g [ S NP & n
KANSAS CORPORATION COMMISSION % éew ... i Form ACO-1
OiL & GAs CONSERVATION DIVISION Seplember 1999

Form Must Be Typed
WELL COMPLETION FORM ’
WELL HISTORY - DESCRIPTION OF WELL & LEASE

Operator:  License # 6236 APINo. 15 . 185282860000
Name: MTM Petroleum, ine. ~ RECEIVED | county. Staford
Address; P.O.Box82 TR _______ -SE .SE_NW gg¢. 15 __Twp.25_ 8. R.15_ [ EastV] West
City/State/Zip: Spivey KS 67142 MAY ﬂ 3 2@@% 2160 feetfrom S / circle one) Line of Section
Purchaser: 4 %QQ WM E@HHTA 2265 feet from E ,@(circ:le one} Line of Section
Operator Contact Person; Marvin A. Miller Footages Calculated from Nearest Outside Section Corner:
Phone: (.620 ) 532-3794 (circleone) NE  SE @ SW
Contractor: Name; Duke Drilling Co., Inc. Lease Name; _vVilson Trust Well #:3
License: 9929 Fietd Name: Haynes
Wellsite Geologist: Jerry A. Smith ! Producing Formation; Mississippian
Designate Type of Completion: Elevation: Ground: .. — 1) Bushing:.._gp..?z ........................................
J,,,. NewWell . ... Re-Entry Workover Total Depi’h:ﬁgﬁg .............. Plug Back Total Depth: 4224
.................... Oil e SWD _____ SIOW ... Temp. Abd. Amourt of Surface Pipe Set and Cemented at 279 Feet
Y Gas ____ _ ENHR SIGW Multiple Stage Cementing Collar Used? [TYes ¥|No
—Dry  ______ Other (Core, WSW, Expl., Cathodic, stc) If yes, show depth set Feet
if Workover/Re-entry: Oid Well Info as follows: If Alternate Il completion, cement circulated from
Operator: fest depth to w/ $x omit.
Ol R e Drilling Fluid Management Plan A‘b?" T Wiwn~ 2-+0?
Original Comp. Date! e Original Total Depth: .............................................. . (Data must be collected from the Reserve Pit)
———Deepening Re-perf. ... Conv. to Enhr/SWD Chloride content e ppm  Fluid volume,_gﬂg, __________________ . bbis
....................... Plug Back Plug Back Total Depth Dewatering method used hauled offsite
———— Commingled Dosket No. Location of fiuid disposal if hauled offsite:
.................. Dual Completion Docket No.._.
Other (SWD or Enhr.?)  Docket No. Operator Name: Oll Producers

Lease Name:..Paimitier License No.:.
S‘?;,/ui:ggti or 'gig)ggoathsd T C?(?rgp?;ggn Date or Quarter SW_ Sec. '8 __ Twp.25_ s R. 16
Recompletion Date Recompletion Date | County; Edwards _ Docket No.;_ P 20,315

INSTRUCTIONS: An original and two copies of this form shall be filed with the Kansas Corporation Commission, 130 S. Market - Room 2078, Wichita,
Kansas 67202, within 120 days of the spud date, recompletion, workover or conversion of a well. Rule 82-3-130, 82-3-106 and 82-3-107 apply.
Information of 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 months). One copy of all wireline logs and geologist well report shall be attached with this form. ALL CEMENTING
TICKETS MUST BE ATTACHED. Submit CP-4 form with all piugged wells. Submit CP-111 form with all temporarily abandoned wells.

All requirements of the statutes. rules and regulations promulgategsfo regulate the oil and gas industry have been fully complied with and the statements

7, KCC Office Use ONLY
= P
Titie; . Marvin'A. Miller, President Date; 04/29/04 Letter of Confidentiality Received
Subscribed and sworn to before me this A7 day of Abf il , It Denied, Yes [ ] Date:
ﬂ ‘_{ " Wireline Log Received
20 LA S / . KATHY H ’ LL --------------------- Geo!ogiﬁt Report Received
o Hhaltey Notaty Public - State of Kansa
Notary Pubtic: : 6’ bo-A e pirsg ot tl~07 | | e UIC Distribution
Date Commission Expires: % ,'0‘/’07




MTM Pet

Operator Name: X . L2 il

Sec, 15 25

Bide Two

roleum, Inc.

Twp. ..

Lease Name:

Wilson Trust Well #

Stafford

[MEast [V]West

County:

INSTRUCTIONS: Show important tops and base of formations penetrated. Detail all cores. Report ali 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 exira sheet if more space is needed. Attach copy of all
Electric Wireline Logs surveyed. Aftach final geological well site report.

Drili Stem Tests Taken ¥iYes [ |No [v]Log Formation (Top), Depth and Datum M Sample
(Attach Additional Sheets)
_____ Name Top Datum
Samples Sent to Gaological Survey _ ViNo
Cores Taken TYes /INo Howard 3133 (-1096)
Electric LOS} Run | Yes :J No Heebner 3621 (_1 584)
(Submit Copy) 3786 ( 1749)
~ Lansing -
tist All E. Logs Run: RECE%VED
BKC 4056 (-2019)
Dual Induction Log MAY 03 7004 Mississippian 4178 (-2141)
Dual Compensated Porosity Log .
Sonic Bond Log KCC WICHITA
CASING RECORD [V New || Used
Report all strings set-conductor, surface, intermediate, production, etc.
: 8ize Hole Size Casing Weight Semﬁg Type of # Backs ’ Type and Percent
Purpose of String Drilled Set (in O.D.) Lbs./ Ft, Depth Cement Used . Addlitives
Surface 12 1/4 8 5/8 23# 279 60/40 Poz |235 2%get,3%CC
Production 77/8 41/2 10.5# 4284 AA2 360 | 5%Calset,10%salt
5# Gilsonite/sk
_ﬁ ADDITIONAL CEMENTING / SQUEEZE RECORD
Purpose: , Depth Type of Cement #Sacks Used Type and Percent Additives
e Perforate ‘ Top Bottom
. Protect Casing
.. Plug Back TD !
.......... Plug Off Zone ;
Shots Per Foot PERFORATION RECORD - Bridge Plugs Sel/Type Acid, Fracture, Shot, Cement Squesze Record
Specify Foolage of Each Interval Perforated (Amount and Kind of Material Used) Depth
4 JSPF HEC %4179 - 4189 750 gal. DSFE Acid Job 4189
12,000 gal Profrac 25 Frac Job 4189
TUBING RECORD Size Set At Packer At LinerRUn
23/8 4192.78 [(Ives  [VINo
Date of First, Resumerd Production, SWD or Enhr. Producing Method B
03/17/04 [V Flowing [} Pumping ) cas Lift [ other Exptainy
Estirsated Productiorn Qil Bils. Gas Mef Water Bbis, Gias-Qil Ratio Gravity
24 H
er Qurs O 1 90 45
Disposition of Gas METHOD OF COMPLETION Production interval
[Jvented [yiSold [ |UsedonLease [ ] OpeniHole [/iPert. [ ] Dually Comp. [ i Commingled ,

(¥ vented, Bubmit ACO-18.)

"] Other (Specity)




~——ALLIED QEMENTING CQ),

INC.

SIGNATIJI{;X% &/ﬂﬂﬁﬁ/\/'

Federal Tax |.D,
REMITTO P.O. BOX 31 SERVICE POINT:
RUSSELL, KANSAS 67665 }éx'@a&}wéﬂ
SEC, TWP. RANGE CALLED OUT ON LOCATION {JOB STAR JOB FINISE
oA A3l | 1S5 | livnim RiootA | 1nioo b ID/yS b
3 - | ATE
LPéAE‘E"Er vt |weLL e Location M\ MR 55, P/, w\na}\ izfx. .
OLD OKNEW (Circle one) )
CONTRAC IOR\L&%’*‘\ OWNER Syt mpenty
TYPE OF JOB Sy palnx$
HOLE SIZE yakq7 N T.D. X5 CEMENT - 5
CASING SIZE B78" maw AT DEPTHA7Y AMOUNT ORDERED .3 5 AQW Y36
TUBING SIZE DEPTH . 37 €y T Nad
DRILL PIPE DEPTH
TOOL DEPTH
PRES. MAX MINIMUM COMMON_ /63 AL @ 745 . HN74IS
MEAS. LINE SHOE JOINT POZMIX ﬁwﬁ* @_Be) _2lbot D)
CEMENT LEFT IN CSG. |5’ GEL A @ Doy Y00
PERFS. ' CHLORIDE _7 Adap @ Rormw Zi).oo
DISPLACEMENT Jls % bbls - @
EQUIPMENT — @
@
o
PUMP TRUCK ~ CEMENTER T mones -
#\% ‘ . HELPER Py el B HANDLING G L @ LIS
BULK TRUCK N MILEAGE __ SHb .o 2o —34 tlD
LLUEN DRIVER - Vo Wryacsid
BULK TRUCK.
# DRIVER TOTAL _23253.eF,
REMARKS: SERVICE
DEPTH OF JORX' )’
PUMP TRUCK CHARGE SCOe»
EXTRA FOOTAGE @
- , MILEAGE _ 038D GReo
e A\ Rerer 3K s € &'\?\m\\\) . I;LUG 1875100000 @ YSoe S an
N « P I W W @
. TOTAL _663an
CHARGE TO»:.MMMM,_, .
STREET FLOAT EQUIPMENT
CITY STATE ___ ZIP i} - _
S @
) _@ —
= @
@ .
To Allied Cementing Co., Inc. B -@
You are hereby requested to rent cementing equipment
and furnish cementer and helper to assist owner or TOTAL
contractor to do work as is listed. The above work was
done to satisfaction and supervision of owner agent or TAX
contractor. I have read & understand the "TERMS AND o
CONDITIONS" listed on the reverse side. TOTAL CHARGE —
DISCOUNT IF PAID IN 30 DAYS

A5 ('/L Lheeler

PRINTED NAME

RECEIVED

MAY 0 3 2004
KCC WICHITA

|
!

by



!

: ™ N
o TREATMENT REPORT
Customer ID Date
ClD e foT Ao |3 -3 -0
EXCXECE R Nz sond TRy | 3
Evrih 2l [t A5 e V279 | ST 77D YZES
M i S TR — Ve TN TTD 250 | e
PIPE DATA PERFORATING DATA FLUID USED TREATMENT RESUME
Casln@z'}(fﬁ/ Tubing Size Shots/Ft Acid RATE | PRESS Isip
Do%h/t‘z 7!_/% Depth From To Pre Pad Max 5 Min.
Volume Volume ) Pad Min 10 Min.
Max Press Max Press rrom T Frac Avg 15 Min.
Weil Connection | Annulus Vol. o T-° HHP Used Annulus Pressure
le}pﬂ% y i/ Packer Dapth ::: :: Flush i Gas Volume P Total Load
Customer Represeniative /f:}(’ﬂ Vo Station Manager P %// 7- , /f;/ ng% ({//t/xf/}’fé ;4[?:}:"” ‘7/
Service Units 707 2 7 ,37‘7/ -
Time Pcr:;:sizgu P.::?si?x?ev Bbis. Pumped Rate Service Log
Lo I cacsr 7
SECEIVED i 4/ 23’ é/ A ColsAle G,
Lol (e SHoE, TSR Fzonty
N LY~ 3/ E 20 24 2 7~B5 R
S FS0 RGL WICHITA T 57077~ N S dre - s SR
S TIITE (G FST) G,
/50 | Zoe 2o A (e Zo ] Sy Feies
B /2 & Sfgerrl L /2 44 g oS /7
S S & Lzt S 480 oD SPPceri
Zeo P2 G | ATTX Fgo se 472 gy
| SE AT L0 % ), S T ot s,
| Fro it [211-522, 3% (505 B Vi %
R, L% ety 1S -] v £
STt S L izt ol
O o 7 ST BT5S
S0 33 7 AL Cegrrevs
| ee co | o Scocd i .
LHO| J 500 23 | (2676 Loeip/~ Lprens:— )
,_ [(EL Lrly fecd - /STt Az
2,7/,,’)";7?() JZT ) /. 7y L ’

__ 10244 NE Hiway 61 «

0. Box 8613 ¢ Pratt, KS 67124-861

Whits - Accounting

Canary - Customar  »

S LS

Pink - Fisld Office




