. KANSAS CORPORATION COMMISSION
. OiL & GAs CONSERVATION DivISION

Form ACO-1

ORIGINAL

Form Must Be Typed

WELL COMPLETION FORM
WELL HISTORY - DESCRIPTION OF WELL & LEASE

Operator: License # ,4]96
_Messenger Petroleum, Inc.

Name:
Address: 929 S. Main

API No. 15 - 077-21534-00-00

City/State/zip: Kingman, KS 67068

Purchaser: Pioneer

County: _Harper I B
NE _WR2_SW NW goc. 1 _Twp. 31 s R 8 | |East[V]West
1870 feet from S /@(circle one) Line of Section
365

_—___ feetfrom E / @(circle one) Line of Section

Operator Contact Person: Jon F. Messenger

) 532-5400

Phone: (620

Contractor: Name: Ace Drill-N Inc.
License: 33006

Wellsite Geologist:

Jon F. Messenger

Designate Type of Completion:

-,l_ New Well

Re-Entry _______ Workover
_'(_, Oil . ..SWD Stow . Temp. Abd.
v_ Gas ENHR _ ___ SIGW
Dry Other (Core, WSW, Expl., Cathodic, etc)
If Workover/Re-entry: Old Well Info as foliows:
Operator:
Well Name:

Original Comp. Date: Original Total Depth:

Deepening ___ Re-pert. Conv. to Enhr./SWD
______Plug Back Plug Back Total Depth
—— Commingled BDocket No...

Dual Completion Docket No.

__ Other (SWD or Enhr.?) Docket No.
11-03-2005 11-12-2005 01-05-2006

Spud Date or Date Reached TD

Recompletion Date

Completion Date or
Recompletion Date

Footages Calculated from Nearest Outside Section Corner:

W sw .

(circleone) NE SE

Lease Name: Mclntire - Well#:¥<
Field Name:_SPivey-Grabs L -
Producing Formationzw,f e R
Elevation: Ground:_tsm—,,,«Kelly Bushing: 16,,‘_45___ -

Total Depth:ﬂ_ Plug Back Total Depth:_‘_!441 B

Amount of Surface Pipe Set and Cemented at 212 ___ Feet
Multiple Stage Cementing Collar Used? [ TYes [/]No
If yes, show depth set _ . Feet

if Alternate Il completion, cement circulated from.214

x cmt.

feet depth to_Surface W/

225 s
A-Dg - 2 [1ad]

Drilling Fluid Management Plan

(Data must be collected from the Reserve Pit)

6000

Chioride content ppm  Fluid volume . —.._bbls
Dewatering method used_ Seitiement —

Location of fluid disposal if hauled offsite:

Operator Name: _Messenger Petroleum, Inc. B o

Lease Name:_Nicholas License No.. 4706
Quarter NE _ Sec. 20 Twp.30__s R. 8 __ | |East[7] West

County: Kingman Docket No.:,gﬁg7.'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

KCC Office Use ONLY

herein are completcyﬁrrect to the best of my knowledge.
Signature: LA Z/ W

Tite. Presidént Date. 07-26-2006

_LJ_,_ Letter of Confidentiality Received

If Denied, Yes DDate: B

L f
Subscribed and sworn to before me this Z,é_'éday of Ly

—— Wireline Log Received

20_NQ_. W . —..__ Geologist Report ReceivRECE‘VED
Notary Public: __ . __ . UV VWNW~ _ 77 eﬁ i kir?ar:%m%L UIC Distribution [B
Date Commission Expires:,__q/ Q/ 5 *Mv1:pﬂfp OF KANSAS JUL 2 7 20

KCC WICHITA




Side Two

Operator Name: Messenger Petroleum, Inc. . Lease Name:A,Mgl']t"f? e - Well #: C£

Sec. ' _ twp. 31 s RS _ [JEast [¥]west County: Harper IR e

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 {lYes [/]No Log Formation (Top), Depth and Datum [ |Sample
(Attach Additional Sheets)
Name Top Datum
Samples Sent to Geological Survey [ Yes No Heebner 3400 -1755
Cores Taken [JYes No Stark Sh Ho32 4640 -2393 -2395
Electric Log Run Yes [ JNo Hush Sh 4070 2425
(Submit Copy)
Miss 4400 -2755
List All E. Logs Run: LTD 4487 -2842

DCP, DIL by Log-Tech

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

Puposecrsing | Sieiole Sze Coarg oot | e | e | sSwls | Toandroren
surface 12-1/4 8-5/8 28 212 60/40 poz 225 A3%CC, 1/4d#cellf
Production 7-7/8 4-1/2 (new) 10.50 4482 AA-2 130 10%salt, 3%FLA, 75%GB

5§§i|,25sx 60/40 scav

ADDITIONAL CEMENTING / SQUEEZE RECORD

Purpose: Depth Type of Cement #Sacks Used Type and Percent Additives
Top Bottom
— Perforate
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
4 44004406 (Miss) 750 gal 10% MCA

1200 gal 10% NEFE B v_RECElVE_D

~ KCCWICHITA

TUBING RECORD Size Set At Packer At Liner Run
2-3/8 4430 none Lves No
Date of First, Resumerd Production, SWD or Enhr. Producing Method
01-16-2006 ] Fiowing [v/] Pumping [ Gas Lift ("] other (Expain)
Estimated Production Qil Bbls. Gas Mcf Water Bbls. Gas-Oi] Fltatio - »—(_Sravity B
Per 24 Hours
| o 4.64 33 36 7112:1 32
Disposition of Gas METHOD OF COMPLETION Production Interval
[Jvented {v]Sold [ ]Usedon Lease [[JOpenHole  [¢]Pert. [ | Dually Comp. ] commingled Miss) 44004406 —_—

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




TREATMENT REPORT

O) ‘
‘ Customer ID Date
CID cmme.SSeme/‘ DPe+ H-13-0%¢
HER VG LS LLC Mo Tutire . oo
T 1™ peas S T [ e 115
P | ongstrive Ao loe )] rometer ,LWTP??TIP“T&J
PIPE DATA PERFORATING DATA FLUID USED TREATMENT RESUME
[ [ o[ g0 | akedd 2 sorasll 352 ™ [Tt [
“Bys6 [ BR1D | rom To P§FL4~321 15¢.5 12726 .
WBo |  leemgil |n 2.0 Tosk Sevorgew | o
haxgauo Max Pross From To Frac Avg 15 Min.
Wd?onryh Annulus Vol. From To HHP Used Annulus Pressure
Plug Depth Packer Depth o . thg/{dl_ /-ZBH" /1'1‘{: Gas Volume Total Load
MWRW MC’..SSC'\vc" Ston ManSger D ’ _Scc;# e SCO‘#/
Service Units )44 | 227 |305 57/
Time o | pranne Bbis. Pumped Rate Service Log
/S30 On koc /T/‘/(. Ja,fe-/-\/ mfa
6.S. Rottom ZTSEFV TDD ST
Cewt 2-3-Y
qu on Ret++om DMD Balls liac //2,
204l | 400 5 S |Hip Spacer
2042|400 /2 5 S+ mud Flagh
2044| Yoo s 5 Hwo Spacer
2046|400 3.3 )/ mry :956,/1.‘ Scaucuqer*fml‘o/Q g%?
2048[300 33.3 S iy 1365k Ta) futD /5.0 pnd
2054 | © 16 5 Close The Was b qube,./;up/\/
2058| /00O - Releose Plug <« SF Dtsm /370/<CL
d107(450 5 50 Bl s .‘&D éu-P Lt (my
2\ 12 /300 r]OIS = lblaa bcwwf DSI ' Tesf ﬂsq
uld| ér Release ops/ Held
ZO‘EC\‘("‘QGI ﬁdq ﬂr\q To_‘Q
5 O © Cv
Rﬁtﬁ“'” Plua R\H\”//Ss/l.‘ Po2_
iVED N
JU 2 7 2006 Toh lomplets
KCC WICHITA ~—~7hauw lc Voy

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

Taylor Printing, Inc.




A

@
117767

‘ INVOICE NO.
Subject to Correction
CID _il;s;-os m{' Intiec weC"-#vZ Legr-l'(’{ s ~ B
Customer ID County State Statlon
SERV'CES Haf'DQP \S ShP'Ta#/{j

c M655cchr‘ Pevrolewum 77’~ 4497 lozsp)gﬁ i ::

H Casling o

A YU | GYT) | "478  |Longssring drew Well

A Customer Represantaive Treater

E Y. flessenger D, Sco#

AFE Number PO Number ::a:::by x /4 .%72 2 /C%
Product /. UNTING
Code QUANTITY MATERIAL, EQUIPMENT and SERVICES USED UNIT PRICE AMOUNT CORRECTION AMOQUNT

Da05 |f30sk| AA-T +

DA03 L.fQ sk | &0-Y0 2. i

195 137 ls| FL 4-3752 5

(: ZZ.I 9 Il Sa/ [4 ne 1

CAYY 150 Lbi| Lint Friotion Reducoir—

(212 |93 Lhi| (Gas BhK T

(32 889(.41 G,_/sc?m-l«e‘ .

clyl |13 5.4 C(l- T

302 angal Mu.J‘ F/uJ[ =

EFloo ? £a Lentralieery 4 '/Z',.'\ T

£l €qg | Jop g“‘ch Plug ' T

Elan | |eq | Gdide {Shoe ¥ " 1+

Fazo| leq | TsFEVYEIL Y 1+

Eloo | Ley Tk mi' Jway YEm!

£ LO! | £e .D:‘r Kup m.‘//u_m/ yu{”n'

€104 |3794m| 'Rul 8Aa

£ 107 |/20sk | Lwmt Sery aéﬁ

paeq| | €« Doun Géj

R o] | €a ﬂm-/- [//pac/ Rental

P"ZOZ | &y 493 Jfoouc/ Rﬂh‘q!

IS E=Arn g
=G
pUL 27 2006 |
KECWICHITA
leSCoqn+ea/ Pre = 1302.7%

Taylor Printing, Inc.

10244 NE Hiway 61 - P.0. Box 8613 - Pratt, KS 67124-8613 - Phone (620) 672-1201 - Fax (620) 672-5383 [T




o
(FieLb orocr RRPER

INVOICE NO.
Subject to Correction
Date Lease Well # Legal )
C|D /405 e Tntire L2 : /-Zls~ R
ustomer County tate tation
//Jt’f Formation k; * Shoe Jolf\?fd fy
S }4"/&” 'w Casl Casing Depth T0 Job T
ng ng ol
A L4 2079 4 Z sp N,
epresen ; reater
AFE Number PO Number Materials M% Z /
g Recelved by 7

Product 4 ACCOUNTING

Code | QUANTITY MATERIAL, EQUIPMENT and SERVICES USED UNIT PRICE _ AMOUNT CORRECTION AMOUNT
D723 | 22554 | Lok Ao +
(%0 | 59206 | [a /f/sz LA lorta T \
L79Y | 5516, | Lot Hone - \\
163 | Jew pboardos égﬂr‘@, £78 4— \\
o0 | AP 4&9«_&&@%& |
VA7) Sl (7 7
L7 | Y57 er, A ﬂf//W/y
£707 | A5 <k, | (owrerr? S c’/‘//!f //tz/ z
KO | foa, | Lowieal Lows, O~ P
L70/ | few. | Loport tond Bowth]

-

RFPEVE

JUL?

KCCwicHikra

Price3 3966,

Y8

D LSCOu ntp ol

Taylor Printing, inc.

1024 NE Hiway 61 - P.0. Box 8613 - Pratt, KS 67124-8613 - Phone (620) 672-1201 - Fax (620) 672-5383 [ rora




”

TREATMENT REPORT

Ace = -
CI ,Z%r/ Lt ey “44;7 -0%

3 Well #

s f: RV I C c ﬂ? c!.;/‘ f,j e Da(:m ,,2
Field Order $ County Stat

L1537 ff ng/;/FS’ // Grger %
Type Job ‘ormation 7Logal Description

" %‘/g Sl N.oJ. TR,
PIPE DATA PERFORATING DATA FLUID USED TREATMENT RESUME
Casing Sk Tubing Size Shots/Ft Acid RATE | PRESS ISIP
-7 i K FLZIL, é/d/«) (o2 _
Depth_- Depth T ) 5 Min.
=l ¢ From To 125 #;
Volume Volume Pad Min 10 Min,
From To a

Max?a Max Press From To Frac Avg 15 Min.
Wo%oo(peabn Annulus Vol. From To HHP Used Annulus Pressure
Plug Depth Packer Depth Flush Gas Volume Total Load

/9/ From To
Customer Representative Station Ti i g N

4. Bromerel] ""“"“D;we Scoft = ‘)H(J/v\\\&o\ke

Service Units o 35&#57 570

Tme | proasue | Prosse | Bbis. Pumped Rate

Goo V2 é/; 74’0&4 f )4)4 /%L—?;ma

ﬂmﬁ%@

\

220
7/ 25 ; %&Ml A/t’ u/ / Q-
oo | 2 s 5.0 | 4eo
ulol | o2 S0 F.0 2y Jg/ﬂ /97 /J
1.7 /6"’/(5,({ /7%
w21l | poes S0 | 5447 .0/_;4’,
220 | /52 42.S o/

/';’/'zz‘/)éoﬂ brts Tab
//m«%/ (onad" Zo At
Tl Lo

Wéy

RECEIVED
JUL 27 20

KCC \WwWicLura
Yo WIGTHTTA

10244 NE Hiway 61

* P.O. Box 8613 ¢ Pratt, KS 67124-8613 * Phone (620) 672-1201 » Fax (620) 672-5383

Taylor Printing, Inc.




