FORM MUST BE TYPED

(DR, =

STATE CORPORATION COMMISSION OF KANSAS AP1 N0. 15- _077-21, 496-00-00
OIL & GAS CONSERVATION DIVISION
WELL COMPLETION FORM county HARPER i
ACO-1 WELL HISTORY —
DESCRIPTION OF WELL AND LEASE - - C _.SW sec. 31 7uwp. 31 rge. . 8 T
Operator: License # 6236 1320 Feet fro@u (circle one) Line of Section
veme: MTM PETROLEOM, INC. KOC| 1320 Feet from E(4 Jcircle one) Line of Section
Address P.O. BOX 82 * 2 12 mﬂﬂotages Calculated from Negrest Outside Section Corner:
C ' NE, SE, NW or@circle one)
- = N 1ALe nane PANDWEHR vett # 1
City/stateszip _ SPIVEY, RS 67142
Field Name SPIVEY-GRABS-BASIL
Purchaser: -
MARVIN A. MILLER Produeing Formation S8 SO TPE IR
Operator Contact Person: .
e Elevation: Ground 1519 K8 1524
Phone (620) 532-3794
‘ Total pDepth 437 PBTD
Contractor: Name: PICKRELL: DRILTLING CO., INC. X5
Amount of Surface Pipe Set, gnd, Cemented at 233 Feet
License: _5123 Leiol N Y X "
Multiple Stage ti ‘ - es ) o
Wellsite Geologist: JERRY A. SMITH mmmENﬁAL
If yes, show depth set Feet
Designate Type of Completion
X New Well ____ Re-Entry Workover If Alternate II completion, cement circulated from
X il SWD  _ sioW Temp. Abd. feet depth to w/ sx cmt.
X_ Gas ENHR SIGW
Dry Other (Core, WsW, Expl., Cathodic, etc)| Drilling Fluid Management Plan AT L W N §-300¢
(Data must be collected from the Reserve Pit)
If Workover/Reentry: Old Well Info as fo““RECE\VE@
Operator: Chloride content ppm Fluid volume 55 bbls
DEC £/ 200 . HAULED OFFSITE
Well Name: Dewatering method used =
Comp. Date . Old Total DKGQW\CH\ Pi\c\:ation of fluid disposal if hauled offsite:
Deepening Re-perf. Conv. to Inj/SWD - .
Plug Back PBTD Operator Name _ MESSENGER PETROLEUM
Commingled Docket No.
pual Completion Docket No. Lease Name NICHOLAS SWD License No. _4706
. Other (SWD or Inj?) Docket No. ) '
Quarter Sec. 20 Tup.30 S Rng. 8 E@
09-29-04 10-08-04 10-25-04
Spud Date Date Reached TD Completion Date County KINGMAN Docket No.D—-27, 434

- Room 2078, Wichita, Kansas 67202,
Rule 82-3-130, 82-3-106 and 82-3-107 apply.

months).
MUST BE ATTACHED.

INSTRUCTIONS: An original and two copies of this form shall be filed with the Kansas Corporation Commission, 130 S. Market
within 120 days of the spud date, recompletion, workover or conversion of a well.

Information on 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 confidentiality in excess of 12
One copy of all wireline logs and geologist well report shall be attached with this form.
Submit CP-4 form with all plugged wells.

ALL CEMENTING TICKETS
Submit CP-111 form with all temporarily abandoned wells.

ALl requirements of the statutes, rules and regulations 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.

Signature %

K.C.C. OFFICE USE ONLY

Title rnawi){» A- il pfﬁﬁjdgnwf'

Wireline Log Received

Subscribed and sworn to before me this X 3r/day of

w-IV4
Lt Mot

Notary Public

Date b?—o?i—éf/ E
c

E\:ES Letter of Confidentiality Attached

Geologist Report Received

Vor-04-07

Date Commission Expires

Distribution
W™ xee SWD/Rep NGPA
KGS Plug Other
(Specify)

v

= Nagmf’um‘m:%‘ &&m&
My Appt. Expires QL Jé/~ 277

Form ACO-1 (7-91)




Operator Name MTM

SIDE TWO

B e
Lease Name LANDWHEHR

Well # _1]

Sec. 31 Tﬂp.31

HARPER

PETROLEUM, INC,
8 D East County
Rge.
m West

INSTRUCTIONS: Show important tops and base of formations penetrated. Detail all cores. Report all drill stem 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 during test.
if more space is needed.

Attach copy of log.

Drill Stem Tests Taken
(Attach Additional Sheets.)

Samples Sent to Geological Survey

Cores Taken

Electric Log Run
(Submit Copy.)

List ALl E.Logs Run:

Gamma Ray/Neutron Log

Sonic Bond

] Yes D No D Log Formation (Top), Depth and Datums Sample
Name , Top Datum

0 ves El o Topeka 3000 (-1476)

O ves &l o Heebner SH 3367 (-1843)
Kansas City 3874 (-2350)

ves [ no Stark SH. 4034 (-2510)
Mississippian 4353 (-2829)

Log

RELEASED
FROM
CONFIDENTIAL

Attach extra sheet

CASING RECORD

New D Used

Report all strings set-conductor, surface, intermediate, production, etc.

te/sk

Purpose of String Size Hole Size Casing Weight Setting Type of # Sacks |Type and Percent
Drilled Set (In 0.D.) Lbs./Ft. Depth Cement Used Additives
Surface 12 3" 8 5/8 23# 233 60/40 pog 190 [2% gel, 3%
Production 5 % 15.54% 4369 |AA2 100 |5# gilsoni]
ADDITIONAL CEMENTING/SQUEEZE RECORD
Purpose: Depth
Top Bottom| Type of Cement #Sacks Used Type and Percent Additives
Perforate
Protect Casing
Plug Back TD
Plug Off Zone
PERFORATION RECORD - Bridge Plugs Set/Type Acid, Fracture, Shot, Cement Squeeze Record
Shots Per Foot Specify Footage of Each Interval Perforated (Amount and Kind of Material Used) Depth
4 4357-4363
4 4363-4366
TUBING RECORD Size Set At Packer At Liner Run [:l
2 3/8 4320 Yes 2 No

Date of First, Resumed Production, SWD or Inj.
waiting on sales line

Producing Method —

EIF\l.maing DPurbing L_—| Gas Lift E] Other (Explain)

Per 24 Hours

Estimated Production

Gas Hcf Water

120

oil Bbls.

Bbis. Gas-0il Ratio Gravity

Disposition of Gas:
D Vented EI Sold

(1f vented, submit ACO-18.)

waiting on sales line

METHOD OF COMPLETION
D Used on Lease D Open Hole E Perf.

D Other (Specify)

Production Interval

O Dually Comp. D Commingled




ALLIED CEMENTING CO., INC. 18010

Federal Tax L.D.# «

REMITTO PO.BOX 31 SERVICE POINT:
RUSSELL, KANSAS 67665 M, L.

SEC. TWP, RANGE CALLED ON LOCATION J JQ SH

band-29-oU 2| " 2w e o Rk j\mm "& D\!\/\ AT
K = STATE

Leass] andwoehdwee | vocation R ;e o Ll north luest A v*pﬁf Ks
OLD OR NEW (Circle one) Idnorth Cack tnte
CONTRACTOR DK(P rall hl\‘(nm OWNER_ MTAA \P.ml role o
TYPEOFJOB Duriae.
HOLESIZE  \a'W\" D, D55 CEMENT
CASING SIZE DEPTH Qi AMOU}\IT ORDERED / Ao $3 oy o 2
TUBING SIZE DEPTH
DRILLPIPE  Yto" DEPTH Q%% .
TOOL, DEPTH B
PRES. MAX 74O MINIMUM §D COMMON /1Y A e 285 €940
MEAS. LINE 2.0y, SHOEJOINT 1S~ POZMIX i @ Y10 3/ el
CEMENT LEFTIN CSG. |¢ GEL 3 @ _/loo 33,00
PERFS. CHLORIDE (é @ 3300 [E5 00
DISPLACEMENT J 5 Rl Jwr%\l,\ h ASC @

EQUIPMENT

— . t Oy .
PUMPTRUCK  CEMENTER _Yn, Iy KoKy

# RO HELPER eacin Yokl
BULK TRUCK

# Dl DRIVER Lmr(“u\ C)h\(\fﬁ Lum\

BULK TRUCK

@
# DRIVER HANDLING_ /P F @ 4,34 24805
MILEAGE _ 2 W] 929 L. 05 ASE, 20
\ e ; REMARKS: TOTAL /94 % &S

B

- .
}F%mﬁfm% Prod o ion Cumymé SERVICE

_E_QG Ltl&)ré_?" 0/40(/&.((7)[4?&-&-9.,: . —
Stap ¥ umps Rolagse \\Lb;r @'{Rg@ , PEHOFIOB A’
;::mr O 13!

iy DEN RUCK CHARGE _ 5270.00
,;z’L T el Drugh, hees L3t 4 uF EXTRA FOOTAGE @

Anleons K Coment SL@QJ‘ '‘MILEAGE = @YUOT [ o7
Qoment A 0 Uircolate L @J i '

_@_
cuarcETo: T W Jedys [9 UnA_
STREET TOTAL &2 2Y. 070

CITY STATE ZIP

PLUG & FLOAT EQUIPMENT

ANIFOLD __

@
=13 Aeean :piuo( @ 55700 55,00
@

To Allied Cementing Co., Tnc.
You are hereby requested to rent cementing equipment @_
and furnish cementer and helper to assist owner or @
contractor to do work as is listed. The above work was =
done to satisfaction and supervision of owner agent or TOTAL S 5, 00O
contractor. I have read & understand the "TERMS AND
CONDITIONS" listed on the reverse side. TAX

SIGNATURE-- ~ ‘ﬂ"“"w i

ANY APPLICAR) 1 A x PRI NAME
WILL BE CHARGED "
TPON INVOTCIN




Field %‘

Aco

l

Y

TREATMENT REPORT

Customer 1D

Date

°"“°"‘°%W7'y Fotyolovi

0= -0

Well # /

/u

%,31/

State

s,

cwmy/‘?/rﬂt’f

3¢9

5L LS fees Lt/ S 35 E &)
PIPE DATA PERFORATING DATA | FLUID USED TREATMENT RESUME

Casin% Slzz Tubing Size Shots/Ft —/”/ 7¢ _ A}d M 6/ /7,/ 7¢’ 2 RATE | PRESS ISP
00%72_ oert From To ;:’P‘;# /¢o/ e ‘y‘y’é’g - oM
Vﬁg/ Volume From To Pad Min 10 Min.
EPCI;S;O Max Press From To Frac Avg 15 Min.

Well n’odion Annulus Vol. HHP Used Annulus Pressure
% %{?33 Packer Depth :: : Fiush Gas Volume Total Load
CmtomorRoprmnhﬁvo/r\Qﬂ Station Manager ﬂa (/)4’ Treater f%}; /d/(:o
v | /7 |FED 57 | 235 (57

Time Prossore | Prossice Bble. Pumped Rate Service Log

Aol Vi L@mﬁz 2&/C$ /%’6’74/07

4,00 //un_/_;e /)/ FlIed, on /2 "//77( /-5-9
10145 %, _a_c_ﬁgﬁé

[l. 00 : L;ﬂ.zfe_;;; ~freck (e u//ei
/2.35 | 250 pots, 5.5 |2l K04

/239 |00 5 9.5 20 Sosc

12140 | 250 /2 5.5 /%;Z

/(242 /5o .§ 5.5 iz jlgC(r’ s

J2144 | 200 A% 4.5 Wl (ounid @ /5.4

12)55 Clewr /2

12159 | Q¢ 7.5 | 5H /)/f,p.

/3 loa | 322 45 7.3 ./ifi[/fiﬁwe

13:13 | 1520 o5 , g Do

J_éé @Iﬁ/f’
'7///,:/);. /;a[é&
i SIE
OE
g@ S “A”’“Ljﬁ"’f“&
|

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

Fax (620) 672-5383

Taylor Printing, Inc.



