KANSAS CORPORATION COMMISSION Form ACO-1
Ol & GAs CONSERVATION DivISION Septomber 1899

} Form Must Be Typed
WELL COMPLETION FORM
Operator: Llcense # 6569 API No. 15 - _101-21873-00-00

WELL HISTORY - DESCRIPTION OF WELL & LEASE O R | G l N A L
Name: _Carmen Schmitt, Inc. County:_Lane

Address: PO Box 47 N2 _NE_NW goc 24 wp 165 R.28__ [ East[] west
City/State/zZip; Great Bend, KS 67530 APR 052005 | 165 FNL feetfrom S / N (circie one) Line of Section

Purchaser: N_CRA | CCC M”C' "TAQ 1815' FWL festfrom E / W (circte one) Line of Section
Contact Person: Jacob Porter

Operator Footages Calculated from Nearest Outside Section Corner:

Phone: (620 ) 793-5100 : (cirleone) NE SE  NW  SW
Contractor: Name: Murfin Drilling Company, Inc. Lease Name: _Bentiey-Ewing Unit well #:1

License: 30606 Fleld Name:_"V-C-
Wellsite Geologist: Rich O'Donnell

Producing Formation: -

Designate Type of Completion: .| Elevation: Ground: 2684’ Kelly Bushing: 2689'
—/__NewWell ____Re-Entry Workover Total Depth: 4605°__ piug Back Total Depth:
— Ol __SWD ____SIOW Temp. Abd. Amount of Surface Pipe Set and Cemented at 221’ Feet
Gas ' —— ENHR __SIGW | Multiple Sﬁge Cementing Collar Used? [ClYes [#INo
_L Dry Other (Core, WSW, Expl., Cathodic, etc) . it yes, show depth set Feet

it Workover/Re-entry: Old Well Info as follows: ) if Alternate Il eomplpﬂon, cement circulated from

Operator: feet depth to. w/. sx emt.
Well Name:

Drilling Fluld Management Plan tA wer 7-2)-0%8
Original Comp.Date:—______ Original Total Depth: (Data mgug be collected from the Reserve Pit) F A 7 ’

Deepening __ Re-pert. Conv to Enhr/SWD Chloridecontent_______ ppm Fluidvolume___________ bbis

Plug Back___~ Plug Back Total Depth Dewatering method used_EVvaporate and backfill
Commingled Docket No.
Dual Completion Docket No.

—____Other (SWD orEnhr.?)  Docket No. Operator Name:
Lease Name: License No.:

Location of fluid disposal if hauled offsite:

3-18-05 3-25-05 . 3-26-05
Spud Date or Date Reached TD Completion Date or Quarter Twp. S. R [ East (] west
Recompletion Date ) Recompletion Date County: Docket No.:

INSTRUCTIONS: An original and two coples 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.

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 ﬁ 61287’ | KCC Office Use ONLY

v

Title: E”Y"\ eel Date: ’7L/ '7L,//7 ;) A& Letter of Confidentiality Recelved

v

Subscribed and swor 1o before me this_ 114 day of A’ Y/ / . Denled, Yes [ ]Date:
/ Wireline Log Received

Zo—d)—- % % NOTARY PUBLIC - State of Kansas | Geologlst Report Recelved
Notary Public: M/ ~ Ry EDL,,';’:;S SfH:.E C: ZK_I/, UIC Distribution

Date Commission Explres: /s~ /.5 ~ 07




S ~ w~ ORIGINAL

Operator Name: Carmen Schmitt, Inc. Lease Name:.B€Ntley-Ewing Unit

Wil #: 1

Sec.?*  Twp. 65 R._28 [JEast [7] West County: _Lane

INSTRUCTIONS: Show important tops and base of formations penetrated. Detall 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, fluld 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 ¥lYes [JNo [OLog Formation (Top), Depth and Datum Sample
{Attach Additional Sheets)
Name Top Datum
Samples Sent to Geological Survey OYes [INo ‘| Anhydrite ' 2101 588
Cores Taken COYes [Z]INo Heebner 3890 -1201
Electric Log Run Yes [ ]No . ' - ’
(Submit Copy) Lansing 3927 1238
Base /KC 4255 -1566
List All E. Logs Run: X Marmoton 4280 -1591
Dual Induction, Dual Compensated Porosity, Fort Scott ' 4439 -1750
Borehole Compensated Sonic Mississippian 4536 -1847

CASINGRECORD [ ] New []Used
Report all strings set-conductor, surface, intermediate, production, etc.

Size Hole Size Casing Weight Setting Type of # Sacks Type and Percent
Purpos of String Drifled Set (In0.D.) . We/R Depth Cement Used Additives
surface 12.25" 8.625" 23 222 common 160 3% CaCl; 2% gel
ADDITIONAL CEMENTING / SQUEEZE RECORD
Purpose: Depth : )
Porforate Top Bottom Type-of Cement #Sacks Used Type and Percent Additives

—— Protect Casing

—— Plug Back TD

— Plug Off Zone

Shots Per Foot PERFORATION RECORD - Bridge Plugs Set/Type Acld, Fracture, Shot, Cement Squeeze Record
Specify Footage of Each Interval Perforated - (Amount and Kind of Material Used) Depth
P4 ad al ViV CHITA
LAN\YAYZAA AL IR I A
TUBING RECORD Size Set At Packer At Liner Run
|:] Yos [:] No
Dato of First, Resumerd Production, SWD or Enhr. Producing Method . .
D Flowing D Pumpling D Gas LIift [:] Other (Explaln)
Estimated Production oil Bbls. Gas Mct Water Bbis. Gas-Oll Ratio " Qravity
Per 24 Hours

Disposition of Gas METHOD OF COMPLETION Production Interval
(Ovented [JSoid [JusedonLeass [Jopentole  [JPert. [ DuallyComp. [ Commingled

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




SR ORIGINAL
'~ ALLIEC CEMENTING C).,INC. 17467 -

REMIT TO P.O.BOX31 : ' SERVICE POINT:
RUSSELL, KANSAlS 67665 ' 2 ! rq i‘— :
, SEC. TWP. RANGE CALLED OUT ON LOCATION JQB START J ﬁfm?}f/
DATE 53— ¥-0S] QA4 | /& A2 A 3D pom | T OO |G ledam, | 2230 6]
= D1 COUNTY - STATE
LEASES s oseme |WELL# | LOCATION )emz‘ﬁzmM a uJ / /:LU /é/" .—%ﬁnﬁ £S

OLD O@Cimle one)

CONTRACTOR Meanduin Q0 Bg # 24 OWNER

TYPE OF JOB ‘ | ' . \
HOLE SIZE /B A TD. 222 CEMENT o A
CASING SIZE 3% DEPTH 22\ AMOUNT ORDERED _
TUBING SIZE . DEPTH _ 37 .,
DRILL PIPE DEPTH , , _
TOOL . _____DEPTH ‘ o o ' :
PRES.MAX -~ MINIMUM * COMMON_/LOWL e RB3D L 328m
MEAS.LINE SHOE JOINT - POZMIX @
CEMENTLEFTINCSG. /5" _ GEL SRl @ 4Ra>
PERFS. : . »: '
' DISPLACEMENT
: EQUIPMENT . g
RECEIVED @
' PUMP TRUCK CEMENTER.A&J&@@M._ ®
# 294 HELPER —APR-0-5-2605 @
. BULK TRUCK _ . _ @
# 2lo®  DRIVER ;QLM. - —KCCWICHHA— @
BULK TRUCK . W= @
# DRIVER ' HANDLING____/JA%Mat @ (D 2S00
‘ MILEAGE __ 24 (50l =7, 2750,
REMARKS: | TOTAL 2(LBLD
A J_a 3 23 o - .
SERVICE
DEPTH OF JOB 22\ :
PUMP TRUCK CHARGE R
EXTRA FOOTAGE @
A " MILEAGE _4/¢) e 4sp (180,
TAarES @ |
@
@ B
CHARGETO: Conmam. 39@@!:?:. ;:;mc R '
STREET _ TOTAL QC&".W
CITY STATE ZIP ' ’
4 PLUG & FLOAT EQUIPMENT
MANIFO D
| | __*K__Z;uslean_ @ o S5.aY
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 , : .
- done to satisfaction and supervision of owner agent or TOTAL _S5.880
contractor. I have read & understand the "TERMS AND '
CONDITIONS" hsted on the reverse side. oo TAX )
' "TOTAL CHARGE
' ' o C : DISCOUNT - IF PAID IN 30 DAYS
SIGNATURE (9"‘//{/00"(/\ L_ R""VC( g% : / 0(/'-—@ L\ F @;’\‘f? /{\

PRINTED NAME




TICKET

SWIFT OPERATOR

_;\bbl‘yi_ L)BSQIJ

SWIFT =%
COMTNT -
AGORESS Lt . Ne 8119
S, CITY. STATE, ZIP CODE PAGE oF -
Services, Inc. L
SERVIEE LOCATIONS WELLPROJECT NO. TEASE COUNTY/PARIGH TSTATE[CIY DATE “TOWNER
55 (¥ ll Ry B, wveT Woe ¥s _32abrog Simg
— ngﬁeggg\zgg CONTRACTOR RIG NAME/NO. SHPPED [DELIVERED TO ORDER NO.
P at— ]
Moeed Htl M o LOWLAG/
2 WELL TYPE WELL CATEGORY JOB PURPOSE WELL PERMIT NO. WELL LOCATION
— o, ARANOIEN PTA PudAdW-2h w 1ha e
BECEBRAL LOCATION INVOICE INSTRUCTIONS
PRICE SECONDARY REFERENCE/ ACCOUNTING T
FERENCE PART NUMBER toc| Acct |oF DESCRIPTION av. Jum| av. Tum PRICE AMOUNT _
I .
SNS . ) MILEAGE © icy Yo :mr : 3 :(‘Iz ils oz
SIL® ! Pemd svvas ) jm3 | Soleol  LSules
_4Yio . | 20 Piug Plsa g/g " 712lco vo:oc
’ — S — ! =
328 11 T Aae  bofdo Paamad (1% cci) p ULy | Elgol  jEinlec
anb A(rENED | AsGLs tilas l 1loo b1 ilw
S81 S J bg{ﬁ \ STRVLE COGL_ CotntT” 1451!;9 : } !io A8 18T
533 AR TCHvE ALl Daaeacs Ao3B1ae | U0 by 9o 313159
wcC\W! | | | |
| | | .
t | |
l ! I I _
L T ¥
; I N I B | f
LEGAL TERMS: Customer hereby acknowledges and agrees to- SURVEY AGREE | pecIDED | AGREE |
. PAGE TOTAL
the terms and conditions on the reverse side hereof which include, REMIT PAYMENT TO: %gomuggax'rgmgmso ‘ 20k6loq
but are not limited to, PAYMENT, RELEASE, INDEMNITY, and ngr uyg&girscégg ?AND '
LIMITED WARRANTY provisions. ] i |
MUST BE SIGNED BY CUSTOMER OR CUSTOMER'S AGENT PRIOR 70 SWIFT SERVICES’ INC. a?ggg&imé’gamﬁ I
STARLBFGRK OR DELIVERY OF GOODS, 7 - P.O. BOX 466 R . 02 150
- — SATISFACTORILY? ) A
(B ziy = NESS CITY, KS 67560  famsmemes ke |
DATE SIGNED / TIME SIGNED— m : 785-798 2300 O Yes ano LS q
: 3-2b~ i PM. - - TOTAL :
’ 3 1‘; : I3oc [0 CUSTOMER DID NOT WISH TO RESPOND ‘ j "2028
CUSTOMER ACCEPTANCE OF MATERIALS AND SERVICES  The customer hereby acknowledges receipt of the materials and services listed on this ticket. o

nﬁ,%u!
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