o (WA out PumP + ATASS
1 62) QLUARS (ATRH D oW PG
1622 T O v |DPues PG N
1 100 SO KWFori—RemaTE
/38 | Bl |0k 1500 |Pi6 how = BsT ub Ul 79 PG
leYo | - | O |Retige PsT- HEN
o CE\\' E'D . &\A\S!ﬁ"‘ﬂk WM\LL
msmscBR ORP‘W& |
%0 ‘ mh 72§20 OB comNETE
TN DS '
U WicHTA R : T4V You

Wy, Terr, Doy




5 W/ FT CHARGE T0: Ob TICKET
» WPHNLI & -
ADDRESS Ne _ 1 4 85 8'
Rt CITY, STATE, ZIP CODE PAGE 3
Services, Inc. ] |
SERWCE LOCATIONS WELLPROJECT NO. TEASE COUNTY/PARISH STATE [TV DATE OWNER |
L exs Gy Us 219 Lo AN Vs 8-26-08 |  gcame
2 TICKET TYPE | CONTRACTOR RIG NAMEINO. SHPPED [DELIVERED 10 ORDER NO. 'g
. | Bt FOTYUER TANCWING T | 1ocvmy
: WELL TYPE WELL CATEGORY JOB PURPOSE WELL PERMIT NO. WELL LOCATION 3/
. oL DevELoPMesT CIMSIT DOpT Cowl CW, 'ha
REFERRAL LOCATION INVOICE INSTRUCTIONS
PRICE SECONDARY REFERENCE/ ACCOUNTING UNIT
REFERENCE PART NUMBER loc] Acct |of DESCRIPTION ar. Jum| arv. Jum PRICE AMOUNT
|
4 | MILEAGE * jo i Li:m: i 1 ;oo i '75;00
S18 \ Pumd sspome | goa| 2o1ber i4oojoo| [400loo
| | | |
]
330 g \ SWEFT MO - DSUWY STAMRN JE) :5\5 : )b:oo 240000
b . ) Fiocuc Sbias ! 1ol g4fed
o]
290 2 2 53 1 N-AR 2 6o | 35l Nolo
<8I 23 %g ‘ STATTE CWGLE. CTMRIT ns”svs | ] ;% 421,50
o ¥
£83 5 = 58 || DNtbE. Q = 2232610 119, ovim Lias]  ygellx
2 = % 22 « | | | |
-3 F- o) | | | }
B B B
e e e
i 1
UN- DIS- T
LEGAL TERMS: Customer hereby acknowledges and agrees to SURVEY AGREE | pecipeD | AGREE |
. PAGE TOTAL
the terms and conditions on the reverse side hereof which include, REMIT PAYMENT TO: %?ng%l;lzgwggmgmeo Soutt lge
but are not limited to, PAYMENT, RELEASE, INDEMNITY, and n;urgggﬂ%oog;\no |
LIMITED WARRANTY provisions. SWIFT SERVICES INC [OUR SERVICE WAS |
MUSTAE SIGNED BY CYSTOMER OR CUSTOMER'S AGENT PRIORT0 d . PERFORMED WITHOUT DELAY? , ]
W OPERATED THE EQUIPHENT cs5
P.O. BOX 466 AND PERFORMED oy
SATISFACTORILY? 5.3 /o
= NESS CITY, KS 67560 [ARE YOU SATISFIED WITH OUR SERVICE?
0 YES QanNo
1iYs 785-798-2300 TOTAL
[J CUSTOMER DID NOT WISH TO RESPOND
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. +JOBLOG

SWIFT Senvices, luc.

l IDATE 8"16"’ oR IPA‘SE NO.

USTOMER LEASE . JOB TYPE
Aaod Opwnrmie LOrs CIMRY Dot Coutad
c%{zr TIME TU’;’TEESURE (Ziusme DESCRIPTION OF OPERATION AND MATERIALS
124 O Lo J
Y xs'h
Pottcousd e 2016 K\?GG
120S 1000 | P 7EST CASTIE — AHEA W \
PYNY Soo OPeJ Pogtr couad - Z3T oATE
1220 S0 MX CoMaT /SO et s M rorsie phie e 1).20¢
NS 50 DRPAE cameat
PR 1000 Ciots Podv’Couidd - PSITERT- HED
o) AS siy comarr o P
1308" SO0 _|Rud YIS ~ CMOCUATE. CLSAL
NPB\-\M

| ComMEE

A Yol

\Wawe, Besrr, Dave

RECENE

¢ ANSAS CORPORATION G

Nov-262008

ERVATION DIVISISH-
OONS WICHITA, KS



