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! == KANSAS CORPORATION COMMISSION Form AGo-1
| ) = OiL & GAs CONSERVATION DivisSiON Form Must Be Typed
N - WELL COMPLETION FORM
‘{ WELL HISTORY - DESCRIPTION OF WELL & LEASE
OPERATOR: License # 6569 API No. 15 - 047-21577-0000
Name: Carmen Schmitt Inc. ‘ Spot Description:
Address 1: _P.O. Box 47 A_E—M—@S[A)Sec. 29 twp.23 s R 19__[East[7]West
Address 2: 2565 Feetfrom [} North/ [2 South Line of Section
City: Great Bend State: KS___ zip: 67530+ 0047 3515 Feetfrom [7] East / [} West Line of Section
Contact Person: __Carmen_Schmitt Footages Calculated from Nearest Outside Section Corner:
Phone: (620 ). 793-5100 One INw se [sw
CONTRACTOR: License # 775% County:_Edwards
ame: _ DS& W W,ell—se{inq. |nc/)mf(/¢A7@A,,<7—- V. /M’{e%‘se Name: _1OM well #: _1
2lisite Gemacob Porter - Field Name: __Churchview South
chaser: _NCRA Producing Formation: __Kansas City
Designate Type of Completion: Elevation: Ground:_2222 Kelly Bushing: 2227
_/_ New Well Re-Entry Workover Total Depth: 4650 Plug Back Total Depth:
v Oil SWD ____ siow Amount of Surface Pipe Set and Cemented at: 244 Feet
Gas ENHR ______ SIGW Multiple Stage Cementing Collar Used? [ ] Yes [/INo
—__ CM (Coal Bed Methane) . Temp. Abd. If yes, show depth set: Feet

Dry Other

If Alternate |l completion, cement circulated from:

(Core, WSW, Expl., Cathodic, etc.)

feet depth to: w/ PO sxemts  f
If Workover/Re-entry: Old Well Info as follows: 11— '7 /
A= N2 - Sl oq
Operator: Drilling Fluid Management Plan
Well Name: ) (Data must be collected from the Reserve Pit)
Original Comp. Date: 8-26-08  Original Total Depth: 4650° Chloride content: _44.000  ppm Fluid volume: _1000 ______ bbls
Deepening Re-perf, Conv. to Enhr. Conv. to SWD Dewatering method used: __Evaporation
PI k: Plug Back Total Depth )
ug Bad ] ug Back fotat ep Location of fluid disposal if hauled offsite:
Commingled Docket No.:
Dual Completion Docket No.: Operator Name:
Other (SWD or Enhr.?) Docket No.: Lease Name: License No.:
8-4-08 8-13-08 8-26-08 Quarter Sec. Twp. S. R ("] East[ ] west
Spud Date or Date Reached TD Completion Date or County: Docket No.:
Recompletion Date Recompletion Date

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 confiden-
tiality 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: e Canraer Sl o A/ KCC Office Use ONLY

Title: _Secretary Date: 1-22-09

VY Letter of Confidentiality Recelved

Subscribed and sworn to before me this 2.2 _ day of _J:Zu.,,.;g:g?____ , \ If Denied, Yes [ ] Date:

e Wireline Log Recelved
003 NOTARY PUBLIC - State of Kansas | = \ X RECEIVED
ELAINE MEYER )
Wy Aot Expr L/ F—attt o TON

Geologist Report Reéelve
Notary Public: __| W
Date Commission Expires: VR S 2o/

UIC Distribution

CONSERVATION DIVIBIG"
WICHITA, K8
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v Side Two
Operator Name: Carmen Schmitt Inc. Lease Name: Tom Well #: 1
Sec. 29 mwp. B__s R 19 [JEast ¥]West County: Edwards

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 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 Lves [¥INo Anhydrite (Stone Corral) 1346 +881
Cores Taken (] Yes No Heebner Shale 3872 -1645
Electric Log Run [/ Yes [No Lansing 3978 1781
(Submit Copy)
Base K.C. 4301 -2074
List All E. Logs Run: Cherokee Shale 4450 2223
Dual Induction, Compensated Porosity, Micro Mississippian 4537 2310

CASING RECORD  [] New [ Jused
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" 8.625" 23 344 Common 225 2% gel, 3% c.c.
Production 7.875" 5.50" 14 4649 Common 225 11 sx calseal

ADDITIONAL CEMENTING / SQUEEZE RECORD

Purpose: Depth

Type of Cement #Sacks Used Type and Percent Additives

-—— Perforate Top Bottom

- Protect Casing

— Plug Back TD

— Plug Oif 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 4266'-4272' 500 gal 15% MCA 4272
2 4240'-4252' & 4226'-4231' 1000 gal 15% MCA 4252'

TUBING RECORD: Size: Set Al Packer At: Liner Run:
2.375" 4371 L] ves No -

Date of First, Resumed Production, SWD or Enhr. Producing Method: " c“‘\(q

9-14-08 D Flowing IZ] Pumping D Gas Lift [:] Other (Explain}

Estimated Production [o]] Bhls. Gas Mcf Water Bbls. Gas-Oil Ratio Gravity

Per 24 Hours
8 0 0
DISPOSITION OF GAS: METHOD OF COMPLETION: PRODUCTION INTERVAL:
[(Jvented []Sold [ ]Usedon Lease [JopenHole  [¥]Perf. [] DuallyComp. [ ]Commingled Kansas City 4226'-4272'
(If vented, Submit ACO-18.) [ ] other (specify)

Mail to: KCC - Conservation Division, 130 S. Market - Room 2078, Wichita, Kansas 67202
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| REMIT TO P.O.BOX 31
RUSSELL, KANSAS 67665

ALLIEC-CEMENTING CA., LLC.

32825

SERVICE POINT: _
A eSS iy K2

SEC. TWP. RANGE CALLED OUT ON LOCATION JOB START JOB FINISH
pate ¥ -*\-‘B“l 29 |23 19 ao30 p Y43 Pw | 1062 PM| BIDRWL
COUNTY STATE

LEASE To WA weLL# |\ LOCATION Raze |l 1l et 2 west [ fAward | KS
OLD OREEW(Circle one) L Seuty  €abt \ Yo
CONTRACTOR _yallavd OWNER Cavmer Schwmith
TYPEOFJOB S w-3acx
HOLE SIZE 12y TD.  34Y CEMENT commo™
CASING SIZE ¥ 24 DEPTH AMOUNT ORDERED A2.5 ©% 326 cc 2% éel
TUBING SIZE DEPTH
DRILL PIPE DEPTH
TOOL DEPTH
PRES. MAX MINIMUM COMMON__ 225 =X @ 13.65 307,25
MEAS. LINE J5~ SHOE JOINT POZMIX @
CEMENT LEFTINCSG. ;& GEL 4 s« @ 20.40 X/, lop
PERFS. CHLORIDE __ 7.5« @ 5715 LYoo, oS
DISPLACEMENT 20.99 BPhs N.e®h wsatee  ASC @

EQUIPMENT @

. @

PUMPTRUCK CEMENTER \adaywe ~{) g
# 1206 HELPER A\u\s = R @
BULK TRUCK @
# 391 DRIVER \{eu'\ a) ~Ld o
BULK TRUCK @
# DRIVER HANDLING 2.3l Sy @ 2.25 5 3.0

REMARKS:

9\9( ow Derdows Qexal Queglahian
WAk 225 SY Comwmen 3% cc - R G

Iud Dewwn  Releabe Piusge gud
Qo Nace  wMV 2T ROLS R
c\-w:)\ Shud = Cevmewy  OA
_CQlreula e . Wwradh W D oy )
R\s_ QQ\MM

CHARGE TO: Larvwew. D awneaix

STREET

CITY STATE ZIP

To Allied Cementing Co., LLC.

You are hereby requested to rent cementing equipment
and furnish cementer and helper(s) 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 and understand the "GENERAL
TERMS AND CONDITIONS" listed on the reverse side.

PRINTED NAMK K r K [/( v b&V\

~esW wates DEPTH OF JOB

MILEAGE _ 236 X 5 X, (0 /; 5 3400

TOTAL .5, L1770
SERVICE
344 -
PUMP TRUCK CHARGE 792-00
EXTRAFOOTAGE ¢4 Fr @ &0 23520
MILEAGE @5 @ 7.50 U 7.50
MANIFOLD
HQQA Re @ 1Ll 00 [/#:.00
@
T0TAL [ 2270
PLUG & FLOAT EQUIPMENT

useaden Plug

@ G700 _Gl.o0

@
@
@
@
TOTAL {p7-©0
SALES TAX (If Any) .
TOTAL CHARGES B
DISCOUNT .- IF-PAID |IN(3® PAY.S
SV c B A

SIGNATUR@ M MJ




- FT CHARGE TO: . ; TICKET
SM | Cacossa Schoclt  Tac R
: N ADDRESS N© - 1 4322
S CITY, STATE, ZIP CODE PAGE OF
Services, Inc. A4

SERVICE LOCATIONS WELL/PROJECT NO. LEASE COUNTY/PARISH STATE [CITY DATE
1. ; P
_,:Z»?u,,g__ */ TEun Eortedarals s P-/3-DS
2 . TICKET TYPE | CONTRACTO RIG NAME/NO. SHIPPED |DELIVERED TO ORDER NO.
—M%L ERVICE : VIA Py

8 : N/Knste o , 15

ALES rle l 4 ;
3 WELL TYPE WELLCATEGORY JOB PURPOSE WELLPERMITNO. 7 7 WELL LOCATION

4 Ol su freted CQ\M&)&SZ"LD‘N\\’S*'@ KXP- 23s -/

REFERRAL LOCATION - INVOICE INSTRUCTIONS

PRICE SECONDARY REFERENCE/ ACCOUNTING T
_~="=RENCE PART NUMBER toc| Acct |oF DESCRIPTION . ary. | um PRICE AMOUNT

S75 | wesse /D6 I Zionl 90 :06
578 pma'\/.) fﬂ\afge - Longstring I -(/QSD{H /90000 /900100
EE Ligud Ko I AN L1 Y,
281 Mauset Plash : /3| 50100
290 D- A - 36| /astsa
o) ‘ Comtralizeic | Shiz|l  /80bol  ganlm
<3 Comnernct Fas ket shli 300 dma;as
e Lot Do Py FHRotfle NEETAR |
7 Zrnsect Flaat Shie L)/ At L4 AV ~
2 _ J . hee L)/ é={_54 | 3250

|
| ]
| }
I |

|
|
]
LEGAL TERMS: Customer hereby acknowledges and agrees to SURVEY DECIDED | AGKEE ¥/

1 _
L 1
. (]
. PAGE TOTAL Y/0)8
the terms and conditions on the reverse side hereof which include, REMIT PAYMENT TO: OUR EQUIPMENT PERFORMED

WITHOUT BREAKDOWN? 22 J9291/2
but are not limited to, PAYMENT, RELEASE, INDEMNITY, and WE UNDERSTOOD AND i

MET YOUR NEEDS?
LIMITED WARRANTY provisions. [OUR SERVICE WAS L4 y f |
MUST BE SIGNED BY CUSTOMER OR CUSTOMER'S AGENT PRIOR T0 SWI FT S E RVI C ES’ I N C PERFORMED WITHOUT DELAY? v E = 037 9 | £3

START OF WORK OR DELIVERY OF GOODS P O . BOX 466 g&z{%%ﬁggﬁggUlPMENT i E d uil' i’x T d s

426 0Y
X (Dide ot o NESS CITY, KS 67560  {mcmsmstsmrommesmee b3 2% |

DATE SIGNED, TIME SIGNED . O YES ONO I

/7 - 28" M. 785-798-2300 TOTAL 10, q45l 17

[0 CUSTOMER DID NOT WISH TO RESPOND

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




PO Box 466
Ness City, KS 67560
Off: 785-798-2300

TICKET CONTINUATION
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SERVICE CHARGE
CeuAOAj'

CUBIC FEET

XRAS  Sks

LOADED MILES 70

TON MILES

/43913

PA3.30b T

SN2/3




SWIFT Sexvices, luc.

JOBLOG ' ) %208 'F™ .
CUSTOMER WELL NO. LEASE . B TYPE ] TICKET NO.
, ‘ P Bevatsh Lingchigd /4339
c%r'ar TIME g’;ﬁ @‘%‘(‘gfu : L TUP;::ZSURE (’(’:SA“SlNG DESCRIPTION OF OPERATION AND MATERIALS
2950 be. 1) LE - X lag D D¢
need? Sjob oo Cuetd MFhwon
2820 St Sh" 19T Gy, Taset Fhed
| Shoe o/ Ak £l LodelDonin Bable
Cm\gai Baatofg 0t /- /0
Covtrefizer = 3-$-5- Q@ =72 /5~ /§-!
Shee 34 0’ - TP Yesp’ -am.
Dee '
V/slia) En Less OSAL
/00 S ti Ca0is oty Sothon —
)0z Lo trr
5 e SOH YMY - ASsks FA-zoot
y105-| S 304 S sl
lr 2o | oy A S At
S 250 | Shid muxes 200 Sks EH-2 cusk
T2 oy Er_ Mixa cet
/&__M__.ﬁ@%@ -
/3 | Y 300
Q2 [ 77 2w
190
S | 2 %g_
S 7t 5@
/48 /23 7520
2o1) D
/200
/()&B_L 0.’0 ?Léal&b'ﬂ
A
~/ - £ é&% R
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