@@\m@\mm

OPERATOR: License # __ 5969

KaNsSAS CORPORATION COMMISSION
OIL & Gas CoNSERVATION DivISION

WELL COMPLETION FORM
WELL HISTORY - DESCRIPTION OF WELL & LEASE

Name: Carmen Schmitt, Inc.

Address 1; _P.O. Box 47

Address 2:

RECEI\{ED. ORIGINAL.

JuL,22 200
KCC WICHITA fommscon g

I blanks must be Filled
T

APINo. {5. 051-04828-00-02

Spot Description: ——
_ NE SE NE goc 26 qwp. ' s R '8 _ [JEast[¥]west
3.550 3125 Feetfrom ] North/ [/ South Line of Section

Gity: _Great Bend zip: 67530, 0047

State: KS
Contact Person: __Francis Hitschmann

Shone: (620, _793-5100 “g\BEB“L
CONTRACTOR: License # 9901 0 —o
Name: __D-S.8W. Well Servicing .\,UL 1~
Wellsite Geologist: %(I\CC
Purchaser;
Designate Type of Completion:

[J] New well [¥] Re-Entry 7] workover

] il ] wsw /] swp [ siow

[ Gas (] p&aa [] ENHR ] sigw

] oG ] csw (] Temp. Abd.

(7] CM (Coat Bed Mathane)
[[] cathodic ] Other (Core, Expt., etc.):

1f Workover/Re-eniry: Cld Well Info as follows:
Fhillips Petroleum

[
_33!6 aggw&et from [¥] East { [_] West Line of Section

Footages Cg;lculated from Nearest Outside Section Corner:

ONe CInw Wise [lsw

Qperator:

Well Name; _Ancobs 4

Original Comp. Date: _12/01/1948

Original Total Depth: _3966

[ peepening (] Re-perit. [ Conv.loENHR ] Canv, to SWD
[ conv. to Gsw

] Plug Back: Plug Back Total Depth

] Commingled Permit #:

[[] Dual Completion Permit #:

) swD Permit #: _D30536

[C] ENHR Permil #:

[ csw Permit #:

4/15/2010 4/24/2010 5/14/2010

Date Reached TD Completion Date or

Recompletion Date

Spud Date or
Recompletion Date

County: Ellis

Lease Name: Peavey Well #: 4

Field Name; __Bemis

Producing Formation:

Elevation: Ground: 2020 Kelly Bushing:
Total Depih:ﬂ_—_ Plug Back Total Depth: 1214

Amount of Surface Pipe Set and Cemented at: 1314 Feet
Multiple Stage Cementing Collar Ussd? D Yes [£]1No

If yes, show depth set: Fael
If Alternate |l completion, cement circulated from: 0

feet depth to: 1314 wi NIA sx cmt,
Dritling Fluid Management Plan

{Data must be collected from the Raserve Fit)

Chloride content: _N/A ppm  Fluid volume: 600 —_ bbls

Dewatering method used:

Location of fluid disposal if hauled offsite:

Operalor Name:;

Lease Name: License #:
Quarter Sec. Twp. S R [ East_ Jwest
County: Permit #:

INSTRUCTIONS: An original and two copies of this form shall be filed with the Kansas Corporation Commission, 130 S. Marke! - 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-
liakity in excess of 12 months). Gne copy of all wirefine 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.

AFFIDAVIT

| am the affiant and | hereby certify that all requirements of the statules, rules and regu-
lations 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: ?:/ZG/WIJ %M

KCC Office Use ONLY

gfa.ener of Cgi'lilde fafity Recelved

Date: _  L|3\ ‘ko_"__'ll&l{.l\..“_- -
! Confidential Release Date:
E.] Wireline Log Recelved
D Geologist Report Recelved

Tite: Operations Manager Date: 7/21/2010

—
1 UIC Distribution

— -
ALT C M n [Jm Approved by:_m oaz:z__?‘l/_o

=<E




Side Two CON‘: \DENT \N-

‘ 00
Operator Name: Carmen Schmitt, Inc. Lease Name: _P€avey well #: _4 ju\- 2 \ ?'
Sec. 26 Twpll s R18 _ [East [7]West County: Ellis %@Q

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. Altach complete copy of all Electric Wire-
line Logs surveyed. Attach final geological well site report.

Drill Stem Tests Taken ] Yes No (rog Formation (Top}, Depth and Datum (] sample
(Altach Additional Sheats)
Name Top Datum
Samples Sent to Geological Survey ] Yes No
Cores Taken ] ves No RECEIVED
Electric Log Run [ ves No '
Electric Log Submitted Electronically ] Yes No JUL 2 2 2010

{/f no, Submit Copy)

List All E. Logs Run: KCC WICHITA

CASING RECORD  [] New [ Jusea 7 ]
Report all strings set-conductor, surface, intermediate, praoduction, atc.
; Size Hole Size Casing Weight Setting Typea of # Sacks Type and Percent
Purpose of String Drilled Sat (In O.0)) Lbs. f Ft. Depth Cement Used Additives
Surface 12.25 8 5/8 23 1314 N/A N/A N/A
Production 778 51/2 14 3564 NIA N/A N/A
Liner N/A 41/2 11 3592 SMD 500
ADDITIONAL CEMENTING / SQUEEZE RECORD
Purpose: Depth Type of Cament # Sacks Used Type and Percent Additives
Top Bottom
—— Perfarate
— . Protect Casing .
— — PlugBack TD 1700 STD 175 3% cc
—+_ Plug Off Zone
1300 STD 150 3% cc
— —
I Shots Per Faot PERFORATION RECORD - Bridge Plugs SetType Acid, Fracture, Shot, Cement Squeeze Record i
Specify Footage ol Each Interva!l Parforated (Amount and Kind of Material Used) ‘? Depth
» ]
2 1700 Cement Squeeze 1700
2 1300 - 1301 Cement Squeeze 1300
!
f
|
|
TUBING RECORD: Size: Set At: Packsr At: Liner Run:
! 23/8 3572 3572 ves  [dno
Date of First, Resumed Production, SWD or ENHR, Producing Method:
6/1/2010 O siowing [ JPumping  [] GasLift [ Other texpiain) ... Bisposal
I Eslimated Production Qil Bbls. Gas Mcf Water Bbis. Gas-Oil Ratio Gravity
[ Per 24 Fours
DISPOSITION OF GAS: METHOD OF COMPLETION: PRODUCTION INTERVAL.
t I n Lease Open Hole D Perf, |:, Dually Comp, D Commingled
D Vented D Sold D Used onL (Submit ACO-5) (Submil ACO-4)
{if vented, Submit ACO-18.} D Other {Specify)

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



T R N e B TICKET
: . . = o
SWI C?/-th fc%m; 7 z§ o 8“‘ I
ADDRESS W o 2"~ O 1 7 4 7 0
NG
NP =
"N CITY. STATE, ZIP CODE (3 A 5’ W PAGE oF
Servlces, Inc. P \ﬂ;@ & 3 O 1 | 7
SERVICE LOCAT WELL/PROJECT D, TEASE COUNTY/PARIGH STA’?E e ~=—TORTE OWNER
T %, [y 20 o e
. % 55 é’ - f’: Ko TICKET TYPE | CONTRACTOR RIG NAMEINO. %/DBJVERED o ORDER NO.,
B e DS¢n Lo ca Frin
3 WELL TYPE WELL CATEGORY JOBPURPOSE a1/, /p Srir ¢ 2 —¢.  |WELLPERMITNO. WELL LOCATION
. Sap Owyy @nwaésu!:éw
REFERRAL LOCATION INVOICE INSTRUCTIONS
ACCOUNTING
?'RgiCE smo:::?:&:é?:t“w loc| accT [oF DESCRIPTION arv. Jum| av. [um PRICE AMOUNT
- * ’* I
25 / MILEAGE#/// . X % !,a, 1 £ !'w 200 , ‘”j
@ $F / /Mm/n [A 1~ € ‘_/f/g/éx-.%afﬁtj’) o | Lz g w17 lac 87 |a
297 / D-A- 2 b/ | 2P : -
[
| I |
X X X |
A 1
|
r ¥ ¥ ¥ o
325 SHradged Eprpe’ /50 b | 2l 400100
. . = o
275 z La /CIM//J J%/ar/:/f’ -r-:-’ s : 25 Ia 125 @
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- i K77 M
__5’/ 2 ry /_5 ErLrC € (/éi"({’ /-5'2715‘/5’ l /1 }25-|0d
1 T a
553 2z 'Dmelf?/('; £ 2% I7' - /1 2
LEGAL TERMS: Customer hereby acknowledges and agrees to . SURVEY AGREE | peciDep | AGREE PAGE TOTAL |
the terms and conditions on the reverse side hereofwhich include, REMIT PAYMENT TO: OO BREAN T MED 28/ 1°°
but are not limited to, PAYMENT, RELEASE, INDEMNITY, and n;uygﬁgiggg?mn |
LIMITED WARRANTY provisions. OUR SERVICE WAS |
MUST BE JIGNED BY CUSTOMER OR CUSTOMER'S AGENT PRIORTO SWIFT SERVICES’ INC.  PERFORMED WITHOUT DELAY? f , 1
START OFfWORK OR DELIVERY OF GOODS WE OPERATED THE EOUIPMENT E Iis
P.0. BOX 466 AD PERFORNED Jo wg | 50l lag
SATISFACTORILY? . o
__ | NESSCITY,KS 67560  arasmmstrmmomrssioce 5.5 |
ME SIGNED _ AM. 0 &S o No
0 FM. -708.- TOTAL
(050 785-798-2300 1 CUSTOMER DID NOT WISH TO RESPOND Hol 2 | 96

SWIFT OPERATOR

' CUSTOMER ACCEPTANCE OF MATERIALS AND SERVICES  The customer hereby acknoviledges receipt of the materials and services listed on this licket.

0/ J




JOBLOG SWIFT Senuvices, lue. |7 2 e b
TUs M:i” L S I WELL 1O #/ TERSE 2 ey JOB}’Z, Toes J:w/ . TICRET WO 4 >0
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- A
YL XS5 x5 x /300 7 WL
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/023 15’ /3/ fo& C/Jt’ 9/% 0’/1-91 5’/
(025 r 5 /Y 1 Cf)-'c fr’ﬂ"(,rf_g”—f’c
/027 20 900 | Fool Conron?’
yoo | § T
Exldmeted TOC .. $5p son’
REECEIVED
JUL 22 2010
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7Z4' A A /VJ' M
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M F’T CHARGE 10 TICKET
/s ;‘ﬁdza 3. 4 2 \ad -
5 ADDRESS < ‘ ' . QIST N RECENED 1 / 6 0 l
N Rl JuL 22 2010
Rt . CHTY, STATE, 2IP CODE N {\ PAGE oF
Services, Inc. S COMWICHITA LI
SERVICE LOCATIONS WELLPROJECT NO. TEASE COURTYRARSH " Nem[STATE [CY TR VT DATE NER
/’/ﬂ;’f- K% - 7y FPeayey £ s A S= 7 | Sy e
a Mess 0, Jes, TICKELTYPE |CONTRACTOR 4 RIG NAMEINO. SHIPPED [DELIVERED TO ORDER NO.
70 O sags DS re Locqglio leq
3 WELL TYPE WELL CATEGORY JOB PURPOSE WELL PERMIT NO. WELL LOCATION
. S P Ou o Spvecye Perts ¥ipall
REFERRAL LOCATION INVOICE INSTRUCTIONS v .
PRICE SECONDARY REFERENCE/ ACCOUNTING N
IRENCE PART NUMBER oc] accT [oF DESCRIPTION a. Jum| ov. lum PRICE AMOUNT
_ - o
S 75 / MILEAGE #/// 3&9.:/,-,, : s !c 82 120
’ o
S8 I 0 £ S jgecze) Lya | 700 | w0 £°|  poo ”
rd L T g o
2% 29 / DA VA7 | ;5‘} 25 ]l “
[ I
. 1 |
A
. | |
L) T ¥ " 66
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. , )
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: | | '
1 | | :
| | | |
- I 1 ~ }
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J§3 2 Oy ypra & A82 | | £1%° 28'1'0
LEGAL TERMS: Customer hereby acknowledges and agrees to 7 7 SURVEY AGREE |oe8iven | adREE |
: . PAGE TOTAL

the terms and conditions on the reverse side hereof which include, REMIT PAYMENT TO: O RN ORHED ey 72|

but are not limited to, PAYMENT, RELEASE, INDEMNITY, and WE UNDERSTOOD AND |
i MET YOUR NEEDS?

LIMITED WARRANTY provisions. SWIFT SERVICES. INC OUR SERVICE WAS |
MUST BE SIGNED BY CUSTOMER OR CUSTOMER'S AGENT PRIOR 10 ! ) :EERSSS:::E;\"TT:: :;SE:JJT Ellis |
START OF WORK OR DELIVERY OF GOODS

. P.C. BOX 466 AND PERFORMED JOB qm 164 : (2
FACTOR Y
S _ NESS CITY, KS 67560  fversemrowmmomsesmer L |
E 5IGN IME SIGNED A 0O YES O nNO
: “3- (7 00 B -798- TOTAL
; / 785-798-2300 £ CUSTOMER DID NOT WISH TO RESPOND 24 b6 Ic A
CL'STON'ER ACCEPTANCE OF MATERIALS AND SERVICES  The customer hereby acknowledges receipt of the materials and services listed on this ticket.

SWIFT OPERATOR

L~

Thank You!




JOBLOG
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T CHARGE 101 TICKET
5 m f | Coatmes S 07 < RECENED
RDDRESS N - fm\ﬁ 1 7 5 7 l
= ] o 1 1
N . CITY, STATE, ZiP CODE QL ~ O ) 1A PAGE oF
Services, Inc. £~ ¢ e 1 | )
SERVICE LOCATIONS WELUPROJECT NO. TEAS COUNTYPARISH é:): T [STRTE [y NI DATE OWNER
L £ Yy Seod) %W&Y CSC_L-LS 5 H O 2510
) Mess TICKET TYPE CONTRACTOR RIG NAMEINO. SHIPPED {DELVERED 10 ORDER NO.
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3 TYPE WELL CATEGORY JOB PURPOSE WELL PERMIT NO. WELL LOCATION
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REFERRAL LOCATION INVOICE INSTRUCTIONS
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_ Renice PART NUMBER Loc | Acct | oF DESCRIPTION arv. Jum| o [om PRICE AMOUNT
S7s / MILEAGE #// J0 !m, : 3 !oo /S0 ioo
S79 / pvnﬁ&fwca / 4 | 200 ool foo oo
42D / Q—iliﬂ Men I JI< loo] s oo
I 2 S0 Cm7 ASO :@( ! /ol !oﬂ /F00 o
272 2 CAeCree CHio 0,08 ¥ 8¢ | IS j0| o loo
285 2 Cre) 0|L4 : #lo| aso o
i
58/ 2 SEANE CHC Cro 7 Ao lsy | 240|925 joo
l | | !
i | | .
| | i M
— : | ! |
| N : o I il
LEGAL TERMS: Customer hereby acknowledges and agrees to SURVEY AGREE |pecipep | AGREE |
. PAGE TOT.
the terms and conditions onthe reverse side hereof which include, REMIT PAYMENT TO: %ﬁ.ﬁ%ﬁ:ﬂ%ﬁ?mm e Y250 |00
but are not limited to, PAYMENT, RELEASE, INDEMNITY, and : vagr urggg:ggg?mn |
LIMITED WARRANTY provisions. OUR SERVICEWAS |
WUST BE SIGNED BY CUSTOMER OR CUSTOMER'S AGENT PRIGR 70 SWIFT SERVI CES, INC. PERFORMED WITHOUT DELAY? = 1
START OF WORK OR DELIVERY OF GOODS PO. BOX 466 WE OPERATED TREEGUPHENT ’T A; 296 lé’ L{
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. .3 /e i
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D1 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,

SWIFT OPERATOR
~ i)&f&r‘l‘
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