KANSAS CORPORATION COMMISSION A
O & Gas CONSERVATION DivisiON O R\ G\N L

WELL COMPLETION FORM
WELL HISTORY - DESCRIPTION OF WELL & LEASE

Form ACO-1
September 1999
Form Must Be Typed

Operator: License # 6236 AP No. 15 - 095-22127-0000
Name: MTM PETROLEUM, INC. County:_Kingman
Address: P-O- BOX 82 SE NW _NW.  sec.®  Twp. 30 s R []East[Y] west
City/State/Zip: SPIVEY, KS 67142 990 feet from S /@ (circle one) Line of Section
Purchaser: 760 feet from E / @ (circle one) Line of Section
Operator Contact Person:_Manin A- Miller Footages Calculated from Nearest Outside Section Corner:
Phone: (820 ) _532-3794 (circleone) NE  SE NW SwW
Contractor: Name; _Pickrell Drilling, Inc. Lease Name: _"OPF E well #:3
License: 2123 Field Name: _STVEY - GRABS - BASIL
Wellsite Geologist: 2T A- Smith Producing Formation: _M'SSISSIPPIAN
Designate Type of Completion: Elevation: Ground: 1450 Kelly Bushing: 1460
v New Well Re-Entry Workover Total Depth:iz_zs__ Plug Back Total Depth: 4246
_\L Oil —_SWD __SIOW Temp. Abd. Amount of Surface Pipe Set and Cemented at 222 Feet
t Gas ENHR SIGW Multiple Stage Cementing Collar Used? [IYes [v]No
Dry . Other (Core, WSW, Expl., Cathodic, etc) If yes, show depth set Feet
If Workover/Re-entry: Old Well info as follows: If Alternate |l completion, cement circulated from
Operator: feet depth to w/. sx cmt.
Well Name: Drilling Fluid Management Pian ALT T ot~
Original Comp. Date: Original Total Depth: (Data must be collected from the Reserve Pit) 2-)3-08
Deepening Re-perf. Conv. to Enhr./SWD Chloride content ppm  Fluid volume 640 bbls
Plug Back Plug Back Total Depth Dewatering method used hauled offsite
Commingled Docket No. Location of fluid disposal if hauled offsite:
Dual Completion Docket No.
— Other (SWD or Enhr.?) Docket No. Operator Narne: Messenger Petroleum
Lease Name:_Nicholas SWD License No.: 47%
S el 57— Dals Readhed 0 Complolon Daigor— | Quarer— Seo. 2 Tp. B 5. A8 (] cast [l oo
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 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 complete and correct to the best of my knowl

27

KCC Office Use ONLY

Signature: ez225 ;
L e

Date: ) - QL,'QOOX

Title: President

‘M Letter of Confidentiality Received

Subscribed and sworn to before me this Q"H\ day of 92’ Sﬂ‘r\w{g

2008 .

Notary Pubnc:& A%ﬂ

It Denied, Yes [ ] Date:
Wireline Log Received RECEIVED

Geologist Report RecelvefANSAS CORPORATION COMMISSION

Date Commission Expires: &~/4-20)(

NICHOLAS-D-MILLER
Notary Public, State of Kansas

My intment Expires
14~ 2¢,

UIC Distribution J AN 25 2008

CONSERVATION DIVISION
WICHITA, kS

——




Side Two

MTM PETROLEUM, INC. KOPF E

Operator Name: Lease Name: Well #: 3

Sec._ % ™wp. ¥ s R [(JEast [¥]West County: _Kingman

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 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
(Attach Additional Sheets)
Name Top Datum
Samples Sent to Geological Survey [ ves No
Cores Taken (] Yes No HEEBNER 3094 -1634
Electric Log Run Yes [No LANSING 3344 -1884
(Submit Copy)
KANSAS CITY 3593 -2133
List All E. Logs Run: STARK 3749 2289
CNL-CDL B/ KANSAS CITY 3844 -2384
DIL MISSISSIPPIAN 4158 -2698
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.D.) Lbs./ Ft. Depth Cement Used Additives
SURFACE 12-1/4" 8-5/8" 24# 222 60/40POZMIX | 200 2%GEL, 3%CC
PRODUCTION 7-7/8" 5-12" 17#/15.50# 4276’ AA-2 115 S#GIL/SK
ADDITIONAL CEMENTING / SQUEEZE RECORD
Purpose: Depth Type of Cement #Sacks Used Type and Percent Additives
—— Perforate Top Bottom
— Protect Casing
— Plug BackTD
___ 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
4 4162-4170 750gal 15%HCL 4162-4170
TUBING RECORD Size Set At Packer At Liner Run
2-7/8" 4213 [ves No
Date of First, Resumerd Production, SWD or Enhr, Producing Method
12/14/2007 [ Flowing {1 Pumping [ GasLitt (] other (Exptainy
Estigated Production Oil Bbls. Gas Mct Water Bbls. Gas-Oil Ratio Gravity
24 H
er ours 2 } 140 0
Disposition of Gas METHOD OF COMPLETION Production Interval
[Jvented [ ]sold Used on Lease [] Open Hole Pert. [ ] Dually Comp. [ commingled

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




ALLIECCCEMENTING Cf)., INC.

31295

Federal Tax 1.D.#,

MITTO PO, BOX 31
RUSSELL. KANSAS 67663

SERVICE POINT:

/’Mz&éde.[wgf

DATE L4307 | a%"/—] 2. A aZal

TRANGE CALLED OUT
Bloop.m

f()HSI/\Rl JOB FINISH

LEAsE Kopl l'_l_'l’dl’—j___
OLD OR NEWXCircle onc)

CONT RAC TOR P¢
TYPE OF JOB 5”
HOLE SIZE / ;/
CASING SIZE

TUBING SIZE

DRILL PIPE

TOOL

PRES. MAX_ o
MEAS. LINE

CEMENT LEFTINCSG. /= *
PERFS.

DISPLACEMENT /3 /y/Z Bls LreshA 2o 5

LOCATION ;?QCS

c// /O —_—

D, 2277

DEPTH &2 5
DEPTH

DEPTH

DEPTH

MINIMUM —
SHOE JOINT —

24t S lh A

o I()—NI.,(_)( ATION
_ 1l vop. 2|

5., ZSa .

7 f=
ﬁi?/\'ﬂ ro ”7
Ks.

r‘)/l:;;m

—__OWNER MTA] Petroformr

CEMENT
AMOUNT ORDERED “20p0 8 ) e, ya,zﬁ@[
Sobcc -

l20_ A @ W/
POZMIX BO___ @ .20
GEL Y @ )e.bS
CHLORIDE 7 @ Ye.lbo

COMMON __ /323a2.00
_Y96.00
— &b, e0

3220

EQUIPMENT

PUMPTRUCK  CEMENTER _#?/e & &,

1343  HELPER Shrue L.

BULK TRUCK

# 387 DRIVER te A 177
BULK TRUCK

# DRIVER

REMARKS:

(Q@JM rL L
mﬁ:g&@fﬁ“ !
0:40.2 l\t{& 2/0' Z’J _

FRAR AN
Lme_Ps nge:ﬂ- ,r? -

CHARGE TO: _/#7 727 /;/aé//»;

STREET

CITY STATE

é’
To Alticd 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. I have read & understand the "TERMS AND
CONDITIONS" listed on the reverse side.

SIGNATURE 3. 7

/ __4»%4/

ASC .

‘@

@ .90
Yoxaly.09.

TOTAL

HANDL IN(:
MILEAGE

_Ye0.90
75960
338/ 30

SERVICE

DEPTH OFJOB 225 75
PUMPTRUCK CHARGE __ 8,5, 00
§ EXTRA FOOTAGE

MILEAGE Y0 o 5?17 290,60
MANIFOL. IW;P ;‘é/ @/00.c0 lov.0p
. (u\

@

TOTAL /1 58, 00

PLUG & FLOAT EQUIPMENT

O 60.” @0r 00
@
@
@

WL lm C’il/\R(.le)
LUPON INVOICING

TAX

TOTAL CHARGE )
DISCOUNT iy IF PAID IN 30 DAYS
,;—_A).J&((_m{,y___

PRINTED NAME RECEIVED
KANSAS CORPORATlON COMMISSJON

JAN 25 2008

comgsav;mon DIVISIO
WICHmA ks O




ALLIED'CEMENTING CO., INC. 24627

Federal Tax 1.D.{

MITTO POCBOX 3
RUSSELL. KANSAS 67665

SEC. WP

vael(-26-07 | 2Y | 305

- SERVICT POINT:
MeDrcilem Lodan™.

LEASEKOAF BIWELLE 3
OLD OR €ERXCirele onc)

A SouTH 1A )13

RANGE 7 T TCALLED OUT T T TONTOCATION |10 §TART [10R BINISH
-2 /,’ZQ/,-. l ‘-}1 %4;., ¢

. S'r,\’rlzgé B
LOCATINKAG o0, kY ). A_Sor T, 2 VT, /(JLGME _.k{

a

/45 o
COMNTY

CONTRACTOR Lteree Y0
TYPE OF JOB A2Xod A Tiont cAsiale,
HOLESIZE 7 “#* . 4228
CASING SIZE.S% * DEPTH 4,22 ©

QOWNERAMTA raTRocesom

CEMENT
AMOUNT ORDERED /57 Ko! 4/0!__</( M¢94_

TUBING SIZE DEPTH_ 180 5¢ CLAGA+ SO 4 6T +- & 5B G- SERCA %&’5
DRILL PIPE 4% DEPTH /_fz;_/sp_f_,_?{_%ﬁfgv_«igsg el o R o
TOOL DEPTH SNy § 000 GAL VD C 770 ceA’ks
PRES.MAX 1, /00 MINIMUM /0O ___ COMMON/2SQ A  _ . @ /.10 _JR09.90
MEAS. LINE SHOB JOINT F©.5¢ POZMIX _ le @ 6, 20 _37.20
CEMENT LEFT IN CSG. Jo, S€ GEL !/ @ LS. _16.6S
PERFS. _ i CHLORIDE @
DISPLACEMENT/0/ 2 Jbl 2B Ket 447K ASC @

EQUIPMENT _Salt 1/ @ 960 /0S.60

_q#p_w_.lp _0d3.35 lY0./0

PUMPTRUCK  CEMENTER ,07¢€ A, e = 7.5 © 200 _[50.0D

i JbO HELPER Ghew X

BULK TRUCK

t IF? _DRIVER DAY ger,

BULK TRUCK

# . .___ . DPRIVER S
REMARKS:

L2 on LOoTTRL, BANK | AhATTON), AV
PREFZUH, fri/e AT WOLE £2TH 1S sx &oif01 Y]
LR AAD om0 ~ 10O 55 CLASS A f 70D SACT+
{5 CIP- 584t , $B re-tévt, 252 GASbeocsl +
DEFoANEA 5 FNoc-5ENe, STl AINLS, WASH,
A A HAS, A1 eqses proe , sTART diseacel
AT, 56X LIFT, Seomt AATE, Sup® Ak,
120AT Me2D ), DsPracesd &/ 1TH dofléed 29 \k"&

CHARGE TO: fMTM _PE5TROLEL M1
STREET

CITY STATE ZIP,

To Allied Cementing Co., Inc.

You are herehy 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. I have read & understand the "TERMS AND
CONDITIONS" listed on the reverse side.

SIGNATURE i/d( /y/dlz

-S58s Block 7/* @ 390 (3,90

Defoamer JY* e 720 100,80
_ Koy 5.&41_50:0_‘& @_.70__ -f?s:o_.o_o
__C&d’ A .M-,/a_ @ JS-.od_ - -.b:Q’,a_..D

_Md/eaﬁ_l.o%:z @ _1.0D_. [O0DD.00
HANDLING ___ /472~ @ [, 920 _RA 79 30
MILEAGE 4O v /Y7 _¥.,09 _ 526,20

TOTAL Y 800,65

SERVICE

DEPTH OF JOB 4 274 °

PUMP TRUCK CHARGE 16.75. 00

EXTRAFOOTAGE ___—___@____ =

MILEAGE Y0 @b )0 _RY0.60

MANIFOLD A4 <27 @ _100.00 __100. 00
@

@l

TOTAL R0./S7 OO

PLUG & FLOAT EQUIPMENT

%&’M&/_%_L@ LS00 _65.0D

S,/z" Curde SHos Le jz20.0D0__170.00
SATA 0 etsERT (@60.00__R60.00
SR 7Tk Bpe 126 A

S @ 70.00 _350.00
. @ .

ANY APPLICABLE TAX
WILE BE CHARGED

UPON INVOICING
TAX

ToTAl,. BY S 00

TOTAL CHARGE

o D

DISCOUNT o= ==y IF PAID IN 30 DAYS

MleK fpueeek
PRINTED NAME




