Form ACO-1
October 2008
Form Must Be Typed

ORIGINAL

KANSAS CORPORATION COMMISSION ) é[/ 7[/ o]

OIL & GAs CONSERVATION DivisION

WELL COMPLETION FORM
WELL HISTORY - DESCRIPTION OF WELL & LEASE

CONEIDENTIAL  apino 15 101-22167-0000

CONFIDENTIL

OPERATOR: License # 6569

Carmen Schmitt Inc.
915 Harrison

3

Name:
X

Address 1:

(L ﬁ’%ﬁﬁb‘“‘

|
YN

Spot Description: 280’ east of

-S2.SW gec. 31 Twp. 18 s R. 29 [JEast[7] West

Address 2; _P.O. Box 47 F@@@ 550 Feetfrom [ ] North/ [ South Line of Section
City: _Great Bend State: KS___ zip: 67530 + 0047 1600 Feetfrom [ | East / [,] West Line of Section
Contact Person: _.Carmen Schmitt ./ % ______________ Footages Calculated from Nearest Outside Section Corner:
phone: (620 ) _793-5100 [0’?/’0@4/7?7 CIne Onw CIse Msw
CONTRACTOR: License #_4958 J{bz o 7//1%47 Lane
Name: __Mallard JV, Inc. 3 2 9(0 Lease Name: _Marlene A well #: _3
Wellsite Geologist: Tim Priest W‘{g @‘Ei vy Field Name:
Purchaser: _N.C.R.A, W@@ Producing Formation:
Designate Type of Completion: Elevation: Ground:_ 2846 Kelly Bushing: __28L______
_L/___ New Well Re-Entry ___ Workover Total Depth:i?@__ Plug Back Total Depth: 4909
v Qil SWD _____ SIOW Amount of Surface Pipe Set and Cemented at: 219 Feet
Gas ENHR __ SIGW Multiple Stage Cementing Collar Used? [¢] Yes [ JNo
. CM (Coal Bed Methane) Temp. Abd. If yes, show depth set: __2204 Feet
Dry Other (Core, WSW, Expl, Cathodic, efc.) If Alternate 1l completion, cement circulated from: ___2204
If Workover/Re-entry: Old Well Info as follows: feet depth to;_surface w225 sx omt.
Operator: Drilling Fluid Management Plan ) ﬁlr, /\L‘f (i f"a%
Well Name: (Data must be collected from the Reserve
Original Comp. Date: ..o Original Total Depth: Chloride content:_19.700  ppm  Fluid volume: __1000__ bbls
Deepening Re-perf. Conv.to Enhr. _____Conv.to SWD Dewatering method used: __Evaporation
Plug Back: Plug Back Total Depth Location of fluid disposal if hauled offsite:
Commingled Docket No.:
Dual Completion Docket No.: N Operator Name:
_____ Other (SWD or Enhr.?) Docket No.: Lease Name: License No.:
5-4-09 5-14-09 6-18-09 Quarter Sec. Twp. S. R [TJEast[ ] 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 welis. 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.

Co Sl

Signature:

ot

Title: _Secretary Date: 6-19-09

el 7 (5

Subscribed and sworn to before me this _1 9 day of _ T

r

Letter of Confidentiality Recelved
if Denied, Yes D Date:

S

Wireline Log Received

20 09 .

Notary Public: éﬁ@ %j %

NOTARY PUBLIC - State of Kansas | |
. ELAINE MEYER

Geologist Report Recelved

UIC Distribution

Date Commission Expires: _/of—/.3~ L0//



*

: CONFIDENTIAL

Side Two JUN 19 2009
Operator Name: Carmen Schmitt Inc. Lease Name: Mariene A Qg@@Well w3
Sec. 3! Twp. 8 s R2 []East /]west County: Lane

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 [J sample
(Attach Additional Sheets)
Name Top Datum
Samples Sent to Geological Survey [ ves No Anhydrite 2174 +677
Cores Taken [(dves No Heebner Shale 3920 -1069
Electric Log Run \, [/]Yes []No Lansing 3964 1113
(Submit Copy)

Base Kansas City 4331 -1480
List All E. Logs Run: Fort Scott 4494 1645
lf:/'c_)nlc, Ngt:_trg:n %orosutyt, I;)uac: Induction, Cherokee Shale 4518 1667
icroresistivity, L.ement con Mississippian 4586 1735

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 O.D)) Lbs./ Ft. Depth Cement Used TP ditives
Surface 12.25" 8.625" 20 219 Common 150 2% gel, 3% c.c.
Production 7.875" 5.50" 14 ¥ 4800 Standard EA2 | 200 5% calseal
.r e
WIOAS @
AR 03:47704/ o

ADDITIONAL CEMENTING / SBYEEZE RECORD 55/0N

” 4]
Purpose: Depth Type of Cement #Sacksg%e 2009 Type and Percent Additives
Top Bottom :
—— Perforate S35 ) o
——— Protect Casing (‘&9@ [/ VE’
— Plug Back TD @
e PIUG OFf Zone
PERFORATION RECORD - Bridge Plugs Set/Type Acid, Fracture, Shot, Cement Squeeze Record
Shots Per Foot
Specify Footage of Each Interval Perforated (Amount and Kind of Material Used) Depth
4609'-4612' 500 gal 15% acid
4 4421'-4428', 4402'-4405', 4348'-4352" 1500 gal 15% acid
Test non-commercial Applying for SWD permit
TUBING RECORD: Size: Set At Packer At: Liner Run: N N
LI Yes U No
Date of First, Resumed Production, SWD or Enhr. Producing Method:

[ Flowing (] Pumping [Jcastin {1 other (Exptain)

Estimated Production Oil Bbls. Gas Mcf Water Bbts. Gas-Oil Ratio Gravity
Per 24 Hours

DISPOSITION OF GAS: METHOD OF COMPLETION: PRODUCTION INTERVAL:
D Vented |:] Sold [ Used on Lease [] Open Hole [Jper. ] DuallyComp. [ ] Commingled
(If vented, Submit ACO-18.) D Other (Specify)

Mail to: KCC - Conservation Division, 130 S. Market - Room 2078, Wichita, Kansas 67202



TICKET

CHARGE TO: ‘\)
CARMEY SCWMTTT -
Ne 16252
d o CITY, STATE, ZIP CODE PAGE OF
Servwes, Inc. 1 2
SERV ETOCAT] 8NS WELDPROJECT NO. [EASE COUNTY/PARISH STATE _Jcny DATE OWNER
\i‘ A-3 NARLEAE la~g. Ks S-14-09 Same
TICKET TYPE | CONTRACTOR RIG NAMEINO. SHIPPED |DELIVERED T0 ORDER NO.
Z SERVICE - Vig-, Loch
SALES D’VWUAQ}) WROUTAG T OCATZT A/
3. WELL TYPE WELL CATEGORY JOB PURPOSE WELL PERMIT NO. WELL LOCATION o
. ozL NevereP ey | eomert s'h " LodesiRIiG DI, K - SW, 38 o
REFERRAL LOCATION INVOICE INSTRUCTIONS S
&
ECONDARY REFERENCE/ ACCOUNTING E UNIT
P RENCE %ﬁ PART NUMBER Loc] AccT | oF PP & Y ary. Tum| av. Tum PRICE AMOUNT
- *’4 = =2 /U, |
< LB% 3 ) MiLEAGE 11D @i N §! LIDg@;./ : S/!OG 200,100
= L4 Ty - P ]
$N8 W > 2 | PUMd ANGE S Ny [ aoal Y8co ¥r|  tHoojoo|  j4ooloo
= — O . SIS | | |
221 r - & \ outh Ve & S 47 2 leat I 2sloc Soloo
<= >
A8 % =2 | MUNFLOSiH s & So 0:(3% : ) goc S’oo (e]e;
doz | O ] CESTRALIZES 2 En ] Sy SSioo|  bboJoo
4ol ﬁ ComesT/ RASIETS, 3 |EA | 180lco 540! 0o
Moy E PoRY Cousd  ToPIT™ bS ) :m 120%: Frl 1500 !0@ 100/00
HJog } FOPmATIDA  PAgidshoeg | 1R L 1280 ico)  RRSoloo
ok e (AT hoidn PG~ RAEELE e ! 225bol  225lco
| | | i
] ] | |
- | 'r | |
I UN- DiS ! :
LEGAL TERMS: Customer hereby acknowledges and agrees to SURVEY AGREE | peCIDED | AGREE
. T
the terms and conditions on the reverse side hereof which include, REMIT PAYMENT TO: &m g%glggagopgx;gmw PAGE OELB Eezls( ; 00
but are not limited to, PAYMENT, RELEASE, INDEMNITY, and géuygggi?gg ')AND l
E
LIMITED WARRANTY provisions. T " ol
MUST BE SIGNED BY CUSTOMER OR CUSTOMER'S AGENT PRIOR 70 SWIFT SERVICES’ INC. PERFORMED WITHOUT DELAY? P 737 . ”38;8—% I OOW
START OF WORK OR DELIVERY OF GOODS P.O. BOX 466 gffg’f%?ﬁ THiE EQUIPMENT B TAXG e IC C
- SATISFACTORILY? one 5,39 iJ3q 13
X . NESS CITY, KS 67560 AREYOU SATISFES WiTH OUR SERVICE? Lzns 0,34 739 |3
DATE SIGNED . TIME SIGNED . m AM. O YES O NO I
$-14-29 Obpo  Ham 785-798-2300 - L s 3]
[J CUSTOMER DID NOT WISH TO RESPOND R R

isted orithis ficket.™

SWIET OPERA

e bomse,)




TICKET CONTINUATION TICKET o ‘
PO Box 466 No. XX 16252
- — ~— Ness City, KS 67560 CUSTOMER | ' WELL ] DATE PAGE OF
Soralnas, e Off: 785-798-2300 CARMEL SCRMITT __|Mapieds. 8-3 S-14-09 |2
.:‘:I._": pRicE N ".. - L . L R E n NleG - »v SRS ’.v - o " - o ‘. T 4 - —
‘REFERENCE | — pA Jioc] ace : .. [DEscRP Tar Tom | o T oM
35 g - \ STANARN Cemeay zwise:; ! Mgae zzoo! oC
2%k S | FLSCE CEIIEN | IS p Lo [a
183 Q = i ALY | jeoolss | :is: )< a:oo
2834 % § 2 ! CNLSEAC 9 :sis qco !(x;s 30500 216501‘3
288 8 > L G- JRO s | djee] - 4ooloo
e ! D-Am : 2 leag l 35":30 ‘mlcc
. ——t ! !
= | | I l
S = ] 1 |
£ 5 U | ' | |
S iz | l I I
S § ¢ l | ! !
5 S ! ] i 5
S &z | | ' l
| | l |
] I
! ! . .
l I ¥ ]
i | | I
- - | | | |
| I 1 j
: i ’ '
| | | |
| | ] |
N . ] H
] ] 1 f
1 ! ' |
| | ! |
I f
— ! |
. SERVICE CHARGE CUBIC FEET I I : =
S8 i — 280 I, ST 3c0,00
g%-é t gLHLiAQE TOTA&V%I%FZ_G LOADED MILES TON MILES U ” 1 ] ) )
S8 cHaRGE < (3¢ Hi7 b oo Y117]00
) CONTINUATIONTOTAL ]
: 388.c¢0




JOBLOG

SWIFT Senvices, luc.

PR ig-0q PG

CUSTOMER WELL NO, LEASE JOB TYPE e i T|CKET‘_‘NO. ! -
CAPMEY SCEMETT A-3 MARL ENE AT ) Sl ON AT YN 2 16252,
C':"SBT TIME (’;ﬁ‘;f) @%‘(’gfﬂ : UMPS c‘ TUPBTEgSUREiﬁlsmG DESCRIPTION OF OPERAHON@@Z{{?;{%‘%J
oédo o ADCATIN.S W EMW@&
SOIN T 2008
AL svaer sh " etz wew GG
™ -H%0G §§7e Y80
i ir ™ Y80y Sh* 14
J [ Oysgn,  |s5- 2y
,@% 29 250 CoseNDes 2,34, 6.7 8 10,13 14 1S, b4 bh
@s@@ﬂ{gm T BWR - , 52# bS
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o935 | b 20 % oo [PoMd 2o s - 7ok “
s g-S Bde Bu- mH (3cwa - 20ews)
GISe | U 36 o 200 M GST » SO sés €802 e )8 <po o
loox WAasH our Pomd . Loky
oo’} REARE (ATtH hokin Pt
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1627 O, ReA&s PsT~ HED
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CRARGE 10" ng </ TICKET
£ " - 3
ADDRESS — 2 Ng 1] 5 g ﬂ 7
. CITY, STATE, ZiP CODE PAGE 1 IOFI
Servtces, Inc.
SERVICE oc;mowyy WELUPROJECT NO. TEASE COUNTY/PARISH srzE Y [:gT’E OWER
L A2ys - i [en € Lase. /. 219 e
) v TICKET T/Y4PE ’;CONTRACTOR o fos RIG NAME/NO. SHIPPED |DELIVERED TO 'J ORDER NO.
' poemcel  D.S. v Syl Loe. Sl Dialiton i
3. W!ELILﬁ'{\(ll-’EES WELL CATEGORY JOB PURPOSE e PRI WELL LOCATION
. (2N Oeuelqpmm7 CouT. Bore Cotbr
REFERRAL LOCATION INVOICE INSTRUCTIONS
ECONDARY REFERENCE/ ACCOUNTING UNIT AMOUNT
F',eRlacs‘;:«cs S?’ PART NUMBER toc| Acct JoF DESCRIPTION Q. Jum | arv. |um PRICE |
- = . oo o2
SnNs = = / MILEAGE ¥ /(3 90 : ./ ! S =; /60 {
[P O &p
7y | WS / Pomp Grosie /_jes | 1400 P sy =
/05" () [ @ﬂm,:,j dorr/ [ e : 3eo II; F0 -
L3 f% 5 % / Seroce OLQ% IES !&J, ] / i; 337 =
N < 70N o9 |
ggj ©) / Gt €. 3 498 | m,;#a ! / | YY4& l:;
(j = T L w ' QY
330 / Sipl 5 & O _#35 |5 l /918 220 :
=& =
226 ! Ehcele. S o ¢ e | / IFE? 3 |
£ o4 | .L | |
S
S = Iy | | | i
g & n l ! ,
f | |
|
l TN | TS l }
LEGAL TERMS: Customer hereby acknowledges and agrees to _ SURVEY AGREE |pECIDED | AGREE PAGE TOTAL |So
the terms and conditions on the reverse side hereof which include, REMIT PAYMENT TO: &?ﬁgﬁ‘;’gg&‘gggm”‘“"ED %S’ﬁ |
but are not limited to, PAYMENT, RELEASE, INDEMNITY, and x‘vgr UygggiTEcégg ,’AND I
D WARRANTY provisions. OUR SERVICE WAS
HIMITE P SWIFT SERVICES, INC.  [Trserwcemes !
MUST BE SIGNED BY CUSTOMER OR CUSTOMER'S AGENT PRIOR TO WE GPERATED THE EQUPVENT ; e l
- START OF WORK OR DELIVERY OF GOODS P.O. BOX 466 N OPERATEDTIEEC Lane " P i
. | CALCULATIONS AR, S C .
/o S~
_ SATISFACTORILY? L= . /e |
X = NESS C!TY, KS 67560 ARE YOU SATISFIED WITH OUR SERVICE? l
DATE SIGNED ~TTIME SIGNED AM. £ vEs £INo
O pM - - TOTAL P -
785-798-2300 01 GUSTOMER DID NOT WISH TO RESPOND o Tee | 51

USTOMER ACCEPTANCE OF MATERIALS AND SERVICES The customer Rereby. acknowledges recelpt of the matenals and’ servnceshsted on

SWIFT OPERATOR / 4 @ APPROVAL

this ticket.”




JOBLOG SWIFT Senvices, luc. PS-2/-09 PF
CUé&/”‘m &Lﬂ'% "IWELL NO”.:3 LEA%/‘ % JOB TYPE IOC TICK%g
CHART TIME 1';"‘,&5) dﬁwgﬁ) :UMPS TU';T&ESURE (Ziusme DESCRIPTION OF OPERATION ANBHATERIALS, _ _
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e evre e

QUALITY C LWELL @EMENTING INC

$ .
Phone 785-483-2025 Homé Office P.O. Box 32 Russell, KS 67665 No. . iuy/
Cell 785-324-1 041 . '
Sec. Twp. Range “- Colinty State On Location Fim'sg
- RY NV e ke {
Date :1’1?:/2\/ (’ 6 BN Y Lu H ’\33 . 5
7 P =2 oy ! b S
Lease YV ‘"U"k‘/\” "ﬂ Well No. .~ Locat;on ¥ \ N AR, BRI SRS
Contractor // WAL % e ‘ \:.\\i -8 Owner .
Tyoe Job T i £k - ( o o | To Quality Qilwell Cementing, Inc.
Ype.29 — s You are hereby requested to rent cementing equipment and furnish
Hole Size : :\ / TD. 4?\ ‘}lcﬁ T2 cementer and helper to assist owner or contractor to do work as listed.
G \/ / ‘v‘ oy ?”":5 E ~ 7 A oy / -
Csg. RS 7 317 | Depth ,;?’*‘%(/3 _Cr)oh arge LR A AN BN n %UNFUDENTUA!L
Tbg. Size Depth ‘Street | | JUNJI 4 21y
Drill Pipe Depth City State R
; TSSS
Tool Depth The above was done to satisfaction and superwsxon of owner agent or contractor
' v.t\“ :‘(/w“ . -
Cement Left in Csg. 1 g~ {5 Shoe Joint CEMENT -
Press Max. Minimum , Amount Ordered ?;\/{ L ]
oz Ve VU ' et
Meas Line Displace ¢ .~ /f;f {54/, | Common
Pert. Poz. Mix
) _ EQUIPMENT Gel.
{ Cementer .- }
Pumptrk _ ¢ No. Helper F LT Calcium i e
U Drivi L3y o “UnA
Bulktrk ¥ No. oﬁkZ? R Mills 0847/0/“‘
- .| Driver £ 4 %IS
uknc_ £ MO fBer salt M 5, 00
B S g
JOB SERVICES & REMARKS Flowseal @/g@m <00y

Pumptrk Charge

Mileage

Footage

Handling

Remarks:

. Total

7

\'\“"-\.,_,r
L " § entralizer
& R = .
A : | Baskets -
e R \v,?\
et
\A i
- _4-Rotating Head .., .
" . . o -
) Squeez Mainfold .
Tax
S Discount
. A g
X 5" e C
Signature /#0s vF g en oy e - Total Charge

I3




