. KANSAS CORPORATION COMMISSION
~ 5 ¥ OiL & GAS CONSERVATION DIVISION

Form ACO-1
September 1999
Form Must Be Typed

WELL COMPLETION FORM
WELL HISTORY - DESCRIPTION OF WELL & LEASE Q R ! G ! N A

License # 31409

M M Energy, Inc. <
1900 SE 15th St - Bldg 700-B

Operator:

Name:

Address:

API No. 15 - 033-21377-00-00 .
County: Comancbe County, Kans%‘.
- Sec._30 Twp.. 345 5 18 DEast%West

City/State/Zip: _Edmond, Oklahoma 73013

SWSW._ .
660 feet fromy'S // N (circle one) Line of Section
660 feet from E (circle one) Line of Section

Purchaser:

Operator Contact Person: Ceth Loomis
Phone: (_405) _ 340-9000 ext 13

Contractor: Name: _- Duke iD¥rilling-Co., Inc.

i : 5929 I
ioenee: : RECEIVED
Welisite Geologist: Marvin Harvey

MAR 2 & 2004

Designate Type of Completion:

‘K New Well Re-Entry Work
Y Oil SWD _____ SIOw '%i:t‘;ngNICHiTA
¥ cas ENHR SIGW
Dry Other (Core, WSW, Expl., Cathodic, etc)
If Workover/Re-entry: Old Well Info as follows:
Operator:
Well Name:

Footages Calculated from Nearest Outside Section Corner:

NE SE  NW @

well #:.___1

(circle one)

Lease Name: Huck

Field Name: Wildcat

Producing Formation: _Viola

2007"
1
Total Depth: 7000 piyg Back Total Depth:

A
Elevation: Ground: Kelly Bushing: 2020

640

Feet

[es [INo

Feet

Amount of Surface Pipe Set and Cemented at

Multiple Stage Cementing Collar Used?

If yes, show depth set

If Alternate || completion, cement circulated from____TD

feet depth to 4524 w/ 3006 sacks claésxscn%

Original Total Depth:

Original Comp. Date:

- Deepening — Re-per. Conv. to Enhr/SWD
oo Plug Back Plug Back Total Depth
- Commingled Docket No.

Dual Completion Docket No.

Other (SWD or Enhr.?) Docket No.

01-25-04
Date Reached TD

01-10-04
Spud Date or
Recompletion Date

2/15/04
Completion Date or
Recompletion Date

Drilling Fluid ‘Management Plan 4;7« L wHm 3~ I?-—ﬂ;L
t)

(Data must be collected from the Reserve Pit,

4000 6000

Chloride content ppm  Fluid volume_ __bbls

Dewatering method used._remove fluids and backfill
£
Location of fluid disposal if hauled offsite:

Operator Name:

Lease Name: License No.:
Quarter Sec. Twp. S. R. [ East ] west
County: Docket No.:

'
:
i
1
'
!
!

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.
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 plugged wells. Submit CP-111 form with ali temporarily abandoned wells.

Rule 82-3-130, 82-3-106 and 82-3-107 apply.

A
All requirements offtile statutes, rgles and regulations promuigated to regulate the oil and gas industry have been fully complied with and the statements
herein are complgt¢ and Lorrect 5 the best of my knowledge.

KCC Office Use ONLY

Letter of Confidentiality Attached

Signature: UL"M:
~ \
Title: Vice President Date: 3/23/04
Subscribed and sworn to before me this ‘23 day of 2
FO

— Oedy <§;§ o 88,5

74 K5/ oY
Notary Public: WJ.L _q/’ 95

37505 "

Date Commission Expires:

I Denied, Yes [:]Date:

——_ Wireline Log Received

Geologist Report Received

UIC Distribution

v




Side Two

-
A
oV

Operator Name: _— M M Energy, Inc. _~ Lease Name: Huck Well #: 1

Sec. 39 Tp. 34 5 g 18 [(JEast Bwest County: Comanche County; Kansas

INSTRUCTIONS: Show imporiant.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, fiuid recovery, and flow rates if gas to surface test, along with final chart(s). Attach extra sheet if more space is needed. Attach copy of all
Electric Wireline Logs surveyed. Aftach final geological well site report. f

Drill Stem Tests Taken MYes D No mLog Formation (Top), Depth and Datum [:] Sample

(Attach Additional Sheets)

’ Name Top Datum
Samples Sent to Geological Survey D Yes @ No
Mississippi 5500

Cores Taken OYes [XNo Viola 6640
Electric Log Run Qves [JNo Arbuckle 6850

(Submit Copy)

List All E. Logs Run:

CASING RECORD [ | New [ ] Used
Report all strings set-conductor, surface, intermediate, production, etc.
. . Size Hole Size Casing Weight Setting Type of # Sacjs Type and Percent
P {
urpose of String Drilled Set (In 0.D.) Lbs. 7 Ft. Depth Cement Used Additives
Conductor 20" 64"
" . ALW 225 3Zcc z#floseal
Surface 12-1/4" 8-5/8 243 640 Class A 300 |3Zcc 2Zgel
Production 7-7/8" 5-1/2" 17# 6998' | Class H | 300 |10Zgyp 10Zsalt
. ADDITIONAL CEMENTING / SQUEEZE RECORD
1
Purpose: Depth T R |
ype of Cement #Sacks Used Type and Percent Additives |
____ Perforate Top Bottorn :
. Protect Casing
. Plug Back TD
Plug Off Zone
Shots Per Foot PERFORATION RECORD - Bridge Plugs SetType Acid, Fracture, Shot, Cement Squeeze Record
Specity Footage of Each Interval Perforated (Amount and Kind of Material Used) Depth
2 6856-64, 6888-94, 6938-44 Acid 1500 gal ‘
2 6440-48 Acid 5000gal’
CIBP @ 6750’
TUBING RECORD Size Set At Packer At Liner Run
23y GLHES G335 Oves  Hwo
Date of First, Resumerd Production, SWD or Enhr. Producing Method gA _’1
D Flowing D Pumping D Gas Lift @ Other (Explain) Rl Fe
Estimated Production Oil Bbls. Gas Mct Water -+ Bbils. -Oil i i
Per 24 Hours Ty 50 15 = S. Gas-0il Ratio Gravity
A 10:1
Disposition of Gas METHOD OF COMPLETION Production lntervaﬁ%,

(If vented, Sumit ACO-18.) D Other (Specity) .

D Vented \@ Sold D Used on Lease [:] Open Hoie [E(Perf. 1 dqauy.‘Corﬁpn . Commingled




4

03/29/07 1:; 51 4054633353 M

M ENERGY INC, @063/005

= ALLIEC CEMENTING €., INC. 5563

Federal Tax LO.# 48-0727860
REMITTO PO.BOX 31 SERVICE POINT:
RUSSELL, KANSAS 67665 Mednlte e £ 6.,
EC. TWE. RANCE | . CALLF.D on'r ONLOCATION | JOB START 1013 rmx d )
DATE !»"ll@--él'{ § jO 1 i 5 . l 8 !4.; 1 “ » OG0 \ w2 lon pin f’“/}j },t1‘ P [) bt ’-
COUNTY sT/ma
Lpase Mok |weeee | LocaTion Buddermpk M8 Esibe ooy i h4F K
OLD ORNEW/(Circle on) RE, Ce/
-, /
ON,mACT oge 7 OWNER__J¥i ¥ o piovadan M "57
YPEOEIOB __jutLfoce AR 3 p
101.1: SIZE___| 2/ T.D. ~ CEMENT IO i ar B 2007
CASING SIZE__ & %% DEPTH Catten AMOUNT OR%%W 2 A28 go $6 36 04 5;} n CC W/
TURING SIZE DEPTH A &ﬂ.—-i—-‘g!————’r" ~sgpl 954 PN
DRILLPIPE M /2 DEPTH Baks 3% (ael 4 % Gw) L rve bk 1OTEVY CH/ 7:4
TOOL _DEPTH . o
PRES. MAX . B8 1257~ Mmm;;m o COMMON 700 @ 7L TLE D
MEAS. LINE POZMIX @ dpyee.
CEMENT LEFT IN CSG. _££4 FT‘ GEL @ .00, 2200,
PERFS. CHLORIDE 7 @ ,50.00 HF0-00 -
DISPLACEMENT__H20 s 3PAA %, F0emh i) 295 @670 407D
EQUIPMENT DrpnSEAG w6 @ 140 78.40
@__.
PUMPTRUCK CEMENTER .. Lhwiiton 3
# 3{o 302  HELPER  [ucyne L FANDLING 2o @ 25 DEBD
‘BULK TRUCK MILEAGE St % G5 X )
4 333 DRIVER _Daris F ' y
.. BULK TRUCK -
# DRIVER TOTAL #2370
REMARKS: SERVICE
P o N dhaliimen ae el o I DEPTH OF I0B _(gthtn )
MWLM PUMP TRUCK CHARGE , ©.7072” 00,00
S ) ! EXTRAFOOTAGE . S0 @ .50 0D,
[ e Do MILEAGE @ 7.0 .

X e, &

VAL il SR N a1 N

) e J@L&M&i’l&b—iﬂqf\

PLUG Mo Pei™ @ DD mg.é’._ézzq

pra——

@ E—

W 2 TT

7y e £r?u

CHARGE T0:
STREET
CITY .

To Allied Cementing Co., Inc.

You are hereby requested to rent vementing equipment
and furnish cementer and helper to assist owner or
contractor 10 do work as is fisted, The above work was

TOTAL ,@._”2_ 250

FLOAT EQUIFMENT

(.7
- g T*P/:-_ Pl @ 1500 45 00

L&Lu&m&,‘__ — @ L@?U,L _f.00

@ —
@_.

(OTAL A5, 50

done to satisfaction and supervision of owner agent or TAX
contractor, | have read & understand the "TERMS AND '
CONDITIONS" itsted on the reversc side. TOTAL CHARGE -
DISCOUNT AT IR PATD IN 30 DAYS
- - B e r""‘“‘-»\-% o
SIGNATURE. }/ ] R S 1 W, X [HNE N Y X7 R .
[e—————— -~
e T A A . PRINTHD NAME
ANY APPLICABLE TAX
WILL BE CHARGED

URORN T YOICENG




»

4

03/29/07  15:52 B4054633353 M M ENERGY INC. #005/005

ALLIED CEMENTING C)., INC. 15041

Foderal Tax LD.# 48-0727860

REMITTO PO.BOX 31 SERVICE POINT: ,
7 RUSSELL, KANSAS 67665 ‘ s 4

§5C, |TWP.  |RANGE . CALLED OUT LON}OC-‘# QN [JOB SUART ~|JOBTINISH,
onte -2l i) ey 125 | 18] [T (e L fo e |25 st

. wy . COUNTY  |STATE
LEASE S \werLg /[ ocamon P Fe 2 (K4S, fomeche j_;,%_
OLD OR(NEWACircle one) Fw_{:‘* a4 T
CONLKL\CIQ&!Q( 9 kc,“ #'7 QOWNER /l/? / i4 /‘..L' £ x: :}m"!/
TYPEOF JOB }@% ST ,%’6 = CEMENT ere
HOLESIZE 7 %% Jri ) Py R 2
CASING SUE_5 42 DEPTH 70¢0le AMOUNT ORDERED ,4-,.z;f«.”:;~.x i 'r"#f éf'}%*agi/-‘/
TUBING STZE DEPTH 1% Sl I LTl d ~ocanl st foboid
DRILLEPE A%/ . . DEPTHZOSm @%@MWJ#W
TOOL. DEPTH —— R N s 3%29.5C
PRES. MAX | Aep s et~ MINIMUM Zevo Boi coMMON_BA45 M @ 824 _RAEAASC
MEAS, LINE SHOE JOINT % fry— POZMIX (R —
CEMENT LEFTINCSG. 22 /57 GEL i
PERFS. GroRIRE [Hee! Las
DISPLACEMENT K 0 & de e ' Sadl
EQUIPMENT oy e DL
T 7Y AT -

PUMP TRUCK  CEMENTERs Yeesa o2l Lot By St — - 7
#3202 mooll HELPERS )eaeric tode Ol HANDLING b/ 35 __@ Lo.45T QL5

s MILEAGE _ 44w v 28" h 050 — £
o %, & DRIVER [ :\E;pr(l_. et

b o - ”»
I;ULK fRUCK DRIVER TOTAL __‘ZM—L[ b

REMARKS: SERVICE

£ : DEPTH OF JOB £ (Y0
Breamp S N e PUMP TRUCK CHARGE
VA~ & ‘ e Gl ety EXTRA FOOTAGE @

el Al 0 pra . AKD AT FMILEAGE 5057 @ RV
Wt S 50 F/ she T E2 4PLUG, N R - Y-t Y X A R /-
o £foa s, . AT~ o

4 :

EQLZE&‘ B aaad
Liesh 0P R';‘F- 29t

7 D] Mot Hodd @

. J T
s

TOTAL LS S L
cuarae 10 LU EM_FN c-:,i."(?;??;w :
STREET ] FLOAT EQUIPMENT
CITY. STATE Z1P %ﬁ' %“  a— & s

] N . CF3 s
A T Clale e a0 ke £ 00
ey ?’.,.W.... @ _ 2L per LA 2, (3T
@ —
@....
To Allied Cementing Co., Inc. ‘
You are hereby requested 10 rent cemeniing equipment TOTAL gP /5 b
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 TAX -
contractor. 1 have read & understand the "TERMS AND )7 S ¢ A 5’“"‘
CONDITIONS" listed on (he reverse side. TOTAL CHARGE ——fft2-4- 02

7;@ -
miscount 228 F. 8 7 1 pAID IN30 DAYS

hm.,,.-f“/ -
sioNaTURE )/ | — v
* N ey 4

Y ‘\’) y PRINTED NAME R / 'VED
AT AVPLICABLE TAX ONAME E
TIRL B CHARGED MAR 30 2007

UPON T OICING
KCC WICHITA




»

RILOBITE"

RECEIVED

WAR 26 2004 OR 'G INA L

HRW

CC WICHITA
ESTING inc. K
P.O. Box 362 » Hays, Kansas 67601 17218
Test Ticket
Well Name & No. HU@-« 5 i [ Test No. ! Date /= i(?"' G d
/
Company MM ‘E nes 0\\}‘ 3 TAC _ Zone Tested___ /1 53¢ ﬁ:@};}m
Address_1 900 SE. [ 5+ t\ Sireet - Edmond. K103 Elevation 201 R k| QOO gL
b
Co. Rep / Geo. Maruin Hﬁfu Vé‘;&z Cont. bw ke 7 Est. Ft. of Pay Por. %
Location: Sec. 20 Twp. _ éfﬁ Rge. 15 v Co. @Q"M@fzﬁ{” L State __j'_fffi___ -
No. of Copies _Disbtribution Sheet (Y, N) Turnkey (Y, N) Evaluation (Y, N) _
Interval Tested f-ji’f 2% -~ I‘:ﬁ 5)3 ®- Initial Str Wt. /Lbs @ Unseated Str Wt/lbs. _ 80 &2
i ' [a®
Anchor Length 74 Set Lbs. @g Wt. Pulled Loose/Lbs._“70 ,ciog
5435 R lee) .
Top Packer Depth < . Tool Wesght
' Botiom Packer Depth SH3Y Hole Size 7 7/8"____t~" Rubber Size 63/4” b
Total Depth 55i9 Wt. Pipe Run () Drill Collar Run %6
Mudw _ S0 Lom vis. 5%  wL_ 0.9\ DiillPipeSize ¥ 2 FtLRun ___ D296
Blow Description =B~ [foak Blcpns Y2 ins A bucked
:ﬁ:%ji’” M@ f—gia&xt .
FF =~ St Aa Blow OBRAR n 30 sve
P31~ Mo Blew
Recovery - Total Feet (S GIP #w @G - FtinDC A Ft.inDP_ &
Rec. Feet of HaS A paipe imffi Ao genel]
Rec. &5 Feetof ___ M vd
Rec. Feet of
Rec. Feet of
Rec. Feet of
BHT i “F Gravity "APID @ “F Corrected Gravity AP
@ 344 “F © Chlorides /30600 ppm Recovery Chlorides__ £5GO0 _ ppm System
AK-1 Alpine
(A)initital Hydrostatic Mud 2647 _PSI Recorder No. E77{ Test Yoo
Ml (B) First Initial Flow Pressure 127 pg (depth) Dy Elec. Rec. /S0
(C) First Final Flow Pressure AB2 PSI  Recorder No. [ %7 é/ Jars sQ 15,9
(D) Initial Shut-In Pressure 438 pg (depth) 3509 Safety Jt.____ S0
= (E) Second Initial Flow Pressure “42 PSI  Recorder No. Circ Sub
(F) Second Final Flow Pressure Y7 PSI (depth) Sampler 200
F T =2 s
(G) Final Shut-In Pressure £e3 PSI Initial Opening 20 Straddle
~ (Q) Final Hydrostatic Mud Qé&‘é PSI Initial Shut-In QO Ext. Packer :
TRILOBITE TESTING INC. SHALL NOT BE LIABLE FOR DAMAGEE OF Final Flow 60  ww . N,
ANY KIND OF THE PROPERTY OR PERSONNEL OF THE ONE FOR - . —
WHOM ATEST IS MADE, OF FOR ANY LOSS SUFFERED OR SUSTAINED, Final Shut-In 130 Mileage 7 }3
"~ DIRECTLY OR INDIREGTLY, THROUGH THE USE OF ITS EQUIPMENT; . =
OR ITS STATEMENTS OR OPINION CONCERNING THE RESULTS OF T-On Location 7! ) Sub Total:
ANY TEST. TOOLS LOST OR DAMAGED IN THE HOLE SHALL BE PAID *- . PR
FOR AT COST BY THE PARTY FOR WHOM THE TEST IS MADE. ‘ T-Started  _ Giio » Std. By
~ Approved By M/’ 4%%’//;%&%4 T-Open 135 Other —
7 / : T-Pulled 355 Total:
P 4 .
- MOhir Ranrecantativa sl .e'_-«.’i’Aff’ T-Ouit &c‘ “¢




