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! KANSAS CORPORATION COMMISSION O R I G l N A L Formacos

OiL & GAs CONSERVATION DivISION September 1909

Form Must Be Typed
WELL COMPLETION FORM "
WELL HISTORY - DESCRIPTION OF WELL & LEASE

oy

JUP DN

e’

32638

Operator: License #

129-21789-0000

APl No. 15 -
Name: __Nadel and Gussman, L.L.C. County: Morton
Address: 15 E. 5th St., Suite 3200 SESW_ . gec 24 Twp.32_ 8. R.43 [ EastlV] West
City/State/Zip: Tulsa, OK 74103 660 feetfrom S / N (circle one) Line of Section
Purchaser: NA 2100 feet from E / W (circle one) Line of Section

Operator Contact Person: James Piland

Phone: (918 ) 583-3333
Contractor: Name: Murfin Drilling Co.
License: 30606

Wellsite Geologist:

Designate Type of Completion:

v New Well Re-Entry Workover
Oil SWD Siow Temp. Abd.
Gas ENHR SIGW

v _ Dry Other (Core, WSW, Expl., Cathodic, etc)

If Workover/Re-entry: Old Well Info as follows:

Operator: Nadel and Gussman L.L.C.

Well Name:

Footages Calculated from Nearest Outside Section Corner:

(circleone) NE SE NW Sw

Lease Name: Smith Trust Well #: 1-24

Field Name: Wildcat

Producing Formation: None

Elevation: Ground: 3568' Kelly Bushing: 3579

Total Depth:__9160" _ plug Back Total Depth:___Surface

Amount of Surface Pipe Set and Cemented at 1469' Feet
Multiple Stage Cementing Collar Used? [(JYes [¥]No
If yes, show depth set Feet
If Alternate Il completion, cement circulated from

feet depth to w/. sx cmt.

Original Comp. Date: Qriginal Total Depth:

Degpening . - Re-perf. Conv. to Enhr./SWD
PI:Jg Back ‘ Plug Back Total Depth
i Commingled Docket No.
Dual Completion Docket No.
. Other (SWD or Enhr.?) Docket No.
9/21/06 9/21/06 9/21/06

Date Reached TD " 'Completion Date or

Recompletion Date

Spud Date or
Recompletion Date

Drilling Fluid Management Plan A _,A/ H’IU H' (D -‘lg'w

(Data must be collected from the Reserve Pit)
10,000 ppm
Evaporation

3000 s

Chloride content Fluid volume

Dewatering method used

Location of fluid disposal if hauled offsite:

Operator Name:

Lease Name:mu@_ License No.:
Quarter i{eﬁi i B Twp. R East West
J 200 Dod(et No.:

KCC WICHITA

County:

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 al 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:

KCC Office Use ONLY

Magfager of Production 1/8/07

Title: Date:

Letter of Confidentiality Attached

7

8th January

Subscribed and sworn to before me this

If Denied, Yes DDate:

day of
192007

—— Wireline Log Received

Geologist Report Received

UIC Distribution

Notary Public:
8-1-07

Date Commission Expires:




Operator Name:

Nadel and Gussman, L.L.C.

Side Two

Lease Name: SMith Trust

Well #:

1-24

Sec. 24

Twp. 32

s R.43

East v West

County:

Morton

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 all
Electric Wireline Logs surveyed. Attach final geological well sitgé report.

Drill Stem Tests Taken ' [CJYes v No v Log Formation (Top), Depth and Datum Sample

(Attach Additional Sheets) '

s les Sent to Geological § Oy v N Name Top Datum
amples Sent to Geological Survey es 0;

P 9 Wabaunsee 2710 +869
Cores Taken Yes v No Topeka 2044 +635
Electric Log Run v Yes No’ Hebner Shale 3292 +287

(Submit Copy) ' Lansing 3388 +171
List ALE. Lods R Atoka 4368 -789

i . Logs Run:

s gs Ru ,: Mrw 4560 -981
s _ . Mrw F 4931 -1352

Array Compensated Resistivity, Microlog, Spectral Density

Dual Spaced Neutron, Long Spaced Sonic

CASING RECORD New  Used
Report all strings §et-conductor. surface, intermediate, production, etc.
; Size Hole Size Casing ' Weight Setting Type of # Sacks Type and Percent
Purpose of String Drilled Set(In0.D) Lbs. / Ft. Depth Cement Used Additives
: 6% gel, 2% CaCl & 1/4 pps
Surface 12-1/4" 8-5/8" 24 1469' | 65/35Poz'C’ | 550 o
2% CaCl, 1/4 pps flakes
c 150 s e
ADDITIONAL CEMENTING / SQUEEZE RECORD
Purpose: - Depth Type of Cement #Sacks Used Type and Percent Additives
Top Bottom
___ Perforate
- Protect Casing
—__PlugBack TD 3
— Plug Off Zone i
Shots Per Foot PERFORATION RECORD - Bridige Plugs Set/Type Acid, Fracture, Shot, Cement Squeeze Record
Specify'Footage of Each Interval Perforated {Amount and Kind of Material Used) Depth
TUBING RECORD Size Set At Packer At Liner Run
NA ! Yes No
Date of First, Resumed Production, SWD or.Enhr. Produ¢ing Method
Flowing Pumping Gas Lift Other (Explain)
. b
Estimated Production Qil Bbls. Gas Mcf Water Bbis. Gas-Qil Ratio Gravity

Per 24 Hours
Disposition of Gas METHOD OF COMPLETION Production Interval
[vented Sold [ ]Usedon Lease Open Hole Perf. Dually Comp. (] Commingted

(If vented, Sumit ACO-18.) [ other (specify)
. /

S




=y
PINo. = = % CEMENTING REPORT Form 1002C
To Accompany Completion Report (Rev. 1996)
OTC/OCC Operator No. OKLAHOMA CORPORATION COMMISSION
Oil & Gas Conservation Division
Post Office Box 52000-2000 _
Oklahoma City, Oklahoma 73152-2000
. ) OAC 165:10-3-4(h)
All operators must include this torm when submitting the Completion Report, (Form 1002A). The signature on this
statement must be that of qualified employees of the cementing company and operator to demonstrate compliance
with OAC 165:10-3-4(h). It may be advisable to take a copy of this form to location when cementing work is
perormed.
TYPE OR USE BLACK INK ONLY
*Field Name OCC District
*Operator OCC/OTC Operator No
Nadel & Gussman
*Well Name/No. -1 County
CTL1-9 Woodward
“Location
1/4 1/4 1/4 1/4 Sec , 9 Twp 24N Rge 21E
Conductor Surface Alternative Intermediate Production
Cement Casing Data Casing Casing 1 Casing Casing String Liner
Cementing Date 18-Aug-06
*Size of Drill Bit (Inches) 17 1/2
*Estimated % wash or hole enlargement
used in calculations
*Size of Casing (inches 0.D.) 13 3/8
*Top of Liner (if liner used) (ft.)
*Setting Depth of Casing (ft.)
from ground level 350
Type of Cement (APT Class)
In first (lead) or only slurry H
In second slurry H
In third slurry
Sacks of Cement Used
In first (lead) or only slurry 200
In second slurry 200
In third slurry
Vol of slurry pumped (Cu ft)(14.X15.) ~
in first (lead) or only slurry 304 RE(JE!VED
In second slurry 304 AN
SANH-6-2667
In third slurry )
Calculated Annular Height of Cement
behind Pipe (f) KCC WICHITA
Cement left in pipe (ft) 40
*Amount of Surface Casing Required (from Form 1000) ft.
*Was cement circulated to Ground Surface? __X__Yes No *Was Cement Staging Tool (DV Tool) used? Yes Nc!
*Was Cement Bond Log run? Yes No  (if so, Attach Copy) *If Yes, at what depth? ft

CEMENTING COMPANY AND OPERATOR MUST COMPLY WITH THE INSTRUCTIONS ON REVERSE SIDE OF FORM

* Designates items to be completed by Operator.
items not so designated shall be completed by the Cementing Company.



Remarks
ADDITIVES

Lead
H+10%A10+.02%Static Free
Top Out
H+10%A10+.02%Static Free

*Remarks F3 g

CEMENTING COMPANY

declare under applicable Corporation Commission n‘Jle, that |

im authorized to make this certification, that the cementing of

;asing in this well as shown in the report was performed by me

> under my supervision, and that the cementing data and facts !
yresented on both sides of this form are true, correct and '
somplete to the best of my knowledge. This certification covers
sementing data only.

Signature of Cementer or Authorized Representative

OPERATOR

I declare under applicable Corporation Commission rule, that |
am authorized to make this certification, that | have knowledge
of the well data and information presented in this report, and
that data and facts presented on both sides of this form are true
correct and complete to the best of my knowledge. This
certification covers all well data and information presented
herein.

s
f,’ KR [ =,&',\’/

; Signature of Operator or Authorized Representative

dame & Title Printed or Typed

{enneth Massey Service Supervisor o

*Name & Title Prinfed or Typed

_James Piland Manager of Production

sementing Company 7Operator
bdSeviees ] e .| | Nadel and Gussman, LLC _ S
\ddress . *Address
01 MarshalRD. . S 1L.15E. 5th St., Suite 3200 .
Sity “City
diston - e B | Tulsa e
State iZip *State *Zip
* I 73601 4.1 |LOklahoma 74103 .
“elephone (AC) Number ' *Tetephone {AC) Number
S8O)23-7070 : | 918/583-3333 o ;
date *Date

: ‘f,18-Aug—06 1/11/07

INSTRUCTIONS

1. A) This form shall be filed by the operator, at the O.C.C. ofﬂ(‘:'e in Oklahoma City, as an attachment to the Completion Report (Form 1002A) for a

producing well or a dry hole. i

B) An original of this form shall be filed as an attachment to t__he Completion Report, (Form 1002A), for each cementing company used on a well.
C) The cementing of different casing strings on a well by one. cementing company may be consolidated on one form.

2, Cementing Company and Operator shall comply with the applicable portions of OAC 165:10-3-4(h).

3. Set surface casing 50 feet below depth.of treatable water.to be protected and cement from casing shoe to ground surface or as allowed by
OAC 165:10-3-4(h). .

1. IF SETTING ANYTHING OTHER THAN THE FULL AMOUNT OF SURFACE CASING, BE SURE TO FOLLOW CORPORATION

COMMISSION RULES. '

i



PiNo. = % ) CEMENTING REPORT Form 1002
To Accompany Completion Report (Rev. 1996
1C/OCCT Operator No. OKLAHOMA CORPORATION COMMISSION
) Qil & Gas Conservation Division
e Post Office Box 52000-2000

Oklahoma City, Oklahoma 73152-2000

OAC 165:10-3-4(h)
operators must include this form when submitting the Completion Repor, (Form 1002A). The signature on this
statement must be that ot qualitied employees ot the cementing company and operator to demonstrate compliance
with OAC 165:10-3-4(h). It may be advisable to take a copy ot this torm to location when cementing work is
perrormea.

TYPE OR USE BLACK INK ONLY
ield Name OCC Distnct

*Operator OCCT/OTC Operator No
Nadel and Gussman

*Well Name/No. County

CTL #1-9 ) Woodward
*Location

1/4 114 1/4 1/4 Sec 9 Twp 24N Rge 21E
Conductor Surface Alternative Intermediate Production
Cement Casing Data Casing Casing ) Casing Casing ~ String Liner

Cementing Date 9-1-2006

*Size of Drill Bit (inches) ‘ 77/8
[*Estmated % wash or hole enlargement

used in calculations

*Size of Casing (inches 0.D.) ) . 512

*Top of Liner (if liner used) (ft.)

*Seffing Depth of Casing (i)

from ground level Tt

ype of Cement (APl Class)

In first (lead) or only slurry 50P0z:50H

in second slurry N/A

In third slurry N/A

Backs of Cement Used

In first (lead) or onty slurry ) 240

In second slurry ) N/A

In third slurry ) ' N/A

Vol of slurry pumped (Cu ft)(14.X15.) ) [

in first (lead) or only slurry RECE' v .;;D 230

In second slurry ep N/A

— JAN-1-6-1007

In third Slurry N/A

Cailculated Annular Height of Cement " ]

behind Pipe (f) 7 KCC WIC HITA 1500°

Cement left in pipe (ft) 45

*Amount of Surface Casing Required (from Form 1000} o ft.

*Was cement circulated to Ground Surface? Yes No *Was Cement Staging Tool (DV Tool) used? No
*Was Cement Bond Log run? __No (If so, Attach Copy) *if Yes, at what depth? ft

CEMENTING COMPANY AND OPERATOR MUST COMPLY WITH THE INSTRUCTIONS ON REVERSE SIDE OF FORM

* Designates items to be completed by Operator.
Items not so designated shall be completed by the Cementing Company.



Remarks

ADDITIVES
25% CD-32 .6% FL-52, 2% gel, .02% Static Free

CEMENTING COMPANY'

|-daciare under applicable Corporation Commission rule, that |

“Iam authorized to make this certification, that the cementing of
2eing in this well as shown in thg, report was performed by me

r my supervision, and that the cementing data and facts

ted on both sides of this form are true, correct and

ote to the best of my knowledge. This certification covers

b, M.

*Remarks

| declare under applicable Corporation Commission rule, that |
am authorized to make this certification, that | have knowledge
of the well data and information presented in this report, and
that data and facts presented on both sides of this form are true,
cofrect and complete to the best of my knowledge. This
certification covers all well data and information presented
herein.

Signature of Cs(nenter or Au,’uthorized Representative
X ]

’ ggx’/
tor or Authori /
[ /

Name & Title Printed or Typed

*Name & Title Printed or Typed

Greg Meyer Service Supervisor James Piland Manager of Production
Cementing Company . *Operator

B J Services Nadel and Gussman, LLC
Address *Address

801 Marshal Rd.

15 E. 5th St., Suite 3200

Cty . *City
Clinton Tulsa
State Zip “State
Oklahoma 73601 Oklahoma 74103

“Telephone (AC) Number

) TW, e (AC) Number
=il (58(.0).3.23.-707.0

o d
&

#3

RS DYC R

918/583-3333
1/11/07

-§%§ © 1 2000 T T T
- Y

producing well or a dry hole.

INSTRUCTIONS

1. A) This form shall be filed by the operator, at the O.C.C. office in Oklahoma City, as an attachment to the Completion Report (Form 1002A) for a

B) An original of this form shall be filed as an attachment to i
) m: . the Completion Report, (Form 1002A), for each cementing compa
C) The cementing of dlfferent casing sltn'ngs on a well by one cementing company may be consolidated on one form. ’ pany used on a wel

2. Cementing Company and Operator shall comply with the applicable portions of OAC 165:10-3-4(h).

3. Set surface casing 50 feet below depth of treatable water to be protected and cement from casing shoe to ground surface or as allowed by

OAC 165:10-3-4(h). '

4. IF SETTING ANYTHING OTHER THAN THE FULL AMOUNT OF SURFACE CASING, BE SURE TO FOLLOW CORPORATION

COMMISSION RULES.




~ALLIED CEMENTING CO., INC. 24554

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

‘ Federal Tax 1.D.{
REMITTO P.O.BOX 31 SERVICE POINT:
RUSSELL, KANSAS 67665 Paf/ <y
Vd
SEC. TWP. RANGE CALLED OUT ON LOCATION |JOB ST, JOB S
o ‘Z/?/aé 2y | 525 Y3, [LIZPn \[i552m 3135 %y
b ot ¢S ¢ ! COUNTY ST,
FALA T e J29 |ocmon A eh Frell B4 w ls SwspiWoyron | A5
OLD OR @(lee one) |
CONTRACTOR @e //#/Fa/ #22 oWNER Sapre
TYPEOFIOBC »m ) 'F % Css )
HOLESIZE |2.% ™. [ 70 CEMENT
CASINGSIZE @ % DEPTH )Y 7z AMOUNT ORDERED
TUBING SIZE DEPTH g f 2 sk, £5/75 /52 éZ{z/ 2200 ¥ sy
DRILL PIPE DEPTH sy 3 72CC
TOOL DEPTH | . :
PRES.MAX /5. MINIMUM [ 2 COMMON___ - 1§ o e _J2. |Fise
MEAS. LINE SHOE JOINT ¢ 3 POZMIX @_
CEMENT LEFTINCSG. 43 GEL @ }
PERFS. CHLORDE 23 s e Y. b [o7] 7
DISPLACEMENT 92, 95 ASC @
EQUIPMENT LJEMLZ%_@ e L 215 o
o | Flo-Sel/ 138 ™ @ 240 274, %
' @
PUMPTRUCK  CEMENTER Z7& 5 R
#3723-24/ HELPER  Jezyq ECEIVED g
BULK TRUCK JAN 76 ‘
# 379 DRIVER Ne//s A g
BULK TRUCK | KCC Wi @
# 344 DRIVER Loga/se T 0 Lo 1937 2%
MILEAGE 7€ /54 /7 Y267, f~
REMARKS: TOTAL /Séc0..29
Cwl 3% SorFaer Cop . K 55 5ts SERVICE
L/ f’& A /So ks Couy ﬂ/&/ /7
ter _F/ VEL //p  DEPTH OF JOB /9 e
=/ freld  C cgen)‘ /7/ PUMP TRUCK CHARGE [£/2 =
A lrCuls/~< EXTRA FOOTAGE @ _
MILEAGE Tom! @ bor Y29
MANIFOLD ‘ @
@
@
CHARGETO: VaA</ V- Crtg SSrwyy |
STREET TOTAL _X03¢.00
cIry STATE ZIp " PLUG & FLOAT EQUIPMENT
T C T | 2o, o
238 2=
725.2

@

@
* done to satisfaction and supervision of owner agent or TOTAL —&
contractor. I have read & understand the "TERMS AND

- CONDITIONS" listed on the reverse side. - TAX

TOTAL CHARGE

DISCOUNT IF PAID IN 30 DAYS

-
Aok MAy
PRINTED/NAME

SIGNA;I‘URE Qﬂ/ﬁvm ﬂ4
/ (



-»

“ ALLIED CEMENTING CO., INC. 24646

Federal Tax I.D. #

~ REMITTO PO. BOX 31 | SERVICE POINT:
RUSSELL, KANSAS 67665 OB EF<
q ~ A A6 SEC. TWP. RANGE CALLED OUT ON LpCATION JOB START JOB FINISH
. gATE_H'\ YUY 32| US e, (o .0y |6:30 o, 1" kZ e
oy COUNT STATE
LEASE ~Tau< X |WELL# ~ 4\ LOCATION P o\ Q\ QK& % (Q W ~( S Mo f<
. OLD O@ircle one) e Lo o '
CONTRACTOR _ \\\ u Sla™ a4 OWNER QM e
TYPEOFJOB P T¥&
HOLESIZE = g T.D. CEMENT
CASING SIZE DEPTH _ AMCLL&IT ORDERED RS 4o [«O & c%o
TUBING SIZE DEPTH , ' & Ch.cen |
DRILLPIPE 4 ' DEPTH 235O
TOOL DEPTH 20 09
PRES. MAX MINIMUM COMMON \2S @ld ’/,, (bu>__
MEAS. LINE SHOE JOINT - POZMIX A0 @6 ~_ 5S4 —o
"@EMENTLEFTINCSG. . VY- (, € 6 GEL L2 @ (b= (]3] &=~
PERFS. w- 130 o CHLORIDE @
DISPLACEMENT  wadep . = . & ASC @ _
EQUIPMENT C_oa o=
' Clo <eal\ Sé:ﬁ; @ A" 1\ x
PUMPTRUCK CEMENTER _F o211 RECEIVED g
# 213 HELPER L & cdy @
BULK TRUCK JAN—+6-2667 @
4 D7 DRIVER D acim @ _
BULK TRUCK - KCCWICHITA———, w0 10
# DRIVER HANDLING __ A3 § @\ L7 YsUT,
MILEAGE _« © q ¥S ¢ v mi . kw—yz'
REMARKS: , TOTAL Y Ub7
\Q0osts &€ 23550
Sosts @& L4 SERVICE
30 5K @ 4go ' ' v
A0 5Ps e bo ' DEPTH OF JOB 3 350
1S <# g “ e~ P \;\\ PUMP TRUCK CHARGE 955~
o sFs NS AAY EXTRA FOOTAGE @ ol
Deb wmplsdle @ g IA0m MILEAGE 7 @ 6 43—
—Tkwd\(“ﬁ To22 % \ o, MANIFOLD @
, : , @
carce1o:_Nadel « G ossman LLC Q2
ToTAL (3725
STREET
CITY STATE ZIP PLUG & FLOAT EQUIPMENT
— ——— T - — - > 3 X = @ ==
@
To Allied Cementing Co., Inc. e @
You are hereby requested to rent cementing equipment g

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
contractor. I have read & understand the "TERMS AND
CONDITIONS" listed on the reverse side.

PRINTED NAME




