KaNsAS CORPORATION COMMISSION
OuL & GAs CONSERVATION Division

WELL COMPLETION FORM

AR B OGO A

1108497

Form ACO-1

June 2009

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

WELL HISTORY - DESCRIPTION OF WELL & LEASE

OPERATOR: License #__ 59025

15-016-23957-00-00

APl No. 15 -
Name: Smitherman, Leon C., Jr. Spot Description:
Address 1: 14331 TIPPERARY CIR _N_EES_Wﬂ Sec. 19 Twp. 24 5. R s IﬂEastEI West
Address 2: 560 Feetfrom [ North/ /] South Line of Section
City: _WICHITA state: KS  zip 87230, 1517 1300 Feetfrom [] East / W] West Line of Section
Contact Person; __Leon C. Smitherman, Jr. Footages Calculated from Nearest Qutside Section Comer:
Phone; (516 ) _733-5434 One Oww Ose Wsw
CONTRACTOR: License # 32854 County: Butler
Name; __ Gutick Drilling Co., Inc. Lease Name; _  COER wen #: A3
Wellsite Geologist: William Stout Field Name; __Plum Grove East
Purchaser: _NCRA Producing Formation: Mississippi
Designate Type of Completion: Elevation: Ground: 1443 Kelly Bushing: 1449
(] New well [} Re-Entry ] workover Total Depth: 2749 Plug Back Total Depth:
Y oi ] wsw ] swD [] siow Amount of Surface Pipe Set and Cemented at: 224 Feet
[ Gas ] paA [ ENHR [ sicw Multiple Stage Cementing Collar Used? [_] Yes ifINo
0 oe [ esw [ Temp. Abd. If yes, show depth set: Feet

[] ¢M (coat Bed Methane)
] cathodic [ Other (Core, Expt., etc.):

f Workover/Re-entry: Old Well Info as follows:

Operator:

If Alternate Il completion, cement circulated from:

feet depth to: wi sx.cmt.

Well Name:

Criginal Comp. Date: Original Total Depth:

[0 peepening [] Reperf. [ | Conv.to ENHR [ ] Conv.to SWD
O conv. to GSW
[] Plug Back: Plug Back Total Depth
] commingled Permit #:
[] Dual Completion Permit #:
] swD Permit #:
[J ENHR Permit #:
] asw Permit #:
10/22/2012 10/26/2012 11/9/2012
Spud Date or Date Reached TD Completion Date or

Recompletion Date Recompletion Date

AFFIDAVIT

| am the affiant and | hereby certify that all requirements of the statutes, rules and regu-
lations promuigated 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.

Submitted Electronically

Drliling Fluid Management Plan
{Data must be collected from the Raserve Pit)

Chloride content: _1_%_ ppm  Fluid volume: iOO________ bbls

Dewatering method used: _Hauled to Disposal

Location of fluid disposal if hauled offsite:

Operator Name; __Leon C. Smitherman, Jr.

License #: 33025
V] East[Jwest

Lease Name: _YVeber "A"

Quarter SW___Sec. _19

Twp. 24 S R._5

E-30891

County: Butler Permit #:

KCC Office Use ONLY

D Letter of Confidentiality Received
Date:

D Confidential Release Date:

Wireline Log Received

Geologist Report Received

[ ute pistribution

At [V [Jn [Jm Approved by: 225%™ pate; 01/24/2013




| s IR 1

1108497
Operator Name: Smitherman, Leon C., Jr. Lease Name: _"VEBER well #: _A-3

Sec. 19 wp2d s. RS [#) East [ west County: Butler

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, fiowing 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 Eiectric Wire-
line Logs surveyed. Attach final geological well site report.

Drill Stem Tests Taken [ Yes No Log  Formation (Top), Depth and Datum [] sample
fAttach Additipnal Shests)
Name Top Datum
Samples Sent to Geological Survey [ Yes No Cherokee 2500 1051
Cores Taken [ Yes No Ardmore 2536 -1087
Etectric Log Run ves [No o 2566 117
Electric Log Submitted Electronically Yes [ No Mississippi -
(If no, Submit Copy) Mississippi Chert 2571 -1122
List All E. Logs Run: Kinderhook 2699 -1250
Attached
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.D)) Lbs./ Ft. Depth Cement Used Additives
Surface 12.25 8.625 23 224 Class A 125
Long string 7.875 55 15.5 2727.35 Thickset 185
ADDITIONAL CEMENTING / SQUEEZE RECORD
Purpose: Deopth Type of Cement # Sacks Used Type and Percent Additives
Top Bottom
— Perforate
—unn.. Protect Casing N
— Plug Back TD
—— Plug Off Zone
Shots Per Foot PERFORATION RECORD - Bridge Plugs SetType Acid, Fracture, Shot, Cement Squeeze Record
Specify Footage of Each Interval Perforated (Amount and Kind of Material Used) Depth
2 2576-2604  28ft 1000 gal acid
TUBING RECORD: Size: Sat At: Packer At: Liner Run:
2.875 2618 [ ves No
Date of First, Resumed Production, SWD or ENHR. Producing Method:
12/14/2012 L] Flowing Pumping [ |Gaslit [ ] Other (Explain)
Estimated Production Ol Bbls. Gas Mcf Water Bbls. Gas-Oil Ratio Gravity
Per 24 Hours 22 0 280 43
DISPOSITION OF GAS: METHOD OF COMPLETION: PRODUCTION INTERVAL:
[JVented []Sold []Usedon Lease 1 ©pen Hole Per. [ |DuallyComp. [_] Commingled
) {Submit ACO-5) (Submit ACO-4)
(if vented, Submit ACO-18.) D Other (Spacify)

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



Form ACO1 - Well Completion
Operator Smitherman, Leon C., Jr.
Well Name WEBER A-3

Doc ID 1108497

Gama-neutron

All Electric Logs Run

Density

Induction

Sonic

Micro
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G CONSOLIDATED @ TICKET NUMBER 35629
Ruow lodlnd

ON Woll Sarviess, LLG
FOREMAN
PO Box 824, Chanute, KS 56720 FIELD TICKET & TREATMENT REPORT
620-435-9210 or B00-467-6676 CEMENT APT" /5-015- 73387
DATE CUSTOMER # WELL NAME & NUMBER SECTION TOWNSHIF RANGE "COUNTY
s 222 hleber A-3 9 £ J
CUSTOMER Golient e ESEa TR
[4 P Oy TRUCK # TRUCK # DRIVER
MAILING ADDRESS <20
/¥332 T, il
CITY i STATE ZiF GODE 37 ) '!
blichita i t 223
JOBTYPE_Lj3 o HOLE sizE__22/2" HOLE DEPTH_27%0° CASING SIZE & WEIGHT_§ /2"
CASINGDEFTH_223L " oRILLPIPE TUBING OTHER,

SLURRY WEIGHT #/36*  SLURRYVOL &S R  WATERagalisk_9.7 CEMENT LEFT In CASING_/¥ *

DISPLACEMENT (ifp, ¥ A DISPLACEMENT PSIyago -Psu{ag_ﬁqam RATE
- P NP v !

LTy i e w AT

" T s
“%"a‘:"em QUANITY or UNITS DESCRIPTION of SERVICES or PRODLCT UNIT PRICE ToTAL
<ynl ] PUMP CHARGE 1030.00 | s030.00
| SVob 0 : MILEACE Y00 Ps.0¢
11264 1PS k4 vicexd cemnt £9.20 | 385200 |
1ngd 225 54 Yolora) fox /A Y255 |
£407 1’ o mileage bl tre /i | 3000
|_$502¢ Y hes Bo GLl uac rex P0.00 | 3o.2n |
1123 300 gels iy slade B we | y9.5¢
U777 i Sh” corat baset 22940 | 22905 |
7R k4 SW* x 27" cantial iness ¥Pse | 19200 |
4203 J Yo" Quide Shoe Mef.gp § [imp.00 |
42294 ! k" AFY insert Elu? salve 27200 | sv2ce |
445y ! * fatkh doepls 25 | 2848
| Spdttln! 1L, F5¥. 00|
L2 | smesTax | 829.94 |
ESTIMATED
voraL - [7/83. % |
DATE

| scknowledge that tés payment terms, unless speciilcally amended In wiiting on the front of the form or in the customer’s
account records, at our office, end conditions of service on the back of this form are in effect for services Identified on this form:

1




" 35626
4 Consounaren  [ERTERE(D) o

FOREMAN
PO Box 834, Chanute, K6 66720 FIELD TICKET & TREATMENT REPORT
620-431-6210 or S00-467-8676 CEMENT __ #T¥ /504523937
BATE CUSTOMER B TWELL NAME & NUMBER ~SECTION TOWNSHIP RANGE | COUNTY
-23- wil e Llsher #-3
CUSTOMER G -
. 7y \r“ﬂl
FIAIING ADORESS Orly
3 T i
CITY ATE ZIP CODE
L Llichide I ”°s L2238
JOBTYPE sSuifmz O HOLESIZE__ /2" HOLEDEPTH CASING SIZE & WEIGHT_PSA*
cASING DEPTH_22¢ ' DRILL FiPE, TUBING, DTHER
SLURRYWEIGHT_#S® _ GLURRYVOL_ 34 QAhb) . WATER gallsk_(, 3 CEMENT LEFT [n CASING__ 24 °
DISPLACEMENT_/R Anl _ DISFLACEMENT P51 MIX PS5 RATE
REMARKS: . . galy"
2 o+ Y
b . /3 ..
5“[&“ 2 fe  Oal Slllﬂgl 73 P.g !;L Clq:‘:ﬁ 25; s
~Thann S
"‘%‘ﬁé’" QUANITY or UNITS DESCRIPTION of SERVICES or PRODUCT UNITPRICE |  TOTAL
£ ypis / PUMP CHARGE £2850n | 2500
LYol 19 MILEAGE Y.40 fo.0p |
Ly 125 s class 4 cemed 19.95 | [Puf 2L
1142 Isn? A% oz W 25%4a |
{uga 235% 22; oa) 21 48 35
) 3 Yo # Llaele /in 2.35 22 95
e 5.98 o oot leape bullt vk opfL | 35000

: t 13954 95 |
e B (36/2-31 |
AWOWN_M_M mua_'ﬁ)/ ﬁ»’d he DA - 2.3~

| acknowlodge that the payment terms, unless specifically amended In writing on the front of the form or In the customer's
account records, at our office, and conditions of service en the back of this form are in effect for services identified on this form.




