cery KANSAS CORPORATION COMMISSION O R ‘ G l N A L Form ACO-1

W o O & GAs CONSERVATION DIVISION Form Muct 66 Typad
WELL COMPLETION FORM
WELL HISTORY - DESCRIPTION OF WELL & LEASE
Operator: License # 6236 API No. 15 - _077-21615-0000
Name: MTM Petroleum, Inc. County: HARPER
Address: _F-0: BOX 391 \ _ -NE_SW.SW gec. ' _Twp.3'S s R.E ___ []East[/] West
City/State/Zip: KINGMAN, KS 67068_ 990 feet from@/ N (circle one) Line of Section
Purchaser: 990 feet from E (circle one) Line of Section
Operator Contact Person: MARVIN A. M'LLEB Footages Calculated from Nearest Outside Section Corner:
Phone: ( 620 ) 955-6014 h . (circleone) NE SE NW @
Contractor: Name: _HARDT DRILLING, te Lease Name: MALONEY Well #: 2
License: 33902 Field Name: SPIVEY-GRABS-BASIL
Wellsite Geologist: JERRY SMITH Producing Formation: MISSISSIPPIAN
Designate Type of Completion: Elevation: Ground: 1651 Kelly Bushing: 1661
v New Well Re-Entry Workover Total Depth:ﬂ_ Plug Back Total Depth: 4472
gﬂ’” Y o SWD dlow Temp. Abd. Amount of Surface Pipe Set and Cemented at 21%' . Feet
f Fé\// Gas ENHR \l BIGW Multiple Stage Cementing Collar Used? [es No
. { Dry Other (Core, WSW, Expl., Cathodic, etc) If yes, show depth set Feet
Workover/Re-entry: Old Well info as follows: If Alternate Il completion, cement circulated from
( Operator: feet depth to w. sx cmt.
Well Name: Drilling Fluid M PI '
Originat Comp. Date: Original Total Depth: (L':a'Ier‘rglst :e coﬁeac:‘eadg:;‘net:: Heasre‘rveAPit) , Nek 7 3 ,~0 g
Deepening Re-pert. Conv. to Enhr./SWD Chioride content ppm  Fluid volume_840~ bbls
Plug Back Plug Back Total Depth Dewatering method used HAULED OFF SITE
Commingled Docket No. Location of fluid disposal if hauled offsite:
Dual Completion Docket No.
____ Other (SWD or Enhr.?)  Docket No. Operator Name: MESSENGER PETROLEVM, INC.
P 25 5o 3. - - Lease Name:_NICHOLAS SWD License No.: 7%
S’;ud Be;t;o o%v-‘ Datez;:éghed ™D (?o%?)f;ugr? Bgt; or Quarter Sec. 20 Twp. 305 _S. R. 8 D.East West
Recompietion Date Recompletion Date County: KINGMAN Docket No.: D-27, 434

INSTRUCTIONS: An original and two copies of this form shali 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.
tnformation 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 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 % correct to the best of my knowled
Signature: <z e /

‘ (“‘"L’ i [Ad
Title: Pr«.sa.h-.r]*

Date: £:=26-C8
Subscribed and sworn to before me this _26# day of June

KCC Office Use ONLY
ﬁ Letter of Confidentiality R}e.ceived

2008 .
Notary Public: Z

\/ if Denied, Yes [_| Date:

Wireline Log Received
N Geologist Report Received

UIC Distribution

Date Commission Expires: _&7/¥-201(

RECEIVED
CORPORATION COMMISSION

v

— JuCTTH0e
NICHOLAS D. MILLER o L e
Notary Public, State of Kansas CONSERVATION VSN

My Apzoimment Expires . -\F %,'Cﬂ!ll\, Ks
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ot Side Two
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MTM Petroleum, Inc. MALONEY

Lease Name: Well #: 2

Operator Name:
Sec.! Twp. 2 _s R.® [JEast [/]west County: HARPER

INSTRUCTIONS: Show important tops and base of formations penetrated. Detail all cores. Report all final copies of drili 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 finai chart(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 . Yes [ |No ‘[JLog Formation (Top), Depth and Datum Sample
(Aftach Additional Sheets) '
Name Top ) Datum
Samples Sent to Geological Survey Yes [INo KANSAS CITY 3906 -2245
Cores Taken [ Yes No STARK SHALE 4051 -2390
Electric Log Run Yes [ No MISSISSIPPIAN 4408 2747
(Submit Copy) .

List All E. Logs Run:

CNL
DiL
SONIC BOND
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 0.0.) Lbs./ Ft. Depth ~ Cement Used Additives
SURFACE 12-1/4" 8-5/8" 23# 213' 60/40POZMIX | 235 2% GEL 3% CC
PRODUCTION | 7-7/8 4-172" 10.5# 4514' AA-2 100 5#GILSONITE/SK
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
6 : 4413-4423 ACID-500 GAL 10% HCL 4413-23
TUBING RECORD Size Set At Packer At Liner Run
2-3/8" 442¢' [Jves  [Ino
Date of First, Resumerd Production, SWD or Enhr. Producing Method
[ Flowing [[] Pumping [] Gas Litt [] other (exprain)
Estimated Production Qil Bbls. Gas Mcf Water Bbls. Gas-Qil Ratio Gravity
Per 24 Hours \
O\ S\ S\ .
Disposition of Gas METHOD OF COMPLETION Production Interval RECE“/ED '
KANSAS CORPORATION COMMISSION
[(Jvented [V[Sold [ ]Used on Lease [_] Open Hote Perf. ] Dually Comp. [T} commingled
(If vented, Submit ACO-18.) D Other (Specify) Il " l ? 2]'"8
CONSERVATION DVISION

WICHITA, XS
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" ' [0 PO.BOX3l 4 SERVICE POINT:
~ ”" RUSSELL, KANSAS 67665 i lsfs £
' SEC., 7 TWP, RANGE CALLED OUT ON LOCATT JOB START ., | JOB FINIS
e 2-25-08" 0! | 3s 2w "W oomu | Vizo P 2 EAU 20010
/ NTY, ST,
LEASHIALONEY wELLY T~  |LOCATION/}/ A4 M 64’, JH 7 S | ARAPER %ﬂ-j

OLD OR Wrcle one)

CONTRACTOR _ /0007~ owNER Y THY /4 y L7144
IYPEOFIOB - SuAEAEE (lasalVi
HOLESIZE g2 V! TD. CEMENT
CASING SIZE R=/4"  DEPTH 245 7 AMOUNT ORDERED _,
TUBING SIZE DEPTH % D4 3% 7/4441—
DRILL PIPE , DEPTH 1"/3,-'& P/
TOOL , DEPTH '
PRES. MAX MINIMUM COMMON__ /Y] A @ JY.20 200a.20
MEAS. LINE SHOE JOINT POZMIX 94y @_2.20 _(p26.50
CEMENTLEFTINCSG. £S5 ‘ GEL o @l1%.25 __75.0D
PERFS. CHLORIDE g @ sa.M¥5 _Y19.60
DISPLACEMENT /2%~ BBLs. [ //}72",0 ASC . @
EQUIPMENT = @
. ; Vi Flo Sead |IF @225 255D
PUMP TRUCK CEMENTER_A/E%' - g' —
4 SH3 HELPER Oy — e
BULK TRUCT @
#Zéif,léb oriver Szt M. .
BULK TRUCK @
# DRIVER

HANDLING 225:1_ @ 2,15 _SY).80
MILEAGE _ 35 ¥ 2S5x A.0% = 793.80

REMARKS: ' TOTAL &7 74,70
A 858 496_‘63@%_&&.

2 SERVICE
S Q, 50- W -2/ 'f’-a/’ /
7 DEPTH OF JOB 275
N N ? oy PUMP TRUCK CHARGE 7/ 70D
£ e l) EXTRA FOOTAGE @
2. A Vs BN MILEAGE AN @ 200 KRYS. 0D
/ MANIFOLD

Head Rr’n‘l"\ob @lLZ_(ZQ TERY
7 / / _—B-‘E&Eﬁmewwﬂ——@
CHARGE TO: % / % Z?%M_ KANSAS COR

STREET JUL 172008 TOTAL /2 2.5. 0D
{ON DIVISION
CITY _ STATE ZIP °°NSERVAJ%£
UG & FLOAT EQUIPMENT
S8 5
= Llooosn Jl/E @ LB.0) 8. 00

. @
To Allied Cementing Co., LLC. @
You are hereby requested to rent cementing equipment g

and furnish cementer and helper(s) to assist owner or

contractor to do work as is listed. The above work was-
. [ . ! G A



services, e

L.

_ Subject to Correction

18148 -

| Lease 4 /)M;/ Well # | Legal / j /_{S‘ g// .
) /% | Customer ID County /,, g m,g ~ State ' ﬁ - Svlatlort % %
ﬁ%ﬂ-%o/f’aﬂz\ Depth Formation Shoe Joint 42 o §

/ Casing 6// CéSing Dejt;/ ‘}f o JobType L/ 4 S

',,E Customer Representatlve M’ /&/ Treater % ‘-/9 é / .

AFE Number PO Number - 'Rw:;::f:: by X /4%/ D LS
Station Product QUANTITY  MATERIALS, EQUIPMENT, and SERVICES USED UNIT PRICE AMOUNT
5 | pwsw| AAL - W i
P3| sk M/fa loe —+— Jb5 22
+ : s | 244, Af‘ /gc?uw/ //u&é/ —t /%¢‘/

2w | 5236 S ) s 26/24

¢ (CY2 | 25/ | fompmet Frie o /6%« cr ~ [ 79E2
Y L5 | b s - Blar ~= o/ 54/
€ . cci2g | g | Fra- 33a 1 S
¢ CCA) suelh, C¥fsonite T 33557
O %ﬂ LU g bt —+ 35202
O LT | ool | Seper st 1 /S0 ==

O repe | fow |75 #abber fEranT Pl A e ==
P . |reasol tea. | Guido Shor=fopitec, 9% 750 —— 22525
{ ___|[Fris50 /4. )’//44#/ Lyae Jmmx* i"/oc / Va/mr ’7// I 20—
P NCruso | oo lzZodutticr, 4 LBl - Yz5=="
2 cror | %’r/m' //r‘awy é Giuspton Y éf S0 o=
.\9 L EI13 -t 29y, gu//(dﬁp//ur/y /Z . 35’5“”’”—
0 (o0 | Yo |, Prckag ibinm " [2/2%
\J . (’E.Z"‘IQ : //515‘- //{‘ﬁ//llf/ k7"/”4«/»% Sy At /)/o Gk /4/5}:“/”’
() ' gm /('fa . gar L/Jé e ;,.f.-/z/l S/ /75'}':3’“
P : Cb;?’&)f v /ﬁ C QPA)L/\ /ﬁ/% 4")‘)/ el {éw RECEIVED ] ,752 2 Ean
¢ (509 | e / /M d,dé Jror U4, /,M 7[,% v /ﬁANSAS CORPORATION COMMISSION 250
0 (ool | Jes fny Sepee/ Lt/ JUL 17 7008 2 oet=
CcIl‘ISEV:\.".I‘CHITI\,
Disvatod frice — 4795 e~
U244 ". 0 4-80 b2U) O U A b2U) b | TOTAL

Taylor Printing, Inc. « www.taylorprinting.us
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Jpe Job. . - F ' S Formatlon - LTy egal Descnptlon N B
PIPE DATA PERFORATING DATA FLUID USED _ A TREATMENT RESUME
Casing Size | Tubing Size | Shots/Ft ' RATE| PRESS ISIP
sing ubing Si d’ /

Aeid~
4//7 Lo sé, HAHE Th

Depth 4/ Depth : From To rPre Pad / ‘Vf / 7/ 3 Max 5 Mm

Volume,, » Volume Pad . : Min EE 10 Mm
72 From. To . <

Max Press '~ {Max Press T
L /fw - * frrom - et gt e I8

Well i us Vol. o ‘ "Annulus P
e }onr)ectlon Annulus Vo From T ) HHP Used . .Ann‘u us Pressure

™ Avg ~15 Min.

.,.’,; UG S .f— S :—;&}.{;:";. #—:«r~~ i s e et Be Yt

e

-é

P ker D Fi ¢ L IL
lug Deptp]j Packer Depth From T us%)‘“/ 20//([1 Ga; Yolume > Total Load

Custonier Representative o Station Manager Treater 7
P A 1K ATiller - ger j&/{{/ égfy

oo unis| /7866 |/ 7297 |192 |/5000 1798 |7 '

Driver .

- » ' >
- Names - - /}a/éf Kover §oete, /{/ﬁ/ Arreesma 4

- |7 Casing Tubing L
Time _Pressure_{ Pressure .| . Bbls. Pumped ~.__Rate..
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JUL 172008

CONSERVATIDN DiVISION
WICHITA, k8

10244 NE Hiway 61 * P.O. Box 8613 * Pratt, KS 67124-8613 » (620) 672-1201 » Fax (620) 672-5383

Taylor Printing, Inc. 620-672-3656
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