KANSAS CORPORATION COMMISSION Form ACO-1

ot 1T § OiL & GAS CONSERVATION DivISION Form e ember 1960
CUNFM:NT’AL WELL COMPLETION FORM
WELL HISTORY - DESCRIPTION OF WELL & LEASE G ; 5 ' L
Operator: License # 6569 API No. 15 - 101-21835-0000
Name: _Carmen Schmitt Inc. County:_Lane
Address: _P-O- Box 47 NW.NE_NE. Sec.24 Twp. 18 s R.28 _[]East[¥] West
City/State/Zip: Great Bend, KS 67530 RFCE‘VED 330" FNL feet from S / N (circle one) Line of Section
Purchaser:_NCRA L0 ml‘ 990 FEL feet from E / W (circle one) Line of Section
Operator Contact Person:_Carmen Schmitt JUL V£ Footages Calculated from Nearest Outside Section Corner:
Phone: (620 ) _793 5100 KCC \I\I\CH\TA (circleone) NE  SE NW sw
Contractor: Name: _Murfin Drilling Company Lease Name: _Balzerick well #1
License: 30606 Field Name:_YV-C-
Wellsite Geologist: Richard P. O'Donnell Producing Formation: Kansas City
Designate Type of Completion: K{% ation: Ground:_gs_g_‘i_“*__ Kelly Bushing: 2700
el New Well .. Re-Entry Workover Total Depth:ie_o_g_ Plug Back Total Depth: 4582
_l_ il SWD Siow Temp. Abd. jUL @ % maﬁ\t of Surface Pipe Set and Cemented at 220 Feet
Gas ENHR sigw @QNF'D ENT?E étage Cementi;g zrllar Used? VlYes [ INo
—Dry _____ Other (Core, WSW, Expl., Cathodic, etc) If'yes, shdw depth set Feet
If Workover/Re-entry: Old Well Info as foliows: if Alternate |l completion, cement circulated from 2215
Operator: foet depth to_SUrface w195 sx cmt.
Well Name: Drilling Fluld Management Plan /')'Lm w If’W‘
Original Comp. Date: — Original Total Depth: (Data must be collected from the Reserve Pit) z- 12-07
——Deepening _____ Re-perf. Conv. to Enhr./SWD Chloride content 52,000 ppm  Fluid volume 800  bbls
—— Plug Back Plug Back Total Depth Dewatering method used Evaporate and backﬂ‘ll
Commingled Pocket No. Location of fluid disposal if hauled offsite:
—— Dual Complstion Docket No.
__________ __Other (SWD or Enhr.?)  Docket No. Operator Name:
P 704 5.1-04 Lease Name: License No.:
gpﬁs [(J):te or ga;e Reached TD Completion Date or Quarter Sec. Twp. 8. R. [ East[ ] West
Recompletion Date Recompletion Date 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 regulations 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.

Signature: C DA, (éwm KCC Office Use ONLY
Title: 2t ce 3"‘%"""7 Date: 7-%-9 4 7 Letterot Confidentiality Received
Subscribed and sworn to before me this 3B day of <7 = i’}, . It Denied, Yes []Date:

—— Wireline Log Receiv
R / NOTARY PUBLIC - State of Kansas Geologist F:pon Re::Ived
Notary Public%ﬁﬁ@vﬁ@ f : - UIC Distribution

Date Commission Expires: /5 —/.3 ~&26¢77




INAL

Carmen Schmitt Inc. Lease Name: Balzerick Well #: 1

Operator Name:

Sec. 24 Twp.® s R 2 []East [/]West County: _Lane

INSTRUCTIONS: Show important tops and base of formations penetrated. Detail all 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, fiuid recovery, and fiow 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 ¥lYes [ INo [¥]Log Formation (Top), Depth and Datum [T]sample
(Attach Additional Sheets)
Name Top Datum
Samples Sent to Geological Survey [Yes No Anhydrite 2116 +584
Cores Taken [Iyes [/INo Heebner 3906 -1206
Electric Log Run VlYes [ |No Lansing 3942 1242
(Submit Copy)
. Base K.C. 4271 -1571
List All E. Logs Run: Marmaton 4295 1595
Microresistivity, Dual Induction, Dual Fort Scott 4454 -1754
Compensated Porosity, Sonic Cement Bond Cherokee Shale 4478 -1778
Mississippian 4551 -1851

CASING RECORD [ ] New [ ]Used
Report all strings set-conductor, surface, intermediate, production, ete.

; Size Hole Size Casing Weight Setting Type of it Sacks Type and Percent
Purposs of String Drilled Set (In 0.D.) Lbs./ Ft. Depth Cement Used Additives
Surface 12.25" 8.625" 23 220' Common 160 3% cc, 2% gel
Production 7.875" 5.5" 16.50 4605 Common 200
ADDITIONAL CEMENTING / SQUEEZE RECORD
Purpose: Depth T s
. ype of Cement #Sacks Used Type and Percent Additives

____ Perforate Top Bottom

_____Protect Casing

—_ Plug BackTD

____ Plug Off Zone

Shots Per Foot PERFORATION RECORD - Bridge Piugs Set/Type Acid, Fracture, Shot, Cement Squeeze Record
Specify Footage of Each Interval Perforated (Amount and Kind of Material Used) Depth
2 4170'-4186"; 4134'-4138' 4500 gal 15% acid TaYta
2
RECEIVED Y
JULTE
JuL_1.2 2004 /5 A
KEC ‘\NECH! FA @@NH@EN iAg
TUBING RECORD " Bize Set At Packer At Liner Run
2.375" 4263 [¥es No

Date of First, Resurnerd Production, SWD or Enhr. Producing Method

5-1-04 "] Flowing [/] Pumping [ ] GasLift [] other (Exptain)
Estimated Production Oil Bbls. Gas Mecf Water Bbls. Gas-Oil Ratio Gravity

Per 24 Hours
87 70

Disposition of Gas METHOD OF COMPLETION Production Interval
[Tlvented [ ]Sold [ |UsedonLease [JopenHole  [/]Pert. [ | Dually Comp. "] Commingled

(If vented, Submit ACD-18.) ["] Other (Specify)




) RECEIVED

JUL 12 2004
KCC WICHITA

ALLIEC CTEMENTING C)., INC. 319
Federal 4§ Q7218 ~
REMITTO P.O.BOX 31 55 1 L SERVICE POINT:
RUSSELL, KANSAS 67665 AV O e \
SEC. TWP. RANGE CALLED OUT ON LOCATI N [JOB START JOB FINISH
o Y27/ |24 | )4, A 7 /4 PSS coty
erie COUNTY STATE
BT v ] vocanion Pewlegn's 2u | 5/// e lepr |fe
OLD O@ircle one)
CONTRACTOR /}%r .1/ LY OWNER
TYPEOFJOB Cy4 74? ?ér 51// [faer 2sg,
HOLESIZE _/ ‘Q//C/‘ TD. 222 CEMENT
CASING SIZE g% 237 DEPTH 2.2 - AMOUNT ORDERED
TUBING SIZE DEPTH Jer b dep 20 g2/ T2l
DRILL PIPE DEPTH '
TOOL DEPTH _
PRES. MAX MINIMUM COMMON /60 @ 785 [R54.00
MEAS. LINE SHOE JOINT /S POZMIX @
CEMENT LEFTINCSG. /7 GEL i @_/bce Jp.00
PERFS. o @ORIDE 5 @ _Jdpoo _ [f50.00
DISPLACEMENT /7 @ @_
EQUIPMENT g g
= " : a TILA a ‘ @
PUMPTRUCK CEMENTER _Z/ &> X ‘BNHUEH p
zgé—é’gél{ HELPER [fuzZ» HANDLING __ /&8 @_//ts /93720
- MILEAGE ___ /b8X.05°% Fpn 52 L 0o
#2/2 DRIVER Lz sy, - A
BULK TRUCK ,
# DRIVER TOTAL _RAX/7. 20 _
REMARKS: SERVICE
Cm] S7% Soriae-—e C’éé/@, /% )éo45f DEPTH OF JOB 53 &
Coett + 7/4,, / 39 aa ﬂ/a// [tz PUMPTRUCK CHARGE S20, 90
$ﬁ;w [acl ]I BEL Cfese /v EXTRA FOOTAGE @
4 M/ Cetes i Clreqgle/z  MILEAGE Tol @_3.50 24500
PLUG 9% Serfoee @ Hs:00
@
@
. TOTAL _S/8. 00
CHARGETO: Lz res Schm/]7
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 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
DISCOUNT IF PAID IN 30 DAYS
sxcmma@%g; m— An % Iy %7,
/ 4 PRINTED NAME




SWIFT [T
. 71 RG] £CalMERNT A R R
o X ADDRESS Ne 6714
S, . TITY, STATE, ZIP CODE PAGE OF
Services, Inc. 1 ¢
SER\\/JCE LOCATIONS WELL/PROJECT NO. LEASE COUNTY/PARISH STATE  |CITY DATE OWNER
LSS oot s *1 BAL2RRY WAL ¢s Y-19-04 SAME
2 TICKET TYPE | CONTRACTOR RIG NAME/NO. SHIPPED |DELIVERED TO ORDER NO.
| B pow o | ronn
3 é__wm TYPE ‘ WELL GATEGORY JOB PURPOSE WELL PERMIT NO. WELL LOCATION
4. [ I— ca DL DMAST Comat Dot couad PODIIE N~ Qs T h E~8- &)
REFERRAL LOCATION ’5;2 INVOICE INSTRUCTIONS
PRICE F NDARY REFERENCE/ ACCOUNTING 1 T
“FERENCE %Pmu NUMBER Loc| Acct | OF DESCRIPTION 43 arv. Tum| av. [um PRICE AMOUNT
= [ 2 — . i ' A i
g ol i MILEAGE_ *# joy PN 4o e I 2,0 iecpa
u w | | i ] 1
sM P \ Pump sovxe £ L jsus | Hsbles n5oloc
“nonmzsd N
1085 \ Pott Cotund obrIsIC Toeol = i ll’«)& | 4o lﬁﬁ ‘Mi’_‘{t‘}e
! ! ! .
) | i | !
320 RECEF\/ = i SWIEET AUUT- AESNC SvivMAN ¢ LAYET | is|oo 195|o0
b T D1, Frodis 63 s | :fib Ky &!*‘10_
S8 UL 12 200’! { SEOVL QAP L CeasT 250::31‘5 E iim‘} As’alw
- '!r\ - - o P
583 *C WiCH Tl DANTACE 2496305 | 499,26 |8 qw{yz
| | | i
1 | | |
I | | 5
! | | I
- T T 1 I
| | i |
SURVEY AGREE |, -0 [ DF- !
LEGAL TERMS: Customer hereby acknowledges and agrees to REMIT PAYMENT TO: T e e DECIDED IAGREE | b AGE TOTAL |
the terms and conditions on the reverse side hereof which include, . WITHOUT EREAKDOWN? 2932l
but are not limited to, PAYMENT, RELEASE, INDEMNITY, and }lﬂv&u\;«gggmgg;wo !
LIMITED \ NTY provisions. . Ta N [OUR SERVICE WAS |
MTJ::EBEESiN‘EAié?::TOME:;RCUgfI'OMER'SAGENTPRIORTO SWIFT SER\”CES’ INC. | PERFORMED WITHOUT DELAY? |
START OF WORK OR DELIVERY OF GOODS P.O. BOX 466 gﬁg%%%ggsggm MENT A [ai’(! .,
! ey 7
| g 2 SATISFACTORILY? |~=
X [V, f Nt NESS CITY, KS 67560  fmrevovsamsreowmmovrservicer I
DATE STGNED TIME SIGNED E AM. [ YES 0No
G . : : M. - - TOTAL nee L3
419 -04 ©80 785-798-2300 L1 CUSTOMER DID NOT WISH TO RESPOND 4o5€ é_‘

SWIFT OPERATGR APPROVAL

. "CUSTOMER ACCEPTANCE OF MATERIALS AND SERVICES ~ The customer hereby acknowledges receipt of the materials and services listed on this ticket:

SN AN ls.jmaff




CI/ITFT T aoe) SCit TICKET
= iy an e € 1daa sy -
ot X2 ADDRESS] e . Ne° 6674
o, _ [CITY, STATE, ZIP CODE PAGE OF
Services, Inc. 1 |2
SERVICE LOCATIONS WELL/PROJECT NO. EASE COUNTY/PARISH STATE |CITY DATE OWNER
L C » RALZEOEZY, LASE Vs 9. SAmS
2 TICKET TYPE | CONTRACTOR RIG NAME/NO. SHIPPED |DELIVERED TO ORDER NO.
' Does]  motend doe *an Yer | iooned
X WELL TYPE ~ [WELL CATEGORY JOB PURPOSE WELL PERMIT NO. WELL LOCATION
4, oL NivtioPmedt Sa " rodeswpde PeabGIuS Vs - 300, 10a0.d  BSEN
REFERRAL LOCATION INVOICE INSTRUCTIONS
PRICE SECONDARY REFERENCE/ ACCOUNTING UNIT
~CFERENCE PART NUMBER loc| Acct | oF DESCRIPTION .,_..._§ ary. Jum| o. |um PRICE AMOUNT
- ) F R . I ) I
NS \ MiLEAGE * jou r;—f boccon ‘lﬂ!ﬁg E 1:5’@ me:oo
S8 i Pump suixs g5 8 B ﬁg T L jwos | Y6OR [ET 120djco iacoloo
220 \ Lraudh Wl S 1}@&( : iQ{os 3&:00
1B\ \ MUB PSR , ™ ?E SO0 X 6o 200J0D
a8 ﬂs = m A I I 1
193 RECEIVED i RETADIG WD % NECEY | (S5]c isoleo
Yoo u u 2 ?ﬂaq \ Cuthi Sel | IEA ..SVLI b joolog iDQgQﬁ
Yot 1 DT Froar Y/ Foaud '\;M E lx{icg 18 1;
7]
Yol KCC WICHITA i CRITRALRRS i).,rm. | '-M!oa éﬁ
Yoy i CEMENT BT Py [ | Laxlso 250!00
Yoy \ Polit Coual WRIT Y e i :y_a u.w:r-r‘ /S00 gc‘m i g oojov
_ Yo [l e Pt i !'&A | s’@!w <o oo
| - | - | .I
LEGAL TERMS: Customer hereby acknowledges and agrees to SURVEY AGREE | pECIDED | AGREE |
L . PAGE TOTAL @_
the terms and conditions on the reverse side hereof which include, REMIT PAYMENT TO: ?«%ﬁ%ﬁ?’gﬂﬁﬁf«?mm ol | %ﬁj&
but are not limited to, PAYMENT, RELEASE, INDEMNITY, and WE UNDERSTOOD AND i
LIMITED WARRANTY provisions. DU SERVICEWAS
— - P - SWIFT SERV]CES, INC. PERFORMED wanour DELAY? | 3099 qu
MUST BE SIGNED BY CUSTOMER OR CUSTOMER'S AGENT PRIORTO N WEOPERATED TREEQUT i 57
START OF WORK OR DELIVERY OF GOODS p p O Rnx 46 6 XVND F?Eg;:ngD THE EQU PMENT ‘7 4 ; OI > 1
v / . U CALCULATIONS TAX 295 i "0
SATISFACTORILY? -
X [t SEDMf NESS CITY, KS 67560 (mrevorssmsrenwmmorservieer |
DATE SIGNED . TIME SIGN =M. 01 YES oNo
M- W PM. - - TOTAL ;
e Idee 785-798-2300 [] CUSTOMER DID NOT WISH TO RESPOND 17k { &

SWIFT OPERATOR

i CUSTOMER ACCEPTANCE OF MATERIALS AND SERVICES  The customer hereby-acknowledges receipt of the materials and services listed on this ticket.
APPROVAL
\;\) ENATE Uﬂmn’

Thank You!




Pag V. Vs S —ar ol TICKET CONTINUATION TICKET
y 4 .
1 4 4L PO Box 466 No. 66714 ,
NeSS Cﬂy’ KS 67560 CUSTOMER WELL V DATE ) PAGE OF
Off. 785-798-2300 WMD) SOAENT RALZERZY. *# | 4y-n-oy 2 12
i 7 L e NEYRE . . “ .
i S e MU Masory Svean 2.0 3SU8 ! iopo mamlms
1 ety o | | lqo Ysloo
\ NALY-L g gihas i s:zg yaalse
! ! . .
] I 1 1
| | | |
| | | !
| |
—— ! !
| | | |
| [ ! l
] 1
- | .
¥
i | ! |
[ [ ! !
1 | 1 1
g | l i i
RECEIVED | i | |
| 1
JUL 122004 g g 3 ;
O WICLITA I I | |
2 o W E Ash BN BN D
l I ! !
| | 1 ]
: : : :
| l I l
N B B
1
i § | |
| | | |
| |
i | !
| | | |
SERVICE CHARGE ’ CUBIC FEET | | ]
£Ri i _ 200 1100 A0 0,00
TOTAL WEIGHT LOADED MILES TON MILES AL ]
S8y \ 20064 Yo Yol A% |25 4|6

. e e 2079.59




