KANSAS CORPORATION COMMISSION
OIL & Gas CONSERVATION DIVISION

WELL COMPLETION FORM

0 00 O 0

1094584

Form ACD-1

June 2009

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

WELL HISTORY - DESCRIPTION OF WELL & LEASE

OPERATOR: License# 33025

Name:  Smitherman, Leon C., Jr.

Address 1: 14331 TIPPERARY CIR _

Address 2:
City: WICHITA,,,

Conlact Person;  Leon C. Smitherman, Jr/

State: KS 7

p: 67230, 1517

Phone: ( 316 ). 733-5434

CONTRACTOR: License # 32054

Nama: __ Gulick Drilling Co., Inc.

Wellsite Geologist; Y/m. Stout
Purchaser: NQRA

Designate Type of Completion:

¥ New Well i_] Re-Entry

¥' il [ wsw []swD
i Gas ] D&A ] ENHR
ele [ j gsw

[} CM (Goal Bad Methans)
. Cathodic | ] Other (Core, Expt, etc.):

[ | Workover

[ slow
[ sigw
_ ! Temp. Abd,

If Workover/Re-entry: Old Well Info as follows:
Operator:

Well Name:

Original Comp. Date: ___.

. Original Total Depth: _
T ] Conv.to ENHR

[] Conv. to GswW

. Plug Back Total Depth

L] Conw.toSWD |

7/25/2012

[ ] Deepening | | Re-perf,
[ ] Plug Back:
"1 Commingled Permit#:
["] Dual Complstion Permit #:
T] swb Permit #; _
[" | ENHR Permit # __
] Gsw Permit#: __
7/03/2012 1072012
Spud Date or Date Reached TD
Recompletion Date
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
and the statements herein are complete and correct to the best of my knowledge.

Completion Date or
Recompletion Date

Submitted Electronically

APl No, 15 - 71 5-01 5-23946-00-00‘

Spot Description:.. ... _ .

N2_NE_SE SE gec 19 qup 24

s. R % ¥ East] ] West
140 . Feetfrom [_ Nerth/ W] South Line of Section

330 — Feetfrom ‘¥] East / [ | West Line of Section

Footages Calculated from Nearest Qutside Section Corner:
[Ine Tnw s [lsw
County:ﬂtler

Lease Name: __W!EBER

Producing Formation; Mississsippi ——
Elevation: Ground:ﬂa_,g Kelly Bushing: _1%9£
Total Deplh:._z-,‘|2 — Plug Back Total Depth:
Amount of Surface Pipe Set and Cemanted at; ,,20.2..___. [

[ Yes ¥]Ne

Multiple Stage Cementing Collar Used?
If yes, show depth set: __.

If Alternate || completion, cement circulated from:

wi__

feet depth to:

Drilling Fiuid Management Plan
(Data must be coliacted from the Reserve Pit)

Chloride content: 1000 —__ppm Fluid volume: 500 o

Dewalering method used: _Hauled to Disposal

... bhls

Location of fluid disposal if hauled offsite:

Operator Name: __Leon C. Smitherman, Jr.

License #:73:?&7

. Twp.24 S R 5
__ Permit#; __ E-30891

Lease Name: _ YVeber "A”
Quarter SW _ Sec.
County: Butler

V_ East_ |west

KCC Office Use ONLY

(7] Letter of Confidentlality Recelved
Date: _____

D Confldential Reh Date:

M Wirellne Log Received

m Geologlst Report Recelved

Ll wic pistribution

ALT [Vt [Tn [T Approved by; maSameon no. 01/14/2013




s

~ I
Side Two

1094584

Operator Name; Smitherman, Leon C., Jr. — o _Weu# B2

_WEBER
Sec. 19 Twp24 . s RS . o |East 1West County: Butler

— Lease Name:

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

Drill Stern Tests Taken | Yes v No * [¥.Log  Formation (Top), Depih and Datum [} Sample

{Attach Additional Sheefs) :

Name Top Datum

Samples Sent to Geological Survey [Yes ¥ No ‘ Cherokee 2481 1047
Cores Taken " Yes ¥ No Ardmore 2521 -1087
Electric Log Run Y Yes _ No o
Electric Log Submitted Electronically “.Yes __No Mississippi Chert 2556 -122

{If no, Submit Copy) Mississippi Lime 2620 -1186
List All E. Logs Run: ~ Kinderhook 2632 -1198
Attached Total Depth 2714 -1280

CASING RECORD  v] New | |Used
i Report all strings set;cinductgr,rsc_u{face, [qtg[mgqlatngfgduction._ atc.

[ - . — e
; T Size Hole Size Casing Weight [ Setting Type of # Backs Type and Parcent
PuvesedtSng | oea __ Smwno8) . berh | e | Do e " Additves
Surface 12,25 8.625 20 202 Class A 110 ;
. ; 4 o Poub . - o s I . -
Production 7.875 | 5.5 14 271272 | Thickset | 185 i
i\ - - S —— __4|_... P e 4L PR B — R
i i : | ,
ADDITIONAL CEMENTING / SQUEEZE RECORD
- e it SRS ot . -
. I :
Purpose: | Depth ‘ Type of Cament # Sacks Used ‘ Type and Percent Additives ‘
| Top Bottom | i
i Perforate PR ——. - S e S T e
I Protect Casing _ i ; T ;
Plug Back TD L o ;
Plug Off Zone ’
} Shots Per Foot | PERFORATION RECORD - Bridge Plugs Set/Type l Acid, Fracture, Shot, Cement Squeezs Record I }
‘ Specify Footage of Each Interval Parforated {Amoun! and Kind of Material Used) J Depth
| — Lo pailithp St by S L T P _‘
‘2 ' 12 Ft 1000 gal mud acid ! 2558-2570 Ft
2 10 Ft . 3000 bw and 21000 Lbs sand Frac 2578-2588 Ft
! - - o
: i
[ N N e - ——} e - e e
|
TUBIN-G RECORD: S-i;e: Set Ai: - Packer At: i Liner Run: o h :
2.875 ins. 2538 none L Yes [ No |
! Date of First, Resumed Production, SWD or ENHR. Producing Method:
07/25/2012 Flowing  [¢|Pumping  ~Gastitt I Other (Explain)
Est-imaled Préguctlon Qil 7 Bbls. - Gas Mcf \;V;er Bbls. 7 Gas-0il Raiio Gravity
Per 24 Hours 35 0 | 90 41
DISPOSITION OF GAS: T METHOD GF COMPLETION: I PRODUCTION INTERVAL:
Venled | iSold ' ‘Usedonlease | | Openkole Y Perf jSDuaugL ggmp. [ Comminged | 2558-2570
: (Submit -5) (Submit ACO-4)
N | . -
{If vented, Submit ACO-18.} || Oter (specity ____ 7 o _2578-2588

Mall to: KCC - Conservation Division, 130 S. Market - Room 2078, Wichlta, Kansas 67202



Form ACO1 - Well Completion
Operator Smitherman, Leon C., Jr.

Well Name WEBER B-2

Doc ID 1094584

All Electric Logs Run

Gama-neutron

Density micro

Induction

Sonic




tickeT numser___ 34883
LOCATION_Eeertesos /

\% ENTERED ; FOREMAN A€uew ~75Cor,  NJ

FIELD TICKET & TREATMENT REPORT
CEMENT 925 /s~ 0,5 22954

CONSOLIDATED

Ol Wil Survinan, LLG

PO Box 884, Chanute, KS 66720
620-431-8210 or B00-467-8676

AF
DATE CUSTOMER # WELL NAME & NUMBER SEGTION TOWNSHIP RANGE COUNTY
7-7-72 | 7ig2 Woebsr *Z-z 255 SE BuAler
CUSTOMER 7 Gad
Ao O. Somitherman JR. hirck TRUCK # DRIVER TRUCK # DRIVER
MAILING ADDRESS ,D; s 70 John £
4R Tmgerasy Crkete 44 667 Chess 3.
Ty STATE ZIP CODE 437 Tz a7
LK AD Kr 73370
108 TYPE {ongshtsng o HOLESZE 7 78 HOLEDEPTH_27/7 " 4B CASING SIZE & WEIGHT 5% 7% * /vews
" CABING DEPTH . 7/+7 A& DRILL PIPE TUBING OTHER
SLURRY WEIGHT A% SLURRY VOLSS RELC &/r  WATER galisk_Z © CEMENT LEET in CASING_ /&~
DISPLACEMENT $6 24C DISPLACEMENT PSi MIX PSI RATE
REMARKS: <7427 * S . BByt <ot onr s/ /S BB FResh coree .

Aixed KS st TRk So¥ Cioren wf S RE(Seal Jsic @ /7.9 Y lonl = S5 B Shewey.

wilish ou? Lovves, SHhet Soums.” AL 7z 8 oy boo K Sear e/

88.° Il Fwesh condex. Fonnt ﬁ/g‘g/»jg v o0 _pr, B bp ZS 4700 Ary, wait 2 _gpomg.,
Kase flessire . e o, Goad Y il A er ok, le.  Cemontorsy.
ob (vmphie. Fig chhass,

_A@_fg:_Mrb’oé af Lo skr

Ll

TITLE

BATE

“::%%UE"T QUANITY or UNITS DESCRIPTION of SERVICES or PRODUCT UNIT PRICE TOTAL
SSas / PUMP CHARGE L0300 00 | JOTO-00
$%p4 Po MILEAGE oo 80.00
1128 A /85" skes Thnck gt _(emet /9.20 | 2552 00
sl A s * Asl-Seal 5% fsa L6 | 4.5
SHe7 L0 47 Fons '7;;&414(-/9?., el Del, Ll FSor oo
(253 V4 Sh Gurde SHoe rbo. 00 /60. 00,
¥228 B / Sh s rvseet Fasr Ve /22,00 J72.00
i AL S Vi Sh Zarch Hogus ﬁi-r, 285400 254 oo
Yro¥. / St Cement Baster 229.00 | za%. 00
4130 & 5% x 7% Centeidizes ¥8-00 /72 00
SSozc¢ & fles 8o &L ywe Fwwct P0.00 Jée. ac
13 JiSe gals G ¥y anitin, 14;,53/;“. 5,78

_ Sub Total | £856.48

oy E.55% SALESTAX | J249. 90

Ravis 3737 ! ESTINATED
T a 6]0?6 ToraL | 7/86.8%

AUTHORIZTION %m :
1 acknowledge tha¥the payment terms, unless specitically amended in writing on the front of the form or In the customer's
aciount records, at owr office, und conditions of service on the back of this form are in effect jor services dentified on this forn




Ticker Numeer___ 34882 /

LOCATION_£« 044

0} ENTERED
FOREMAN _,ié_wumcce,

FIELD TICKET & TREATMENT REPORT

O Wall Barviene, LLE

PO Box 884, Chanute, KS 66720

620-431-9210 or 800-467-B676 CEMENT g2 “isr. o5 23946 yea

DATE CUSTOMER # WELL NAME & NUMBER SECTION TOWNSHIE RANGE COUNTY
| 7-3-/2 e alepes I3-z / <3 SE Bectins
CUSTOMER Gulick

Leow S, w . ulic TRUCK # DRIVER TRUCK# ' |  DRIVER
MAILING ADDRESS %ﬂiy 570 Aller B-
/

14231 Foppogaey Coecle ‘? SIS Celen K.
ciY —7 7 TISTATE ZIP CODE

ichis A 47230
JOB TYPESor 082 O HWOLE Size_ /2Ky HOLE DEPTH_ZS &8  CASING SIZE & WEIGHT & 58
CASING DEPTH -?dz G.L. ORLLPIPE TUBING OTHER

SLURRY WEIGHT. ds SLURRY VOL 27 &3¢ WATER galsk 6-§: CEMENT LEFT in CASING A5~ ‘

DISPLACEMENT /2.7 84¢ DISPLACEMENT PSi MIX PSI

REMARKS: Sasery Afoetimg: Bip o 7o 8% . % Carcelatson w(’ I BéL fherh wAree . prsxed

Sy O - o/ G '/ [ L5 Vol = 2T 8K Slogty, .

&Em g;[ é?.’ FEL M asrgfee . gdi‘;{ Crivnep snt.  Goged Gm«g‘ 75 Im J ZEL f/ﬁﬂy A
£t ,[gé Cqu[g:‘e. /6’(9 Foguns.

ACCOUNT

CODE QUANITY or UNITS DESCRIPTION of SERVICES or PRODUCT UNIT PRICE TOTAL
SYos & / PUMP CHARGE 82500 | 825.00
| _S¥op AN MILEAGE &, o 40. oo
o4 & [0 Ske Class A~ Cmest e 2w lE44. So
2102 Fr0 * Caclz_ 3% 2 | 229 4
(1B B foo * Get 2% 2™ | #too
1107 25* Fo-Jond Yy *fox 235" | s#.75
S407 5017 Taws Tons Mileage Buck Delv. M/e 250-00
AESTaa)
i r‘fﬁé Zotdl | ZR09. 65
Ik Voot _6.85% SALES TAX | A79.3%
[
Ravin 3737 ""'_'_'“':fp ESTIMé‘[ED 3338- 97
aomworzmon_ 222 M TITLE pare_ <L />

I acknowledge that the payment terms, unless specifically amended in writing on the front of the form or In the customer's

account records, it owr office, and conditions of seivice on the back of this form are In effact for zervices Identified on thie form.




