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KANSAS CORPORATION COMMISSION O A? / @ / Form ACO-1

September 1999

CONFTIENTIAL st “HGf) gy

WELL HISTORY - DESCRIPTION OF WELL & LEASE

Operator: License # 8569 API No. 15 - 101-21953-0000
Name: Carmen Schmitt Inc. County: Lane
Address: PO Box 47 . ___-SE _NE _NE ggc. ™  Twp. "5 _s. R.3™_[]East[Y] West
City/State/Zip: .Creat Bend, KS 67530 . 4290 fsl feetfrom S / N (circle one) Line of Section
Purchaser: %@ 330 fel feet from E / W (circle one) Line of Section
Operator Contact Person; 2200 Porter W 4 Footages Calculated from Nearest Outside Section Corner:
Phone: 620 ) 793-5100 MBA . (circle one)  NE SE NW Sw
Contractor: Name: Shields Drilling C°mpa"V® \ Lease Name: . G082 well 4.
License: 2184 = Field Name:_WC
Wellsite Geologist: Jacab Porter Producing Formation: Marmaton / Fort Scott
Designate Type of Completion: Elevation: Ground:L Kelly Bushing: 2852
New Well Re-Entry ______ Workover Total Depth:ﬂ_ Plug Back Total Depth:
v Qil SWD . .....SIOW Temp. Abd. Amount of Surface Pipe Set and Cemented at 219 Feet
Gas ENHR SIGW ) Multiple Stage Cementing Collar Used? ¥lYes ["INo
Dry Other (Core, WSW, Expl., Cathodic, etc) If yes, show depth set 2295’ Feet
If Workover/Re-entry: Old Well Info as follows: If Alternate || completion, cement circulated from 2295
Operator: feet depth to_Surface . w/_220sks smd w 75# flocele gy oy
Well Name:
- - Drilling Fluld Management Plan + (-(-—Q
Original Comp. Date: e Original Total Depth: _______ (Data must be collected from the Rese,veé,) I N ‘(S O ?
~— Deepening ... Re-pert. Conv. to Enhr/SWD Chloride contem_ngg_.__,.._ ppm  Fluid volume_ﬁg ....................... 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.:
9/29/06 10/10/06 11/1/06 .
Spud Date or Date Reached TD 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 shalt 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.

2 &7
Signature: é)zf/f/c/(/ 4 WW - KCC Office Use ONLY

Title: Operations Manager Date: 1/29/07 ‘ Letter of Confidentiality Received

If Denied, Yes E]Date:

Subscribed and sworn to before me this 7?? day of \ﬁ?%d /’/\/ s

20.__0__2_ .
Notary Public: %MW \ég/é?u/',é/

Wireline Log Received

Geologist Report Receiv.ed RECE'VED
UIC Distribution KANSAS CORPORATION MISSION

Date Commission Expires: 2 A~/ Z~ O A NOTARY PUBLIC - State of Kansas JAN 31 200
42, ELAINE SCHECK
\/ 2 My appt. Exp. LZ- 4227 CONSERVATION DIVISION

. WICKITA, KS




Side Two

Operator Name; £armen Schmitt Inc. Lease Name: 82 Well #; 1

Twp..®__s. R.3W [ East [¥]West County: _L2ne

Sec.. ¥

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 [ |No V]tog Formation (Top), Depth and Datum []Sample
(Attach Additional Sheets)

. Name Top Datum
Samples Sent to Geological Survey 7] Yes No Heebner 3913 -1061"

Cores Taken CYes [ZINo Lansing ' 3953' 107"

Electric Log Run [VlYes [INo Base KC 4290' 1438’
(Submit Copy)

K@ Marmaton - 4319 -1467"
List All E. Logs Run: .

Pawnee 4408' -1556'
Dual Compensated Porosity &&N 2), g 2@@7

Dual Induction Fort Scott 4458' -1606'

Violog AT ﬂ@ﬁﬁgw Cherokee 4484 1632

Ja
o

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" 412 10.5# 4585' standard 200 Calseal, Salt, CFR-1, floseal
ADDITIONAL CEMENTING / SQUEEZE RECORD
Purpose: Depth Type of Cement #Sacks Used Type and Percent Additives
Top Bottom
— Perforate
— Protect Casing
wmmer PlUQ 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 Malerial Used) Depth
2 perforate, treat, and produce 500 gal mud acid; retreat 2000 gal 15% acid 4496-4503"
1000 gal mud acid; comm on retreat 4458-64'
comm with lower perfs; comm on retreat 4442-50'
500 gal mud acid; retreat 1500 gal acid 4320-24'
TUBING RECORD Size Set At Packer At Liner Run
238" 4526' Oves  [Ino
Date of First, Resumerd Production, SWD or Enhr. Producing Method
1/26/07 [ Flowing [¥] Pumping [ Gas Lift [} other (Expiainy
Estimated Production Qil Bbls. Gas Mcf Water Bbls. Gas-Oil Ratio Gravity
Per 24 Hours 66 13
Disposition of Gas METHOD OF COMPLETION Production Interval RECE‘VED
RATION COMMISSION
[Jvented [JSold [ JUsedon Lease [C]OopenHole  [/]Perd. [_] Dually Comp. [} Commingled : s
(If vented, Submit ACO-18.) D Other (Spscify) | 3 % 20“1
CONSERVATION DIVISION

WICHITA, KS




CHARGE T0: ‘ TICKET
‘ caaMme MENT RECEIVED SEL
\ ‘U\‘) (@AY : i
| ADDRESS SCAMEY IKANSAS CORPORATION commission N2 1 1 089
i - ™ CITY, STATE, ZIP CODE JAN 3 1 2007 PAGE  OF
Services, Inc. CONSERVATION DIVISION [
SERVICE LOCATIONS WELUPROJECT NO. TEASE COUNTYIPARISH STATE _[CTTY WICHITA, XS BATE OWNER
1 AESS ey Vg B Gowar A Vs Jo-ll-ob SAME
2 TICKET TYPE | CONTRACTOR RIG NAME/NO. SHIPPED |DELIVERED TO ORDER NO.
CE
SES | SPEES DAL "er | iowme
3. WELL TYPE WELL CATEGORY JOB PURPOSE WELL PERMIT NO. WELL LOCATION
. oL DEVELOPM T Yh " Lo destrdt Weny ¥s- JE s
 REFERRALLOCATION INVOICE INSTRUCTIONS ‘
ST SECONDARY REFERENCE/ _ACCOUNTING UNT
M.~ REFERENCE ~ PART NUMBER toc| acct | or DESCRIPTION ary. | um ary. | um PRICE AMOUNT
Mg Mieace ¥ Joy So!me ! y ! oo ma!oo
1 | ‘
% £18 Pumd swavece |\wa| Ysea pr |  13Sojeo|  12goloo
221 Litoud el 2] e l b loo sxlw
- I1RQL e~ MUDTWSH SOQ:@.{L - : ;'75 S\ 4 joo -
&= . ‘
Yo £3 = CEITRNR DS lo|$A Yh' 70,00 700]00
— Fe }— L
Yol e o CIMIWT RARKER 2ea | 210loo 810'00
Yoy 4 = PoRt Cotu. TP GT# SY Lo I 2290 :r—r 2250 ![o@ pyds IQ(;
L_—:ﬁ) .
| Yob AR Dol PWb ~ Ragf(s_ 3 |<zA | 21000 210 Ioe
| el TSR At Sior. W) Fawoh ] IQA | aSoloo 230 :OO
_ W _ { RoTATEA (. WA RISTAL ] |:n>3 | 28 D;w ' %o |co
‘ I 1 L I
l N | oiS- [ t
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 %‘,JTE,S%‘T“;ZSXDPOEWRMED 1 b3 loo
but are not limited to, PAYMENT, RELEASE, INDEMNITY, and _ XAVETU\;‘SSSE%(STSJ?‘\ND |
LIMITED WARRANTY provisions. OUR SERVICE WAS g |
" il . SWIFT SERVIC ES, INC. PERFORMED WITHOUT DELAY? 2 39 0*5, 1<
ST BE SIGNED BY CUSTOMER OR CUSTOMER'S AGENT PRIOR T0 v T OPERRTES T E TR <ubtotal| jo, 25 ;2 75
START OF WORK OR DELIVERY OF GOODS PO. BOX 466 R D E £ o i 2%
: _ e CALCULATIONS N TAX 5, 35 271,20
) SATISFACTORILY? L i=%)"
& adyeid N ESS CITY KS 67560 ARE YOU SATISFIED WITH OUR SERVICE? - |
DATE SIGNED TIME SIGNED S-am O YES anNo _ .
Jo-1t-0b ___i3oo & Pm 785-798-2300 TOTAL 10, ¢8C101
' [0 CUSTOMER DID NOT WISH TO RESPOND }

SWIAFTOPERATX:R/Jawi" J N"“J

CUSTOMER ACCE

T34 ~.s LR
APPROVAL

'ustomer hereby acknovﬂedges recelpt of the matenals and serv«ces

Thank You!




e

| }/W/F 7

TICKET CONTINUATION

TICKET
PO Box 466 No. J]OB9Y
o . A Ness City, KS 67560 CUSTOMER WELL DATE PAGE OF
S avctos, oo _Off: 785-798-2300 CAMED SOMENT Gotar2, *| jo-jl-ob | 2|
. e »
23S } STANRN oMt EA-2 200, i 1400 06000
27k ! Floceis | 1 28 balso
283 i AT l l2o 200leo
ABY | CALSIA( goo | Uu3s 30 :oo 2’10 !oo
288 i Ci~| Yoo 40 0loD
290 ! DAR 3200 3xleo
: | |
1
RECEIVED '
TION COMMISSION |
7 !
v I
A |
WICKITA, |
!
1
]
!
|
}
A I
]
|
[
|
|
T
|
!
|
]
I
SERVICE CHARGE CUBIC FEET
S8) A00 220L00
- "MILEAGE | TOTAL WEIGHT LOADED MILES TON MILES !
S8 ‘cHARGE| 20850 SC £21.08 Sxi s
3298, 98




(" SWIFT Senwices, luc.

P .v ““

JOBLOG P 151708 I
CUSTOMER * WELL NO. . LEASE ., JOB '{YPE:." TICKET NO. T
haMey SeamaN T " GoeaT2, Y Aedesiaedt . 1io89
c%r‘zr TIME @"’;LE) 2 L‘;gfﬁ :UMPSC wpgszsURE (ﬁlsme DESCRIPTION OF OPERATION AND MATERIALS
1300 oA DA
100 swer 4 a6 gL
T0- yYéo2 T Y382
W -y’ Yyh *fer Jo.5
§T- Y2.Ye
camases - 4,8 10,12 /S0 Sb, bR 8o 92
(e S 1”7; S3
Do o2 « 2290 . TP IT# sy
ISsS 3D RALL~ GRVWATE RO AT
l6%0 [ [} v <00 |PoD St 64l rmvdrnid W\
ib32 L 20 1y Svo [PemP 20 8 WeiFusH ' u
IbYo yly Pwe R-H
thys b ys ~/ §5o Ml T Acoses A2 w/abemes .
sy LoARE oo DumP « Ly¥s
1bSS REASE (YW holtd PG
bt 4| [0} / DzOtes PG
bk b2 700 | ST 6FF ASTTIG
7o b 722 1500 [PWG Notdpt = Psz P Uvrid i P
7o oK |QEicASE PsC-REd RECEWED ____
' _ , KANSAS CORPORATION COMMISSION
LIASH TR JAN 3 1 200
‘ ' ' SION
' : KS
1830 o ComPisTE WIsHITA,
“THAN You
e, Doy, Roy




SWIFT OPERATOR

Jane

'\Jhy,-:

APPROVAL

MATERIALS AND SERVICES  The customer hereby acknowledges receipt of the materials and services listed on this ticket.

Th

‘ IF' T CHARGE TO: RECEIVED TICKET
CAMEGT SCHMIENT SAS CORPORATION COMMISSION L
; ADDRESS .. 0
_ JAN 31 2207 N® 11614
. SSP, . CITY, STATE, ZIP CODE : PAGE OF
Services, Inc. CONSERVATION DIVISION 1 1
WICHITAKS
SERVICE LOCATIONS WELUPROJECT NO. TEASE COUNTYIPARISH STATE — [CTTY BATE OWNER
1 ~ESS O Vg M| (OWT>. LA K )0-3i-06 | Sang
2 TICKET TYPE_CONTRACTOR RIG NAME/NO. SHIPPED |DELIVERED TO ORDER NO.
O SALES NS e | oune
3 WELL TYPE WELL CATEGORY JOB PURPOSE WELL PERMIT NO. WELL LOCATION _
. oL Nevrobrnit ComT Pt coua Wz ks- J£ 1 hs ws
REFERRAL LOCATION INVOICE INSTRUCTIONS ' i
PRICE SECONDARY REFERENCE/ ACCOUNTING UNIT
EFERENCE PART NUMBER Loc| acct JoF DESCRIPTION v Tum| ov. Tom PRICE AMOUNT
. : i
31K i MILEAGE 7 isy <o I fac I b !00 200 =c.c>
: 1 | . ,
S18 = ] PUMP sipue g | joe | 229<|A nRsojou]  Jago|oe
o = = I PORT Cois2 OMINIG Tool I l3or, | yoclec ‘JOO{ 00_
S == : '
28% = % \ Saey SAVN ) :sz» ' : :z{:co 25400
D =~ @ | | | [
230 * = 2 \ SEFIPT MU ASISNT SHedse) 220 |siy | 13l%e 2970 ;co
= D
206 % l ARG, NS :033 : / :Ls’ I3 S
2o \ AN 2 158 | 32 |00 bUrICO
S8 ! SWVLE ol csmt’ 30c |sis | Lo 330 :0@
$83 \ DRINvape. 29%es s |94, 63: ™ ] ;eo 791163
1 | ! |
1 1 1 l
‘ l UN-__ | DS ! }
LEGAL TERMS: Customer hereby acknowledges and agrees to SURVEY AGREE |peCiDep | AGRE o |
| . AGE TOTAL
the terms and conditions on the reverse side hereof which include, REMIT PAYMENT TO: \?V?TZS%?S&S}IDTV%Z?RMED boRC [3R
but are not limited to, PAYMENT, RELEASE, INDEMNITY, and WE UNDERSTOOD AND |
LIMITED WARRANTY provisions SURSERVICE WA I
: SWIFT SERVICES, INC. PERFORMED WITHOUT DELAY?
MUST BE SIGNED BY CUSTOMER OR CUSTOMER'S AGENT PRIOR TO P |
START OF WORK OR DELIVERY OF GOODS P.0. BOX 466 oS ERATED THE EQUIPMENT Laﬂ ] | .
/ Z e CALCULATIONS 9“;, 7 [EE | 3¢
/ : SATISFACTORILY? 5.
X lﬂn@’/ 17 /,Z}f/ 2/ = NESS Cl TY, KS 67560 ARE YOU SATISFIED WITH OUR SERVICE? |
DATE SIGNED TIME SIGNED M. O YES O No . v
1~ - ] PMm. - - TOTAL 208 | /-5
123 ob L5306 785-798-2300 [J CUSTOMER DID NOT WISH TO RESPOND 2 & @é
CUSTOMER ACCEPTANCE O

ank You!




SIWIFT Sewvices, Ine. T

JOBLOG' |
CUSTOMER + WELLNO. LEASE .. . JOB TYPE ] I — TICKET NO.
MGJ SCHASN T H (o2 CouwT Poeticowe | 1161Y
c%r.zr TIME . L%?’IJE) oo Eg‘f’_) :UMPSC TUP;:ZSURE (::iusme DESCRIPTION OF OPERATION AND MATERIALS ~
IS 0.J LoWgIo.
X ‘ \\
2%gx Y4 v N
{PoAT Cotitd « 55 AP 3800
1S40 Vi joog [TET %P~ ey
1SSS n v P07 Fer Sady
b3 3’ 2 v Sto oPgd Poo’ U - AT RATE kﬂﬁ_ !
Jﬁéw il 2
& .G P 2 @
b3 |4 | v Y gy AL WIRK AT 220 LE3 Sfaly %‘%9&&_@07
» ’W/%g
Mo | 3 o v boo DEdE st ‘
|
s va jooo cion Polycowde - D~ Medh
el S s ot O For
NP5 371 AS / Yoo Q\{A U~ dukaad CisAt
j4o LA WG
igio | 3h | 4o 1. Yo |Qud T8I0 - LiAs A OFF DRP
Lsave b g8 - P of o
RELOARS o ~ AM
i9cc JoR, ComPrt
TN Y
Wipesz Busre Rop, Qs
RECEIVED
KANSAS CORPORATION COMMISSION —
—IJANSTT00T
CONSERVATION DIVISION




QUALITY’ ILWELL CEMLEN"NG INC..

o

Phone 785-483- 20257 . HomeOfflce P.O. Box 32 . Rgds;euglgsgy@es R No iggg

Cell 785-324-1041 . ‘ .
..l‘* . ﬁ A TP I 1 2 s v
Sec. [ Twp. o |- Range - ~Calied O‘mf NPT IV L CHL e [ 7 Job Stan R '} Flnlsh ‘
4 / v o o | = R
Date / ( Relz /(f /I;’? je’“’g : L . . ) / '/ 5
T - TSR 7 S SNty -0
Lease” T (/ &' WeII No. - - / L Locaﬂonp(,fc&,f £y 4‘3“‘// 25 ‘v;zjfjf» #_ County . /gate

Contractor C;./,.g !\3,”’ B ‘ : :Owner !
/ ‘ i :

#54 . . ) 1 To Quallty Qilwell Cementlng, Inc
Type Job () 22 f 4?“ (” ¢ s : L You-are hereby requested to rent cementing eqmpment and furnish cementer and
T " e L N helper to assist owner or contractor to: do work aslisted. . 3
Hole Size / ﬁ / : :
T L Charge ‘7

™ S Z D
Csg. & f';f* lown . |® ,»v;w i {%;' *’i}m;«t‘f‘" ”’ﬁg
Tm&m ST ~mmw'-’ _‘”f“7wé,ld yék #7 s

Drill Pipe . depth{ SR City 6f(ff” {f?z/ State/?ﬁ 63/7/ {ﬁ

Tool BT Depth LT e The! above was done to sansfacnon and superV|S|on of owner agent or contractor. -’

AT -
o7

Cement Leftin ng /55 /j Shoe Joint
Press Max. . s A Minimum B L . :
Meas Line , 'D|splace gf) ,JX /§ f/ij’ o l |
Pert. o R R

Amount’

Ordered /’f(_, - JJ o ,fm /?{ m*’"g f;*..{m‘/
: i

CEMENT

Fes

. EQUIPMENT
ConS|st|ng of . /, z

’Common /éc"') = /C:? == : ‘ / , cz
» No.| Driver- | -

il s Fra — NS . Poz M|x S - .
No.| Driver A ' P ' - // (U S | /.f? f(]

Bulktrk Driver ' R SR ‘ -Gel- L8 ”””

Chloride 5‘,/;::9 ,,(’Zf o 7f/'"”

,{ No.| Cemeriter

Pumptrk Helper

Bulktrk

JoB SERVICES & REMARKS ;l

. . o “Hulls R L o e L
N O o R : — ; )
PumptrkCharge q/; ¢ e"““’ 4 ‘( e /;O M - Lo _ v

’ Footage -

L §’ é‘"’ AN NI TRV N SRy

Remerks:" T 'g R .: - - Lo R SalesTax | o es
et NN 'Handnng/éc" /’;D //f""’ 3/9;;“’
(o M"eage’?{ ool e bl 3
R | £ / - f'/. o »SubTotaI

R ... Total

Floatmg Eqmpment & Plugs,/{* ,F ‘fm Sk @

Squeeze Manifold

RV AN m&smmnonpownssnoﬂ

: . y — L | ) ) | o j"'t::‘TQtal‘Charge- 35{(‘7&; :"7; ‘

e SR Botanngiﬂead, e DEGE'\IF'\

X

Signature \’jf*:{,b{.fhjd@'}x%w : E@ Wil
B |




CARMEN SCHMITT INC. | ~24-05
P.0. BOX 47
GREAT BEND KS 67530

New Wealth Comes From the Land
620-793-5100

1-29-07 %GQ

09 ‘?6‘3@
Conservation Division Bb&% L3~ \?&9
Kansas Corporation Commission ’ QE&‘
130 S. Market, Room 2078 @Q‘;}ﬁ\
Wichita, KS 67202

Re: ACO-1 Confidentiality, Goertz #1, 14-17S-30W, API 15-101-21953-0000
To Whom It May Concern:

Please hold all logs and side 2 of the enclosed ACO-1 confidential for 12 months.
Sincerely,

Jacoi—L foe

Jacob Porter

RECEIVED
KANSAS CORPORATION COMMISSION

JAN 3 1 2007

CONSERVATION DIVISION
WICHITA, KS




