. - KANSAS CORPORATION COMMISSION
e OiL & GAS CONSERVATION DiviSiON

WELL COMPLETION FORM
WELL HISTORY - DESCRIPTION OF WELL & LEASE

Form ACO-1
September 1999
Form Must Be Typed

Operator: License # 4706

Name: _Messenger Petroleum, Inc.

Address: 929 S. Main

City/State/zip: Kingman, KS 67068

ORIGINAL

AP| No. 15 -_095-21951-0000

County: _Kingman

SE W2 SW.SW sec. B _wp. 28 s R.T
580

(] East[Y] west
feet from@/ N (circle one) Line of Section

Purchaser: _OneOk

440 feet from E /@ (circle one) Line of Section

Operator Contact Person; Jon F. Messenger

Phone: (620 ) 532-5400

Contractor: Name: _Sterling Drilling Co.

License: 5142

Wellsite Geologist: Jon F. Messenger

Designate Type of Cor';npletion:

v New Well Re-Entry Workover
Oil SWD ___SIOwW Temp. Abd;
Y _Gas ENHR SIGW
Dry Other (Core, WSW, Expl., Cathodic, etc)
If Workover/Re-entry: Old Well Info ‘as follows:
Operator:
Well Name:

Footages Calculated from Nearest Outside Section Corner:

(cicloone) NE SE  NW @

Lease Name: Henm"g Well #: 2
Prather

Field Name:

Producing Formation: Mississippian
1642

1651

Elevation: Ground:
Total Depm:ﬂ@_._

Kelly Bushing:
Plug Back Total Depth: 4149
Amount of Surface Pipe Set and Cemented at 235 Feet

[CJyes [¥]No

If yes, show depth set Feet

Multiple Stage Cementing Collar Used?

If Alternate il completion, cement circulated from 240
feet depth to_Surface w435

sx cmt.

Original Comp. Date: QOriginal Total Depth:

Deepening Re-perf. Conv. to Enhr./SWD
Plug Back Plug Back Total Depth
Comming[ed Docket No.
Duatl Compietion Docket No.

——— Other (SWD or Enhr.?) Docket No.

03-07-2005 03-13-2005 04-06-2005

Spud Date or Date Reached TD Completion Date or

Recompletion Date Recompletion Date

AT Lo pe—
2—(0o- of
Fluid volume% bbis

Drilling Fluid Management Plan
(Data must be collected from the Reserve Pit)

Chloride contentﬂ.:gqg___. ppm

Dewatering method used_Settlement

Location of fiuid disposal if hauled offsite:

Operator Name: _Messenger Petroleum, Inc.

Nicholas 4706

License No.:

S. R._8 [ €ast [¥] west
D-27,434

Lease Name:

Quarter_NE__ Sec. 20
County: Kingman

Twp. 30
Docket No.:

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 complefe and correct to the best of my knowledge.
Signature: . A f R

KCC Office Use ONLY

Title: /ms:c/pn*F /Date: 7-19-90%

g
Subscribed and swom to before me this / 9 ~—day of .

20 : E JOHN M. WOOD Wireline Log Received
s . NOTARY PUBLIC Geologlst Report Recelved
] STATE OF KABSAS
Notary Public: npt—Exp: UIC Distribution

/_{"{L Letter ot Confidentiality Received
if Denied, Yes D Date:

fE))IL (f“r“‘([\\ Jies ey
NG TV

JuL g e
RCCWICHITA

X




. . ORIGINAL

o
Messenger Petroleum, Inc. Henning 2

[]East West

Lease Name: Well #:

County: Kingman

Operator Name:
19

2 s AT

Sec. Twp.

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 Log Formation (Top), Depth and Datum [ sample
(Attach Additional Sheets)
. Name Top Datum
Samples Sent to Geological Survey [MlYes [INo Swope 3739 -2088
Cores Taken [ ves No Hertha 3776 2125
Electric Log Run Yes [ INo Miss 4079 2428
(Submit Copy)
LTD 4170 -2519
List All E. Logs Run:
DIL/CNL/CDUMEL by Log Tech
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./F1. Depth Cement Used Aditives
surface 12-1/4" 8-5/8" 28# 235 60/40 Poz  |435 2%gel, 3%CC
production 7-7/8" 4-1/2" 11.60# 4166 AA-2 common | 150 w/gas block
ADDITIONAL CEMENTING / SQUEEZE RECORD
Purpose: T ngh Type of Cement #Sacks Used Type and Percent Additives
— Perforate op Bottom
——— Protect Casing
—_ PlugBack 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 (Miss) 4080-4086 1000 gal 10% MCA
TUBING RECORD Size Set At Packer At Liner Run
2-3/8" 4140 Clves No
Date of First, Resumerd Production, SWD or Enhr. Producing Method
05-25-2005 [_] Flowing [} Pumping [[Jaas Lt [[] other (Explain)
Estimated Production Qil Bbls. Gas Mcf Water Bbls. Gas-OQil Ratio Gravity
Per 24 Hours 0 103 13
Dispostition of Gas METHOD OF COMPLETION Production Interval
[[]vented Sold  [_]Used on Lease [ openHole  [/]Perf. [} Dually Comp. [] commingled
(If vented, Submit ACO-18.) D Other (Specify)

RECEWED

JUL 2[4 i




~  ORIGINAL

TREATMENT REPORT
Customer 1D Date
C|D s B get feT 5’25* 05

e ] e oIS € 2
Fm"év\ RO cni2S g | P s " | O™ /427\1 e .Y
e b /8 Suu‘mc New WELL  [*™: 2406’ WARZVA DYV

PIPE DATA PERFORATING DATA FLUID USED : TREATMENT RESUME
Casq;_%g;a /}( Tubing Size Shots/Ft w—g 2 S/ SK) C‘:L / 4D R?o ‘%iess ISIP
Deﬁ‘g{ oo From To 2% é; 3b)/c C& Z/4' H—CLF)‘ o
Vocyze,] Volume o o / 4 S g/ éfﬁ (, Min 10 Min.

S_L/O Max Press From To ch/ Z(YH 3 Avg 15 Min.
Welmnec‘bon Annulus Vol. From To HHP Used ; Annulus Pressure
P!il:?h Packer Depth me . Fiush ;’ ' Gas Volume Total Load
e e oIt e | T™™ D Adaey T S
Sarvice Units (23 | 228 Z3lL | S7/(

Time oA Bbis. Pumped Rate Service Log
22.3> - CAUD our |
Ko oo Low wlTel's ¢ Sheer wire

Yur xTh B5/2 23" ¢3¢ ser) 2357
|45 STOLL CSE6
. 3S (sé 0 BoTTem
240 Heol P +s CAG " B@_ﬁ?  Cuec (e
255 | 200 1O S <Mer Fuepsie Ko
) 1St ik Rung 2258 objo ol
| [ 2fs Cat 3%e (L Vo (F_J[9STEC
305 SC.09] N SHUT Doty RElEdse 298 Loesom
e — | _/ STHRT DTS
30 [N 5 PluG Doty
Bl | 290 , Qlose Valve op ($6 mErENER
| | OMT PFoi '+ Coel D10 o a s
TRGE (a 45 Dowe R
Qa4 [ KRCGC WICHITA
5.V T My ?wng 13 K (0rmend
o | M Dipet e THG Gy 237 P
o A4S K- R\m 49" |”
'2}-?' Ry m;p( \‘L, 133’ @jc, (7 vy 2°/ ‘e

L o L L |
Klgte’ s03  Cemplirs  THesl o0
g5 . ] I

Taylor Printing, inc.




) ) o
= ORIGINAL
INVOICE NO. , _ FIELD ORDER BEISEM
S‘ublect to Correction
Dateg_’g;fay Lease A/E//\}}\)T/\.‘.G Well#,Z' Legal /9 -28S _ 7L¢'
Customer ID : County 1<Z_U éﬂ?@ N Sta?{! Station ,_%W
] m &&L}U é e P é"(/m Deme 64% Formation Sho7~i§,-nt( i O &Q ‘
H Casi Casipg Depth_ ¢ TD 7 Jo ; =
- B | “ETT T |40 | s Suetae Fhic
Cu er Representative Y ; Treater ey
: TG Lalocd [ -SEBA
AFE Number PO Number zhe:n:;: o x ZM e / %
Product -~ Y pd ACCOUNTING
Code QUANTITY . MATERIAL, EQUIPMENT and SERVICES USED UNIT PRICE 4 AMOUNT CORRECTION AMOUNT .
D23 [228 | bafas Poz T—
C2ic BYZ hs|Cal crnm Chlsegps ™
C194 | 51wl CeliFlae —
E-100 |33 ms| Hegod Ve mr
E-lol |35 my| PM MY
-1o4 | 240 WDu\W. Velzueed
L1070 228 sh) GT SR, CWARGE
U200 | Eh|Cne. Bump OHAGEE ©O-300
R0V | | BY| Cur HEsY el 3, b2 T
[ ATRY
O |2 & Commen T
Cyio | 20 lpe | Colcum Chépesoe -
C-ied | M6 | B DrGrose
E-1071 |20 S| O 88 CRALbE
oAl |} W pdg W 2,571 3%
DISCoOULTED Yine - L 3ce. W
= & TAES
DEAENIER
TN\ Vs
JUL. %2 705
KCC UWICHITA

Tayior Printing, Inc.

TOTAL




Customer 1D Date
c I D cmm}/"{ffffépt Lot Toase ‘5’/‘/-05 Well#
F' o /%’é:lun/gnf Dopth £ State
g | L . v fves |7 g |
Y Yl S ew g ts M ¢ S
PIPE DATA PERFORATING DATA FLUID USED TREATMENT RESUME
:::o 2;'0/2 ‘:b:g Size | ShotsFt /4,;/ 74, _ 2):5;14. / 42 édlﬂi‘f »&J RATE | PRESS :s:
- n

Volumoy/ <% Volume ren & Pad Win 70 Min.

or . (o From To
g S L - Frac Avg 15 Min.
Woll Connection | Annulus Vor. FHP Used Annulis Pressure
Plug Dopth Packer Depth _— b Fiush Gas Volume Total Load

5% A From To
i DI ncl) W) 22, Dt
Service Units | /7 ? RRAL| 347 | 52/ :

Time poasing | rubing Bbis. Pumped Rate Service Log

(400 Oy Lloiolow: —;zvéi;{,//ﬁﬁm
/535 L L3 = [’ =2 3 5 41D
/72¢ ~7. i
/727 // el Lig T il flre )/
/820 | Beeo 2o YO cwwsa (L1

/825 | 3= 22 Yo\ Mo Flesd
[L24 | ASo 5] 4.2 A20 S paler

(431 | 3o Yo Yo Lozt Ll @D 1707450

/892 //fdc/‘ /w Y Lines 'A’/Fa/f’ /ZLH
(15 | /52 . 5. % St /)/5/
1453 | 400 72 | 59 |[/fifesr e

/575’9 /50 L4 s /Lu 0(‘)“-’/\

/A—q,- 4/7Z cI"/%cz s /742/7"
T \[a é’zz - /-a
‘72,;-_:. //> ;ggéz/ o

RECENVED

L, 22 B8

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

Taylor Printing, Inc.

weC WICHITA
TN &




A
[ .

ORIGINAL

5608~
AACID T enning. S g 295 7a
Customer ID County : State Station
" lisgongs vo 1t
c i V/W/}/ﬂm Zr /4‘740/ﬂm4 > ﬁ - N R
: V4 o Casing Z/ // Casing Depth TD 6/ / Ag sz Type .
R Customer Representatlve Treater £eGs {AIJ‘) ALie> s
e Tobn o’jﬁyr/ A Zéy ﬂ/é’[r’ ‘
AFE Number PO Number gam by X / ,( m -
Product // ACCOUNTING
Code QUANTITY MATERIAL, EQUIPMENT and SERVICES USED UNIT PRICE AMOUNT CGORRECTION AMOUNT
NZ25| 15034 A2 (corman) -
D203 | 25 <4, /90,/40 boz /(mmm) -
95 | Y3t |\ Frd-3R2 T
£221 | 7754, | o/t (Bine) -~
51,2‘// 3L /6. /;mr,ﬂ* ﬁ‘lt// on / ocer T
L2 | 065, | Cos Lok T
(£322] | 250/, | Lilsondt T
o/ / z;é/ [l T
L2z | @bl | Mud £lesd +
Floo e ﬁ'réo//zerl, 41" T
F/ﬁ’z’ [z, %:4 /ulp/ r'm///f //44 5//4"‘
F/50 /4. 57«/;/3 Slop - ﬂwc«éu % Y% 1
F230 /. ;-/dd/r’f Tyar l’nsﬂ/{ F/mf lfé/zf yi Ak
F152 | /30u.| fomedt 5 ToaeT™
e | S50y, //eaw, Vbl /)7//::’::/48
clof 3544/ /’zluﬂ /W//ZaﬂP
C’70y = %57‘7'!- / wlk ﬂf’/’ i/f.l/ V
Zrog | /T5s, | [omp? {a///(f’ A Za/if 2
A209 (24 | [omra? /{mjgg/ Yoo/’ ‘/509
700 | 108 | et Mo uitsl
L7202 [z . /:1{/,«7 Sevrvel /Mﬁ/
Dicioanted Lrcr 755/ £Z
RECEWVED

Taylor Printing, Inc.
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