KANSAS CORPORATION COMMISSION
OIL & Gas CONSERVATION DIvVISION

WELL COMPLETION FORM

AR L) R T

1101355

Form ACO-1

June 2009

Form Must Be Typed
Form must be Signed
All blanks must be Filled

WELL HISTORY - DESCRIPTION OF WELL & LEASE

OPERATOR: License #_ 52701
C & G Drilling, Inc.

Name:
Address 1: 701 E. River St.

APl No. 15 - 15-015-23961-00-00

Spot Description:
NW SE_NW NE Sec. 16

26

Twp. s. R 8 V'] East [ ] West

Address 2: 970 Feet from |Z| North/ [} South Line of Section
City: EUREKA State: KS Zip: 67045 + 2100 1840 Feetfrom [#] East / [) West Line of Section
Contact Person: __Tim Gulick Foolages Calculated from Nearest Qutside Section Corner:
Phone: (520 ) _583-4306 Ne [nw [Jse Llsw
CONTRACTOR: License #_32701 County:_Butler
Name; __C & G Drilling, Inc. Lease Name: LARCOM Well #: 1
Wellsite Geologist; Bill Stout Field Name: __ Blankenship
Purchaser: Producing Formation: _Bartlesville
Designate Type of Compietion: Elevation: Ground: 1373 Kelly Bushing: 1379
] New Well [ re-Entry ] workover Total Depth: 2548 plug Back Total Deptn: __ 2948
[¥] oil [ ] wsw []swD ] slow Amount of Surface Pipe Set and Cemented at: 200 Feet
(] Gas [ paa [] ENHR [ sigw Multiple Stage Cementing Collar Used? [_] Yes §/1No
L] oG [] csw (] Temp. Abd. If yes, show depth set: Feel

] M (Coal Bed Methane)
I:] Cathodic D Other (Core, Expl., otc.).

i Workover/Re-entry. Old Well Info as follows:
Operator;

Well Name:

Original Comp. Date: Criginal Total Depth:

[] Deepening [ ] Re-pert. [ | Conv.to ENHR [ ] Conv.to SWD
(] Conv. to GSW

] Plug Back: Piug Back Total Depth

|:| Commingled Permit #:

"] Dual Completion Permit #:

[] swD Permit #:

] ENHR Permit #:

] Ggsw Permit #:
10/117/2012 10/20/2012 11/01/2012
Spud Date or Date Reached TD Completion Date or
Recompletion Date Recompletion Date

AFFIDAVIT

| am the affiant and | hereby cerlify 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 complete and correct to the best of my knowledge.

Submitted Electronically

If Alternate Il completion, cement circulated from:

feet depth to: wi sx cmt,

Drilling Fiuid Management Plan
{Data must be collected from the Reserve Pit)

Chloride content; 400 ppm  Fluid volume: ,3,5— bbls

Dewatering method used: __Hauled to Disposal

Location of fluid disposal if hauled offsite:

Operator Name: _ C & G Drilling, Inc

Lease Name: _Welsh License #: 32701

Quarier NW__ Sec. 13 Twp. 25 S R._8 V] East[ ] west
County: GW Permit #: E11737
KCC Office Use ONLY
] Letter of Confidentiality Received
Date:
D Confidential Rel Date:
Wireline Log Received
D Geologist Report Received
D UIC Distribution
ALT [V [ ]n [ Jm Approved by: =™ S oy, 12/26/2012




s I R

1101355
Operator Name: C & G Drilling, Inc. Lease Name: LARCOM well # _1

Sec._16 Twp.26 s. R8 [7]East [ | West County: _Butler

INSTRUCTIONS: Show important tops and base of formations penetrated. Detail all cores. Report all final copies of drill stems tests giving interval tested,
time teol epen and closed, flowing and shut-in pressures, whether shut-in pressure reached static level, hydrostatic pressures, bottom hole temperature, fluid
recovery, and flow rates if gas to surface test, along with final chart{s). Attach extra sheet if more space is needed. Attach complete copy of all Electric Wire-
line Logs surveyed. Attach final geological well site report.

Drill Stem Tests Taken [ ]Yes No Log Formation (Top), Depth and Datum [] sample
{Attach Additional Sheets)
Name Top Datum
Samples Sent to Geological Survey Yes [ |No Bartlesville 2409 1030
Cores Taken [l ves No
Electric Log Run Yes [ INo
Electric Log Submitted Electronically Yes [ JNo

(If no, Submit Copy)

List All E. Logs Run:

Gamma
Neutron
CASING RECORD New [ |Used
Report all strings set-conductor, surface, intermediate, production, etc.
; Size Hole Size Casing Weight Setting Type of # Sacks Type and Percent
Purpose of String Drilled Set (fn O.D) Lbs. / Ft. Depth Cement Used Additives
Surface 12.25 8.625 24 211 Class A 110 3% CC
Prod 7.875 5.5 14 2548 Thickset 110 5# Kol
ADDITICNAL CEMENTING / SQUEEZE RECORD
Purpose: Depth Type of Cement # Sacks Used Type and Percent Additives
Top Bottom
—— Perforate
— Protect Casing _
— Plug Back TD
— Plug Off Zene
Shats Par Foot PERFORATION RECORD - Bridge Plugs Set/Type Acid, Fracture, Shot, Cement Squeeze Record
Specify Footage of Each Interval Periorated (Amount and Kind of Matsrial Used) Depth
2 2402-2407 800 gal acid 15% HCL 2402
2 2400-2414 800 gal acid 15% HCL 2402
2 2416-2419 800 gal acid 15% HCL 2402
1 2430-2451 800 gal acid 15% HCL 2451
TUBING RECORD: Size: Set At: Packer At: Liner Run:
2.375 2400 [ ves No
Date of First, Resumed Production, SWD or ENHR. Praducing Meathod:
01/10/2013 D Flowing Pumping D Gas Lift D Other (Explain)
Estimated Production Qil Bhis. Gas Mef Water Bbls. Gas-0il Ratio Gravity
Per 24 Hours
DISPOSITION OF GAS: METHOQD OF COMPLETION: PRODUCTICN INTERVAL:
D Vented DSOId D Used on Lease D Open Hole D Perd. D Dually Comp. D Commingied
_ (Submit ACD-5} (Submit ACO-4)
(if ventad, Submit ACO-18.) D Other (Spscify)

Mail to: KCC - Conservation Division, 130 8. Market - Room 2078, Wichita, Kansas 67202




TICKETNUMBER 30624
et s ) oo o
Riex lodbad

PO Box 854, Chanute, KS 66720 FIELD TICKET & TREATMENT REPORT

820-431-9210 or 800-467-8676 CEMENT API¥ /s~ o/5~ 23901
DATE CUSTOMER # WELL NAME & NUMBER SECTION TOWNSHIP RANGE COUNTY
tofiadn | Zoso | Laream */ L 245
CUSTOMER
+ e g"“ TRUCK # DRIVER TRUCK# | DRIVER
MAILING ADDRESS ~ ) <24 e B
201 &, quu . - fatt Cheis
STATE ZIP CODE
Eirgug ' Goevs
JOBTYPE_&J/S 4  HOLESEZE __27%¥- HOLE DEPTH__ 25472 CASING SIZE & WEIGHT 34" Liew /¥ *
CASING DEPTH_28¥8 " £8.  DRILLPIPE TUBING OTHER
SLURRY WEIGHT /3 b ¥ SLURRY VOL_35 &) WATERgavsk_2% CEMENT LEFT In CASING g
DISPLACEMENT £, Sh! DISPLACEMENTPSI (a0 = WORPSI/oe Bipw oliv
REMARKS: e - " : :
Vi : .
y ' ’ S - s 4 b . - ~
[TEL - - ‘ 14 CE3N £ A A
- f 0 a ‘F & J/ z 1 # 4 t

-2/ 259 15 Thank Yy

A%%%"E"T QUANITY or UNITS DESCRIPTION of SERVICES of PRODUCT . UNIT PRICE TOTAL

s ﬂﬂ] / PUMPCHARGE ,dM lﬂ!ﬂ 'ﬂ
LT 15 MILEAGE 4. o0 ad.oa |
| 12 | 10 sy |kt cemen /22 | wzer
Ll | 00 sSo% S hol-soal fsx Sl 253.44

|_anAd 1754 ?ZJMAE 122 191, %
14 Lag™_ enetmsilicetc pe-£hnh L.4¢ 24040

Pere e : /e 3574
fisY / Ch” cemat: bawet 2224, 224
4% o S 227" rentrolizes yd &) 290,406 |

9159 ! h" Aty £ 24999 | 3vu.ug
S ! % z':7/‘\ 259 | 2590
-1 { ’ b7, Aoy W/TE) 18744
gl | £3783.%0
SALES TAX
Ravin 4737

= ESTIMATED
. TOTAL 5225109 ,
AUTHORIZTION Cé:eeﬂ"\/ W DATE

1 acknowiedge that the payment terms, uniess specificaily amended in writing on the fronmt of the form or In the customer's
ncooumpeords. at our office, and conditions of service on the back of this form are in effect for services identified on this form.




CONSOLIDATED TICKET NUMBER___ 309 [ 2
LOCATION Evrekg XS
O Wall arvines, LLEG
g%@ FOREMAN_ Sh¢nworn _Feck
884, Chanute, KS 66720 FIELD TICKET & TREATMENT REPORT

1-8210 or 800-467-8676 CEMENT Apr # /5-015 ~2390/

BATE CUSTOMER # WELL NAME & NUMBER SECTION TOWNSHIP RANGE COUNTY
([0-77-12] 2600 | larcam w/ /b 2Ls £ for
CUSTOMER

C ¥l Dn l/: CH+ O TRUCK # DRIVER TRUCK® - |  DRIVER
MAILING ADDRESS Dr ‘13 745 Dave (o
70/ E @er St 479 Joey K
ChY STATE 7iP CODE ’

Evre ka £s 67045
Jo08 TYPE /P ©  woesze /2H" HOLE DEPTH__24] " CASING SIZE & WEIGHT_E ¥
CASING DEPTH_Z// X8 DRILL PIPE_—" TUBING ~—— OTHER
SLURRY WEIBHT /7. - /5% siurryvoL_27 Bb/  water gavsk &7 CEMENT LEFT In CASING /S~
DISPLACEMENT /2.7 Bb/  DISPLACEMENT PSI/02  mIX PSI_/00 RATE 5 Bfm
REMARKS: &“e{’f m - * i 4 ﬂ" ; -

; /0 Mm 2% g/, &
"/f/ﬂ'E Foze/e Sk O 745 jsHag Jsglace 1 )/12Y R} der & shut
e i all” Lim Bt /”r/u ro_gite
i N
T hanksS Sharnon Y Creuw)”
“%%%‘:E"T QUANITY o UNITS DESGRIPTION of SERVICES or PRODUCT UNIT PRICE TOTAL
SYolS / PUMP CHARGE g25. 99 | 25,00
| 5506 /5 MILEAGE o, 90 0 .90
[ /ledS /0 kS Clace € epment /795 | /4. %0
/02 3o # Oglevom @ 3% L 77 | 229 ';f——
| 2//2 R 2/0 # szLgﬂ_m e2y | o 4
o7 224 FHeele @ v Tx 2.3%5 [ ¢s5.%0

5407 5.7 Tom nu/g" ge bulk  Tnuk mjy | 35000

= =~
<~ O \Lvecoont ~
{ LHA Ay

~ ST
W '

Sub Tole} | 32/8.9°
— L% | smestax | 129. 9
e SR e a3y
AUTHORIZTION m TTLE DATE

" | acknowledge that the payment terms, unless specifically amended in writing on the front of the form or In the customer's
account racords, at our office, and conditions of service on the back of this form are in effect for services identified on this form.
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1
. st f —— . - - e




