/5-015-20337 -000/ -
KansAs CORPORATION COMMISSION
OiL & GAS CONSERVATION DivISION

WELL COMPLETION FORM
WELL HISTORY - DESCRIPTION OF WELLi_lf%s; —o

N L) "
Y

R Form ACO-1

June 2009
Form Must Be Typed
Form must be Signed
All blanks must be Filled

!

OPERATOR: License #_ 33025 API No. 15 . 915-26¥74-00-01
Name: Leon C. Smitherman, Jr. Spot Description:
Address : 14331 Tipperary Circle SW SE SESW g0 19 g, 24 g g 5 ] East [ west
Addrass 2: 330 Feet from [_] North / ¥] South Line of Section
City: Wichita State: KS Zip: 67230 _ 2,310 Feetfrom [ | East / E] Wast Line of Secticn
Contact Person: __Leon C. Smitherman, Jr. Footages Calcutated from Nearest Outside Section Comer:
Phone: (S18__)_ 7335434 One Onw Ose Msw
CONTRACTOR: License #_32854 County: _Butler .
Name: ___Gulick Drilling Company, Inc. Lease Name: Weber’K “AT Well #: X A
Waellsite Geologist: Field Name: __Plum Grove East
Purchaser: Producing Formation: _Mississippian
Designate Type of Completion: Elevation: Ground:_1433 Kelly Bushing: 1439
] New Welt [] Re-Entry [] workover Total Depth: 2980 Plug Back Total Depth:
O o ] wsw ] swp [ siow Amount of Surface Pipe Set and Cemented at: 218 Feet
O cas 7] paa ] ENHR 3 sicw Multiple Stage Cementing Callar Used? [] Yes [/INo
] oG [ esw [ Temp. Abd. If yes, show depth set: Feet

] cM (coat Bed Mathane)
[J cathodic [} Other (Cors, Expt., etc.):

If Workover/Re-entry: Old Well tnfo as follows:

Operator: __Rex & Morris

If Alternate Il completion, cement circulated from:

feet depth to: wi sx cmi,

well Name: _Weber #1

Original Comp. Date: _12/08/75

Original Total Depth: _2580

(7] Ceepening  [] Re-perf. /] Conv.lo ENHR | Conv.to SWD
[] Conv. to GSW
] Plug Back: Plug Back Total Depth
] Commingted Permit #:
] Dual Completion Permit #:
O swp Permit #:
[j ENHR Permit #:
O Gsw Permit #:
06/14/2011 06/14/2011 07/18/2011
Spud Date or Date Reached TD Comnpletion Date or

Racomplation Date Recompletion Date

Drilling Fluid Management Plan
(Data must be collected from the Raserve Pit)

ppm  Fluid votume: _500 bbls
Dewatering method used: Earthen Pits

Chloride content; _1000

Location of fluid disposal if hauled offsite:

Operator Name: __Leon Smitherman

License #: 33025

Twp. 24__S. R._5 ¥ East [_] west
Permit #: E-30500

Lease Name; _Doyle Creek
Quarter NW__ Sec. _1
County: Butler

INSTRUCTIONS: An original and two copies of this form shall be filed with the Kansas Corporation Gommission, 130 S. Market - Room 2078, Wichita,
Kansas 67202, within 120 days of the spud date, recompletion, workaver 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 geoclogist 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

I am the affiant and | hereby certify that all requirements of the statutes, rules and regu-
lations promulgated to regulate the oil and gas industry have been fully complied with
rrect to the best of my knowledge.

and the staterments herein are complete a

Signatur,

KCC Office Use ONLY

[C] vetter of Confidentiality Recelved
Date: _-

] confidential Release Dato:_RE.eE.’.VE—'
[Z Wireline Log Recelved

Title: Owner/Operator

,ﬁm O Goologist Report Recelved AUG 0
Date: 55;0_ {— A

4 201
KCC WICHITA

UIC Distribution




Side Two

. st
Operator Name: Leon C. Smitherman, Jr. Lease Name: _Yveber W A wen #: X A

sec 19 Twp24 S. RS [7]East []West County: _Butler

INSTRUCTIONS: Show important tops and base of formations penetrated. Detail ail 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 complete copy of all Electric Wire-
line Logs surveyed. Aftach fina! geclogical well site report.

Drill Stem Tests Taken [ Yes No flLog Formation {Top), Depth and Datum [] sample
{Attach Additional Sheets)
Name Top Datum
Samples Sent to Geological Survay [JYes [JNo Mississippi 2564 1125
Cores Taken Oves [no
Electric Log Run Yves [ INo
Electric L.og Submitted Electronically [Jyes [No

(If no, Submit Copy)

List All E. Logs Run:

Bond Log
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 0.0,) Lbs. / Ft, Depth Cement Used Additives
injection 77/8" 55" 14 2189 60-40 poz 85
ADDITIONAL CEMENTING / SQUEEZE RECORD
Purpose: To;?eagﬁom Type of Cement # Sacks Used Type and Percent Additives
— Perforate
—— Protect Casing
— Plug Back TD
. Piug Off Zone
Shots Per Foot PERFORATION RECORD - Bridge Plugs Set/Type Acid, Fracture, Shot, Cement Squeeze Record
Specify Footage of Each Interval Perforated {Amaunt and Kind of Material Used) Depth
3,500 gal. 20% Acid 2568-2663
TUBING RECORD: Size: Set At: Packer At: Liner Run:
2 3/8" 2530° 2530° Clves No
Date of First, Resumed Production, SWD or ENHR. Producing Method:
D Flowing [:] Pumping E] Gas Lift D Other (Explain}
Estimated Production il Bbls. Gas Mcf Water Bbls. Gas-0il Ratio Gravity
Per 24 Hours
DISPOSITION OF GAS: METHOD OF COMPLETION: PRODUCTION INTERVAL:

[Jventes [Jsold [ ]usedon Lease Opentole [ ]pet.  []DuallyComp. [ ]Commingled 2568-2663"
(Submit ACO-5) {Submit ACO-4)
(if vented, Submit ACO-18.) [ Other (specity i




Main OrRcE
CONSOLIDATED REMIT TO PO. Box 884

. i ; ; Chanute, KS 66720

Dept. 970 FAX 620/431-0012
P.O. Box 4346

" Houston, TX 77210-4346

INVOICE Invoice # 241991

SMITHERMAN JR, LEON WEBER 2-A
14331 TIPPERARY CIRCLE 30578
WICHITA KS 67230 19-245-5E
(316)733-5434 06-14-11

Part Number Description Unit Price

1131 60/40 POZ MIX 11.9500 1015.75
1118B PREMIUM GEL / BENTONITE 150.00 .2000 30.00
1102 CALCIUM CHLORIDE (S0#) 110.00 .7000 77.00
4454 5 1/2" LATCH DOWN PLUG 1.00 254,0000 254.00
4130 CENTRALIZER S 1/2° 2.00 48.0000 96.00

Description Hours Unit Price Total
445 CEMENT PUMP 1.00 975.00 975.00

445 EQUIPMENT MILEAGE (ONE WAY) 10.00 4.00 40.00
515 MIN. BULK DELIVERY 1.00 330.00 330.00

1472.75 Frelght:
.00 Misc: .00 Total:
.00 Supplies: .00 Change:

AUG 0 4 2011

ate

Barn.esvite, Ok EwDorapn, KS Eurexa, Ks GiLLETTE, Wy OaxLey, KS Orrawa, Ks THay! ’SCC W'C’;“IAV
918/338-0808 316/322-70522 620/583-7664 307/686-4914 785/672-2227 7351242'-4044 6231;-;5')-5269 30734 7-4.5?;




PO Box 884, Chanute, KS 66720
620-431-9210 or 800-467-8676

DATE

TieneTNumeer 30578
LOCATION Lz pe e

FOREMAN_#€y,~ A7 Co,
FIELD TICKET & TREATMENT REPORT SKamaons Feck

CEMENT

__ _ £
CUSTOMER # WELL NAME & NUMBER COUNTY

SECTION TOWNSHIP RANGE

b-14-1¢

7682

lpbee * 2.4 / 295

CUSTOMER

MAILING ADDRESS

14332/ Tppe,e,qg’; (Y

R £ SE&E Butler
i“:’“ DRIVER
7 .

Ce ,@"e G.

B Je.

DRIVER

CITY

ich, 4

CHhlene M.
STATE ZiP CODE

Ar 67230

JOB TYPE o~
[

CASING DEPTHo?/ ¢/

SLURRY WEIGHT 42,2 %

DISPLACEMENT 3*¥ &¥¢ DISPLACEMENT Ps1_¥oo M PSi_Foo Bogg gug RATES 84r7

or HOLESZE 7 /B

DRILL PIPE
SLURRY vOL <& &L

HOLE DEPTH
TUBING
WATER gal/sk

CASING SIZE 8 WEIGHT.$ {2 /¥ * ~ews
OTHER
CEMENT LEFT in CASING /¥

REMARKS: \focehr feeding 1 THas weLl was oduced Ve~ %?ppd w Fhe /9707, C';?.mt}(.f)i) waAs

Shet of £ @ o 2BV , Putled SYa. 1311 Gulex Dtdy.

L over Sk f MLl oFF Toe € or 5K,

4 _g!’gn&ed wec’c Ao s K g0 o sz,
Tip of S @ 2191 . Ba 5.5 7" over Shot & /9 *S5H

Casimy, = 91, whsh ovesr St o/ O veeshet Stacked ot LPomp

Rows &

Cada @ 13.X%/oal yierd ' 1.35. oidsh out Am

we~? & /000 prt. Fck Csmp op EN
Sh5 6?/% Lozmre (oment w/ AL Gy /%%
p  Limes, Shect oo, Rehase Lorch dous Lhig. Disalace

f Howd, Pump /5" Bit Fresh waka. mimed S5

Plug 7 Sear o/ SY B Sresh weter. Tl

Pompisg fRessere. o0 #57. Bomp Plog 7= Pow Ast. carrt 2

Myaectes. Aelease, fressose., /%_9 Metd.

Good Citculodron @ et Zmes cihiso a':no-w'b‘w_;. Job M

£og o

ACCOUNY
CODE

QUANITY or UNITS DESCRIPTION of SERVICES or PRODUCT

UNIT PRICE TOTAL

6!

/ PUMP CHARGE

P7S5.00

SYof

P7s. 0o |
Yo.60

/0 MILEAGE

Y. 00

37

88 sas bo/s0 Azrix Ciment /795

/0/5. 75

/50" Gel 2% , 20 30. 00
*

1/0 Cacle 5%

. 7o

7Z7-00

F. 85 7iur Tow h?ué.a'ee, Dot Deto. Ml

220.00

Sk QTC_& down Plag

L54. 00
8. 00

25%- 00

Sh* 7% Centralizees

9‘! o0

CEIVED

0% 201

\

0

A
7o

KRCCWICHITA

A

Sub Total

Favin 3737

BiNAS

\

jtr mn:r \'/ou.

£.855% SALES TAX

AUTHORIZTION

| acknowledge t
account records, ht our office,

o

ESTIMATED

9%. 417
TOTAL & P22
DATE

s, unless specifically amended in writing on the front of the form or in the customer's
and conditions of service on the back of this form are in effect for services ldantified on this form.

TITLE

paymen




