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ORIGINAL

6569

Operator: License #
Carmen Schmitt Inc.

Narre: “ KCC

KANsAs CORPORATION COMMISSIONCONF‘DEN g\ﬁc\\_

OIL & Gas CONSERVATION DivisiON

- . WELL COMPLETION FORM
WELL HISTORY - QESCRIPTION OF WELL & LEASE.

Address; POBox47 - jb“‘_ ! 8 289%
City/Stafe/Zip: Great Bend, KS 67530

. Form ACO-1
September 1999
Form Must Be Typed

RECEIVED _
o AUG 08 2508

APi No. 15 - 009-15831-00-01

P‘urchaser: NCRA - i CONFIDENT‘AL

Operator Contact Person; Jacob Porter

Phone: (620 ) _7935100

Contractor: Name: DS8W Well Servicing, Inc.

License: 6901

none

Wellsite Geologlst

Designate Type of Compleuonz

Cadhty: Baton "' " '_ i l‘(ﬁ{‘ \!\! !CH!TAA
__-SE _SE _NE gog 36 78’ RM__[Jeast[Fwest
2310’ fnl feet from c:rcle one) Line of Sectlon W
330 fel feet from% W (c:rcle one) Lme of Sectlon

Footages Calculated from Nearest Outside Sectlon Corner:

(circleone) ~ NE ‘SE ' NW SW N ¥
Lease Name; _bradiey § CowensE™
Field Name; _2100Me" CRMIL o ]
. Producing Formation: Arbuckle — ' .
Elevation: Ground: L Kelly Bushmg 1805'
Total Depthz.S.zis_'___ Plug Back Total Depth:
Amount of Surface Pipe Set and Cemented at 189" ©  Feet
Multiple Stage Cementing Collar Used? . IZ]Ye‘sL |:]_No‘
If yes, show depth set 373" L ‘Feet

VI

If Alternate Il complenon cement circulatéd from
?773 w/ : [35 et

T C R e A

feet depth to

——\[-\ Well v Re-En‘Ery Workover
v_ oi . SWD ____SIow ' Temp. Abd.
Gas " ENHR SIGW '
Dry Other {Core, WSW, Expl., Cathodic, etc)
If Workover/Re-entry: Old Well Info as follows:
Operator: Skelly Qil Co.
Well Name: _J-B: Bloomer #7
Onglnal Comp. Date: 1[13~_/1_9_§7__ Original Total Depth: 324.1'
v Deepening Re-perf. - Cbnv. to Enhr./SWD
__ Plug Back Plug Back Total Depth
Commingled Docket No.
I Dual Completion Docket No.
. Other (SWD or Enhr.?) Docket No.
4/28/06 5/19/06 6/15/06

Date Reached TD Completion Date or

Recompletion Date

Spud Date or
Recompletion Date

- N . — — . - -

Drilling Fluid Management Plan- ”WW'O ] {{r\/

(Data must be col/ected from the Reserve Pit,
). gvz ..p‘?. S

Fluid volume.....e... . bbls
: N Lt

¥

Chloride content —ppm

Dewatering method used

"Location of fluid disposal if hauled offsite:

Operator Name: : ’
Lease Name: License No.: -
Quarter Sec. Twp. S. R. [ East[ ] West
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 aII plugged wells. Submit CP-111 form with all temporarily abandoned wells. . ) "fff:"";

All requirements of the statutes, rules and regulations promulgated to regulate the oil and gas industry have been fully complied wuth and the statemems

herein are complete and correct to the best of my knowledge.

M&L ,ﬂW

Signature:

KCC Office Use ONLY

Operations Manager 7/10/06

Title: Date:

Subscribed and sworn to before me this 77"4 day of

'_ Letter of Confidentiality Received

If Denied, Yes [:]Date:

A:/yyc/ﬁf

Wireline Log Received

20.. d é
Notary Public: é/&m{z J%—é&éz ........

NOTARY PUBLIC - State of Kansars
ELAINE SCHECK

Wy hppt-ExpLZZF—07

Geologist Report Received

........... UIC Distribution

Date Commission Expires:_ /A~ /Z— 67




Side Two

Operator Name: Carmen Schmitt Inc. Lease Name: Bradley Well #: 1 , f‘ o

Sec.. Twp._'” s R [(JEast [/]West County: .Baron

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, 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 ail":
Electric Wireline Logs surveyed. Attach final geological well site report. i

Drill Stem Tests Taken (7] Yes No [MLog Formation (Top), Depth and Datum [} sample ;
(Attach Additional Sheets)
Name Top Datum

Samples Sent to Geological Survey [ ves No
Cores Taken MvYes [¢INo

Electric Log Run {JYes [/]No RCC : i
(Submit Copy) R ~ - e\ ¥ :
o jutomes RECEWVED

CONFIDENTIAL ~~ = Aue 02666
o KCC WICHITA

List All E. Logs Run:

CASING RECORD  [¥] New [ ] Used
Report all strings set-conductor, surface, intermediate, production, etc. 5
; Size Hole Size Casing Weight Setting Type of # Sacks Type and Percent-, .,
Purposs of String Drilled Set (In 0.0.) Lbs./ Ft. Depth Cement Used Addiives | .
liner 67/8" 51/2" 14# 3200 SMD 50 e
old longstring 7 1420-3236' L
surface : 10 3/4" : 180"
ADDITIONAL CEMENTING / SQUEEZE RECORD
Purpose: Depth i Type of Cement #Sacks Used Type and Percent Additives
Top Bottom

.. Perforate

— Protect Casing

““““““““ Plug Back TD

e Plug Off 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
. 1500 gal 15% NEFE; 1500 gal 15% acid+; 1500 gal 15% NEFE | bottom
TUBING RECORD Size Set At Packer At Liner Run S
27/8" 3225' Yes [ No o

Date of First, Resumerd Production, SWOD or Enhr. Producing Method ] A C

6/15/06 [:] Flowing m Pumping D Gas Lift [:l Other (Explain) CoE
Estimated Production Oit Bbls. Gas Mcf Water Bbls. ‘ Gas-Oil Ratio Gravity - .

Per 24 Hours
8 43

Disposition of Gas METHOD OF COMPLETION . Production Interval :
[Jvented []Sold [ |Used on Lease [ JOpenHole [ ]Pert. [ ] Dually Comp. [l Commingted ‘

(If vented, Submit ACO-18.) D Other (Specify)




SWIFT [ < Tl
. CARME SCXNT @4 9 %Eg
/' ADDRESS 2 ' -‘Sgé_ N oot 54
v 1 n 2006
i, ) CITY, STATE, 2IP CODE - PAGE OF
Services, Inc. CONFIDENTIAL 1|
SERV\CE L(?CATIONS . WELL/PROJECT NO. LEASE COUNTY/PARISH STATE  [CITY DATE OWNER
LAESS S | R2ANLEY R WU | S-i-ob | same
2. TICKET TYPE | CONTRACTOR RIG NAME/NO. SHIPPED |DELIVERED TO ORDER NO.
| | Bsaes DS W | "o | iowasy
R WELL TYPE WELL CATEGORY JOB PURPOSE WELL PERMIT NO. WELL LOCATION
4 e DEME it et Pt Colud, cured Us- £ mQL& 3/4,1 W
REFERRAL LOCATION INVOICE INSTRUCTIONS
PRICE SECONDARY REFERENCE/ ACCOUNTING ram UNIT
REFERENCE _ PART NUMBER Loc| acct |oF DESCRIPTION Y= arv. fum] arv. |{um PRICE AMOUNT
) ‘ &z ' | :
£ , { MILEAGE © jor C\;} ‘{% é be: WG ! 4 !o«. A4S 00
377 ! Pum stpuxs 'ZE £ = I j3ob, | gleol - SSolon
259 . | : [ 43¢ S0 D2 % ) |ses l isheo sloo
2 I N
. — — ) l —1 '
3% } | Sie? Muc- DOy Stadeed 138 sk | 2150 1687]sS
2y - i Flocics. aglias I s 49 !sc
290 ' i D-AN ] :GAL : 31%@@ 3200
581 . 1 SRYEE CUsi Cya LSo e | iflo ) b loo
LY ]! Daage 19978 |@s | 449.34] v pleo 449 !‘3‘4
B
| | | |
L U l D l —
LEGAL TERMS: Customer hereby acknowledges and agrees to . SURVEY AGREE |neCIDED | AGREE PAGE TOTAL |
the terms and conditions on the reverse side hereof which include, REMIT PAYMENT TO: %%ggglgxgggx;gmso 2y q I3 |
but are not limited to, PAYMENT, RELEASE INDEMNITY, and ' 3;”&35;22%3@7/\"0
LIMITED WARRANTY provisions. OURSERVICEWAS l
i SWIFT SERVICES, INC. - |Pevomeswmosroe ,
SIGNED BY CUSTOMER OR CUSTOMER'S AGENT PRIOR TO : V/E OPERATED THE EGUIPWENT ﬁ’) f'7%'/7 I
START OF WORK OR DELIVERY OF GOODS P.O' BOX 466 éﬁ)cﬁir}\fr?mso JOB 7 / i 7 —?5
| SATISFACTORILY? { ¢ "7'5 ¢ |~
X NESS CITY, KS 67560 RREVOU SATIGFIED WiTH OUR SERVICE? — 7
DATE SIGNED TIME SIGNED E AM. _ © o pYEs anNo
“ia ‘ . - - TOTAL - e e P
8' ‘ L‘;E chQ 785 798 2300 O CUSTOMER DID NOT WISH TO RESPOND 2 @ ’9 I 70:2'

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

SWIFT OPi
E\/ ncdt. wim,.z

APPROVAL




* JOBLOG SWIFT Senwices, luc. |
CUSTOMER WELL NO. LEASE . JOB TYPE TICKET NO. o
DS SCWITNT M _Bonhgy ooty o Poei o | jess3 - /osE
CHART TIME &EL_ : wgfﬂ :”"”sc TU’;SZSURE 1'3’”6 DESCRIPTION OF OPERATION AND MATERIALS A \ *
o0 _ ./ hOAT.J \
| WCL . |
o o 8- 2] 30 GO’
3\)\2«»-3\;:%3.T\“N« csb -2 ot G < 33
CONr= .

O%3c ST 2P 7J Wil .

c930 28 v nse ser @RP e G0 Lo daey ~TEST- HL

Q940 3 g $Pe | <€ SASD Puri 1o Ped T ol

iois | 2l | 3 ¢ 230 00t Puat ol - 295 BARY

e | 2k 1S J 20c el 13S sws s\ oat My * Jasew
D4R 3 i'la g 3c0 Dovhace ot |
| Joys v S Qo PR Covud = AT ST - WA

1loC 3 12, 7 '.300 Qud 4w  QRTE. CEAY
LA P Wl

nwe | 3 20 s 1350 [pud B - WARK S o Q3P
RiuAv RRP- dui ot Wil
QP oot Wt Ll

[ 2% ol MPLETE

cop s SOy ot 70 Por

T Yol

Lo, Do Qop

RECeyony

AUG 0 g orne




i | . T CRARGETO. ' (j ; ’bc‘ ‘ é TICKET
i : . - f ~ \ ; o .
| JWI ADDRESS (;"M P Jg‘/m A7 i 006 €. & :’i N¢ o7 g 89 5
» PN Y e 1 . & . Py
_ ) OV _ CITY, STATE, ZIP CODE CUN‘-WNT' ALT’\ . ‘;" PAGE OF
Services, Inc. 7 . : L o (&3 I A
SERVICE LOCATIQNS WELUPROJECT NO. [EASE COUNTY/PARISH STATE [CITY T ‘i =7 DATE OWNER
L‘;“.’J/; < / b”.«—:z 4{' p//3/ W, p2 iz 3 STHPE Saey o
N4 P ’f - /K ¢ TICKET TYPE CONTRACTQR - RIG NAME/NO. SHIPPED |DELIVERED TO . ORDER NO. C
6 Esaes Do : Lol ; :
3 WELL TYPE WELL CATEGORY ] JOB PURPOSE /" |WELL PERMIT NO. WELL LOCATION
4 67';/ g b g f'em(,/ Z.m»/ .
REFERRAL LOCA“ON INVOJCE INSTRUCTIONS ' ’ i :
PRICE . SECONDARY REFERENCE/ ACCOUNTING UNIT ‘
" FERENCE © PART NUMBER Loc | Accr | OF DESCRIPTION arv. Jum ]| av. Tum PRICE AMOUNT
£ 75 ( Nwieace %27 7 Imf I l 4 :“' .Za%‘/ 1oo
_ T z L

e RBY LowrpClinyys ég,.m-,u,,J [ | 3224 12021\ f250l”

yo 1 f | Pt £ //z«’/-' a7 SENV | 2000 179 2000 :oa

7/2 4 7;/'4_//44 / oy eVl go0 #° /o2, %°

- e I ] 7 ] J
[ 3 | ! |
L | | :
3 » ! -~
270 2. SMD Eepp. s s ! /£ !’“” w72
| | i
: - | |
Do ‘ | | 1 |
» ’ 7 A | 72 | O
55/ 2 : ét’/fl(/t%cﬂl’//((&‘éé&‘lyé 5’0?%5 | Ll /' ff:
| _ . 24 ) =3 > -

I &7 2 Orayose PP 22 Il L] 7R i
LEGAL TERMS: Customer hereby acknowledges and agrees to SURVEY __ |2°BEE Ioecioep | acree PAGETOTAL |,
the terms and conditions on the reverse side hereof which include, REMIT PAYM ENT TO 3 3}.’%5%‘1"2'5%5%”“ ' y#5% il

“but are not limited to, PAYMENT, RELEASE, INDEMNITY and : ‘ WE UNDERSTOOD AND S
LIMITED WARRANTY provisions. cr J AN ks |
MUST BE SIGNED BY CUSTOMER OR CUSTOMER'S AGENT PRIOR TO SW! FT SERV'CES’ INC. PERFORMED WITHOUT DELAY? | |
; ! E OPERATED THE EQUIPMENT '7 r 1!07-7 ’
START OF WORK OR DELIVERY OF GOODS P O BOX 466 XVND PERFORMED JOB I .
e | petie G Te.287 | 291,87
. - ATISFA =
Y/ . s\ NESS CITY, KS 67560 REVOU SATISFIED WiTH OUR SERVICET “ T
DATE Sl_G'NE‘ :.A;/’ LAMS TIME SIGNED N . 0 YES .ONO - :
g |- 06 / oM 785-798-2300 o | 74 7195
. [0 CUSTOMER DID NOT WISH TO RESPOND -

SWIFT OPERATOR

CUSTOMER ACCEPTANCE O

Nk Kb

MATERIALS AND SERVICES The customer hereby acknowledges receipt of the materials and services listed on this ticket.




"JOBLOG _« SWIFT Senvices, Iue. .. [P—tfezz -

CYSTOMER WELL NO. | LEASE 4 // - JOB TYPE — TICKET NO.
\ - =
/}’Z’ﬂ)ﬁ /N/J/ ﬁl ,é/"{- )/ i Lf/ft-/flnr r ?X’j‘
CHART - RATE VOLUME PUMPS PRESSURE (PSI} -
iy TIME (8PM) seL)ieAl [T T ¢ TUBING CASING DESCRIPTION OF OPERATION AND MATERIALS
1230 = : //////4 e /g/p//é {
/ [) i : l‘-
-;1 /4 £ éﬁ . . \

| ;/2 D //A/J

(450 | 45 | 2 lond £5

/525 | 75 55/ | $77 \Tafr 4 /ﬂ/ /’J/’ ?’A/—f/»}’//ﬂ- £

1509 | /28] o oo lchnf Lo 54/ SO hos M Pz 197
/1Y ler - E,(/éffﬂ rat

»'/]/‘-s"/) /}/Vv’/’/

. ) . o A ” . .
/579 | 2.5 Z ' Jog_ |5 /v»-/’ﬂr&/da"-z%zw/
(Y2 275 oo | L '

/Da /fﬂ.«‘f’ ﬁf}*%/’f
Float el

7/: 24 é ;/'/lﬂ/
/I’;f /% ﬁ;/{/ fab 9")/_64/1




