KANSAS CORPORATION COMMISSION

CO N F' | D E NT IAL OIL & GAs CONSERVATION DIvISION

WELL COMPLETION FORM
WELL HISTORY - DESCRIPTION OF WELL & LEASE

OPERATOR: License #_ 3642

Name: Larson Engineering, Inc. dba Larson Operating Gompany

VIR

1069956 Form ACO-1
June 2008

Form Must Be Typad
Form must be Signed

All btanks must be Fillod

APINo. 15 . 15-101-22304-00-00

Spot Description:
. 2 W
Address 1: 56 STATERD 4 _SE-_S__.V.Y-.S_WE.M_' Sec. 29 Twp. 8 S R 30 [ Eeast [ZI West
Address 2: 67 Feetfrem [ North/ ] South Line of Section
City: OLMITZ State: K zip; 67564  , 8561 330 Feetfrom [ ] East / W] West Line of Saction
Conlact Person: __Thamas Larson Footages Calculated from Nearest Qutside Section Cormner:
., B20 653-7368
Phone: ( ) One Oww Ose  [fsw
CONTRACTOR: License #_33935 County; _Lane
Name: __H- D. Drilling, LLC Lease Name: _vniing-Dutoit wel # 129
Wellsite Geclogist; _Yemon Schrag Field Nama:
Purchaser: _NCRA Producing Formation: Cherokee, Marmaton, L-KC
Designate Type of Completion: Elevation: Ground: 2891 Kelly Bushing: 2898
] New Well [ Re-Entry [ workover Total Depth: 4848 piyg Back Total Depth: 4602
¥ oi [ wsw [} swp (] siow Amount of Surface Pipe Set and Cemented at: 260 Feet
O Gas 1 paa ] ENHR ] sicw Multipte Stage Cementing Collar Used?  {y/] Yes {(JNo
[JoG ] esw [ Temp. Abd. If yos, show depth sat: 2183 Feet
g CM (Coal B"“'DM”'”"””) If Alternate #l completion, cement circulated from: 2183
Cathodic Other (Core, Expl, etc.):
" Expt. otc) feet depth to: 0 wi 175 Sx cmi,
it Workover/Rea-entry: Old Well Info as follows:
Operalor:
Drilling Fluid Management Plan
Well Name: {Data must be collactad from the Raserve Fit}
iginal ) : igi H
OngEn]a Comp. Date Original Total Depth Chloride content: 7400 ppm Fluid volume: _800 bbls
Deepenin Re-perf. Conv. to ENMR Conv. to SWD
pening [ ] Re-pe [ Conv. [ Gonn Dewatering method used: _Evaporated
[C] Conv. to GSW
[ Plug Back: Plug Back Total Depth Location of fiuid disposal if hauted offsite:
CJ commingted Permit # Operator Name:
(] Dual Completion Permit #:
Lease Name: License #:
] swo Permit #:
3 . R. W
[ ENHR Permit #: Quarter Sec ™5 R D EastIWest
[ Gsw Permit #: County: Permit #:
8/16/2011 gr2a/2o011 10/7/2011
Spud Date or Date Reached TD Completion Date or
Recompletion Date Recompletion Date
AFFIDAVIT KCC Office Use ONLY

| am tha affiant and | hereby certify that all requirements of the statutes, rules and regu-
lations promulgated to regulate the oil and gas industry have been fully complied with
and the statements herein are completa and correct to the best of my knowledge.

Submitted Electronically

[/} Lettor of Confidentlality Recatvad
oate: 1211312011

D Confidential Release Dats:

Wirsline Log Recelved

[Z Geologlst Raport Recelved

(3 uic oistrbution

ALt [0 (] (10 Approved by: 04 WS nare; 1211472011




