. KANSAS CORPORATION COMMISSION Form ACO-1
. . OiL & GAs CONSERVATION Division O R [ G ; N A L September 1999
) f~\ [Form Must Be Typed
WELL COMPLETION FORM
WELL HISTORY - DESCRIPTION OF WELL & LEASE

Operator: License # ___ 5214 .
Name:__ LARIO OIL & GAS COMPANY

A ddress:. 301 S- MARKET RELEASED

API No. 15 -_033-21199-0000
County:__COMANCHE CO., KS

_E_LZ_SE.&_ sec._.2  Twp._33 s. R.19_ []EastKXwest
1380 )

City/SfatelZip: WICHITA, KS 67202 AAMND 4 o o, feet from X (circle one) Line of Section
; - W15 <003 66

Purchaser: ONEOK ' 0 feet from{ E )/ W (circle one) Line of Section

Operator Contact Person: DAVID MUNRO il '” Atootages Caiculated from Nearest Outside Section Corner:

Phone: ( 3]6) 265-5611 (circleone) NE NwW SW

Contractor: Name: DUKE DRILLING CO., INC. Lease Name:___BRASS Well #:.__2-2

License: : 5929 _ K@@_ Field Name: WILDCAT
Wellsite Geologist: ROGER MARTIN Producing Formation: MISSISSIPPI
Designate Type of Completion: APR 2 6 20(]] Elevation: Ground:—2002' Kelly Bushing: 2011!
X New Well Re-Entry WorkoveCO NF! DENTGA Total Depth:ﬂ Plug Back Total Depth: 5986
il SWD ____ SIOW _____Tem Amount of Surface Pipe Set and Cemented 3at*700 Feet
X _ Gas ENHR ___ SIGW . Multiple Stage Cementing Collar Used? flYes [JNo
Dry Other (Core, WSW, Expl., Cathodic, etc) If yes, show depth set - G364! : Feet
If Workover/Re-entry: Old Well Info as follows: If Alternate Il completion, cement circulated from
Operator: feet depth to wi. sx cmt.
Zl‘?"‘ Name: _ Drilling Fluid Management Plan ﬂ'LT Ji 37( 2-1522
riginal Comp. Date:_____________ Original Total Depth: (Data must be collected from the Reserve Pit)
Deepening Re-pert. Conv. to Enhr./ SWJ';} Chlonde content___2000  ppm  Fluid volume__600 __ pbis
Plug Back : Plug Back Total Depth = < -—:5; Dewa}enng method used_ Removed excess free wtr from
Commingled Docket No 2 S—f Q : [ic!:—cta%r? oefnfluLIdlls]posla'I] it gallﬁedag:ﬁtsﬁer gvaporat fon.
Dual Completion Docket No. % E N oEé e Name: KBW OIL & GAS COMPANY
Other (SWD or Enhr.?)  Docket No b I WP e o
2-26-01 3-16-01 4-23- %lcg_i > riI Le';aj SHName: HARIEN Lioense N33
Spud Date or Date Reached TD Cbmpletlon Date of - Qilarter_ Sec._11 Twp. 33 s R._19 [ ]East[X West
Recompletion Date : Recompletion Daté COMANCHE CD-98-329

County: Docket No.:

INSTRUCTIONS: An original and two copies of this form 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. Rule 82-3-130, 82-3-106 and 82-3-107 apply.
Information of 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 confidentiality 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 all temporarily abandoned wells.

All requirements of the statutes, rules and regujations promulgated to regulate the oil and gas industry have been fully complied with and the statements

herein are complete and correct to the best

KCC Office Use ONLY

Signature: v c(\/ (7
Title:_OPERATIONS ENGINEER pater__h=24-01

Subscribed and sworn to before me this Zlithday of APRIL

_‘/ Letter of Confidentiality A|
\/ If Denied, Yes []Date:_§ , A
—\V/ _ WirelineLog l:lecelvedI o . . )

_'& Geologist Report Received

AX_2001. ' % g
Notary Public %/J

J ,‘bate Commission Expires? 10-22-02

Natary Pubhc State of KansaF ’ n P ’
] — - g

FORD | lillC Distribution

S N

L)

Al
A



Side Two

Operatori\lame: LARIO OIL & GAS COMPANY Lease Name: — BRASS - Well #: - Z—J
Sec._2 Twp._ 33 S R._19  [JEast K]west County: COMANQHE: FO-@IKS

INSTRUCTIONS: Show important tops and base of formations penetrated.’ Detail ail cores. Report-all final copies of drill stems tests giving interval
tested, time tool open 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 copy of all
Electric Wireline Logs surveyed. Attach final geological well site report. - -

Drill Stem Tests Taken ] Yes [INo Log Formation (Top), Depth and Datum [] sample
(Attach Additional Sheels)
Name Top Datum
Samples Sent to Geological Survey XIYes [JNo . § 8
HEEBNER . 292! -2281"
Cores.Taken [JYes [XINo LANS ING- - _ 4480" 24691
Electric Log Run X Yes [INo STARK , - 48231 —9812!
(Submit Copy) MARMATON;;: ; . 4988" -2977"
List All E. Logs Run: : , ' CHEROKEE . 5126' -3115¢
;MISSISSiPPI 5222! -3211!
DIL, CNL/CDL, MEL g )
» CNL/CDL, MEL, BHCS 'VIOLA + o 5896 -3885"
CASING RECORD [ ] New [ ]Used N
Report all strings set-conductor, surface, intermediate, production, etc.
: Size Hol Size Casing Weight Setti T f # Sacj T dP t
Purpose of String Driled Set (In 0.0) Lbs, 7Pt Depth Coment Used | " Additives
CONDUCTOR 30" 20" | 36.5# 70' ClassA 7 1/2yds
S N " Class A 200
SURFACE 12 1/4 8 5/8 25# 700" 5/35 POZ {300 3% CC
) ASC 100
PRODUCT | ON 71 71/8" L 1/2" 10.5# 6039 SC 150 6#/sx gilsonilte
ADDITIONAL CEMENTING / SQUEEZE RECORD
Purpose: Depth Sacks Used I: and Additi
T erorat Top Bottom Type of Cement #Sacks Use Type and Percent Additives
__ Protect Casing
—— PlugBackTD
—_ Plug Oft Zone
Shots Per Foot PERFORATION RECORD - Bridge Plugs Set/Type Acid, Fracture, Shot, Cement Squeeze Record
Specify Footage of Each Interval Perforated - (Amount and Kind of Material Used) Depth
1000 gal 20% MSA/FE
2 5225'-34" g 5256'-60" 2000 gal 20% Nitrified NEFE 5260
C IBP ‘ : _5870°
1000 gal 20% MSA/ FE.
2 5909'-13!' § 5922' 31! 2000 gal 20% Nitrified NEFE 5931'
TUBING RECORD Size Set At Packer At Liner Run
2 3/8" 5222 None Cves  XINo
Date of First, Resumerd Production, SWD or Enhr. Producing Method ,
Waitingion pi be] ine [X] Flowing (] Pumping [] cas Litt [[] other (Expiain)
Estimated Production , ; \*i°|}  Oil Bbis. Gas Mt Water Bbls. Gas-0Oil Ratio Gravity
Per2aHours, | (i1l idi O 50 NA NA
Disposition of Gas METHOD OF COMPLETION Production Interval 52 24 5 23‘/
. ' 5256% 52607
[(Jvented [NSold [ ]Usedon Lease (JopenHole [ Pert.  [] Dually Comp. [] commingted

(If vented, Sumit ACO-18.) [:] Other (Specify)

i Yo




Co L pemumesss

IR EREREEERXERTTNEN

#.PO.BOX31 " o . ZIRN
. RUSSELL, KS 67665 A L T N I NVOTI GRS
‘PH (785)483:3887 - - o R _ I CE
FAX (785) 483-5566

Payments-
Tota

1R 26 200y
CONFIDENTIAI

SPSPRIPYN

Acct. § Expl. | File

d AR 12001 Foo

LS JRET Gy i T

320 CDNFIDET%

Lo i, 3

. ORIGINAL

FORM #F9000 57685



" Federal Tax .D.# 4§-0727860

REMIT TO P.O.BOX 31
RUSSELL, KANSAS 67665

'ALLIED CEMENTING CO., INC.

SERVICE POINT: |

7953

OWNER &Mm '

CONTRACTOR &, v)g(g=f¢

TYPE OFJOB &7 W WA2sS

TD. s

_ , 27 >4 '

. SEC. TWP. RANGE CALILED OU ON LOCATION JOB FINISH
DATR S~/ 7-0/ 33< ? A’ZL& }1’/ 72008 T 00 ¢
LEAS WELL# o252~  [LOCATION (éw@#’/ﬁ. @, V% : SR
OLD OKNEW Yircle one) Loy X i

HOLE SIZE d CEMENT R
CASING SIZE #£4* ¥ #0.5% DEPTH 4p42 AMOUNT ORDERED 2% 4{: Sdoo
TUBING SIZE DEPTH
DRILL PIPE DEPTH
TOOL Ay Zerd DEPTH S36S /
PRES. MAX MINIMUM COMMON
MEAS.LINE __ /Z00% _ SHOEIOINTA#% 7 POzMIX
CEMENT LEFT IN CSG. ‘ GEL
PERFS. CHLORIDE
DISPLACEMENT /0 Zéd. /éa [ =" N /éc
EQUIPMENT :

PUMP TRUCK CEMENTER_M

# 3 HELPER /27

HANDLING 428

@/ar /34féb_

MILEAGE /& X445

ot 270 4y

C .

E%% DRIVERW /ZEZ@
UL ) N

: TRUCR DRIVER K@@

APR 2 6 2001

CONFIDENTIAL

REMARKS:

SERVICE

TOTAL ﬂﬁ_@

DEPTH OF JOB _

Y414

N
N PUMP TRUCK CHARGE

/4/64/ @

P
77
Los

EXTRA FOOTAGE

— = ]

@é_&_@im_

RELEAGED

@

o OB

@

c@NF\DEmiAL

CHARGE TO:

STREET
CITY

CONFIBEfithz=

TOTAL l@iﬁa_-’? ‘,

" You are hereby requested to rent cementing equipment
and furnish cementer and helper to assist owner or
contractor to do work as is listed. The above work was
done to satisfaction and supervision of owner agent or TAX

@

@

@

ENTIAL S A-e

To Allied Cementing Co., In\;fROM CONF!D F(\ l\j \\ A L@

contractor. I have read & understand the "TERMS AND 3 5"/
CONDITIONS " listed on the reverse side. ' TOTAL CHARGE

DISCOUNT

TOTAL _..

jﬂ¢ gg IF PAID IN 30 DAYS

Wﬁ/ﬁ//ﬁ/

Fos3. 4a_

SIGNATUI%/
A\

PRINTED NAME R




Rtt%%)CEMENTmKECO
PO. BOX31 ¢ .

RUSSELL, KS 67665

PH (785) 483-3887

FAX (785) 483-5566

, INC.

d e de ode de ke ok ok ok ok ok ke ok Kk

*

¥ INVOICHE..*

*

*

Kok kKRR kR KR KK Rk,

Invo1ce Number- 083539

RELEASE@
MAY 1 5 2@83

Invoice Date- 02/27/01

CONFIDENTIAL

FROM CONFIDENTIAL

/sﬂ% e/

MR EHNEE HEEEEEE

,_200 00 . ' SKS 6.3500° 1»270,';]@0.
- oz £ 2,00 . SKS . '9,5000 . 119.00
iChloride 917,00 SKS .. 28,0000 476 .00
ALW e _-30@.-_,00_' SKS. .. 6.0000 - 1800.00
- FloSeal 775,00 » LBS- - 1.4000 - 105.00
N-Handling K 534 00 ' SKS -.1.0500 - 560.70
‘Mileage (49) ol 49700 K{;@ MILE 213600 '1046.64 .
- 534 sks @s.04 per sk per mi : ' P
Surface-' 1.00 pop 262000 - JOB 470.0000 470.00
Mileage pmp trk 49.00 MILE 3.0000 147.00
Extra Footage 400.00 CONF\DENTEM PER ' 0.4300 . 172.00
Rubber plug . . 1.0 ~EACH 90.0000 90.00
- Baffle''Plate . 1.00 EACH . .45.0000 45,00
~Centralizer : - 1.00 'EACH - :/55.0000 " 55.00-
Baskets ' ' 2.00 EACH = -~ 180.0000 360.00
All Prices Are Net, Payable 30 Days Following Subtotal: 6616.34
Date of Invoice. 1:1/2% Charged Thereafter. TaxX.....: 0.00
If Account CURRENT take Discount of $£¢/. &%  Payments: .00
ONLY if paid within 30 days from Invoice Date Total...: 6616.34
: L : j ﬁ( By 1’
Acct. § Bxpl. | - H/
M M&Qg\\ Beo'd Prod
08§ PE év NT 1 e
Lo

FORM #F9000 57685 ‘ - i‘f'




ALLIED CEMENTING CO., INC <1701 -

- . F

#  Federal Tax |.D.# 48-0727860

REMIT TO PO BOX 31 : : SERVICE POXNT
: . RUSSELL, KANSAS 67665

T 7 7 [sEC. TWP., RANGE CALLED OUT . ON LOCATION |JOB START ' |10B FINISH ‘
DATE-A7-01 | oL s | 9w 400 Am | 2:00 Am | 1040 'A-‘o@?-fam |
UNTY STATE .
tease Bbasy weiie 2-2  [vocanon (2 /el gter S § o J'c‘f" Marche| K. .
o OLDOR@(Circlcone)' /u}. G “bide o
= 7
CONTRACTOR juke 14 OWNER lARto (”)J + 6as

TD. 700" . CEMENT
o AMOUNT ORDERED

TUBING SIZE DEPTH

DRILL PIPE ' DEPTH '
TOOL DEPTH '
PRES. MAX  ADO MINIMUM COMMONLa?m__ @ é /2 7Q a0
MEAS. LINE - SHOE JOINT . POZMIX :
CEMENT LEFT IN CSG. 4 GEL =2 @ 2 S2 /9.0
PERFS. CHLORIDE__ /7 @ 280
DISPLACEMENT 43 Jbs 77 eshu }Hch e 0@ b (5w
' EQUIPMENT M_ZSL_ @ L& /05,00
PUMPTRUCK  CEMENTER ' @ —
%EL L}(STRU = HELPER £ * HANDLING +2. @ £o5 ,m 0
) . , MILEAGE . DL

A3~ privik_ )i ke  Ruclker. v

. BULK TRUCK 13
33 DRIVER <Jasen Jr:tt— : | TOTAL 3’2. ‘ '

REMARKS: . SERVICE

PUMP TRUCK CHARGE _© =30 7
EXTRA FOOTAGE 407 @ 3 M

MILEAGE
dac\ . PLUG <

@ ) .

RE&,EASE@ T T

' ' A 279 /.
CHARGETO:,ﬂCAﬂi‘n Oif + Gas - M AY 4 5 2@@3 : TOTAL..ﬁ_ZK,—:

‘STREET : ' : FLOAT EQUIPMENT

cary____  STATE_ ZIP.

To Alhed Cementing-Co., Inc. _ . :
" You are hereby requested to rent cementing equlpment - : o ' i
and furnish cementer and helper to assist owner or . TOTAL 6_4@_00_
" contractor to do work as is listed. The above work was
- done to satisfaction and supervision of owner agentor - TAX ' ' .
contractor. I have read & understand the "TERMS AND 47 A '
CONDITIONS" listed on the reverse side. TOTAL CHARGE ééé 59/34/ ‘ ,
DISCOUNT"-— /e 1F PAIDIN 30 DAYS

'SIGNAT;JRE Ga//,/ )?ﬂl fes /,/ F)%NTED ——
C{]N-F\D'ENT\'I\L |

Lo e

KGCG

PR 26N

S AOR\G\NAL‘ h commﬁmm

DEPTH OF JOB_Z¢X()" ' Q" o




LE S B E R ESEENEERSEX:

ALLlED CEMENTlNG CO., |NC
: PO-BOX 31 - o : i o : . - L .
_HUSSELL KS 67665 . : e : . . INVOICE:-

- .PH -(785) 483-3887 o N L T : S S
FAX-‘(785)2483-5566 S L R . o T :*,'_* RORATR kR K KRRk

'Invoice Number-'®8310§~~‘

Invoice Date- 03/17/01

. R:g@;m CUNF/IENT/AL.

MAY ’ﬂ 5 2!@3

FROM. CONFIIENTHAL O R l G N A I

N

116:0000 -
30000000 -
45.0000

DV TOO]. Ll e e 1000
'Centralizers o 12.00"

A11 Prices ‘Are: Net, Payable 30 Days Following ;ﬁSubtotalzw S . 7286.35-

'Date of Invoice. 1 1/2/ Charged Thereafter. ’ TaX. ..ot S 2.00
e T : (oY Payments: - - - 0.00 .

Total...: - 7286.35

OK to Pay

Acct. | Expl. | Fite

el APR 112001 Prod

JS KF § GV | NT O

KCG
APR 2 6 2001
CONFIDENTIAL

FORM #FS000 57685




ﬁ%i_é IE@ QHVEN ING CO., INC. 7954
- - Federal Tax 1.D.# 48-0727860 . ;
REMITTO P.O.BOX 31 SERVICE POINT: S
RUSSELL, KANSAS 67665 o lopse .
SEC. TWE, RANGE CALJEDOUT ON LOCATI JOB START JO’E I;‘.INIISI;I \ T '
DATE F—f 7~/ £3 é ' 20 A/ }I/ 1825 Ay /- ooW
. LEASE EX49sS  |WELL# 2 LOCATIONé L ATER @ /A) 7 NT:{va/e s%
: OLD OR@Cnrcle one) Zz,y’ lar i .
CONTRACTOR Zuule 24 ~ OWNER é,rezo @n *4«3..
- TYPEOF JOB o2 — 702
HOLESIZE _ ZZ#8¢ TD. 6050’ CEMENT
CASING SIZE %% ¥ /p..8¥ DEPTH &4’

AMOUNT ORDERED

TUBING SIZE DEPTH
DRILL PIPE DEPTH -
TOOL Az DEPTH S5.24S 7 ‘
PRES. MAX 2.3.509 * MINIMUM COMMON__ @
MEAS. LINE SHOE JOINT 44£ 7 POZMIX @
. CEMENT LEFT IN CSG. ' GEL @
PERFS. - . @
DISPLACEMENT /8 @
EQUIPMENT : @
/ / ‘ g e
PUMP TRUCK CEMENTERM.MMZ — 1
' HELPER /224 SV AR =z @ - ——
BULK TRUCK HLL, EIATAE E&@g/ __e@zo5 20055
#0261-252.  DRIVER Ld/re) 75070 MILEAGE [%/ K #&
BULK TRUCK MAY 15 2003 .
# DRIVER
REMARKS: - FROMCONHD " SERVICE
DEPTH OF JOB
PUMP TRUCK CHARGE @@,Q A
EXTRA FOOTAGE '
Mﬁﬂﬂmw =
UL @ N B
@ . T
' : TOTAL - D)
CHARGE TO: ¢ Yz & N A L -
STREET FLOAT EQUIPMENT :
CITY STATE ZIP -

To Allied Cementing Co., Inc.

You are hereby requested to rent cementing equipment
and furnish cementer and helper to assist owner or
contractor to do work as is listed. The above work was
. done to satisfaction and supervision of owner agent or

/—Jrv 7on7 Sgor @ .Zoaﬂa_&aa__
[—Larryboun Ko @3m.00 o

Sl BaskeErs @ 6.0 g

/— N 7pol

2~ Ceyrediz7sRS @ S.60 524}
TOTAL %l%?..ao

T i s e

TAX
contractor. I have read & understand the "TERMS AND 7 3S v
CONDITIONS" listed on the reverse side: TOTALCHARCE —= o?if ) ,
: , "~ DISCOUNT IF PAID IN 30- DAYS
‘ &£ESS7Z 7/
SIGNATURE ,L/ , /%/ Z/g/)’é L 44/1/ LML KC@
/ - PRINTED NAME

APR 2 6 ?nn i
CONHDENT!A% 3

b e R




