KCC OIL/GAS REGULATORY OFFICES

Date: 05/09/12 District: ()4 Case #:
- I:l New Situation I:]Lease Inspection
Response to Reguest DCompIaint
D Follow-Up DFicId Report
Operator License No: 8247 API Well Number: _15-135-25 366-00-00
Op Name: Robert F Hembree Spot: E/2-SE-SW-NE  Sec 34  Twp_18 S Rag 24 DE IV
Address 1: P OO Box 542 2970 (299R) Feet from I:IN § Line of Scction
Address 2: 1588 (1586) Fect from [/]E/[JW Line of Section
City: Ness GPS: Lat: _38,44393 Long: 99,95928 Date: 5/9/12
State: Kansas Zip Code: 67560 --0542 Lease Name: Schwartkopf A Well #: 1
Operator Phone #: (620) 802-7960 County: Npgg
Reason for lnvestigation:
Witness Alt.il
Problem:
None

Persons Contacted:

Findings:
8-5/8"@214'W/150sxs cement
TD@ 4358

5-1/2"@4350'W/145sxs cement
Port Collar@1598'W/135sxs-smd-1/4# flo seal-2%cc-15sxs to pit

Action/Recommendations: Fellow Up Required D\’cs l:INo Date:

None Alt.ll requirements have been met.

Verifieation Sources: Photos Taken:
RBDMS KGS TA Program
T-1 Database District Files Courthouse By:
Other: Michael Maler
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Date: 05/09/12 District: 01 License #: §247
Op Name: 8247 Spot: E/2-SE-SW-NE Sec34 TwpilB S RngZA._D E w
County: Ness Lease Name: Schwartkopf A Well #: 1
LD. Sign I:l Yes I:l No Gas Venting D\’es DNo
Tank Battery Condition I:lPits
Condition: D Good D Questionable D Overflowing Fluid Depth: ft; Approx. Size: ft. x ft.

I:l Pits, Injection Site

Fluid Depth: ft; Approx. Size: ft. x ft.

Saltwater Pipelines

Leaks Visible:D Y|:| N

Tested for Leaks:D YD N

|:| 0ll Spilt Evidence

DFlowing Holes

[:I Abandoned Well  Potential Pollution Problem D \’csD No[2]

|:| TA Wells

L__I Monitoring Records

I:l Lease Cleanliness [
I:I Very Good D Satisfactory D Poor EI Yery Bad
SWD/ER Injection Well D Yes l:l No Ness ] Gauge Connections |:| Yes |:| No
Permit #: Pressure — Actual:______ psi; Authorized: __ psi  Tubing: ; T/C Annulus: ; C/SP Annulus:
Permit #: Pressure — Actual:_____ psi; Authorized: ____ psi  Tubing: ; T/IC Annulus: ; C/SP Annulus:
Permit #: Pressure — Actual:____ psi; Authorized: ___ psi  Tubing: 1 T/C Annulus: 3 C/SP Annulus:
Permit #: Pressure — Actual:_____ psi; Authorized: __ psi  Tubing: ; T/IC Anunulus: ; C/SP Annulus:
Ntﬁ:l:er Footages Losci::iton GPS Well # S‘tva:::s
2996FSL
15-135-366-00-00 |1586FEL |E/2-SE-SW-NE |38,44393-09.05028 |1 New well, Alt.ll completed
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