%M MUST BE TYPED

SIDE ONE

STATE CORPORATION COMMISSION OF KANSAS
OIL & GAS CONSERVATION DIVISION
WELL COMPLETION FORM
ACO-1 WELL HISTORY

ceirtomns_wa— LUNFIDENTIAL

Larson Operating Company

Name: A Division of Larson Engmeenng. Inc.
Address 562 West Highway 4
) ,..' ’x‘
["‘ﬂ_‘-m e
City/State/Zip  Olmitz, KS 67564-8561 nod b o)
Purchaser: EOTT Energy Operating LP T s ﬂ‘{

Operator Contact Person: Tom Larson

Phone

RN
\""\}‘!‘%“‘x M‘” =

620-653-7368

nEL_ASED

Contractor: Name: Mallard JV, Inc.

License:

Wellsite Geologist:  Kim Shoemaker NTIA:
Designate Type of Completion
X New Well Re-Entry Workover
X Oil SWD siow Temp. Abd.
X Gas ENHR sSiGw
Dry Other (Core, WSW, Expl., Cathodic, etc.)

4958

JUN 15 002

If Workover/Re-Entry: Oil well info as follows:

APl No. 15- 097-21462-0000 O R ‘ G ‘ !\‘ A L

County Kiowa

E
- SW - NW - SE_ Sec. 31 Twp.30S Rge. 19 X W

1650 Feet from South Line of Section
2310 Feet from East Line of Section

Footages calculated from nearest outside section corner:  SE

\ Lease Name  Comanche Co. Hospital ~ Well# 1-31

ﬁleld Name _ Wildcat
!..‘h '
Producing Formation ~ Mississippi

Elevation: Ground 2145 KB 2150

Total Depth 5201 PBTD 5160'

Amount of Surface Pip : Set and Cemented at 683 ” Feet
\ Multiple Stage Cement 1g Collar Used? Yes X No

If yes, show depth set Feet

If Alternate I completio., cement circulated from

feet depth to w/ sx cmt.

Drilling Fiuid Management Plan % / g‘ﬁ( 7 /’7’ Oz

(Data must be collected from the Reserve Pit)

Cperator: Chioride content 601 O ppm Fluid Volume 3000 bblé
Well Name: Dewatering method usec  allowed t0'dry - ""‘\23
Comp. Date ___ Old Total Depth Location of fluid disposal | Haaled bifsite0i 110 COMIMISSION
Deepening Re-Perf. Conv. To Inj/[SWD “// % Z o O /
Plug Back PBTD Operator Name u\, 1 ﬂ 200
Commingled Docket No.
Dual Completion Docket No. Lease Name
Other (SWD orInj?) Docket No. R PVRTTIENE T I £ e
Quarter Sec. Ev ! 'l'“vi/pq Hui iy {Rng N w
3/1/01 3/10/01 3/12/01
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 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 geological 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 alt temporarily abandoned wells.

All requirements of the statutes, rules an

statements herein are complete and corredt t
/j'&()'vw
Signature l

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

the best of my knowledge.

Title

President /)

Date 6/15/2001

Subscribed and sworn to before me this

2001.

Notary Public

//v

15th  day of June

\/ K.C.C. OFFICE USE ONLY
F westter of Confidentiality Attached
Wireline Log Received
n/ Geologist Report Received

/
{"/0/

Carol S. Lgi'son

Distribution
CAROL S. LARSON KCC SWD/Rep NGPA
NOTY PUBUC KGs Plug Other

E;
g
g3
N2
i f
%

(Specify)

My Commission Expires  June 25, 2084

Form ACO-1 (7-91)




CONFIDENTIAL

ORIGINAL

Well #

1-31

Operator Name  Larson Operating Company, A Div. of Larson Eng., Inc. Lease Name  Comanche Co. Hospital
O East County  Kiowa
Sec. 31 Twp. 30S Rge. 19 K West

Instructions: Show important tops and base of formation penetrated. Detail all cores. Report all drill stem tests giving interval tested, time tool open and
closed, flowing and shut-in pressures, whether shut-in pressure reached static levél, hydrostatic pressuresL bottom hole temperature, fluid recovery, and flow

rates if gas to surface during test. Attach extra sheet if more space is needed. Attach-copy of 169

4

Drill Stem Tests Taken X Yes O No X Log Formation (Top), Depth and Datum g Sample
(Attach Additional Sheets.) Name Top Datum
Sample Sent to Geological Survey [ Yes O No Howard 3714 -1564
' Heebner 4175 -2025
Cores Taken O Yes X No Brown Lime 4358 -2208
Lansing 4382 -2232
Electric Log Run X Yes O No Marmaton 4833 -2683
(Submit Copy.) Cherokee 4948 -2798
Mississippi "U" , 5028 -2878
Listall E. Logs Run:  Dual Induction :
Comp Neutron Density
Micro Ao
Sonic EE
RS S S N
CASINGRECORD [ New O Used "
Report all strings set — conductor, surface, intermediate, production, etc.
. Size Hole | Size Casing | Weight Setting Type of # Sacks "
Purpost?_?f Str"jg . Drilled | Set (in 0.D.) | Lbs./Ft. Depth Cement Used Type and Percent Additives
conductor 17-1/2" 13-3/8" 46# 90 60-40 poz 125 2% gel, 3%CC
/4" - an . 65-35 poz 225 | 6% gel, 3% CC, 1/4#/sk flocele
surface 12-1/4 8-5/8 25# 683 Class A 100 2% qel. 3% OO
: a0 .y jou ) ‘| 2% CC,5#/sk gilsonite, 1/4#/sk flocele, 2%
production 7-7/8 5-1/2 15.5¢# 5196 SMD 150 Gas-Stop.1/2%CFR-3. 1/2% D-Air
ADDITIONAL CEMENTING/SQUEEZE RECORD
. Depth # Sacks .
Purpose: Top  Bottom Type of Cement Used Type and Percent Additives
Perforate
Protect Casing
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 5076-84' 1000 gal 20% MCA 5076-84'
TUBING RECORD Size Set At Packer At Liner Run
2-3/8" 5127 O Yes X No
Date of First, Resumed Production, SWD or Inj. Producing Method
3/30/01 O Flowing X Pumping [OJ GasLift O Other (Explain)
Estimated Production Oil Bbls. | Gas Mcf | Water Bbls. Gas-0il Ratio Gravity
Per 24 Hours 57 247 | S 22 35
Disposition of Gas METHOD OF COMPLETION B ; Production Interval
] Vented XK Sold O Usedon Lease O Open Hole X E Perf El Dually Comp O Commingled 5076-84"

(If vented, submit ACO-18).
O Other (Specnfy)




- L,

Operator Name  Larson Operating Company, A Div. of Larson Eng., Inc. Lease Name  Comanche Co. Hospital Well#  1-31

Sec. 31 Twp.

O East County  Kiowa

Rge. 19 XK West

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:

DRILL STEM TEST #2

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:

DRILL STEM TEST #3

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:

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:

CDNFIUENW\L

10-45-45-90
2478
230-219
1717
257-291 OR\G\NAL
1670 ’

2453

115°
440" total: 140" mud (100% mud), 180 SWCGM (5% wtr, 10% gas, 85% mud), 120' VSO&WCGM (1% oil, 3% wtr,
10% gas, 86% mud)

RELEASED !

JUN 15 2002
FROM CONFIDENT 4:
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| ALLIED TEMENTING CN., INC. 8136
O Eederal Tax I.D.# 48-0727860
AITTO P.O. BOX 31 R I G l NA - . SERVICE POINT:
RUSSELL, KANSAS 67665 — . PnNFlnFNT‘AI
SEC. TWP. RANGE CATLED OUT 07\'1 LOCATION [JOB START  |JOB FINISH
DATE3€-Z—M -1 3/ 30 /9 100 FPm T3NS PmM | 6:3SPm| 7:3Sem.
COUNTY STATE
LEASE o wELLY LOCATION /o as Nard K 2oL L torner Lora | Fa
OLD O (Circle one) 4%, fTA/m/M/Mzé‘
CONTRACTOR WM OWNE RWL\,_@?,;MJM b
TYPE OF JOB v Jd J o
HOLE SIZE /274 T.D. 700’ CEMENT NNy
CASING SIZE 35¢ - 25" DEPTHG83' AMOUNT ORDERED 22.5 s 65/4e0Wonin/Re, -
TUBING SIZE DEPTH L2 flonecll, 10C0s.clone A3 co 27 gell.
DRILL PIPE DEPTH
TOOL DEPTH
PRES. MAX S a0 * MINIMUM COMMON /OO ) @ (35S O3S0
MEAS. LINE SHOE JOINT 38’ POZMIX @ :
CEMENT LEFT IN CSG. 38"’ GEL 2 e_Y42 _ [Gwmwm
PERFS. CHLORIDE ___ /¢4 @ _Z8.cp 230D
DISPLACEMENT; | o7 pbih Aot 22044 @_(rav  [ZEn D
EQUIPMENT @ -
@
)&Bp P @
PUMP TRUCK CEMENTEW ,
#7120 HELPER “Zrpe 7 @_ - __
T Sewts /. HANDLING 36‘47 @_ LI _3HhH.US
i . MILE. 3 =)L A 2 =4
#240 DRIVER A7z, 2>, LEAGE > }L - et '“"f}S”" 2188
BULK TRUCK RELEASED RREAS (RPN COMMSSION 24
# | DRIVER ANSAS LORFONA HoN A LTOT\}‘ i L) 7%
: $ 20 ] . .
e A ™
REMARKS: . , i
. FROM CONFIDENTIAL i P
- COSTEVATION Bnrne
Hon BT% ounface Zo irtdsn ., ~ DEPTHOF JOB Y St
wd oo Aot ollore PUMP TRUCK CHARGE 7000
4 Hiusge. _ EXTRAFOOTAGE 343 @ __ 43 _ jidid
% patik nudfon . MILEAGE S @_:3@ _1590a
Seal AZ-  PLUG ON.p
/
@
@
TOTAL _5B83.47
CHARGE TO@Z@(M&%A@‘;‘
STREET __& 82 Lleal FHiglhuny 4 FLOAT EQUIPMENT
CITY%J%Q_ STATE “Zamass 7IPE7564 _
- 4 @ Ko
- @ [880.020
M M/ @
)/ . @
. . @
To Allied Cementing Co., Inc.
You are hereby requested to rent cementing equipment >3
and furnish cementer and helper to assist owner or TOTAL _ 225500
contractor to do work as is listed. The above work was
done to satisfaction and supervision of owner agent or TAX
contractor. I have read & understand the "TERMS AND NG
. X @)
CONDITIONS" listed on the reverse side. TOTAL CHARGE ‘7‘1;/[// i =
DISCOUNT }4() IF PAID IN 30 DAYS
< Net Yoo, 12

Q‘URBAA/

SIGNATURE/\( V/;%ayg/;; E [ ,/,4,4‘/-—— / L/'}Mf)n/

PRINTED NAME




ALLIEC CEMENTING C’)., INC.

5232

o (T Bl
\/ \

Federal Ta {'D:#48-0727860
REMITTO P.O.BOX 31 3 SERVICE POINT:
RUSSELL, KANS 6
ORTGINA l.c( m i CINFlDENTIAL
SEC. ;T_\YP RANGE CA}LED UT.. . _ .. |ONLOCATION JOB§TART JOI} FINISH
DATCE 3~ /—6!6 2 TS T 295 ( 430 FM |S700 S /s PM
C CPUNTY STATE
LEASE | [werLs /-3 LocmoNgaL,qur\ N to Co, /, ne, A &5
OLD OR W /gbnrcle one) 05 1w Ve
e 7
CONTRACTOR /A m\ OWNER /.4 /SO n @06 r Co,
TYPE OF JOB é{sv{ uclar !
HOLESIZE /74 TD. 79 CEMENT -
CASINGSIZE * /3 A/ DEPTH 7€ AMOUNT ORDERED c » 3%
TUBING SIZE DEPTH e + I ¢
DRILL PIPE DEPTH /
TOOL DEPTH
PRES. MAX 208 MINIMUM COMMON A /25 @435 773%S
MEAS. LINE SHOE JOINT POZMIX
CEMENTLEFTINCSG. &/ GEL =< @ 2% _/90;m
PERFS. CHLORIDE ___4# L Mo
DISPLACEMENT /302 0B8lLs /—7~=5h /V o @
EQUIPMENT @
@
[} I/ 4 } ’ @
PUMPTRUCK CEMENTER :2(4.,5 . JfarT @
: S P :
*;Ui(j;% o DLPER =T Uh'nso HANDLING_AZ/ @ 405 _ AZ7.95
] MILEAGE __ £/ S - 0% 2
# 242  DRIVER St SprlggS — £ 7772
BULK TRUCK I 1l RELEASED
# DRIVER FAkSAS
JUN 15 2002
[1109 o :
REMARK SERVICE 2(i(]
FROM CONFIDENTIAL '
ﬁﬂp o Rtm_ ﬁftafx /mc, _
S DEPTH OF JOB _LUNSERZATIGN 10 /i)
) sﬂ {3 PUMP TRUCK CHARGE " 27000
<hliF Head ,n, EXTRA FOOTAGE @
Cate _ pded /”Mm/d‘ MILEAGE __ 5.3 @I M LS oo
PLUG @
@
@
TOTAL 629 20 .
CHARGE TO: Za Lson. //’9;0 er Lo, ' .
STREET » 542 4. /éua 4 FLOAT EQUIPMENT
CITY /2272~ STATE ﬁﬁf‘sﬂ_s 20 6758/ s i -
- pEr- o @
l"" — @
@
@
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
done to satisfaction and supervision of owner agent or TAX
contractor. I have read & understand the "TERMS AND _ )
CONDITIONS" listed on the reverse side. TOTAL CHARGE /7 ‘g
DISCOUNT /78.7/ IF PAID IN 30 DAYS
ST, f)

Lallow B Uesay

PRINTED NAME




*30BLOG

SWIFT Senvices, lue.

”DATEj \’ i ‘[JTIVPA@A%

CUSTOMER

WELL NO/ -3 /

JOB TYPE TICKET NO.

70

AU

I

85 /%Za/_
Fr '’

BiEE B Copbat/ /23
S Benl 2057 ¥y

%

A

Lars en Oparuh‘: LEASE /—i[OSlP.Hv/ /-o"r\z‘ s }""‘“"-v)_ IS
| CHART TIME (%'},ﬁ (BVBOL%?(';",EL) :UMPSC TUPSEZSURE ":;SAnsmG DESCRIPTION OF OPERATION AND MATERIALS
A8 o Lolleo ot
00:& OONEINENTIAL On Zoectrom [/ Keg core. o both
D0YLE VORPTETTE L Sbert Lo dowa DA By
pY i Deill /31/3»_0 U/Q.LCQ docsin
QLLV)O R:q vo ft.w\ C,‘Sc.
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[(ip2L P Beliorcd pGwene. . phrf Al
Lo Woaskol wp 77/ °
i ]9 __ &Jarcjwé)uﬁ
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CHARGE 70: £ TICKET
7 OrSh [ ,D&(cu\—mc; = = i
ADDRESS o) S SN Ne - 3380 .
R A i A
i CITY, STATE, 1P CODE S R SR PAGE oF
Servlces, Inc. Olnitz, Ky = m 1 | ¥y
SERYIGE LOCATION WELLPROJECT NO. [EASE £ COUNTVIPARISH STATE cm( T BATE OWNER
IEN S [=> (| Hospital |Rpesa K [Wos T AN 2N
2 TICKET TYPE ] CONTRACTOR RIG NAME/NO. SHIPPED |DELIVERED TO ORDER NO.
5 Mo e O g b Toc Af oo O lahha i
3. WELL TYP WELL CATEGORY, 708 PURPOSE H WELL PERMIT NO. WELL LOCATION
4 oS D&;U' ‘Q«(O\) Mad VR Lo ;uvd"{ ~ Amﬂ ST '7“3
REFERRAL LOCATION INVOICE INSTRUCTIONS ' ) ~ YU
PRICE SECONDARY £l ACCOUNTING
REFEEI?.ENCE : O;ART :«SE«EEE?NC tec] Acct | OF DESCRIPTION v Tom | av Tuw Plgl"g;i AMOUNT
_ — p —]
575 MILEAGE J]O3 7D!Ly~1a Ir !59 /75| 3
578 \pu»m() Qk z‘r'cﬁb ’ !C'\',s ! IJ\OO[EQ /,,QODI O
A FO Elockeck 2/ Jo 00 5 I [1s¢| /5oclea
v T |V 4 .
BEY i geid KCL slgel | (9] 9sje
§(/(> ('“)) ﬁ P \ \/\6\, ’ leu:-. 5—'!_“7\ SOlaa‘ 5(9 l"Jb
= . - 1 1 )
350 | = W ":‘f Melti” DenskB Qemed | 15015k | G151 [4asleo
ff":'_"j -— ‘a l l | T
&85 DG i B C,HQ—( P A %E: T lb | R 1% 1‘1‘5!15
29° w8 2gt DeAir o 5 = @ T I ANE 195528
Q7L | = 2 | Elecele o S 331\ | Y
[ b s . TS6 L6 — T ik <5 N\,O-
58}/533 P 2 1\ SQM-U'\C-&L Ch X! 2 of = \_)0‘”‘61’ Sbslﬁ"‘ Jonlwiles | 757 ggwl A
> ; ON- | DS
LEGAL TERMS: Customer hereby acknowledges and agrees to SURVEY AGREE | pECIDED | AGREE |
. PAGE TOTAL .
the terms and conditions on the reverse side hereof which include, (D) REMIT PAYMENT TO: _ &%?&g%glgzgﬂxgmmeo r, ol Q‘ 1]
but are not lirited to, PAYMENT, RELEASE, INDEMNITY, and XJ . ZZ[E UNDERSTO0D AND T
MUST BE SIGNED BY CUSTOMER OR CUSTOMER'S AGENT PRIOR TO \D ) . C?i’*ggg&:;gg:sg;&iﬁﬁ
START OF WORK OR DELIVERY OF GOODS j; PO BOX 466 EALD&E%?&%ED JOB TAX 51 4 3| T
! c ) é S ——i-5ATISFACTORILY? —
;(ATE SIGNCE/DWI LM‘S cﬁ’\“ v s%;mab i = NESS CITY, KS 67560 :B<$REYOU SATISFIED WITH OUR SERVICE? I
o 0 vES £I1NO
3/ »o/ pOsOS O P 785-798-2300 ] - ToTAL | 8T
3 CUSTOMER DID NOT WISH TO RESPOND 7,;2&2 —

QF MATERJALS AND SERVICES - The cusfpmer hereby ackrigwledges recsipt of the malerials and services listed on this ticket

SWIFTOPERAToz ;: / ' PRI APPROVAL . o l | T o ﬁ(l?l%l

4




