KANSAS CORPORATION COMMISSION

CO N F I D E NTIAL OIL & GAs CONSERVATION DIviSION

WELL COMPLETION FORM

R A G DA

1062026 Form ACO-1
June 2009

Form Must Boe Typed
Form must be Signed

All blanks must be Fillad

WELL HISTORY - DESCRIPTION OF WELL & LEASE

OPERATOR: License # _ 3842
Name: Larson Engineering, Inc. dba Larson Operating Company

Address 1: 962 W STATERD 4

APINo. 15 . 15-101-22292-00-00

Spot Description:
ﬂ-ﬂ-ﬂ—i@_ Sec. 32 Twp. 17 5. R. 28 [___]East[_ﬂWest

Address 2: 1800 Feetfrom [ ] North/ ¥] South Line of Section
City: oLmITZ State: KS Zip: 67564 8561 2475 Feetfrom [¥] East / [] wWest Line of Section
Conltact Parson; __Themas Larson Footages Calculated from Nearest Outside Section Corner:
Phone; (820 ) 653-7368 One Onw @se Osw
CONTRACTOR: Licensa #_39935 County: _-an®
Name: H. D. Drilling, LLC Lease Name: Joann Unit Well #: 1-32
Wellsite Geologist: Rabert Lewellyn Field Name: __ Wildcat
Purchaser; _NCRA Producing Formation; _Cherokee, Marmaton
Designate Type of Completion: Elevation: Ground: 2762 Kelly Bushing: 2769
@] New Well ] Re-Entry [ Workover Total Depth: 4853 plug Back Total Depth: _ 4607
[¥] oil ] wsw ] swo [] siow Amount of Surface Pipe Set and Cemented at: 261 Feat
[ Gas 7] paa [] ENHR [ siGw Multiple Stage Cemanting Collar Used? [/} Yes [INo
O ce O esw [ Ternp. Abd. If yes, show depth sel; 2159 Feel
[ CM (Coal Bed Mathane) i Atternate Il completion, cement circulated from: 2122
[ cathodic [ Other (Cors, Expr, etc.): feet depth to: 0 w170 p—y
If Workover/Re-entry: Old Well Info as follows:
Oparator;
Drilling Fluid Management Plan
Well Name: {Data mus! ba cotlocted from the Resarve Fit}
igi . Date; Original Total th:
Original Comp. Date riginal Total Dep Chloride content: 12000 —.ppm Fluid volume. 900__ bbls
Deepenin Re-perf. Conv. to ENHR Conv. to SWD
L pering [ Rerp - = Dewatering method used: _Evaporated
[J conv. 1o GSW
[ Piug Back: Plug Back Totai Depth Location of fluid disposal if hauled offsita:
3 commingled Permit #; Operator Name:
[] Duail Completion Permit #:
Lease Nama: License #:
[ swo Permit #:
(] ENHR Porrmil #: Quarter Sec. Twp 5. R O East[Jwest
1 esw Permit &: County: Permit #:
5M17/2011 6/1/2011 7/6f2011
Spud Date or Date Reached TD Completion Date or
Recompletion Date Recompletion Date
AFFIDAVIT KCC Office Use ONLY

| am the affiant and { hereby certify that all requirements of the statules, rutes and regu-
lations promutgated to regulate the il and gas industry have been fully complied with
and the statements herein are complete and correct to the best of my knowledge.

Submitted Electronically

Letter of Confidantiality Recelved
Date: 091472011
[:l Confidential Releass Date:
¥} Wireline Log Recatved
Geologlst Report Recelvad
[J uic Distribution
AT [T [7)0 [ Approved by; MAOMINES poq. 09/14/2011




