'wSAs CORPORATION COMMISSION Form ACO-1

3 September 1999
iL & GAS CONSERVATION DiviSION ) Form Must Be Typed

WELL COMPLETION FORM
WELL HISTORY - DESCRIPTION OF WELL & LEASE

523(; | API No. 15 . 095-21945-00-00 O R l G i N A L

Operator: License #

Name: MTM Petroleum, Inc. County:___Kingman County, Kansas
Address: P-0. Box 82 NE SW SW SE g, 2 Twp. 30 s R 7 ] EHS‘B West
City/State/Zip:-_SPivey, Kansas 67142 RECE \VED 552 feet from,@/ N (circle one) Line of Section
Purchaser: APR+ 59605 2259 feet fror@ W (circle one) Line of Section
Operator Contact Person: _Marvin A, Miller Footages Calculated from Nearest Outside Section Corner:
Phone: (_620 ) 532-3794 KCC Wi CHITA (cicleone) NE  SE NW sSw
Contractor: Name: -Duke Drilling Co., Inc. Lease Name: Krehbiel "J" well #:_ 1
License: 4 5929 Field Name: Spivey-Grabs-Basil
Wellsite Geologist: Bob Stolzle Producing Formation:__ Mississippian
Designate Type of Completion: Elevation: Ground:_ 1464" Kelly Bushing: 1472
X New Well Re-Entry Workover Total Depth:_iw Plug Back Total Depth: 4139
X __oi SWD ____ SIlow Temp. Abd. Amount of Surface Pipe Set and Cemented at___233 Feet
X _  Q@as ENHR SIGW Multiple Stage Cementing Collar Used? DYes [*dNao
Dry Other (Core, WSW, Expl., Cathodic, etc) If yes, show depth set Feet
i Wérkover/Re-entry: Old Well Info as follows: - If Alternate Il completion, cement circulated from '
Operator: — ) feet depth to wi. sx cmit.
Well Name:

Driliing Fluid ‘Management Plan A’tj“f[,dl—ﬁm PlrA- S

Original Comp. Date: Original Total Depth: (Data must be collected from the Reserve Pit)

-~ Deepening Re-pert. Conv. to Enhr/SWD Chioride content _______ _ppm  Fluid volume____ 50 ppis
< Plug Back Plug Back Total Depth Dewatering method used hauled offsite B
- Commingled Docket No
Location of fluid disposal if hauled offsite:
Dual Completion Docket No.

Operator Name: __Messenger Petroleum

Lease Name:_Nicholas SWD License No.: 4706

—— Other (SWD or Enhr.?) Docket No.

02-22-05 02-28-05 03-14-05

Spud Date‘ or Date Reached TD Completion Date or Quarter Sec..20 Twp. 30 s R_8 U East K] West
Recompletion Date Recompletion Date County: ___Kingman Docket No-_ D—-27,434
—

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 wilt 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 all temporarily abandoned wells.

!

All requirements of the statutes, rules and regulations promylgated fo regutal

herein are complete and corr o the best of my k edge.
Signature: %- * M

 the oil and gas industry have been fully complied with and the statements

~
/ﬁ% ) KCC Office Use ONLY
T &

Marvin/A. Miller

Title: -~ - Date: =-14-05 M_ Letter of Contidentiality Attached
President - . .
Subscribed and sworn to before me this _1 4tt A -=) . If Denied, Yes ] Date:
KATHY HILL ——_ Wireline Log Recelved

1®x 2005 N Notary Public - State of Kansas

‘ M My Appt. Expires 2] _OH-O 7 Geologist Report Received
Notary Public: UIC Distribution

v HiTl

Date Commission Expires:

v

01-94-07




. Side Two ‘ w

. . r mnymn
Operator Name: _— MTM Petroleum, Inc. " Lease Name:___Krehbiel "J well #: L

Sec._2 Twp. 30_s. R_71 [ Eeast gwes{ County: Kingman County, Kansas

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, flowing and shut-in pressures, whether shut-in pressure reached static ievel, 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 copy of
Electric Wireline Logs surveyed. Attach final geological well site report.

all

Drill Stem Tests Taken Xlves [INo Log Formation (Top), Depth and Datum []sample
(Attach Additional Sheets) .
) Name Top Datum
Samples Sent to Geological Survey [ Yes No 3 9 1824
Lansing GP 29 -182
Cores Taken [ves  [INo Kansas City GP 3578 -2103
Electric Log Run [lYes [INo Hertha LS 3758 -2283
(Submit Copy) Marmaton GP 3852 -2377
List All E. Logs Run: Pawnee FM 3934 -2459
i Miss.LS 4142 -2667
Dual Induction Log
Dual Compsated Porosity
Sonic Bond Log

CASING RECORD [ ] New X ]uUsed
Report all strings set-conductor, surface, intermediate, production, etc.

reonctsis | G | SR [ GO | gew | oma | g | v
Su.rfa_ce 12-1/4" 8-5/8" 244 233" 60/40 185 | 3Zcc 2Zgel
Production 7-7/8" 4-1/2" 10.5# 4196 AA-2 100 i

i i
‘ |
| i ;

ADDITIONAL CEMENTING / SQUEEZE RECORD

Purpose: . Dgpth Type of Cement #Sacks Used Type and Percent Additives !
— Perforate Op Bottorn i
Protect Casing
— Plug Back TD
— Plug Off Zone
Shots Per Foot PERFORATION RECORD - Bridge Plugs Set/Type Acid, Fracture, Shot, Cement Squeeze Record
Specily Footage of Each Interval Perforated (Amount and Kind of Material Used) Depth
]
|
__4 4113 - 4123 750 gal. 15% NEFE 4196
— 330 BBL saund-gel Frac 4196
TUBING RECORD Size Set At Packer At Liner Run
2 3/8 4133 Oves XX no
Date of First, Resumerd Production, SWD or Enhr. Producing Method
waiting on sales line [J Flowing (R Pumping [JGas it [ other (expiainy
Esti?::ezci I:l"gz::;:tion Oil Bbls. Gas Mct Water Bbls. Gas-0il Ratio Gravity
5 60 50 1:12
Disposition of Gas METHOD OF COMPLETION Production Interval
[Jvented f£]sold [ Jusedon Lease [[] open Hoie Pert.  [T] Dually Comp. [] commingled
(If vented, Sumit ACO- 18.) D Other (Specity)




Jeow—

ALLIED CEMENTING CO., INC. ”@@,G]NAL

AITTO P.O.BOX 31

—

SERVICE POINT:

RUSSELL, KANSAS 67665 Meclieone L DE
SEC. TWP. RANGE ‘CALLED %JT ON LOCATION |JOB START JOB FINISH "
patE 2-22-65 | 2  |2os 70 ] .20 P, 5 15PN B 05 R
e o COUNTY STATE
LEASE Kpeeh Pa'c f | WELL# T~/ LOCATION F?agrm Y Je T “'ngman Ks,
OLD OR@EW (Circle one) I LAY T

CONTRACTOR {DuK e # =

owNER MNTM Pl hiefeism

TYPEOFJIOB 55 Fae. e

HOLE SIZE ¢ 2.'/ TD. 234 CEMENT
CASING SIZE $5/8 DEPTH 234 AMOUNTORDERED /575y fo O\ vy 2 +3%
TUBING SIZE DEPTH cl.
DRILLPIPE ¢4 /4 DEPTH 2.3q.
TOOL Sy PERIL
PRES. MAX Z 50 €57 MINIMUM _—— COMMON__/// A @ 830 %1/ 30
MEAS. LINE SHOE IOINT 15 /=7~ POZMIX 79 @ _Y.50 _3.3.1.170
CEMENT LEFT IN CSG. 15 £E7 GEL .3 @ /3.0 _
PERFS. CHLORIDE A @, 246.00 M
DISPLACEMENT /~Pesh LlT=0 [4 PS5, Asc @

EQUIPMENT

PUMPTRUCK CEMENTER eord &1.

# <203 HELPER &~/ M. ~
BULK TRUCK

#<2loty DRIVER [ ..% SV S -
BULK TRUCK

# DRIVER

REMARKS:

%?c < N lb&”/?c\m Brrak ¢ JDe
umo /Rﬁﬁft locs ! umiué%cc

F/‘c:‘&/, h/alr /5{3}3/5’ ShoT ;'/7
lemenT-Docl. (90 [ Jasi .
4+ 2 Lo, P—

cHARGETO: M T M FToaleim.

STREET

CITY_._________ STATE ___ ZIP_

To Allied Cementing Co., Inc.

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
contractor. Thave read & understand the "TERMS AND
CONDITIONS" listed on the reverse side.

ANY APPLICAR) LECTAX
WILL BE ( H’&HUM}
PONINYOT

SIGNATURE

@
@
@
@
@
@

@

HANDLING _ /¢ @J@Q Aﬂm
MILEAGE _ s % 199X, 055 Y80 .15
TOTAL 2280.95
SERVICE

DEPTHOFJOB __Z.2¢4/

PUMP TRUCK CHARGE LR5.00
EXERA FOOTAGE

MILEAGE =3 Y.50 R02.50
_Comomst Neas/ 75.00 25,00

(CRORCRONG)

TOTAL 202, S0

% PLUG & FLOAT EQUIPMENT
MANfFOLD
blooc en F"/ uac,ﬂ

TAX

IF PAID IN 30 DAYS

XTodw J. /Zemﬁﬁvzz@:g.

PRINTED NAME

RECEIVED
APR 15 2005
@ﬁw— > SRCC WICHITA



ORIGINAL

TREATMENT REPORT

1 Customer ID St
CID' fmmm TM_ Petrnlewm 3~1-a5

SERVICES . LLC KI‘C_,\I\I)"Q/\ Loase No. we"fﬂ
M c“ing[‘///L mqq e KI wg rMmain SM&S
Type Job Formation “Legal Descnptlon

g Aew Well £-30s~ Ty

PIPE DATA PERFORATING DATA FLUID USED TREATMENT RESUME
S il e VOO PPN O YR TP il PR
Tisg | PRTD | Fom o TBFd-322 5/ /4 DL o
Vz'lz, / Volume From To Pad Min 10 Min.
Max Press Max Press Frac Avg 15 Min.
2000 From To
Well Connection | Annulus Vol. From T HHP Used Annulus Pressure
Piug Depth Packer Depth From To éltbnh'gé!; Sq\.,a /2 B & l,' ,p}' f}mVoluma Total Load
e e Aunfler ™™™ DNave duiny T D Seok
Service Unils /Y 1236 k®.7 {71 ’

Time | prossus | Prosss |  Bble. Pumpod Rate Service Log

0530 On Loc, /Trka Swpe—,&y'mfba

6.S. Beitom TsEy /sl —f’ ST

Cemt 1-2-6

Céq an_Rottom Drep Balle Civc ' bed l‘)//fer‘m
1850 {200 20 s 57‘* Sa [t d[)/ujl N
1D5Y 200 ¥\ 5 St mud Flusl
[er{ Leo 5 5 Ha20 Spacer=
lloo 300 25.4 5 mil Lant D /400pe  Jop sk
o1 | -8 1O 5 Close Zina l,/af/Z Pam.i)cf//'ht{
1o |loo & Release Pl s+ Dsn /S
1k (300 48 A 48 RAL Disp aul lils Lmg
11q |loeo 6./ &~ |Plig Do o I s, Task e
ol & Rerese psi oot held™

Goodl Circ Tl Tod

- ROT"QTI—EC/ L& ¢
P/uq M. H. u/lﬁ S ’bn?
RECE VE R H. (‘Pu(,k DL\W\{\ /48/51 o Grau&&l
APR 1 5 2005 '
5{@(‘; Wy DA \\;c;k (omp ﬁ‘e“ﬂc‘
—77 c {Q \l/nu

10244 NE Hiway 61+ P.0. Box 8613 * Pratt, KS 67124-8613 » Phone (620) 6721201 » Fax (620) 672-5383

Taylor Printing, ine.




