. KANSAS CORPORATION Cowwsser R I G ‘ N A L Form ACO-1
OIL & GAS CONSERVATION DiviSION September 1999
IF'!'\ - ,.,,., Q Form Must Be Typed
, i..;.. L ‘ WELL COMPLETION FORM
Vi . WELL HISTORY - DESCRIPTION OF WELL & LEASE
Operator: License # 6569 AP| No. 15 -_101-21950-6000
Name: Carmen Schmitt Inc. County: Lane )
Address; PO Box 47 __ -5z _NE_SW gec. Twp. 1% s, R.2% [ East[Y] West,
City/State/Zip: Great Bend, KS 67530 1650 fsl feet from S / N (circle one) Line of Section
Purchaser: A C‘L‘ 3300 fel feetfrom E / W (circle one) Line of Section
Operator Contact Person: Jacob Porter : 0!\.. . (' - Footages Calculated from Nearest Outside Section Corner:
620 793-5100 Lre 5 '
Phone: ( ) i » 2000 . (circleone) NE SE NW Sw .
i il S ’VF/ “Wo Fullmer 2
Contractor: Name: Shields Drilling Company %_ Lease Name: Well#: =2~
License: 9184 : L /A;é_ Field Name:_WC
Wellsite Geologist: Jacob Porter Producing Formation: Lansing
Designate Type of Completion: ‘ Elevation: Ground:_gZi?__ Kelly Bushing: 2757
New Well Re-Entry Workover Total Depth:i@lL Plug Back Total Depth:
Y _oi SWD slow Temp. Abd. Amount of Surface Pipe Set and Cemented at 219 Feet
Gas ENHR SIGW Multiple Stage Cementing Collar Used? Vves [ INo
Dry Other (Core, WSW, Expl., Cathodic, etc) If yes, show depth set 2182 i Féi{g
If Workover/Re-entry: Old Well Info as follows: If Alternate |l completion, cement circulated from 2182 ‘
Operator: . feet depth to__Surface w/_220 sks smd w 55# flocele oy oy,
Well Name: e Fioid M ol A 11_
o - Drllling Fluid Management Plan er T W~
Original Comp. Date: ... Original Total Depth: (Data must be collected from the Reserve Pit) / 2 - [ 2- o}
Deepening .. Re-perf. Conv. to Enhr./SWD Chioride content 24590 ppm  Fluid volume 470 bbls :
Plug Back Plug Back Total Depth Dewatering method used Evaporation
Commingled Docket No. . o . .
Location of fluid disposat if hauled offsite:
Dual Completion Docket No.
—___ Other (SWD or Enhr.?)  Docket No. Operator Name:
Lease Name: License No.:
9/18/06 9/27/06 - 10/20/06 ! :
Spud Date or Date Reached 1D Completion Date or Quarter Sec. Twp. S R [JEast[ ] 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. DL

All requirements of the statutes, rules and regulations promulgated to regulate the oil and gas industry have been fully complied with and the statementéf
herein are complete and correct to the best of my knowledge. i )

Signature: 40'1/6'&\’ ya /@471;; KCC Office Use ONLY
4 \ \ .

Title: Operatlons Manager Date: 10/25/06 . Letter of Confidentiality Received ) )

Subscribed and sworn to before me this A5 day of ﬂ///?éf/‘/ , lf Denied, Ves [] Date: : a
_______ Wireline Log Received ey

2006 . . ‘

. { NOTARY PUBLIC - State of Kansag Geologist Report Received
Notary Public - > LAIENE SCHECK y UIC Distribution RECEIVED
EH My Appt. Exp. LZ =42 0L
Date Commission Expires: /"Z' /j“ 07 NOT o~

ULz Zﬂﬁﬁ‘
KCC WICHITA



Side Two
Operator Name: Carmen Schmitt Inc. Lease Name: Fullmer Well #; 2
Sec._ % Twp._%__ 5. 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 L
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. ' o

Drill Stem Tests Taken ‘ Yes [ ]No Log Formation (Top), Depth and Datum [Jsample
(Attach Additional Sheets) )
Name To| Datum :
Samples Sent to Geological Survey Yes [INo Heebner 394%- -1191' ;
Cores Taken [J¥es [ZINo Lansing 3986' 29
Electric Log Run Yes [ INo Base KC . 4304° 1547
(Submit Copy)
Marmaton 4324’ -15667° i
List All E. Logs Run: !
9 KCC Pawnee 4443’ -1686' ;
o
Dual Compensated Porosity 0cT 25 2006 Fort Scott 4478' 1721
Dual Induction C Cherokee 4504' 1747 -
CASING RECORD New [ ]Used
Report all strings set-conductor, surface, intermediate, production, etc.
: Size Hole Size Casing Weight Setting Type of # Sacks Type and Percent |
Purpose of String Drilled Set (In 0.D,) Lbs./ Ft. Depth Cement Used Additives
Surface . 12.25" 8 5/8" 20# 219 common 160 3% CC, 2% gel -
Production 77/8" 41/2" 10.5# 4603' standard 200 Colseal, Sal, CFR.1, floseal
ADDITIONAL CEMENTING / SQUEEZE RECORD
Purpose: , . Dgp:? Type of Cement #Sacks Used Type and Percent Additives
— Perforate op=o °T"
— Protect Casing
___ Plug Back TD
e PlUQ 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
2 perforate, treat, and produce 500 gal 15% acid, retreat with 2000 gal 15% nefe acid {4216-23'
TUBING RECORD Size Set At Packer At Liner Run
23/8" 4308' Clves  [Ino
Date of First, Resumerd Production, SWD or Enhr. Producing Method :
10/20/06 [ Flowing (/) Pumping [(JGasLin [T other (Exptain)
Estimated Production Oit Bbls, Gas Mef Water Bbis. Gas-Oil Ratio Gravity
Per 24 Hours
31 21
Disposition of Gas METHOD OF COMPLETION . Production Interval A;
Cvemed [Jsoe [ Used on Loase [JopenHole  [/]Pert.  [] Dually Comp. [ commingled WRECE_NEQ___

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

oCT 2% P10
KCC WICHITA



TICKET

‘ T CHARGE T0: .
- 5 M/l / __CRoMGd Seumpiet” RECEIWVED Ne 11080
N OCT 2 € 2667 23
S, _ CITY, STATE, ZIP CODE ) ) PAGE OF
Services, Inc. KCC WICHIT/ 1|
SERVICE LOCATIONS WELLPROJECT NO. TEASE COUNTY/PARISH STATE _[CITY DATE OWNER
LRSS CO 2 Foumep, aae. Vs jo-S-ob | e
2 TICKET TYPE | CONTRACTOR RIG NAMEINO. SHIPPED | DELIVERED TO ORDER NO. ‘
| B e DS W Ver | Lowms,s
3. ' WELL TYPE WELL CATEGORY JOB PURPOSE WELL PERMIT NO. WELL LOCATION
“ O dDevstoP mut’ st PoRT coluw Posix Vs- Sy, /) 2310
REFERRAL LOCATION JINVOICE INSTRUCTIONS
PRICE SECONDARY REFERENCE/ ACCOUNTING UNIT ,
_ FERENCE _ PART NUMBER loc| Acct |oF DESCRIPTION arv. Jum| a. [um PRICE AMOUNT
2 , I
LS ' \ MILEAGE " 04 So :Ml: ! 4 :'OD 200} 00
578 I ‘ IMP Quavers Vioa | 2181 | 2soles | - 115000
288 ' ' . \ Cach sadh sy I zs: 0 28 : 0o
‘ | |
; S5 — i i i ’
320 O i \ SWIPY MULETE- DOy Stavdvel 22018 ; j2s0] 297000
29k g o~ 03 ! Ao <l igs | s | 93 !ﬁs
o g» £ N DA 1:@¢ : 3x!oo b4|c0
s8] i g \ Suzs Cuaeel csmot 300sen | 1]io 230lo0
se3 - l heAwAGE 2990sligs | 147, 631 | 7% Lz
, | | | |
A | | | :
1 N 1 oS l i
_ LEGAL TERMS: Customer hereby acknowledges and agrees to ' o SURVEY AGREE | pecipep | AGREE PAGE |
] . TOTAL.
the terms and conditions onthe reverse side hereof which include, REMIT PAYMENT TO: 3‘,’;}532':%3;;5&;?”'50 Ségo 28
but are not limited to, PAYMENT, RELEASE, INDEMNITY, and WE UNDERSTOOD AND |
LIMITED WARRANTY provisi | SR SERVICETRS I
rovisions.
P SWIFT SERVICES, INC. PERFORMED WITHOUT DELAY? ' :
FIUST BE SIGNED BY CUSTOMER OR CUSTOMER'S AGENT PRIOR T0 | onc l
START OF WORK OR DELIVERY QF GOODS P.O. BOX 466 R e 5 CUIPMENT L QPT AX7 i C
_ e CALCULATIONS |
. SATISFACTORILY? b 37¢ l
;(/;TESGNEB et sxegeo S NESS CITY, KS 67560 'ARE YOU SATISFIED WITH OUR SERVICE? . - ,
TE SI i TAM. 0 YES anNo
o-<- 1100 Ban -798- TOTAL 4 |‘45
lo-S- 06 ! 785-798-2300 D3 CUSTOMER DID NOT WISH TO RESPOND ‘ j 6 7

_,’»;‘;'J‘.J N s
= o Unso

“v %y CUSTOMER ACCEPTANCE OF MATERIALS AND SERVICES . The Gustomer hereby acknowledges receipt of the materials and seviceslisted on this ticket: %+ <5 %+~ 7 17
APPROVAL '




£

a

)

SWIFT Senvices, lue.

,‘/’: { B ”DATE J0-5-0b IPRCf NO.
o — WELLNO. LEASE _ JOB TYPE — TICKET NO
Lin ST " Fulm TeotS- ¢t PokT Cotg | 11079 1080
‘ i“" TIME gﬁ,{f) ‘(’gjn : LMES TUP;S?URE ('::igme 7 DESCRIPTION OF OPERATION AND MATERIALS
084S Op/ LA/
23/8x 4k _ paPe 3800’
|PerRe 421323
Port coun e 2182
Ooo S oots & el
1030 SEvPe 3800" _
Yo bs 1000 | cadeutce O ot Wil -~ TesrepP - pjedy
1300 19|V SPeT ) st sash '
PoLuP Nl Polt cotve
lgos | 3 2 4 A 0PgJ PoRf CoLUg - YT RAE
Mo | Wk | 2 | V| | S M CMNT 2203 sed M /pecc
M3 | Yk Th |V bSo DEAREL CTT
NS v Joto Clay PoRT (ot - PST7GT - HEUN
Ceusn IS SES et 1o Per
S | 2 2S J Yoo |pud Y 3 - Qotrs CEAJ
WA YOC j
s | 3 3< / -SC0 [Q9d WRNG T Ceusic S off P
RILUARE « Put AP 2J AM,
180 ol CorPTe
. VAL
L aws - Doy - Suape
RECEIVED—
OCT 2 ¢ 2005
KCCWICHITA




. p’T CHARGE T0; " - J -~CIVE | TICKET
5Wl éﬁr/n 2N -a(;ém £ 77 RECE‘VEB : 0 4 06 Q¢
‘ RDDRESS _ .- N2 10686
N 0OCT 2 6 2008
TR, . CITY, STATE, 2IP CODE PAGE oF
- Services, Inc. KCC W‘CH\TA 1|z
SR CE LOCATO S WELLPROJECT NO. Y TEASE COUNTY/PARISH STATE [CTTY DATE —OWNER
v Z Fu//Jﬂ £ q2¢ s 7-2806 | Sz
TICKETIYPE | CONTRACTOR RIG NAMEINO. SHIPPED |DELIVERED TO ORDER NO.
T D-ly " /7] LM,/,M -
WELL TYPE e F JOB PURPOSE ‘ 7IWELL PERMIT NO. WELL LOCATION
4 0 // (oA rd /t‘/)Mr"a 7L (9 2 /4/— / l/)ﬂu"]ﬁ'/ﬂf A
REFERRAL LOCATION INVOICE INSTRUCTIONS 4 . g 7
. PRICE " SECONDARY REFERENCE/ ACCOUNTING —
- FERENCE ~ PART NUMBER toc [ acct | oF | DESCRIPTION Qry. ‘l uM arv. | um P“:I‘(I;E ' AMOUNT
S5 . |/  |meree o3 - - £ .m ! y 292, o
257 / Mud f-/tes - Sy 194/ I Z 3/”3“: ¢
. : : - |l
22 / , fll. Z g/ : Zéka 22
v B ; 77
7 / Crsert gl S hoe a////)/ /4 7 g 74 2% 2o |77
_4og ) LD ey v Bl e /ey il /17| /%}M
. 6/”2' / C(ﬂfz/—tz/l,Zr"/\/ ‘}/ :l‘d \l ‘ ﬁi_lac’ 260 !ﬂd
5@7 / ﬁg;/{rfc; 3 pa \ 240 l"” 750 |1€¢
4o% / £ ffo//w-' [ ea _ lz&alw z;m'””
_"//7 1 /eo 7La 7‘)/14 /yt’cl/ / :fﬂ /: 24P !é‘:) 250 !ﬂﬂ
_ - z . |
: - — - - L UN I Ds-_ | I ;
LEGAL TERMS: Customer hereby acknowledges and agrees to - : P SURVEY AGREE | DECIDED | AGREE pace TotaL SEIT 17 °
~ theterms and conditions onthe reverse side hereof which include, REMIT PAYMENT TO: L ev?%ggggggézgggx;?mso | paer 2 ' 39yL | 7>
" but are not limited to, PAYMENT, RELEASE, INDEMNITY, and : . WE UNDERSTOOD AND s | :
= : . MET YOUR NEEDS? VR 9753\ 4%
LIMITED WARRANTY provisions. SWIFT SERVICES. INC [ OURSERVICEWAS ' U b fots |
 MESTBE SIGNED BY CUSTOMER OR CU S AGENT PRIOR T ’ * | PERFORMED WITHOUT DELAY? ] 4 |
START OF WORK OR DELIVERY OF GOODS . PO. BOX 466 v X’ﬁoogg{?‘gggggs EQUIPMENT L 9 ne
/ » . e [SAraracroriy2 - ,5«.7 7 _7 H Icé
\X\—// M‘ﬁ'@ — NESS CITY, KS 67560 AREYOU SATISFIED WITHOUR SERVICE? 4
DATE SIGNED ©, TIME SIGNED , » R L OYEs ONo ,
7, 4 Ogs—p Orm \785_798-2300 : TOTAL ,0 i 7 I 5C .
-0 CUSTOMER 'DID NOT WISH TO RESPOND

SWIHT OPERATOR

APP|

m—

ROVAL

CUSTOMER ACCEPTANCE OF MATERIALS AND SERVICES  The customer hereby acknowledges recelpt ‘of the materlals and services listed on this ticket.

Mozl Korbe

Tﬁanﬁ%u!




5 WIF y & ' TICKET CONTINUATION | TICKET | ) OLSE

PO Box 466 .
., Ness City, KS 67560 =
= r. | P Off: 785-798-2300 Lownes Schom # N "o 0tk T2 |2
Z f%gnr/drt/ €F/?7 l-’nf /200 iS:/(S i // 1 22&0:6’&
L G lezal P hs | 0 220\2%
z Sz /f Lospl 2 | oy :am:”‘)
r CLL-1 9y !"‘ ! !‘” 376 ,°°
- 2 Fheele 2 1% | (17 g2 157
| I | , I
I I I !
i —RECEIVY |
l I OCT 2 !
| | !
} } KGG*WfGI- e S
| | | I
I I | |
| ! — I
| | ' L
| | | | |
I —
. | | I I
) | | N
I i ]
- -
| | | |
B —
| | l l
| | ! |
| |
—— ! !
‘ _ . l | | |
. . ¢ Z SERVICE CHARGE 7 ﬂﬁ,f é}’ CUBIC FEET 7 !/ ¢ 220 !0*9
N~ - — — — -
\ 5,3,] , 2 TOTL .Ezegjié‘/ LOADEDMlLf} TON MILES co 7‘ 9z i ly() VY 717 Z




7/

£

+0B LOG ) SWIFT Sewices, Ine. . 7200
. CgOMER f— L #' WELL NO. LEASE F‘{// . J? TYPE . - TICKéT NO. .
P N , ! Vet e tal fongilorag | [0ESE "~
cwzr TIME Eﬁﬁ (é‘ﬁ‘)"(’gﬂ) PRESSURE (:ISAI)SING DESCRIPTIONVOF OPERAT@ AND MATERIALS
0230 ey h/// £
0370 Toks vrhoe
/4 7’0 JE(7’
Y " 1o, 5% Y603 ‘'« 27’53
K/ f/t% 6’ 7 / 9) /. 2-
a;/(f/( 2 ‘"1 f 4 -
orf[;//q/' S 7@ Z/f:z
‘.ﬂf 0 f)é!l“"?" [ £ ’ - -
P72 @-ﬁa/! é'/—zlzé//;o
lozcs 2.5 | 52 f/%/? Y+ MY
i ‘._ﬁ Y.
o5l 2. ‘:/ o 200 |5 w Af't‘&d es @{‘,2 27 ’g ZZ?;/Z
o5/l 372,/0 250 15 /ﬁﬁf' Lens /471’ :
o517 42 Fordonen?
4 (A /#L
, /9»,; P
o2l | £ | 0 200 | St t ﬂ%ﬂfw w‘
o s | 1Y 2cp Lt h Oleat
0532y 73 oo | L-a / /0//;4

/ﬁ,‘/fafd /g-—ffu(r r

Elont f&//

__RECEIVED

P A A—

KGCWICHITA

T ank vor
/

Ak, Doy 7S hane




i - ERIE R T

e e I e e e e e e e A e v e = ~’a3l,.,- ot e e e s e e g e o o e e e e e e e e e omiar e

LIS a2
i )
" 2

ALLIEDCEMENTING Cu.,INC. a1y

REMIT TO PO.BOX3l . - o - " SERVICEPOINT:
.- RUSSELLKANSAS 67665 - e S R ,7& Ve,

T | SEC_ _ |TWP_ . |[RANGE CALLEDOUT  [oN LOCATio - |10B START, TIQ FINISHg .
 DATE. Q 90629 | /(—3 2% | [4 3 ‘19"‘) ;%. 308
-] ° C UNTY “[sTATE
\LEASE F‘U”Mpp WELL #' f,l “lLocaTion Shie s 2 %#;{ - %/N | Lane .| Yo
" OLD OR@E"W)(lee one) - | o ‘ | '

-
v

: ',‘Z;..CONTRACTOR ' ‘;[un /Oe: I‘H - __OWNER Sﬁ-m &
“TYPEOFIOB S ,p Ex fe e - -
HOLESIZE- |9 e - TD. L CEMENT L
CASINGSIZE "% Y/«zf" _DEPTH 21% a AMOUNT ORDERED M, _Skis popa_
'TUBING SIZE . _DEPTH | RY - 2 '3% Lol |
. DRILLPIPE .. ' . DEPTH
JIOOL . DEPTH : , _ -
. PRES. MAX S MINIMUM - . COMMON - Sl @‘ IQM
" MEAS.LINE ~ .. . . SHOEIJOINT ___ POZMIX
CEMENTLEFI‘INCSG B }zt;“f I . GEL. . , S}e:@ :AA’.Z
CLPERES. . | CHLORIDE _ e LM 45‘5’
' DISPLACEMENT )“; i%m ] . ASC -
ST AL EQUIPMENT AP |

PUMP TRﬁCK ‘CEMENTER LJ " !"
e 190 '-HELPER . }/4 II

; v:jj' BU_ "-’lgT{RUCK ; " -
#4399  DRIER. L,~ poss
BULKIRIjCK. ,,.1_ REE :
B R A DRIVER R

@ @ OOO®®® )

 HANDLING____ *:Sff'c@ ;m L
"MILEAGE .__ ‘?’@ rm ‘{Jc /m,/J S
| . TOTAL

<, .- X X . . i

" SERVICE

{

- Comeud® D/ (Jye  DEPTHOFIOB . -
R PUMPTRUCK CHARGE ﬁ%“f’”“ww -‘

EXTRA FOOTAGE . - ~

MILEAGE _wles @ L2

A aade Yoo MANFOLD .

OO

CHARGE To ("’m fm(m ‘;'rJA m:H“ _
STREET et R
amy_ L USTATEL . gip

“TOTAL

PLUG & FLOAT EQUIPMENT -

7%7?’

V l - -‘S’U‘f' Fec 2.

é@@@

ent;ng equlpment
ssist-owner or -
. : ; he above work was . - o o
done to satlsfactlon and supervmon of owneragentor - OCT 2 b 2005 TOTAL __
. contractor. I have read.& understand the. "TERMS AND . C TA o

" ""'“CONDITIONS" llsted on the reverse side.. . o ViTAX ' KCC W'CHl A

'y
o
b

@

v_"DISVCO_UNT K R IF PAID IN'30 DAYS .

{ R v S TR |
: k ) ('[' HA/\ _E 1‘__&,(?'%’3:\ o L..w’;”é v*u
e e P T PRINTED NAME




