RECEIVED

September 1999
Form Must Be Typed

‘ KANSAS CORPORATION COMMISSION , ) Form ACO
0 R ﬁ G l N A L OIL & GAS CONSERVATION DIVISION SEP 2 3 2005

WELL COMPLETION FORM K (C WICHITA
WELL HISTORY - DESCRIPTION OF WELL & LEASE

Operator: License # 6236
Name: MTM PETROLEUM, INC.

Address: P-O: BOX 82

API No. 15 - 185-23319-00-00

City/State/Zip: SPIVEY KS 67142-0082

Purchaser:
Operator Contact Person: MARVIN A. MILLER
Phone: ( 620 ) 532-3794

Contractor: Name: DUKE DRILLING CO., INC.

License: 5929

Wellsite Geologist: JERRY A. SMITH

Designate Type of Completion:

County:_STAFFORD

—-SE.NE_NW gec. 15 Twp. 25 5. R.15 _[]East[Y] West
990 feet from S / @(circle one) Line of Section
2140 feet from E /@(circle one) Line of Section

Footages Calculated from Nearest Outside Section Corner:

(circle one)  NE SE @ Sw

Lease Name: WILSON TRUST Well #: 4
Field Name: HAYNES
LeCOMPTON

Producing Formation:

2024

2032

Elevation: Ground:

Total Depth:_4.4_9.7._ Plug Back Total Depth: 3579

Kelly Bushing:

Amount of Surface Pipe Set and Cemented at 280 Feet
Muitiple Stage Cementing Collar Used? [Yes No
If yes, show depth set Feet

If Alternate 1l completion, cement circulated from

feet depth to wy. sx cmit.

v NewWell Re-Entry ________ Workover
................... Qil e SWD ___ SIOW  ______Temp. Abd.
\/ Gas . ENHR _____SIGW
_ Dry Other (Core, WSW, Expl., Cathodic, etc)
If Workover/Re-entry: Old Well Info as follows:
Operator:
Well Name:
Original Comp. Date: ____________ Original Total Depth:
Deepening ___Re-wpedf ... Conv. to Enhr./SWD
Plug Back Piug Back Total Depth
Commingled Docket No.
. Dual Completion Docket No.

Other (SWD or Enhr.?) Docket No.

06/03/05 06/13/05 06/26/05
Spud Date or Date Reached TD Completion Date or
Recompletion Date Recompletion Date

Drilling Fluid Management Plan Ag‘(’ f},‘)%«y\/\
(Data must be collected from the Reserve Pit) L/’ [ ?’ ﬂ?,

Chloridecontent________~ _ppm  Fluid volume.l@o__ bbls
Dewatering method used HAULED OFFSITE

Location of fluid disposal if hauled offsite:

Operator Name: OIL PRODUCERS, INC.
Lease Name: PALMATIER License No.: 8061

Quarter SW_ Sec. 16 7wp.25 s R._16 [[]East [v] West
County: EDWARDS Docket No.: 2093

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 plugged wells. Submit CP-111 form with all lemporarily 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:

KCC Office Use ONLY

t 5

Tittle:. MARVIN A. MILLER, PRESIDENT 09/22/05

ate:

A[ O __ Letter of Confidentiality Received

Subscribed and sworn to before me this ‘D'a‘dday of 699"'9‘7“/{0”"

............. - Wireline Log Received

20085 .

f KATHY HILL
Notary Public: W,/ Notery Public - State of Kansas

Geolagist Report Received

............... UIC Distribution

‘7‘ My Appt. Expires O1-.0d - O 77
Date Commission Expires: olr-o08= R




“ sidoTwo | KCC WICHITA

WILSON TRUST

Lease Name:

Operator Name: MTM PETROLEUM, INC.

Sec. 5 twp.® s mr15 [ East [¥]West County: _STAFFORD

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 level, hydrostatic pressures, bottom hole
temperature, fluid recovery, and flow rates if gas to surface test, along with final chari(s). Attach extra sheet if more space is needed. Attach copy of all
Electric Wireline Logs surveyed. Attach final geological well site report.

Drill Stem Tests Taken V1Yes [ INo [7]Log Formation (Top), Depth and Datum [¥] Sample
(Attach Additional Sheets)
_ _ Name Top Datum
Samples Sent to Geological Survey [Yes [INo HOWARD 3130 -1092
Cores Taken [ Yes No HEEBNER SH 3610 -1672
Electric Log Run [vlYes [ ]No LANSING 3774 -1736
(Submit Copy)
. MISSISSIPPIAN 4154 -2116
List All E. Logs Run: VIOLA 4296 2188
DUAL COMPENSATED POROSITY SIMPSON 4435 -2397
DUAL INDUCTION ARBUCKLE 4490 -2452
CASING RECORD [ ] New [ ]Used
Report all strings set-conductor, surface, intermediate, production, etc.
: Size Hole Size Casing Weight Setting Type of # Sacks Type and Percent
Purpose of String Drilled Set (In 0.D)) Lbs./ Ft. Depth Cement Used Additives
SURFACE 12 1/4" 8 5/8" 24# 280" 70/30 POZ | 250 3%CC 2% GEL
PRODUCTION |7 7/8" 41/2" 10.54# 3629' AA-2
ADDITIONAL CEMENTING / SQUEEZE RECORD
Purpose: Depth Type of Cement #Sacks Used Type and Percent Additives
— Perforate Top Bottom
Protect Casing
___________ Plug Back TD
. Plug Off Zone
Shots Per Foot PERFORATION RECORD - Bridge Plugs Set/Type Acid, Fracture, Shot, Cement Squeeze Record
Specify Footage of Each Interval Perforated (Amount and Kind of Material Used) Depth
5 3441-3442
TUBING RECORD Size Set At Packer At Liner Run
2 3/8" 3449' [yes No
Date of First, Resumerd Production, SWD or Enhr. Producing Method
06/28/05 [/] Flowing [ Pumping [ Gas Litt (] other (Explain)
Estir)ga’uac:1 Pl_:"oduciion Oit Bbis. Gas Mecf Water Bbls. Gas-Oil Ratio Gravity
2
or e riours NONE 370 7
Disposition of Gas METHOD OF COMPLETION Production Interval
[Jvented [¢]Sold [ ]UsedonLease [ JOpentole  [/]Pert. [ ] Dually Comp. [] commingted

(If vented, Submit ACO-18.) D Other (Specify)




RECENVER

ALLIEC CEMENTING CJ., INC. 17975 RECEIVER

Federal Tax LD.# 48-0727860
J PO.BOX 31 SERVICE POINT SEP 2

RUSSELL, KANSAS 67665 Ciraat e J 2005
e —Tsec. TWP_ TRANGE CALLEDOUT }ON LOCATION [JOB START |10 F!NIS}K { Wi CH}TA
[/ Liﬁ A1 85 WiwS Il pm |85, ¢ K| 2 0 | 4&/\ %4’
,}_, .A (;Q T STATE
AR |y . jrocanion /Y Dacke o/l e e d R Socria | S1Aed” <" 4
01 D aﬁ.@w’mrm one) /f:}_asb.&a_ih%?ﬂ b
CONTRACTOR ""Cﬁ,,k bz OWNER /77 Tj]? f ) iz_o Icmu-_ e
TYPEOFIOB  Sugface Ppe
HOLESIZE _ [.2 ' TD. 5 CEMENT (,/
CASING SIZE &7 /s, DEPTH a?,)(a - AMOUNT ()REJRFD {;?L,)ZJ;&,K 30 37, ('/_g
TUBING SIZE DEPTH - P L? &
DRILL PIPE DEPTH e -
TOOL DEPTH
PRESMAX _ __ MINIMUM ______ — coMMON 75 —@ 87 523,50
MEAS. LINE SH()EJOINT ——  POZMIX s @420 . _3%.56
CEMENT LEFT IN CSG. . p@g w (50 GEL o N @ 14%.00. _ _70.00
PERFS. ] - e\ eeeei____  CHLORIDE 3 . @3B0 _ 304,00
DISPLACEMENT /'7 G L[g ] . ASC___ @ —
EQUIPMENT U (‘i’ e
——— - . - (" . - - [
——— B o e U @
PUMPTRUCK CEMENTER A Ack I - ‘f@m‘v“— B—
SETVEE 55 S 00 VN — Y
BULK RUCK ‘ YO A YA M T I T e T
ol CODRIVER g = @ T T
BU KTRUCK T o e o T e R —
# DRIVER HANDLING Rleld @ | kD 4230.80
MILEAGE . _QRleAk ABX.10b. _4dtsy
REM RKS: l TOTAL &]“ kY
3 L(m,h‘(,thLigL ﬁ, -_éeau:.qf LeLL*LL,
D v o F Au_ p PR YA SERVICE
] .\_m R_J":T_‘_.,__.._.__ e R
_ _'le,,;;p;é JQL_QLM_&__“.,“__.__ DEPTHOFJOB
e ———— __ PUMPTRUCK CHARGE e S0 Nolu)
_ _ EXTRA FOOTAGE e .
e _MWlieace 28T @5.00 140,60 f
Jﬂmﬁ, R e
—— — @ __ S
e @ _

CHARGETO: (YT (Y] {2 /f\’f) /ra(01;Lm4_
stReET 420, Doy 82, TOTAL  B]b,00

cl rvyjo_;;/ <y STATE ﬁ S ZIP_Z;ZL‘!;Z

PLUG & FLOAT EQUIPMENT

MANIFOL, @ '
(-8 ¢ ocod @S850 __S5,00

To Allied Cementing Co., Inc. e _
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 SE00
contractor. I have read & understand the "TERMS AND
CONDITIONS" listed on the reverse side. WX
' TOTALCHARGE . .
DI‘WOUNT s e . [F PAID IN 30 DAYS
0 /
SIGNATURE _, |/ Y Hé a g( )z s
o er NAME




TREATMENT REPORT ¥=l{=Y
‘ CrD 99 Aoz
Customer ID Date L B A
Acln | — P
- Loase No. Weil #
Luul.Sf:w'\ Jrus - 7
l f)b"] P raff KS i lh{l{% %2"/ o ukﬁpp:'\nd rip S%
‘ormation al
i gvﬂﬁf'rnw e Luell I8 /S e
PIPE DATA v PERFORATING DATA FLUID USED TREATMENT RESUME
Caz?g!S’z{ Tubing Size ShohsIF!t‘ Yy 5.0 :\i‘?aﬁi ) RATE Tgscssa lsu:t
%?/ /%ﬁqm From To /osvo,ﬂd_{ ) /D). e o
Vol ) 'olume Min in.
3% 9 From o TEFLI3TL L 95 6 o
Mﬁ%a Mex Press From To ‘Jyf/“ :PO - Avg 15 Min.
Well Connection | Annulus Vol. HHP Used Annulus Pressure
From To
Plug Depth Packer Depth - N 51.3::% It Jamd Gas Volume Total Load
Customer Representative Station Manager Treater
Service Units /A ““‘I Ad & 303 ‘52/.7 F‘”
. Casing Tubing
Time Pressure Pressure Bbls. Pumped Rate Service Log
0560 On Loc ™Y ik Sa@wy pite
6.8, Bottom TsFEV —71,) 5T Y/ RBosker
Reop S eratehen Y-85~ 6“‘ 10~//-72
ﬁdqr an Botfon Droqn Balle e /Rr
1132 | 300 20 5 |5t Saly Flus),
1134 300 /A 5 NSt miad Flosd
1137 [Zo0 S 3 tH o Spacer '
(M0 | Yoo 38,4 J2 MY Lot D /-)/Dm)c. 14D sht
iy | € J O < ('/me s {UaJ/ Pamb&//k
3L | oo é Relesse Pleo y St D, s Yt o
(157 | 350 30 E 30 B Desp 0wkt Lfy o
/263 /0250 57 > Pl“‘f »Dow\ "‘*/Zb.ff Test Psg
1205 | & /?egem‘e DS pg/aq—/& //r’/ﬂ\//
} | Roteted éﬁq s Re c.‘m oy
6‘500) C)t“"*C //At«u TS?XZ
75,(3, R Hw 1.4 255/ Pa 2
So (é"im;slt

10244 NE Hiway 61

P.O. Box 8613 » Pratt, K

Taylor Printing, Inc




