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< FORM MUST BE TYPED

ORIGINAL

SIDE ONE
STATE CORPORATION COMMISSION OF KANSAS APl No. 15-_101-21774-0000
OIL & GAS CONSERVATION DIVISION
WELL COMPLETION FORM County Lane
ACO-1 WELL HISTORY E
DESCRIPTION OF WELL AND LEASE NE - NE - SW - Sec. 34 Twp. 185 Rge. 28 X W
Operator: License # __ 3842 2310 Feet from South Line of Section
Larson Operating Company
Name: __ A Division of Larson Engineering, Inc. 2310 Feet from West Line of Section
Address __ 562 West Highway 4 Footages calculated from nearest outside section corner:  SW
Lease Name _ McWhirer "A" Well# 2
City/State/Zip _ Olmitz, KS 67564-8561
Field Name _ McWhirter North
Purchaser: _ EQTT Qperating LP KCC
_ S Producing Formation __Lansing-Kansas City
Operator Contact Person: _ Tom Larson Fify 24 2000
653.7368 Elevation: Ground 2827 KB 2832
Phone 316-653- pnm"‘l;‘\tN”Al
LU Te Total Depth 4652' PBTD 4598'
Contractor: Name: Shields Qil Producers, Inc.
Amount of Surface Pipe Set and Cemented at 213 Feet
License: 5184
Multiple Stage Cementing Coflar Used? X Yes No
Wellsite Geologist: __Tom Funk
If yes, show depth set 2153 Feet
Designate Type of Completion
X New Well Re-Entry Workaver If Aternate Il completion, cement circulated from 2153
X _Oil SWD Siow Temp. Abd. )| feet depth to surface wi 170 sx cmt.
Gas ENHR SIGW >
Dy ___ Other(Core, WSW, Expl. Cathodigy etc) £ ™| Driling Fluid Management Plan  ALT 24U 2/¢ /oy
. ) = - o :SData must be collected from the Reserve Pit)
If Workover/Re-Entry. Oil well info as follows: 2L mm~Pd3
g2 wigm
Operator: 2 nO¢) ZdrBhloride content _ 12000 ppm  Fluid Volume 1200 bbls
_ =8 o’ <
Well Name: - 7| ewatering method used _allowed to dry
b= = ]
Comp. Date Old Total Depth” 2= 14 | ocation of fluid disposal if hauled offsite:
=
Deepening Re-Perf. Conv. To Inj/SWD g
Plug Back PETD = Operator Name
Commingled Docket No.
Dual Completion Docket No. Lease Name
Other (SWD or Inj?) Docket No.
Quarter Sec. Twp. Rng. w
12/6/99 12/17/99 1/7/00
Spud Date Date Reached TD Completion Date 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, 82030196 and 82-3-
107 apply. Information on side two of this form will be held confidential for a period of 12 months i 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 geolegical well report shall be attached with this form.
ALL CEMENTING TICKETS MUST BE ATTACHED. Submit CP-4 with all plugged wells. Submit CP-111 form with all temporarily abandoned wells.

All requirements of the statutes, ru
statements hereirj’

Signature /|

Title

ct to the best of my knowledge.

e complete and
ALl e

President //
&

Subscribed and swom to before me this

Date 2/20/2000

20th  day of February

and regutations promulgated to regulate the oil and gas industry have been fully complied with and the

K.C.C. OFFICE USE ONLY
Letter of Confidentiality Attached
Wireline Log Received
Geclogist Report Received

<%

2000. 0 Distribution
KCC SWD/Rep NGPA
Notary Public ( M /{ - %Afﬂ.ﬂr—' KGS Plug Other
Carol S. Larson ¢ (Specify)

My Commission Expires _ June 25, 2001

Form ACO-1 {7-91)



Operator Name _Larson Operating Company Lease Name  McWhirter "A” Wwell# 2
O east County Lane
Sec. 34 Twp. 188  Rge. 29 West

Instructions: Show important tops and base of formation penetrated. Detail all p?{qu-ﬁepp ﬁ#lﬁrj}l‘ sts giving interval tested, time tool open and
closed, flowing and shut-in pressures, whether shut-in pressure reached static Ie\ka_ ‘;,ﬁy,iirds‘.taii ﬁ'_es;s_* { om hole temperature, fluid recovery, and flow
rates if gas to surface during test. Attach extra sheet if more space is needed. Atti®h dopyoflog: ¥ §

Drill Stem Tests Taken B Yes O No Log Fomation (Top), Depth and Datum [0 sample
(Attach Additional Sheets.) Name Top Datum
Sample Sent to Geolagical Survey Yes O No Anhydrite 2151 +681
B. Anhydrite 2177 +655
Cores Taken O ves X No Heebner Sh. 3936 -1104
Lansing 3979 -1147
Electric Log Run Yes O No Muncie Creek 4158 -1323
{Submit Copy.) Stark Sh, 4259 -1427
Marmaton 4376 -1544
List all E. Logs Run:  Dual Induction Fort Scott 4512 -1680
Comp Neutron Density Cherokee Sh. 4535 -1703
Sonic Log Mississippian 4605 -1773
Micro Log TD 4652
CASING RECORD [0 New K Used
Report ali strings set — conductor, surface, intermediate, preduction, ete.
. Size Hole | Size Casing | Weight Setting Type of # Sacks -
Purpose of stfing | "ot | Set inO.D) | Lbs.JFt. | Depth Cement Used Type and Percent Additives
Surface 12-1/4" 8-5/8" 25# 213 60-40 poz - 150 2% ge!, 3% cc
: =1
. " " , ~ : 5% calseal, 7#/sk gils, 18% salt, 0.5% CFR,
Production 7-7/8 5-1/2 15.5# 4645 EA-2 125 0.25% Hatad, 0.05% D-Air_
HLC 25
ADDITIONAL CEMENTING/SQUEEZE RECORD
, Depth # Sacks o
Purpose: Top  Bottom Type of Cement Used Type and Percent Additives
Perforate . . . o
X Protect Casing suface | 2153 | Swift multidensity 170 2% cc, 1/4d#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 4492-97" 500 gal 15% MCA
4 4416.5-20 nong
4 4206-12' 500 ga! 15% MCA
CIBP @ 4395'
TUBING RECORD Size Set At Packer At Liner Run
2-3/18" 4366' O Yes P No
Date of First, Resumed Production, SWD or Inj. | Producing Method
1/8/00 [J Flowing Pumping [J Gas Lift [ Other (Explain)
Estimated Production Oil Bbls. | Gas Mcf | Water Bbls. Gas-Qit Ratio Gravity
Per 24 Hours 80 nil
Disposition of Gas METHOD OF COMPLETION Production Interval
O Vented 1 soid [ Used on Lease [0 Open Hole Perf. [J DuallyComp. [0 Commingled 4206-12'

(If vented, submit ACO-18).

[ other (Specify)




.
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Operator Name

Sec. 34 Twp.

Welt# 2

DRILL STEM TEST #1

Interval tested:
Times tool opened:

Initial hydrostatic pressure:

Initial flow pressures:
Initial shut-in pressure:
Finat flow pressures:

Final shut-in pressure:
Final hydrostatic pressure:
Bottom hole temperature:
Recovery:

DRILL STEM TEST #2

Interval tested:
Times too! opened:

Initial hydrostatic pressure:

Initial flow pressures:
Initia} shut-in pressure:
Final flow pressures:

Final shut-in pressure:
Final hydrostatic pressure:
Bottom hole temperature:
Recovery:

DRILL STEM TEST #3

Interval tested:
Times tool opened:

Initial hydrostatic pressure:

Initial flow pressures:
Initial shut-in pressure:
Finat flow pressures:

Final shut-in pressure:
Final hydrostatic pressure:
Bottom hole temperature:
Recovery:

DRILL STEM TEST #1

Interval tested:
Times tool opened:

Initial hydrostatic pressure:

Initial flow pressures:
Initial shut-in pressure:

Final flow pressures:

Final shut-in pressure:
Final hydrostatic pressure:
Bottom hole temperature:
Recovery:

Larson Operating Company Lease Name  McWhirter "A"
] East County Lane

Rge. 29 West
4190-4213'
15-30-45-60
2105# KCC
64-2424 - .
9248 cE3 28 2000
256-480# YA
2 CONFIDENTIAL
2075#
124°

370°' GIP, 50" CO, 1200" CGO, 60" MCGO

4361-4425"

15-30-8-out

2187#

50-205%#

1026#

247-566#

none

2161#

112°

180" OCM, 480" SOCM, 120' M w/ oil scum

RECEIVED
STATE CORPORATION COMMISSION

FEB 2 9 2000

. CONSERVATION DIVISION
Wichita, Kansas

ORIGINAL
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AODRESS
i ! - o . _ CiTY, STATE, ZIP CODE . . PAGE OF
' Services, Inc. M« -»(— ,{é, : 1 | #f
SERVIC LC’JCQTI \NS. i L WhRLLP ?JEC_LNO. LEASE COUNTY{PARISH STATE [CITY DATE OWNER
LAty K (AR mcm or gl b | s Oy b |)2-17-97] S
2. TIGKET FYPE | CONTRACTOR y RIG NAMEINO. SHIPPED DELIVE DTO ORDER NO.
D] Sheelds Drla 6o w1 S oy D,,,/_g?\
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LEGAL TERMS: Customer hereby acknowledges and agrees to _ URVEY AGREE |oECIDED | AGREE | ) e oral |
the terms and conditions on the reverse side hereof which include, REMIT PAYMENT TO: &%ﬁgﬂ#‘;‘;‘gﬁggﬁ;ﬁ}mm '75:54 |22 j/
but are not limited to, PAYMENT, RELEASE, INDEMNITY, and ‘ n’;“ygg:iggg ;‘"D O : |
LIMITED ‘f‘:‘ARRANTY provisions. SWIFT SERVICES. INC. mwﬁ?oux v Dg_%,w—f 4[@ f%’l_.
WUSY BE SIGNED BY CUSTOMER OFy CUSTOMER'S AGENT PRIOR 10 . ' PN £ THE SR !
START OF WORK OR DELIVERY OF 500DS P.O. BOX 466- T HE EQLS | |
i _ N CALCULATIONS | . _—
X l C, J NESS CITY, KS 67560 %ﬁc&ﬁﬂlm WITHOUR SERVICET = :
DATE SIGNED TE SGHED =M. O Yes QNo p—
; 0 em. -708- TOTAL =
; /7 ?(/ £0-60> 785-798-2300 [ CUSTOMER DID NGT WISH T0 RESPOND - ;

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

SWIFT OPERATOR




INLA L
7 TICKET CONTINUATION | O R*@ I
5 . PO Box 466 : S A ')‘Ié_) EN—
., : Ness City, KS 67560 m ATE
- O e e O peced. B2 pehidec [ia-17-99 1 17
o - I . FR-1 Sollbl 22 /375D
2EL \ Ho fod - | as(bs| | S=|_13yas
sgl ! Secuiet Chage lowat| )75 15k, I I:@’ /75:,:5
S€3 | Decssea 321,99 | Tonile L 24347y
3 | I |
2 ! | I I
=z & |2 I ' ’
= L 22 I | |
—%%——E %mr I T T
_BFE o =R ol I |
T o = | |
=B i i
A I | )
= . I -
Sd
4 [ ]
- i I
[ |
| |
7 |
— |
.. I |
I |
i E
| |
) ! I
| (
| S
! SR g
A o]
I Fl
SERVICE CHARGE CUJBIC FEET I E—T-
GE ) TOTAL WEIGHT LOADED MILES T!;NMILES i — E:!:::




J0BLOG | SWIFT Sewices, Iue, OR|G! NA 2 /755 PFD
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CHARGE T0: Or; T|@R ’ G N A L
dhbarm OpJMLﬁq
ADDRESS Ne ‘ 187 o -
o -, - CITY, 8TATE, ZIP CODE - PAGE oF
Services, Inc. Ok ks 1|y
SERVICE LO&;.IONS WELL/PROJECT NOQ. LEASE COUNTY/PARISH STATE [CITY DATE . OWNER
1 Mon & o Mewharter A" | fome K 12-:23-97|  sure
2 ‘ TICKET TYPE | CONTRAGTOR RIG NAMEING. SHIPPED |DELIVERED TQ_ _ ORDER NO.
Epggl}.‘gISCE LA VIAIO i 3: L/, b .fpjbi\- :
3 WELL TYPE WELL CATEGORY JOB PURPGSE ™ WELL PERMIT NO. WELL LOGATION
. : Or- Duvefopmend o
REFERRALLOCATION Imvmcs INSTRUCTIONS ’
PRICE SECONDARY REFERENCE/ ACCOUNTING . UNIT
REFERENCE PART NUMBER loc| accr |oF DESCRIPTION arv. [um| av. Tum PRICE - AMOUNT
575 = ! MILEAGE _ roY 35| m? : 2 o0 7'3‘;0"’
[%) T | | EO
577 |8 __ 2 _ / P Chovne L2 | | | 650j00
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LEGAL TERMS: Customer hereby acknowledges and agrees to SURVEY l AGREE Degﬁieol AGREE ! i
: . PAGE TOTAL
the terms and conditions on the reverse side hereof which include, REMIT PAYMENT TO: 3%15‘3#‘;;‘3‘;;’53;‘,}MD 33274 169
but are not imited to, PAYMENT, RELEASE, INDEMNITY, and \JETUrgSRRiE%gg :ND Q
LIMITED WARRANTY pravisions. [ DUR SERVICE WAS
P ) : SWl FT S ERV'C ES, IN C PERFGRMED WITHOUT DELAY?
WMUST BE SIGNED BY CUSTOMER OF CUSTOMER'S AGENT PRIGR 70 e OPERATE THE EGUIPMERT A=
START OF WORK OR DELIVERY, OEA00DS P.O. BOX 466 CALCULATIONS 0 TAX 5
J
. SATISFACTORILY?
X l ic - 5 NESS CITY, KS 67560 RRE VOU SKTTSFED VATH OUR SERVICE? m—
DATE SIGNED TIME SIGNED AM O YES O NO
Aa3-79) 30 o o 785-798-2300 TomL
V, [ CUSTOMER DID NOT WISH TO RESPOND -—

SWIFT ORERATCR
)y

APPROVAL

CUSTOMER ACCEPTANCE OF MATERIALS AND SERVICES  Tha customer hereby acknowledges recept of the materials and services histed an this ticket

Thank You!

A
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Federal Tax |.D.# 48-0727860

REMITTO P.O.BOX 31 SERVICE POINT:
RUSSELL, KANSAS 67665 & EZﬁBE . i

SEC. TWP. RANGE CALLED OUT ON LOCATION JOB START JOB FINISH
DATE/Z2 - 699 | 3Y 18 29 5:00 PM Z:30 Pm | /1005 em| 10:20D pm,

.1 A . COUBITY STATE
M%ﬁ. WELL# &) LOCATION %&ﬂm&_ e | o
o )

LD OR(NEWXCircle one)

CONTRACTOR:¢4" éé. OWNER Xmmﬁm
TYPE OF JOB %a, / Jd

HOLE SIZE /2% TD. 216" CEMENT
CASING SIZE 8% DEPTHZ2/¢, | AMOUNT ORDERED Z@Axﬁ%a_zzg,ﬁ.z_z_cc
TUBING SIZE DEPTH
DRILL PIPE DEPTH
TOOL DEPTH
PRES. MAX MINIMUM COMMON aon@_ 635 _S71.50
MEAS. LINE SHOE JOINT POZMIX blox @ 325 _ /95,00
CEMENT LEFTIN CSG./5 GG GEL o4 @ 950 28,50
PERFS. oy e 5330 CHLORIDE Sox @ _2800 _/40.00
DISPLACEMENT 4 431 BR L A @

EQUIPMENT " ENT\N @
Aea C’Q' g

PUMP TRUCK CEMENTER-?LQ@ZZ?; @
224 : ”

HELPER 7%.&/19&“;
rd
BULK TRUCK HANDLING___ /Sgex @ oS  _ 1572.50

4222, DRIVER £ suac MILEAGE 37 milza. _222.00

BULK TRUCK

# DRIVER TOTARY 4374, SO
REMARKS: SERVICE

DEPTHOFIOB _ 2.7/

PUMP TRUCK CHARGE </7.00
EXTRA FOOTAGE @ =
» MILEAGE y @__ 2895 /05 4S
PLUG /- 3’-"_/23 @ 45060 \ 4S5.00
5 @
@

TOTAL _ &20.4S

CHARGE TO:aZaML;-@maﬁ?_dL
STREET _S_&M@L_ FLOAT EQUIPMENT

CITYL%ZZ'L STATE “Kamda- 7IPL756Y -
856/

@
= A . .
M)/oﬁ{. @
. Lo @
To Allied Cementing Co., Inc.
You are hereby requested to rent cementing equipment
and furnish cementer and helper to assist owner or TOTAL
contractor to do work as is listed. The above work was
pm— Q———-—.

done to satisfaction and supervision of owner agent or TAX
contractor. I have read & understand the "TERMS AND + / 9 3¢ / c? S/
CONDITIONS" listed on the reverse side. TOTAL CHARGE / .

DISCOUNT ﬂ 3 8é’ L 9 q IF PAID IN 30 DAYS

SIGNATURE)) ﬂ"; g@ {5 Q05 un
- L PRINTED NA

ALLIED CEMENTING CO., INC2 X ZHAL

Nt ﬁ/w? %‘



