CONFIDENTIAL:

KANSAS CORPORATION COMMISSION
OIL & GAS CONSERVATION DIVISION
WELL COMPLETION FORM
LL HISTORY - DESCRIPTION OF WELL & LEASE

Form ACO-1
Qctober 2008

L
ORIGINAL

Deepening _ Reperf. ___ Conv. to Enhr/SWD
___ Plug Back: Plug Back Total Depth
______ Commingled Docket No.
Dual Completion Docket No.
___ Other (SWD or Enhr. ?) Docket No.
8/8/2009 8/18/2009 9/3/2009
Spud Date or Date Reached TD Completion Date or

Recompletion Date

Recompletion Date

OPERATOR: License # 3842 APINo. 15- 101-22183-00-00
Name: LARSON ENGINEERING, INC. Spot Description:
Address 1; 562 WEST STATE RQAD 4 NW-SW- NE - NE Sec. _ 10 Twp. 18 S.R._30 []East X west
Address 2: 977 feet from NORTH Line of Section
City: OLMITZ State: KS Zip: 67564 + 8561 1204 feet from EAST Line of Section
Contact Person: TOM LARSON Footages Calculated from Nearest Quiside Section Corner;
Phone: {620) 653-7368 HKNE ONw [OSE QOsw
CONTRACTOR; License # 30606 County:  LANE
Name: MURFIN DRILLING CQ, INC Lease Name: SHARP SEED Well #: 1-10
Wellsite Geologist: ROBERT STOLZLE Field Name: WILDCAT
Purchaser: NCHA REC_F."/L-D Producing Formation:  MARMATON, LANSING-KANSAS CITY
Designate Type of Completion: b Elevation: Ground: 2863 Kelly Bushing: 2868’

__X Newwell __ ReEntry WorkovelD EC U 9 2009 Total Depth: 4653  Plug Back Total Depth: 4607

X Qi SWD _ Slow KCC W’CH Amount of Surface Pipe Set and Cemented at: 258" Feet
Gas ENHR _  SIGW.. R l TA Muttiple State Cementing Collar Used? [ Yes [ No

CM (Coal Bed Methane) Temp. Abd. o If yes, show depth set: 2186' Feet

DOry Other D'L-C 3 ?’ZUUQ /f-ﬁ:—t ___[fAItemate Il completion, cement circulated from: 2188'
(Cors, stiv.' ,,E‘,"L [Dathod, etc.} feet depth to: SURFAGE wi 180 sx emt.

If Workover/Re-entry: Old Well Info as follows: [N
Operator. Drilling Fluid Management Plan ﬂt W[}I& "O?
Well Name: {Data must be collected from the Rese

Original Comp. Date: Qriginal Total Depth: Chloride content: 8900 ppm  Fluid volume: 480 bbls

Dewatering method used: ALLOWED TO DRY

Location of fluid disposal if hauled offsite:

Operator Name:

Lease Name: License No.:

Quarter Sec. Twp. 5. R O East O west
County: Docket No.:

INSTRUCTIONS: An original and two copies of this information shall be filed with the Kansas Corporation Commission, 130 S. Market - Room 2078, Wichita,
Kansas 67202, within 120 days of the spud date, recompletion, workover or conversion of a well.
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 conflden-
tiality 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 ali temporarily abandonad wells.

Rule 82-3-130, 82-3-106 and 82-3-107 apply. Information

All requirements of the statutes, rules and regulations promulgated to regulate the cil and gas industry have been fully complied with and the statements herein
ledge.

are complete and correct to the best of my

KCC Office Use ONLY

Letter of Confidentiality Received

if Denied, Yes [JJ Date:

Signature: f
Title: PRESIDENT / / Date: 12/7/09
Subscribed and sworn to before me th 7TH  dayof DECEMBER ,

Wireline Log Received

\
\2

Geologist Report Recelved

____ UIC Distribution

wniie__(1sl/]

Notary Public: W‘? Yﬁ%/‘E/CARm S. LARSON |
EL a2 Notary Public -

Date Commission Expires: JUNE 25, 2012 My Appt. Expiras é

State of Kansas |
(25hdz




Side Two

LY

Operator Name: _LARSON ENGINEERING, INC. Lease Name:  SHARP SEED Well #: 1-10

Sec. 10 Twp. 18 S. R. 30 [OJ East {&J west County: LANE

INSTRUCTIONS: Show important tops and base of formations penetrated. Detail all cores. Report all final copes of drill stem tests giving interval tested,

time too! open and closed, flowing and shut-in pressures, whether shut-in pressure reached static level, hydrestatic pressures, bottom hole temperature, fluid
recovery, and flow rates if gas to surface test, along with final charl{s). Aftach extra sheet if more space is needed. Attach copy of all Eleciric Wireline Logs

surveyed. Attach final geclogist well site report.

Drill Stem Tests Taken X Yes O No K Log Formation (Top), Depth and Datum O Sample
(Attach Additional Sheets)

Name Top Qatum

Samples Sent to Geological Survey & Yes O No BASE ANHYDRITE 2243 +625
HEEBNER SH 3802 -1034

Cores Taken O Yes &K No LANSING GROUP 3939 -1071
BASE KC GP 4278 -1410

Electric Log Run \ Bd Yes O Neo PAWNEE 4405 -1535
{Submit Copy) FORT SCOTT 4458 -1580
e CHEROKEE SH 4479 -1611

List All E. Logs Run: DUAL INDUCTION -~ ' 777 : MISSISSIPPIAN 4547 -1879

DUAL COMP POROSITY

MICRORESISTVITY QJE( 45 ' 2003 RECEIVED

CASING RECORD B New B Used KQ
Reponrt all strings set — conductor, surface, intermediate, production, e C V ICHITA
T
. Size Hole | Size Casing Weight Setting Type of # Sacks .
Purpose of sting | “prjey” | Set(in0.D) | LbsJFt. | Depth Cement Used Type and Percent Additives
SURFACE 12-1/4* 8-5/8* 20# 258 CLASS A 175 2% GEL, 3% CC
PROCUCTION 7-7/8" 5-1/2" 15.54# 4652 SMD 35 1/4#/SK FLOCELE
EA-2 100 7-1/2#/SK GILSONITE, 1/2% CFR
ADDITIONAL CEMENTING/SQUEEZE RECORD
Bepth # Sack .
Purpose: Top pBott om Type of Cement Usae ds Type and Percent Additives
Perforate )
— Protect Casing SURF 4607 | SMD 180 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) Cepth
4 4441-43, 4410-12, 4163-68 250 GAL 15% MCA 4441-43
250 GAL 15% MCA 4410-12
250 GAL 15% MCA 4163-68
TUBING RECORD: Size: Set At Packer At: Liner Run:
2-3/8* 4602 [J Yes X No
Date of First, Respmed Production, SWD or Enhr. Producing Method:
j 29 3 Flowing & Pumping O Gas Lift O Other (Explain)
é Etlm'ated Production Qil 8bls. Gas Mcf Water Bbls. Gas-0il Ratio Gravity
‘7 q%r:; Hours 58 0 0 34
[ . ot
O% % DISPOSITION OF GAS: METHOD OF COMPLETION: PRODUCTION INTERVAL:
%Fﬁ Vented [1Sold [lusedonlease | []OpenHole  Per. [JDuallyComp. (J]Commingled 4163 - 4443 OA
ék b If vented, submit ACO-18.) O Other (Specify)

Mail to: KCC = Conservation Division, 130 S. Market - Room 2078, Wichlita, Kangas 67202




ALLIEDSCEMENTING C®., LLC. 035256

- “

REMITTO P.O. BOX 3]
RUSSELL, KANSAS 67665

SERVICE POINT:

»
]

To Allied Cementing Co., LLC.

You are hereby requested to rent cementing equipment
and furnish cementer and helper(s) 1o assist owner or
contractor to do work as is listed. The above work was
done to satisfaction and.supervision of owner agent or
contractor. | have read and understand the "GENERAL
TERMS AND CONDITIONS" listed on the reverse side.

PRINTED NAM J\o;uo« ( d Sl'keu( 2R

SIGNATUREPOM m

SEC. TWP. RANGE CALLED QUT ON LOCATION J(%\}A JOB FINISH
DATE X -08-0F| /o0 | /g J0 o oD p,
UNTY STATE
‘Efs‘R§€ Sced  IWELLE /=D  |LOCATION )Zw 42, to Dede rd /% n. qne. LS
OLD OR{NEW (Circle one) )t :
CONTRACTOR /Murfin # 24 owner Larnson
TYPEOFJOB S unface
HOLESIZE /2 Yy TD. 259’ CEMENT
CASING SIZE @] $% DEPTH 255" AMOUNT ORDERED _/ 28 Sx Comeren
TUBING SIZE DEPTH el
DRILLPIPE - G J/7 DEPTH 25§’
TOOL DEPTH .
PRES. MAX 20285 MINIMUM __——"" COMMON__ /75 @ ¢3.56 2362.%2
MEAS. LINE SHOE JOINT /s~ POZMIX @
CEMENT LEFTINCSG. /< GEL 3 @_20:2S Lo TE
PERFS. CHLORIDE __{, @ $150 3a%.9°.
DISPLACEMENT /S™. 47 hblL  Fresh coarer  ASC @
EQUIPMENT @
PUZPTRUCK CEMENTEE wme - g
# 949 HELPER A /p'n R
BULK TRUCK f E_CENED g
#4S6G- /9§ DRIVER Scotdt — DECUY 2009 @
BULK TRUCK @
MILEAGE %0 ¥4¥4%.10 23L.00
REMARKS: TOTAL 3.¥¥2. &
21 -~* .
Epe on bodiom SERVICE
y) Mo 3% Lo ) % Ged DEPTH OFJOB __2 57577/
+ " _ PUMP TRUCK CHARGE 99/.00
Displacre Lo vy &7 4 Abe Fresh anien  EXTRA FOOTAGE @
Cement r.’h&%‘& MILEAGE 20 @ 2.0 290' eco,
iiu.tdg.m Shuk i, MANIFOLD _ @_
5 elocsr @
) @
CHARGETO: _L_ cpion .
STREET TOTAL ££72-=
.CITY STATE ZIP

PLUG & FLOAT EQUIPMENT

/B poachon ﬂ% @ Lhoo &b %

@

@

@

@

TOTAL b~

SALES TAX (If Any)
TOTAL CHARGES _§
DISCOUNT IF PAID IN 30 DAYS



IF’T CHARGE 10- TICKET .
__ A/ 80 .4 E A NTErin o oL
oS 8 3 Ne 16982
iy W, CITY, STATE, 2P CODE PAGE o,
Services, Inc. 1|
SERyICy TOCATION WELLFRGIECT NO. TEASE , COUNTV/PARTSH STATE [CTTY BATE OWNER
Jess Ci *‘U\ KS| - o < K“fQSud e KS [MNess C -}-\ g-18-09
2 TICKET TYPE | CONTRACTOR RIG NAMEINO. SHIPPED |DELIVERED TO ORDERNO.
S M wrfra Ddﬁ Co, 2.4 " 1Diq hton
L WELL TYPE WELL CATE 10 PURPOSE WELL PEAMIT NO, WELL LOCATION
L DR | [)ew, ‘op"“%‘}_ Ce«'“f-n LOMS-{Y'rM nml«\ Feon ZU [N u-)a-w
REFERRAL LOCATION INVOICE INSTRUCTIONS
ECOND ACCOUNTING
RE:?R%EJCE : mmﬁ?s?"w we| acct |oF DESCRIFTION arr. | um ar. | um Pun':cr:rz AMOUNT
00
LIy A MLEAGE J ¥ k :ﬂ'j )Y %Slm; 1 5529' 2751
ool Yo
5 7g ‘ u.mp Ca"\‘lrg_(, LO:u)S“'l{‘,,‘q )[Q—Q_, ! IL’OOI- ,L‘@[ =
N L]
22) ) Liw:d KC L 2 lg<] | 252 noie
o
28] j Mud £ Tush Sool. | =T cno ™=
Hi9 ) R‘O‘}‘@‘LAQ H'e-acJ }Qch‘}k‘ ,frh B/L! IS—O )60
N | | | :
RS | | I |
= | i | i
= } ] !
3 _ | | | |
=7 —t—— ! i
&0 4 { | |
T oo | | | !
LEGAL TERMS: Customer hereby acknowledges and agrees to I;_Fr s ~ SURVEY AGREE |pecingp | acree | _)Si OC
: . =1 paGeToTAL' | °
the terms and conditions on the reverse side hereof which include, REMIT PAYMENT TO: %zgﬁgagggxrnpéﬁgmm .:Z{ A L
but are not limited to, PAYMENT, RELEASE, INDEMNITY, and x;uygggiggg ;ND P H «Z E=dU 7 7
MUST BE SIGNED BY CUSTOMEROR CUSTOMER'S AGENT PRIGRT0 ' : PERFORMED WITHOUT DELAY? Ch + 115230155
START OF WORK OR DEL @ 500DS P.O.BOX 466 e OPERATED THE EOUPMENT i 3 " 1 T
~— / culinge ™ Ldne 5,39 163 |35
X Ry NESS CITY, KS 67560 e A0 = = I
DATE SIGNED TIME SIGNED B O YES 0 No
g-1kbq " 900 ®o 785-798-2300 Tora. | 6¢

SWIFT OPERATOR

CUSTOMER ACCEPTANCE O

0 CUSTOMER DID NOT WISH TO RESPOND
MATERIALS AND SERVICES  The customer hereby acknostedges recerpt of the materials and services histad on Lhis tekel




5~ TICKET CONTINUATION TICKET ;
SWI 7 PO Box 466 v 198
M Ness City, KS 67560 — : T DA PG [ OF
Sty Pt Off: 785-798-2300 Larsen (:m!;,,“,',g\q_ O ¥=1¢-0Y 2 [
REFERSNCE smgmﬂﬁiiﬁe"w ,_o: cc::cu;n NGDF TIME DESCRIPTION i avv. lum | arv. [ um P%h:gé “"0”;". .
330 9w iy Mo i Densi by 36kl 42 490>
31s S'I-wv Cemendt {00 iskr | 1™ licoPe-
‘2?{0 Flocele 21 lbs | ]I"’?D 3| =<
297 Coal Seel 750 0bs| ThE (9 JoFe
183 { Sy I+ SO0 jhs| 10,9 OISt 157
.84 | Cafses) _ Skks| Gly.| 3017 |s01%
255 ; CAR- = SOlbs| Ay, 22 200P2
190 | DA~ S Dl | x5 351°e
S
| l I I
[ [ | !
I i | |
| | I I
B N
| | I I
= I | ! !
e I
= o 9 | | I l
Q © g | | I !
5 8 C | I i i
= | | | I
I
| | I |
S% \ l SERVICE CHARGE CUBIC FEET ’,3 5— l !59__ 2 O?_!sﬁ\
S&3 I cnce | P4g (o8B g [T 31),5 4 VL 3259
CONTINUATION YOTAL 2“166‘ , 6’1’




JOBLOG

SWIFT Senvices, lue.

Lacses Lagiencng | 1710 [Sharp Seed  [Eiend Longshe 16382
CHART TIME (';‘;;"} (B‘g%‘gé TPU“PSC Tul::ﬁgsuns {Zinsms _ DESCRIPTION OF OPERATION AND MATERIALS
N "/LISS‘ﬁ
T 04453 "j
TP-465 L
Sy 41”7
L 21887
1900 On Llocotion - P:’S LL',O
iq30 Bff-‘c.k Ca\f‘(.l—s. !‘-‘--"'fon
2030 | 6#[32 [/ 300/ Fump Muel Flush +KCL Flush,
2.03q 3 7 l/ P'u:} Kc.._' /\.0 )1’_.
3 S e ol ]uﬁ MpuSz, Aal&. :
2040 o Sttt SMD clown well/21p04
nEl gt v rrad
{l ﬁ / "’"Q’Ca, % SWJ+L L\ +0 EA"" 115:‘1’4@
i'f Q / _ SI’\I.L (“anﬂ Ccfmn"}“ktjwc folu.a
i LL)CUS'L\ Pwv\ ’91‘4\3 Z.;/L-C.S
[f 3/"/ l/ mgﬁﬁ.f‘ f‘ [)f 5ID /LCC—WL-L-VL-}
LY 92 [ A 300 | fE ( cpnsnt
OS Moy LiF+ P oo .
215 (09,7 Land Plis - Releese - Held
b‘)as. A_ Tf‘u.c_R RFCE"VEB—
1-"{%' CVO'L Cemp’t}i- 003
KCC WICHITA
T]’\G-n k :/a\al-v--
6"*—#1"/ /)DLJ-?,, CTG’LS'OV\ il wm:\,n&




PAGE OF

|

CITY, STATE, 2IP CODE

o .

T CHARGE 10- J - B TICKET
% TORESS ' ‘ Ne 16138,

Services, Inc.

SER}.?E Locmox/ wawnmlsg NG, TEASE COUNTY/FARISH STATE  [COTY DATE OWNER
L ‘9/}- £ C T )-s0 jA‘?/‘b Loy Fs F-28-0F| Sear x
2 NMe - nc&r%& CONTRACTOR 7/ RIG NAMEIND. SHPPED [DELVEREDTO ORDER NO.
| _[] SALES Wiy s 27 Za’cq /ww
E2 WELL TYPE WELL CATEGORY OB PURPOSE " |WELL PERMIT NO. WELL LOCATION
&, ﬂ_}/ Dtb{/ﬂ’lm*’ A'Ff C’o//ﬂ/k
REFERRAL LOCATION IINVOICE INSTRUCTIONS 4
PRICE SECONDARY REFERENCE! ACCOUNTING UNIT
REFERENCE PART NUMBER oc| acer JoF BESCRIPTION arY. | um arr. | um PRICE AMOUNT
S 75 / MLEAGE_ D/ O 90! o, | Pk 2"0! o
— - ] I 4 I oo =~
57410 i Funse Lhargc (Fort Collor) Lree| 2@y’ | sreo |7 [f0n)®
I | I |
| | | ]
T | f 1 1
_ i | | | |
330 2 MO Ce e ' V272% % | 191¢% g’.gg:”_"_
T i ~L
276 _ L Flecele 3 sol* ' /b i
P Y g —— I I I T
Ei? ICJ: =L l 1 | |
< ]| &t ! ! )
= g | | | !
= == | i | '
P I ] ! '
‘ﬂ—.’ i~ ol p— . B v
5 = g8l% Lemeg = Service Céwf,t/c- 225 1oky l 210 32z 1577
T T ¥ P >
555 S & Drayage togl 1| 17 avo”
LEGAL TERMS: Customer hereby acknowledges and agrees o _ SURVEY AGREE |DECIDED | AGREE | ) o xo |
the terms and conditions on the reverse side hereof which include, REMIT PAYMENT TO: %Rﬂlgmmm ez 2 | 37
but are not limiled to, PAYMENT, RELEASE, INDEMNITY, and ;fsrurgﬁgggﬁﬂ |
LIMITED WARRANTY provisions. U SERVICE W
; SWIFT SERVICES, INC. [T |
WMUST BE SIGNED BY CUSTOMER Of) CUSTOMER'S AGENT PRIOR 10 Makhnedillliidhe [ ane ]
START OF WORK OR DELIVER] OF $00DS P.O. BOX 466 ﬁf{g@gﬁﬂggﬁgw”w -”T’“ | LJ
i CALCULATIONS ,
x  1.C NESS CITY, KS 67560  famsmcroty o mspicer— 537 | 1375
" y [ARE YOU SATISFIED WITH OUR SER
DATE SIGNED TIME SKGNED W im, 0 YES ano |
7409 1g0  Geu 785-798-2300 ome g0 1o
g [1 GUSTOMER DID NOT WISH TO RESPOND

SWIFT OPERATOR




JOBLOG . | SWIFT Senvices, luc. XYY d i

CUSTOMER . - WELL NO. LEASE JOB TYPE ’ TICKET NO.
Larsen bnglacorin c%)-rol " Sharp Lort Coflym 4@ /()38

-
CHART RATE VOLUME PUMPS PRESSURE {PS|)
NO. TIME (BPM) @Ay [T [ ¢ TUBING CASING DESCRIPTION OF OPERATION AND MATERIALS

0 7o e Loe S 714/,- Z'-—ff

)ze X#sA ks ™
£c. RS W A

O 745" ’@ Tes? Coo ,9’&'90/

041‘ e d /C [
o955 | 2.8 re o 7:%'{ //u- »—47‘1’ > cl o é‘ )4*/— A/e-'y
toos| 4 | © 25 Start Comro o/ /yaﬂés SUD

g 7/ A5 ¢ core Lo % r

/43¢ 2.5 (/—ﬂ«f/ﬂ.rﬁé_{:/
/032~ __ SN ot 2024 71:< f(.!‘c? d_qﬁa/

al?y 7 +s
leye| % o s O e e /-5 e oo
[2%5” /5 z{/,o J/t'ﬂ/l

RECEIVED

o LI A1
| P UU%&GS

KQCWICHI 52 s b ¢ SN

-

Cyny 205k s fo/;z‘

,724 Aé V77
/1//2[(/ Jesd F o lasse




