STATE CORPORATION u:nussxm OF msxs [
- OIL. % GAS COMSERYATION DIVISION

“~WELL ‘COMPLETION FORM
T ACD-1 WELL HISTORY
DESCRIPTION OF WELL AMD LEASE

Operator: License # ~ 4706 - AR

SIDE ms s

095-21861-0000
coun Kingman i
m’&O'SW C- NW sez. _34 Twp. 288 Rge.‘ 8 'X—u

1400

AP! NO. 15+

feet from @(circte one) Line of Section

Name:

MESSENGER PETROLEUM INC.

1300

rddress D25 S. Main

City/Stateszip Kingman, KS. 67068

Purchaser:

Operatar Contact Persen: JOon F. Messenger
phone ¢ 628 532-5400

Centractor: Name:

Sterling Drilling Co.
5142

License:

vellsite Geologist:_Jon F. Messender

Designate Type of Completion

X Hew Well Re-Entry Workover
oil SWD SICW Temp. Abd.
X __ Gas ENHR SIGW
ory Other (Core, WSW, Expl., Cathedic, etc)

{f Workover:

QOperator:

Well Name:

Comp. Date __ old Total Depth
Deepening Re-perf. Canv. te Inj/SW0
Plug Back PBTD

Commingled Dackat No.

Dual Completion Docket No.

Other (SWD or Inj7) Docket No.

12-8-2003 12-17-03
Spad Date. Date Reached 1D

1-21-2004
Completion Date

Fest from E@{circte cne) Line of Section

Footages Calculated from Mearest Qutside Section (Corner:
NE, Sz,@cr SW (circle one)

Lease Name Schumacher Trust well # 1

Field name Garlisch

Producing Fermation Mississippian

Elevation: Ground 1646 KB 1655

Total Depth _ 4260 pao 4227 e

234

Amount of Surface Pipe Set and Cementad at Feet

Multiple Stage Cementing Collar Used? Yes X No

1f yes, show depth set Feet

1f Alternate 11 completion, cement circulated from 240

feet depth to surface W/ 190 $X cmt.

AT e~ el - ol

Dritling Fluid Management Plan
(Data must be collected from the Reserve Pit)

10,000pem Fluid volume

Chloride content 450 pois

Dewatering metnod used settlement

Location of fluid disposal if hauled offsite:

Operater Name _ MESSENGER PETROLEUM, INC.

Lease Name Nicholas License No. 4706
NE  aquarter Sec. 20 Twp. 30 s ang. 8 E@

conty Kingman Dacket No._D27, 434

1 A
IMSTRUCTIONS: An originail and two copies of this form shall be

- Room 2078, Wichita, Xansas 67202,
Rule 82-3-130, 82-3-106 and 82-3-107 apply.
12 months if regquested in writing and
imonths).

|MUST BE ATTACHED. Submit CP-4 form with all

within 120 days of the spud date
Information on side two of this form will be held confidential for a period of!
submitted with the form (see rule 82-3-107 for
ore copy of all wireline logs and geologist well report shall be attached with this form.
plugged wells.

filed with the Xansas Corporation Conmission, 130 S. Market

recompletion, workover or conversicn of a well.

confidentiality in excess of 12
ALL COMENTING TICKETS
submit CP-111 form with all temporarily abandoned wells. ‘

A%& requirements of the statutes, rulss and regulations promulgated to reguiate the oil and gas industry have been fuily complied
with and the statsments herein ares complete and correact to the best of my knowledge.

Signature /4/7/%%?2/\
£

Titie President Date

K.L.C. OFFICE USE CHLY

Sutseribed and sworn to be

fore me this ,l day of ZZZQ’&’JJ .
—

® 5200% /)

Notary Public

JOHN M WOOD
STATE GF KAHSM

F Latter of Confidentiality Attached
3-/9-04 ¢ é Wireline Log Recaived
c Geologist Report Reczived
Distribution i
Xce SWO/Rep HGPA
XG53 Plug QOther
" (Specify)

~REGEIVED

Form ACO-1 (7-91)

MAR 2 7 2004

KCC WICHITA



S S S A - .. . . i - :

SIDE TG o - -

e i i+ i i 1 e PR 3 .

' ﬁ%:?ETRbhEUM 'IN(‘:.‘_;_,,M,(,,,,e Schumacher Trust well # ”“I’$““M"”ff

- I

____.._,..___QkaEast . . tounty Kingman

Sec. _ 34Tup. _28 ree. _ 8 A -

INSTRUCTIONS: Show important tops and base of formations pene:rated petail all cores. Report all dritl stem tasts giving
interval tested, time tool open and closad, fleowing and shut- in pressures, whether shut- in pressure reached static level,
hydrcstatzc pressuress, bottom hole temperature, fluid recovery, and flow rates if gas to surface during test. Attach extra sheec
if mor= space is needed. Attach copy of log. .

Drill Stam Tests Teken B& Yes D No [g Log Formation (Tcp), Depth and Datums D Samole
(Attach Additional Sheets.) ' . Top DatLm
ame
Samples Sent to Geological Survey @ Yes D No Heebner 3213 -1558
-ares Taken O ves Xo Lansing 3440 -1785
X O Swope 3795 -2140
Electric Log Run Yes No Hertha 3830 -2175
((sumitCeey.)  Np/CDL,DI, MEL  |Mississippi 4118 7 224837
List All E.logs Run: DST #1 4118-25 MissrunRTD/LTD 4260 -2605

DST#24055-4125(Miss )30-60-60-60 GTS
in 6sec 2nd op Ga 67MCF/30 min, Ga 75
MCF/60min Rec 250' GCM. :
Ifp 53-67 FFp 73-81 ISTP 301 FSIP 1209 IHP 1941 FHP 1882 RHT 112%

CASING RECORD . }
K—X New D Used .
Report all strings set-concductor, surface, intermediate, prodxction, etc.

Purgese of String Size Hole Size Casing Weight setting Type of # Sacks |Type ar_:d_Percent
Drilled Set (In 0.D.) Lbs./Ft. Depth Cement Used Additives
surface 12 1/4 8 5/8 23 234 60/40P0OZ 190 {3%3CC23%Gell/4#CF
prod. (upper) 7 7/8 | 5 1/2 15.5 DV @301* AA-2 100 McCoy Blend
fprod. (lower)" 7 7/8 l 5 1/2 15.5 4247 \ AA-2 125 McCoy Blen
i
ADDITIONAL CEMENTING/SQUEEZE RELTRD
Purposa: Depth cu:
. Top Bottom| Type of Cement #3acks Usad Type and Percent Additives
Perforate .
Protact Casing ‘ ; i \
Plug Back 1D
Plug Qff Zone ‘ J
PERFORATION RECIRD - Bridge Plugs Set/Type Acid, Fracture, Shot, Cament Squesze Record
Shots Per foct Specify Footage of Esch Interval Perforatad {Amount and Kind of Materxat Usad) Depth
4 SPF Mississippi 4119-4123 300 gallon 10% MCA l
§
}
i
TUBING RECTRD Size Sat At Packar At Liner Run D D
Yes Mo
2 3/8 4097
Date of First, Resumed Production, SWD or Inj.| Producing Mgthad@ D D D
W/O Pipeline connection : Flowing Puming Gas Lift Other (Explain)
Estimated Procduction 0il 8bls. Mt Uater\ Bbis. Gas-0il Ratio Gravity
Per 24 Hours -0- CAOF 600 -0- BTU 1137
Disposition of Gas: METHOD OF COMPLETIOCN Production Intarval .
- Ventad & Sold l] Used on Lease D Open Helse @ Part. D Dually Como. D Cammingled Miss 4119-23

(1f vented, suzmit ACD-18.) D
Other (Specify)




R ORIGINAL
Q%'?/C’ o S TREATMENT REPORT ) |
L
@\@WD Date
AC'D « fn“‘é?%'mﬂ r Det /2-1§8-03
SEF?VICE‘% v \/\u\f\‘\ﬁC}(i’f-‘ﬁuS?L Lease No. Well # j

HFL‘X SCX Garina _ cwmv/%'&s g Mma i sn!'Z S
ng\fbo&qgfﬂ\*q Adewo LQQH romete % §!°" ?‘«J
PIPE DATA 7 PERFORATING DATA FLUID USED TREATMENT RESUME
Casing Size Tubing Size | Shota/Ft Acid RATE | PRESS ISP
Depth Depih Pre Pad Max S Min.
From To
Velume Volume From To PQ%D V 5+& o e Min 10 Min.
Max Press Max Press Frac [ J Avg 15 Min.
From To
Weil Connection | Annuius Vol. HHP Used Annulus Pressure
From To
Piug Depth Packer Depth Fiush Gas Volume Total Load
From To
CustonmReprewntatm,_&_c - /\’?rjjr‘..qp(* Station Manager bm ve /7(4*??“\ Treater D ’ Sr Qf%
Sarvice Units
Time oasing | _Tubing Bbls. Pumped Rate Servica Log
/ E
Jon St+ace Pove 70470
/ J J
1148 1206 5 Y, 5 1H10 Spacer
AN . A / /
1709 |XCO /2 L/’j/ S+ \Sq;uew;[;/m;{
f;r/j?—- 00 j L’/'j /"/‘ZO \éﬂc’ce -
~ |- ] j .
}’?%j 200 3-5 ‘7"5 77 Y ‘fraluruqf’!* [t o) //’OZDDQ 25 sk
P RS
11239 Reo 32.5 Y, 5 oy (oD Y Sone /14 A,
. . 7
1747 & /O 5 Close — o L—’”J A })LAW"D ¢/ « g
QQXI‘EQS‘E CLDSQ‘\AQ { {UQ
/250 | 100 b 5’79@,‘5;:\’ o
17581300 L Y3 U dh fur 59 B Disp du
/905 /500 0. Y =z Df v z:mw " "’/w e ﬂvcf »5?->/
© 5 a5, o //c:}/ //ocuzif oc/
/~/f /Ci
Pluc, B M. M F25574 02
J '
T; é/ ./’i’;&ﬂm;}/aﬂf—‘?
,7‘ !/i/ f//!‘l_ /( V O
s 757/;}/

10244 NE Hiway 61 « P.O. Box 8613 » Pratt, KS 67124-8613 » Phone (620) 672-1201 « Fax (620) 672-5383

White - Accounting * Canary - Customer < Pink - Fieid Office

Tayior Printing, Inc.



s

TREATMENT REPORT

ORIGINAL

Customer ID

Date

<
/ﬁ(’")gf ua e~ Te-

/R ~/5 03
Toase No.

Lsase Weil¥ |
J LAMQCKGF Trust _
cwngj/';/?_ mfﬁ'q County/{! W v Con s
o e String ew Loell e [STE" 2
PIPE DATA PERFORATING DATA FLUID USED TREATMENT RESUME
S il - VP NS R [ SRS 71 I il
Dfi’t:?;zo Depih me?sdol'?,To Pm;;dsj/( Dot s/ FIR M - 5Mm'.
0. 1™ | rrom To ';ff! Ssege 125 sh AARINET T BP0
?L%SO Mo Prese From To ?f,é’ A Bl ’J/::i? P Dvgcééx / ( oM
Weil Connection | Annulus Vol. o To Vb g HM . ! 740 B / N ;,HHPUsed Annulus Pressure
gl inall PPN PN i/ PPN i T
Customer® in:\ ,/nflasf K?~gaf\ Station Manager DQ v € ,4(4‘3‘"{‘{)/ Treater D ' 5(‘0)!7{
Service Units g Y5 37 Yy 76 Y79 7/
Time asing | T Bbls. Pumped Rate SenvicoLog T at /) of 2
N ipAC On Loc “/Trk —{Qﬁ""’"‘}’ it
FS. Retrom [, D Buffle "7"3 5.
Jtoce Too)D30/) Top 5641 T
L+ Dasheri A%s 40 fon# J--f-s:«’~f/ - 34
(,-f)' - N ?{367‘7"&“’) DMQ ;_’}.,. )c»(,?‘c /kff?f
222 1300 K 5.5 1P mul Flosh /s Stage
228 1360 5 4,5 Fho Spacer )
/237 | 300 13 i, 5 i Seclpevcer fy O /A0 pp. A5 sk
/240 |3200 o 5 "(}// 5 MiA s O /50 opa /O C\; <;r
RYS | &7 /O 5 ﬁi{vse T o Curgfdk Pompoeline
Deop aloodd AD je+ S3oqe Plu.
S50 1100 30 ‘%’;, 7 S+ Disyp i\)flj/{/‘i O ] <
225 |1co 70,4 Y. 7 F bl Disp Sreqe TS/ s
3e7 1325 b7 bdrue Cde SO REL Disp o muv
312 /500 (00 & Ple e mown w per 72cs s
131y © R %.f;}a £ s 33/’3 | -ff'ﬂ v
2 /3 De oD Oy *?ff/i G Deyico
RS \N00 IZ;C;/X /;L_‘)W‘Df‘x / re !t,}z?‘ )
‘ ey -,y u{aﬁj L ox+ s e “"J‘J"i

10244 NE Hiway 61 +P.0. Box 8613 * Pratt, KS 67124-8613 + Phone (620) 672-1201 » Fax (620) 672-5383 _

White - Accounting ¢ Canary - Customer ¢ Pink - Field Office

Tayior Printing, inc.



‘ORIGINAL

INVOICE NO. _ . FIELD ORDER 7 4 3 9
Subject to Correction -
Date Lease Well # Legal
/Q'/’?”O} 5(’5\uﬂ«'§4’1£)<€/‘ Thus # 3%'§S’g~¢?zu
‘ Customer iD County State Station
CEAESRL VSR S, WK e jcs PFC/*H/(S
Depth = Formation Shoe Joint
¢ _Messcnaor Pf'é‘"m{eum 72 ya3y /LA L
H J Casing - Casing Depth Job Type ]
A [P | v 1 ) :} J‘/L Lf ‘)97 {_i" L/??/Q [<“ mf{q:‘*" ] ,"{J o ’J/U(",/‘/
g RV =" | Customer Representative Treaier N
E REIEN Nesseumgan o 4
R 22 2004 ;i
MA J —
AFE Number PO Number terials { 12T ) N — e
CW‘CH‘ eceived by S e 2 dL475 //ﬂ/’ ;i
Product 2 s ACCOUNTING
Code QUANTITY MATERIAL, EQUIPMENT g_nd SERVICES USED _~| UNIT PRICE AMOUNT CORRECTION AMOUNT
D205 JJoosk 4/57'72 {/]om?“é‘! {5 ¢ Ytoapm
¢ 4
N6 3 50 sk H0 -4 Do 2 Ay m racw ' !
X
NJdos g sa | 44-2 Foriivs 2w SHFoc e
N6 3 ;7'5 SK; éO"-—f.O o i e g H I
[ o— -
v 95 /790 (bl FLA- 320
2]
TLaM | Y7 b S i/ ek
0220 Wus bl S+ Fine
Tu1L 759 Lb Gas Blal
\:3‘{% [[7,143 Ln (’;1/5{3%’1!{'6
cayq 1 29 Wb Ming Frictica Reclucer
ZLON 5 pq| Peatral e 5,
" ' — 7
2L R ea| fmy Bashe ‘
Fa3 1 | cq | Tiwo S4aqe lollapr- 1!
= 7 T
=iy | £4 Z'QP/uc,wBa@%
=21 | & f?u*!«a /’f)f/;‘/ /d/,no% Jféﬂﬁ /!
4 P - i g
‘o jf:."a\\' ’750 &0F (/,/ Mo efa‘j /‘“",/u b 4
T P pu
7 : - \” ;/::)O S0 ,{: :/; D = i;”/éf § ;S ﬁ
v -
= j !'3/? 00 S/l( j'f."“)" v { L “
S T
e Pem luwrs /0., wmes Yo
Tio L 4 | Tons | 2 J, wmes HO
A0 |~ |EA foc- L/j 21 PUMP CHARGE
Lo | 7o Py Hoe: "‘/ Kowdq/
noL D — -~
(A0 30y by ey T — ;"J, {{}‘vjf; 5“/
1244 ay 0 P U, B0X ab Pra } 4~00 difi 32U} O | pZU} 0 B8 TOTAL

Taylor Printing, Inc.

White - Accounting ¢ Canary - Customer »

Pink - Field Office



Customer ID Date

Customer
IS g %"75’0/6':‘4"4 /2~g’»¢:)}
Lease 7 , Lease No. Well #
‘-§‘/51M"\:’{J?ﬂ/’ T rus ™ /
Casi Depth County State
f/—)% 227 2932 40 (ot P A5
Formation /| Legal Description
= 2% -2
* PIPE DATA PERFORATING DATA FLUID USED TREATMENT RESUME
Size Tubing Size | Shots/Ft ] 7L RATE | PRESS isiP
5;?” e L \Pose L5008
DQp‘h R . [ PN G o B fmx PR . L e e et g o e 5.Min. T -
;2’{)3‘{0 From To /";‘F /%‘VJ /. 25,/1/',?’7
Voiume Volume Min 10 Min.
A From To e /; 22/ /f‘?aﬁl o
Max Press Max Press Frac Avg 15 Min.
wW From To
Wail Connection | Annulus Vol. HHP Used Annuius Pressure
0 From To
Plug Depth Packer Depth Flush Gas Volume Totai Load
/2 Hf From To
Customner Representative,” P Station Manager | g ‘ Treater 3 / g -
eyt S S L0 e /;/:,«,77’!"% f}é‘é‘ég/ S e A
a 7 _ 7 i
Service Units st o 7 | =5 7
Casing Tubing
Time Pressurs Pressure Bbis. Pumped Rate Service Log
- # s ; 7,
7,0 /f.’2 efg‘”&z@- P S e T )’C: /r" By e~ o g
Pl B 7 i -
‘:.":,(/}Cr' /rafam /fﬁd
S5 s G |
- P : 7 J
5 s _ Sl st By it [ end e
[ - - I >
75 | 2E2 prr i BT (o 0 AL (et
i X . 2 7
9184 | /50 5o 5 O 2y (el GO ST =
A lad [~ ' / , . . &
,f,/, (,};; M §4{u fﬁ'x”vy*/ o =~ r@/{”@ [ f I s
2ot | = 2.2 | 50 <At A -
Ol | KD = 2 St J;;(m,
-"f).’fﬁ < > 2. A M A

o ./ P {»
- //}/\f//:‘(?{‘jfﬂ “z’“";wfm 5 2

< rr*’"&fu *"/fff,w V> ﬁ"'{'

-

e

/""T‘-‘;’/\ /WM/’;"//‘:’/ rx
- i

/‘}""” . e ;’ e
N e SN
&

10244 NE Hiway 61 « P.O. Box 8613 » Pratt; KS 67124-8613.« Phone (620) 672-1 201« Fax (620) 672-5383

White - Accounting Canary-Customek » Pink - Fieid Office Tayior Printing, Inc.
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RECEIVED

O MAR 2 2 2004

ORIGINAL

INVOICE NO. ‘ DER
CC WICH'TA Subject to Correction FlELD OR 7 2 4 ?
p Date Lease Well # Legal .
ClD g0z | Schumatler T [/ | F4-2Es-ge
Customer iD County !l.(./ , State tati °}'ﬂ 1L
| senvices . tuc| /' NG g &5, G T
;ﬁ Depth. IO 7 Formation Shoe Joint Z \(Z’Q{
c /%{{/l;ﬁ"ff r/r” ﬁ//f‘"hﬂ/{ c.a:Z 'Ca. o — — 735 %
H ing sing Def ob Type P
A 5 o= KD Boag | ZHO L S ihocam Pino e ]
Customer Representative Treater 4 j
G ‘ .
E 4-:_/:;!-4.”.’ (7/.' ://);2.5 /ﬁgz/j %/{f/ﬁ’
AFE Number PO Number Materials X j/} / /a/ B
mme s ’VX;’ ] L7420 UNTING
Product 7 ACCO
Cod: QUANTITY MATERIAL, EQUIPMENT and SERVICES USED UNIT PRICE AMOUNT CORRECTION AMOUNT
N2o3 | /90<k | £0/90 Pz (2 srerir 1 )
720 | 49206\ [ S (A Lpridd e
71 g4 4116, | Lo/l ke
s 4
f[;é")? /f’ff, i//{/é’n.g/r/’ff Ié:f% //L«f,f fg;%y
rd
— ) VL 7, -
ST S //jgwff A{/,_«-*»'f}";/}.ﬁ .//af:;'e’
7, Yl , | UNTS g tp, MIES 20 .. /.
paod | Z2% ke | TONS © mues
p /"37&‘(:; g, | EA#-2. 7  PUMP CHARGE
Sl | Sea | S e A n A/
Y - A A , L,
ff’ sl st /’fvr o 7720 2z

124/

Taylor Printing, Inc.

White - Accounting * Canary - Customer « Pink - Field Office

TOTAL




