KAaNSAS CORPORATION COMMISSION
OIL & GAS CONSERVATION DivisiON

WELL COMPLETION FORM
WELL HISTORY - DESCRIPTION OF WELL & LEASE

.. ORIGINAL

Form ACO-1
September 1999
Form Must Be Typed

3.

Operator: License # 6569

API No. 15 - _145-21546-0000

Name: Carmen Schmitt Inc. County: Pawnee

Address:; PO Box 47 _-SE _SW.NE gec. 3! Twp. 2 s RS [JEast[Y] West
City/State/Zip: Great Bend, KS 67530 2970 fsl feet from S / N (circle one) Line of Section
Purchaser: 1650 fel feet from E / W (circle one) Line of Section
Operator Contact Person: 3000 Porter Footages Calculated from Nearest Outside Section Corner:

Phone: (820 ) 793:5100 (circleone) NE  SE NW. sw

Contractor: Name; Mallard 4V, Inc.

License: 4958

Jacob Porter

Wellsite Geologist:

Designate Type of Completion:

—— . New Well Re-Entry ... Workover
Y oi SWD SIoW Temp. Abd.
v Gas ENHR SlGW
Dry Other (Core, WSW, Expl., Cathodic, etc)
If Workover/Re-entry: Old Well Info as follows: .
Operator:
Well Name:

lL.ease Name: Mull Well #:_1_*_____

Field Name: we -

Producing Formation: Arbuckle

Elevation: Ground:ﬂ._ Kelly Bushing:l?.gs_'_,___

Total Depth: 3906"__ plug Back Total Depth:

Amount of Surface Pipe Set and Cemented at 94’ 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: ... Original Total Depth:

Deepening ____ Re-perf. Conv. to Enhr./SWD
Plug Back Plug Back Total Depth
Commingled Docket No.
Dual Completion Docket No.
Other (SWD or Enhr.?) Docket No.

9/5/06 9/10/06 9/26/06

Date Reached TD Compietion Date or

Spud Date or
Recompletion Date

Recompletion Date

Drilling Fluld Management Plan A/H/jf NH 1§ 0OF

(Data must be collected from the Reserve Pit)

49000 <200

Chloride content ———ppm  Fluid volume__4-2Y________ bbls

Dewatering method used _hauled / evaporated

Location of fluid disposal if hauled offsite:

Operator Name: Brackeen Line Cleaning, inc.

Lease Name;__Praeger License No.; 2952
Quarter_te___ Sec. 27 Twp.17s__s. R._11 I East [v] West
D-20,704

County; Barton 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 ruie 82-3-
107 for confidentiality in excess of 12 months). One copy of all wireline logs and geologist weII‘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: M L /JW

KCC Office Use ONLY

Title: Operations Manager 1/30/07

Date:

_‘Q__ Letter of Confidentiality Received

I Denied, Yes DDate:

Subscribed and sworn to before me this 50 day of (774)’2 A )‘H?Qy

20 07 .

Notary Public: %ﬂq’/ J/,//JZ/

—— Wireline Log Received

Geologist Report Received

RECEIVED

UIC Distribution

Date Commission Expires: /z’/j’ 07

_JAN.3.1 2007

NOTARY PUBLIC - State of Kansas

ELAINE SCHECK
Ny Appt. Exp. /247 - 07

Y 13

CONSERVATION DIVISION
WICHITA, KS

KANSAS CORPORATION COMMISSION



- Side Two
Operator Name: Carmen Schmitt Inc. Lease Name: Mull Well #: !
sec.. ! Twp. 28 RIS [(JEast [V]West County: _Pawnee

INSTRUCTIONS: Show important tops and base of formations penetrated. Detail ali 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 site report.

Drill Stem Tests Taken Yes [ INo [/]Log Formation (Top), Depth and Datum []Sample
(Attach Additional Sheets) )
. Name Top Datum
Samples Sent to Geological Survey [ves [INo Anhydrite 950 1035
Cores Taken (] Yes No Heebner 3364 -1379
Electric Log Run Yes [JNo Lansing 3483 -1498
(Submit Copy)
Base KC 3700 -1715
List All E. Logs Run:
o Viola 3798 1813
Dual Compensated Porosity Log Simpson . 3846 -1861
Dual Induction Log .
Borehole Compensated Sonic Log : Arbuckle (sample top) 3897 -1912
CASING RECORD  [/] New [_]Used
Report all strings set-conductor, surface, intermediate, production, etc.
Y Size Hole Size Casing Weight Setting Type of # Sacks Type and Percent
Purpose of String Drilled Set (In 0.0,) Lbs. / Ft. Depth Cement Used Additives
Surface 12.25" 8 5/8" 23# 974' common 450 3% cc, 2% gel !
Production 77/8" 51/2" 14# 3900' smd / standard | 250 floseal, salt, calseal, cfr
ADDITIONAL CEMENTING / SQUEEZE RECORD
Purpose: Depth T . -
ype of Cement #Sacks Used Type and Percent Additives
—.. Perforate Top Bottom
—— Protect Casing
. Plug Back TD
..... 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
open hole : natural 3900-3906'
TUBING RECORD Size Set At Packer At Liner Run
27/8" 3875' A (ves  [INo
Date of First, Resumerd Production, SWD or Enbr. Producing Method )
1/3/07 [¥/] Flowing (/] Pumping (] cas Litt ([] other (Explain)
Estimated Production Qi Bbls. Gas Mcf Water Bbls. Gas-Oil Ratio Gravity
Per 24 Hours R
undetermined 150
Disposition of Gas METHOD OF COMPLETION Production Interval ‘ tE a EI
KANSAS CORPORATION COMMISSION
(" ventes Sold [ Used on Lease [¢] Opentiole  [JPert.  [_] Dually Comp. [} commingted ﬂﬂﬂ7__
(If vented, Submit ACO-18.} D Other (Specity) IAN 3
CONSERVATION DIVISION

WICHITA, KS



RECEIVED -
KANSAS CORPORATION COMMISSION

CHARGE TO° : ' ' . TICKET
CGr Lchap, 3 A
e rruen Schatf — - NI T2 Ne 10706
/ CONSERVATION DIVISION
i N CITY, STATE, ZIP CODE v : WICKITA, KS PAGE OF
Services, Inc. | 1|2
SERVﬁAOCATIONS WELUPROJECT NO. TEASE COUNTY/PARISH TSTATE oY , DATE OWNER
1 JASS / Ml Fowmee s O%- )20k
. MeSs , TICKET TYPETCONTRACTOR RIG NAME/NO. SHIPPED [DELIVERED 10 ORDER NO.
' O SALES. ~ Mallerd Ol | 7 |Sg, Jaw, Lisko Lol L
3. : WELL TYPE WELL CATEGORY JOB PURPOSE WELL PERMIT NO. WELL LOCATION
. 7l | Rue 6/9—éon<&<')rf'.’wp Ao~/45- US| 831, 73], 4[5 .
REFERRAL LOCATION INVOICE INSTRUCTIONS | - = ' |
.z PRICE CONDARY REFERENCE/ ACCOUNTING '
| FERENCE * _ PADQTNU;BER toc| Acct JoF DESCRIPTION av. fum| arv. Tum |- Pl:zTcI:TE o AMOUNT
5Zzs / MLEAGE #/DS J0 :ml : wd ![oa 390 o
57 _ / Um/xsem/, ce / |9 | /250 |oo| JAEO [
28/ / dig &JA yece | ‘5’! S5/ || 2pbleo| JO¥ [kk; ,
25/ / de /s b _ 5o ! cqcz : . :Zs - 328 fels]
» Yo [ Ceadrelrze A ' éﬁlé@ S4 W2 79 | =8) 450 Jo
403 — / Crmir BesYele ' 2l ee S'/zlm 260 o] o :C)O
4o5 / Formation RofferShoe ‘ fler| shln| jaso bol /380 joo
Yoo ' / lﬁlét\(ooua P)‘(S fﬂﬁc[ﬁ/e ‘ /F%' oY/ |M 92/0 o dlo |0
L | | |
| | | .
_ | | i |
L z a | [
' - ' ' | N I S l b
LEGAL TERMS: Customer hereby acknowledges and agrees to ' ' SURVEY AGREE [DECIDED | AGREE PAG-EQT;O AL 4577 | oo
" . S REMIT PAYMENT TO: OUR EQUIPMENT PERFORMED
the terms and conditions on the reverse side hereof which include, v WITHOUT BREAKDOWN? - Por 2 5396 | o
ilIJ,;”aTr.Z Sow;)g;(j\ trfJ),TsAYMFNT, RELEASE, INDEMNITY, and |- : ngx‘g&sm%gg;‘”o ' _sU b 97 ' :
rovisions. '
provsions. —| SWIFT SERVICES, INC. | e Fhal G775 70
MUST BE SIGNED BY CUSTOMER OR CUSTOMER'S AGENT PRIOR T0 T CPERATED T ECUPVERT Z e l
START OF WORK OR DELIVERY OF GOODS P O BOX 466 . AND PERFORMED A Z:’uj
. 1,7 e s - (37| 431 |35
SA . . ~
/] (g/ﬂ/?' / /zmﬁmmﬁ o NESS CITY, KS 67560 ARE YOU SATISFIED WITH OUR SERVICE?
OATE SIGNED TIME SIGNED M. O ¥Es Qo :
GEYY -798- . TOTAL 0,H077105 .
" 074206 DO 785-798 2300 £ CUSTOMER DID NOT WISH TO RESPOND _ l I >

.| CUSTOMER ACCEPTANCE OF MATERIALS AND SERVICES . The customer hereby acknowledges receipt of the materials and services hsted on this ticket..

APPROVAL . . ' . Tﬁan/{ u 4

SWIFT OPERATOR




PO Box 466
Ness City, K§ 67560

TICKET CONTINUATION

TICKET

No. /O 706

PAGE I OF

"OG-12-0b

“Off. 785-798-2300

TR
Ry o

CUSTOME&&?M& Sc Lmu‘

MIEEAGE | TOTAL WEIGHT . |LOADED MILES

) i /3 25| /338 o0
) Senderd Cmz €4-2 | ) Joo| /6509 |0
2 Eloce le. | /las 79 175
A Sl bl ' J&o o
oY A Colcec ) 7 !31 [ 30 po Jdlo 0o
S, 12 Cret /06 1)) I Hloo| 44 Ilvo
S 2 kSQPVUC&CLg Cra~ 2SS ! ! /}/O o075 |0 _
523 2 Dreyese [2RIGTn| | [leo| /823 :95
| | ! !
| [ . I
| 1RECE|VE& s |
I I ] P . Y.Y. % ] I
| | JAN I 1 ﬂul v !
; } CONSERVATION DIYSIOY i
| | | d
B B —
‘ | | l I
" | .| | |
i ! | |
I l | |
B —
| | | |
1 l | |
= I
| | | i l |
| SERVICE CHARGE CUBIC FEET | ]
i TON MILES - : {
| |




JOBLO

~

| SWIFT Senvices, Inc. (- P"o% 220
CgSTOM%ﬁMeﬁ&h’”}# WELL NO. / LEASE Mu// . JoB TYPES&LQM‘S;’;JOQ TICKET NO/(’) 7{)& ‘
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A

. ‘-
[N

ALLUCEMENT!G;_S:O., INC. 23507

Federal Tax I.D.-.f” T
o~

REMITTO P.O. BOX 31 SERVICE POINT:
RUSSELL, KANSAS 67665 vt 6_4 ~df

DATE?’(; 0 é sng [ TWﬁI RANGE / jr_a/ CAL/L% 9%'7\' | 01\{ I?O%N JOBSgL\‘ % J/aa %
tease My / / WELL # / vocation (19 + MNocksv ifle 7w I/ QI?(IJT,Y( o ST%%

OLD OR@/ (Clrcle one) ‘ » /LL_/ S
CONTRACTOR e[/ ey OWNER _
TYPE OF JOB -‘u rSoe -
HOLE SIZE : A CEMENT
CASING SIZE2%3 % DEPTH Q 737524 AMOUNT ORDERED HE0 M Cypmrsre
TUBING SIZE DEPTH 0 I ECe 2 2gqel
DRILL PIPE DEPTH
TOOL 'DEPTH | | -
PRES. MAX MINIMUM - COMMON___ 4S04/, @ 10LS 79280
MEAS. LINE SHOE JOINT POZMIX
CEMENT LEFTIN CSG. 40 4~ g agz @ ﬁé % WEE=
PERFS. , ' CHLORIDE @ D O
DISPLACEMENT I 2 bid _ ASC @
EQUIPMENT @
@
PUMP TRUCK _ CEMENTER __ /7 Kz g
# |20  HELPER ! ak o
BULK TRUCK ‘ @
4 Qe DRIVER 0&':«/;/‘ o
BULK TRUCK ] ,
# DRIVER ' ©
HANDLING __ Y472. A4 @ )90 1’{ a9

MILEAGE 479 pe L 2'7 00 /746,

REMARKS:. | - TOTAL I39].9)

Clrcuw /al(#/¢p& Wt ‘7/{ Mol 421 P : ' -
M Crront + Rdmmy mmj Dsy SERVICE
DEPTHOFIOB 9 74 4%
PUMP TRUCK CHARGE __ | (@/Sm
EXTRA FOOTAGE é)qﬂ @_ oS  _YUSs
MILEAGE ' ?-7 @ éz oD B2
MANIFOLD
@
@ -
. ) R S :
CHARGE TO: (o vmon__ Sehmidf-- - |
STREET : A TOTAL [/ 3"2 L jg,
CITY STATE ’ ' ’
PLUG & FLOAT EQUIPMENT
e 2 e =¥ g GHubbar Pl@_/m_l@m
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 L \
done to satisfaction and supervision of owner agent or .. TOTAL W2Yo0R
 contractor. I have read & understand the "TERMS AND
CONDITIONS" listed on the reverse side. TAX . o I
TOTAL CHARGE S L

L -
a7

DISCOUNT IF PAID IN 30 DAYS

SIGNATURE ﬁ[é/%\ Z M/ Z/} /(O/d /LQ ///ﬁ BAN.

PRINTED NAME




