KANSAS CORPORATION COMMISSIONO R\ G\g N, f};\\

Form ACO-1
OIL & GAS CONSERVATION DIVISION Form Must Be Typed
WELL COMPLETION FORM
WELL HISTORY - DESCRIPTION OF WELL & LEASE
OPERATOR: License # 6236 API No. 15 - 095-22188-00-00
Name: MTM PETROLEUM, INC. Spot Description:
Address 1: _PO Box 391 _ NW _SW SE gec 14 Twp. 28 5. R 8  [East[y]West
Address 2: 1095 Feet from [_] North/ Q South Line of Sectio.n
City: _Kingman State: KS__ zip: 67208+ 0391 _ 2195 Feetfrom [/] East / [] West Line of Section
Contact Person: _Nick Miller Footages Calculated from Nearest Outside Section Corner:
Phone: (620 ) _955-6014 One [nw Wse Osw
CONTRACTOR: License #_33902 County:_Kingman
Name: __Hardt Drilling, LLC Lease Name: _SIMONS well #: _1
Wellsite Geologist: Jerry A. Smith Field Name: Garlish
Purchaser: Producing Formation: __Hertha
Designate Type of Completion: Elevation: Ground: 1597 Kelly Bushing: 1607
_'/__ New Well Re-Entry Workover Total Depth: 4120 Plug Back Total Depth: 4078
Qil SWD ___IL SIOW Amount of Surface Pipe Set and Cemented at: 223 Feet
Gas eNHR V" siGw Multiple Stage Cementing Collar Used? [ ] Yes [No
__ CM (Coal Bed Methane) Temp. Abd. if yes, show depth set: Feet
Dry Other (Core, WSW, Expl., Cathodic, etc.) If Alternate || completion, cement circulated from:
If Workover/Re-entry: Old Well Info as follows: feet depth to: wi HI #"’ _ D{—E s’i C[mot,b’/ﬂ’?
Operator: Drilling Fluid Management Plan )
Well Name: (Data must be collected from the Reserve Pit)
Original Comp. Date: Original Total Depth: Chloride content: ppm Fluid volume: bbls
_____Deepening Re-perf. Conv. to Enhr. Conv. to SWD Dewatering method used: __Hauled Offsite
Plug Back: Plug Back Total Depth Location of fluid disposal if hauled offsite:
Commingled Docket No.:
Dual Completion Docket No.: Operator Name: Messenger Petroleum
Other (SWD or Enhr.?) Docket No.: Lease Name: _Arensdorf #1 License No.: 4706
6/2/09 6/9/09 9/17/09 Quarter Sec. 14 Twp.298 s R._8 (] East [ West
Spud Date or Date Reached TD Completion Date or County: _Kingman Docket No.: _ AP1#15-095-01292
Recompletion Date K Recompletion Date

INSTRUCTIONS: An 6riginal 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 confiden-
tiality 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

Signature:

Date: 10/01/2009

Title: President

KCC Office Use ONLY

’\J_ Letter of Confidentiality Received

Subscribed and sworn to before me this ) st day of OC‘)'QA. s

Denied, Yes || Date:

e DLt DI,

A
% Wireline Log Received

14 Geologlist Report Recelved

RECEIvep

___ UIC Distribution

Notary Public:
é - /‘f . 20 ,/

Date Commission Expires:
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LAS D. MILL
Notaw%ﬂglic, State of Kansas
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MTM PETROLEUM, INC.

Side Two

Lease Name: Simons

Well #:

Operator Name:

14 28 s. R 8

Sec. Twp.

[} East /] 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 [JNo {(Jlog  Formation (Top), Depth and Datum {v] sample
(Attach Additional Sheets)
Name Top Datum
Samples Sent to Geological Survey (] Yes No HEEBNER SHALE 3170 -1563
Cores Taken [ ves No BROWN LIME 3352 -1745
Electric Log Run Yes [ JNo LANSING 3368 1761
(Submit Copy)
STARK SHALE 3704 -2097
DIL MISSISSIPPIAN 4042 -2435
Sonic Bond
Micro
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 24 223 60/40poz 190 2%gel1%cc
PRODUCTIN 7-7/8 4-1/2 10-1/2 4107 AA2 125 S#GIL/SK
ADDITIONAL CEMENTING / SQUEEZE RECORD
Purpose: Depth iti
o Top Bottom Type of Cement #Sacks Used Type and Percent Additives
— 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
2 3756-3757 300 GAL 15%FE 3756-57
D VoW T
REVEIVE]
>
0CT 02 2009
TUBING RECORD: Size: Set At: Packer At: Liner Run:
2-3/8 3720 3690 [Jves No KCC wiC TA
Date of First, Resumed Production, SWD or Enhr. Producing Method:
SHUT IN [ Fiowing [ Pumping [ JGas Lit [] other (Explain
Estimated Production Qil Bbls. Gas Mcf Water Bbls. Gas-Oil Ratio Gravity
Per 24 Hours
DISPOSITION OF GAS: METHOD OF COMPLETION: PRODUCTION INTERVAL:
[CJvented []Sold []Usedon Lease [Jopentole  [V]Pef. [] Dually Comp. [ ] Commingled

(If vented, Submit ACO-18.)

I:] Other (Specify)

Mail to: KCC - Conservation Division, 130 S. Market - Room 2078, Wichita, Kansas 67202



c‘;.- "10244 NE Hwy. 61

R kY

P.O. Box 8613
: - Pratt, Kansas 67124
- ENERGY SERVICES Phone 620-672-1201

e PRESSURE PUMPING & WIRELINE

-3 "y,
# ,

. "FiELD SERVICE TICKET

1718 80275 A

- . DATE

. TICKET NO, _
DATEOF . — 7 . NEW [~ OLD CUSTOMER
OB A - (27~ DISTRICT /4] - wel &7 Qe OPROD O Owow  GUSTOMER
: — — A
CUSTOMER £ 9 T~ 7. JAtorrfrrsn/ LEASE - S, sm i) /  WEWwNO.
ADDRESS : : COUNTY £ s STATE £
- TR =D T
crTy - STATE A% SERVICECREW. S /.. . | il /e
AUTHORIZED BY JOBYYPE: (/i) i ST crece
EQUIPMENT# | HRS EQUIPMENT# | HRS EQUIPMENT# | HRS | TRUCK CALLED 7. -, PATE #a Tme
L2z - : ARRIVEDATJOB .. .-~ aM ~. =
Lt fr s 2 < A, & a TN
S e START OPERATION . VA
FINSHOPERATION 5 87, /e~
RELEASED 4.7 op BT Doy
MILES FROM STATIONTOWELL %~

CONTRACT CONDITIONS: (This contract must be signed before the job is commenced or merchandise is delivered).
- The undersigned is authorized to execute this contract as an agent of the customer, As

such, the undersigned agrees and acknowledges that this contract for services, materials,

products, and/or supplies includes all of and only those terms and conditions appearing on the front and back of this document. No additional or substitute terms and/or conditions shall
become a part of this contract without the written consert of an officer of Basic Energy Services LP,

. SIGNED: :
(WELL OWNER, OPERATOR, CONTRACTOR OR AGENT)
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- | REPRESENTATVES /. /. o/ . ;| ORDEREDBY CUSTOMER AND RECEIVED BY: -t Zt’ it G VA
ifost st ity L A
ot . . / e . ’ . (WELL OWNE OPERATOR CONTRACTOR OR AGENT) %, X
»: FIELD SERVICE ORDERNO.Y" Lol T . LA
. '.muno-m-.'m .A ! ] ‘A , a B
8 b 27 i Tt L o e - Sttt




%
-

e A T R

.

BASIC TREATMENT REPORT

energy servzces Le

Custo?e / - ”/ p % y /ﬂ Lease No. . Date
> r7 fd ) )

Lease _S;/‘/ qﬁ) Well # / YA oz -—07

Field O Stati 4 Casin D Co . Stal

k) %L# " /‘% 77 T e_fiz 2 i AP A

= v Desoron
Typ&,l/?)b UJ 5./% <. //‘/o,c.—c —]'l-:ormauon Legal Description
PIPE DATA PERFORATING DATA FLUID USED TREATMENT RESUME

Casin%ys% Tubing Size | Shots/Ft Acid : RATE| PRESS ISIP

Deptg 27 Depth From T Pre Pad - | Max 5 Min,

Volun}e)o Volume From To Pad ) Min - 10 Min.

Max Press Max Press Frac Avg 15 Min.

o From To :

Well ig%nnecﬁon Annulus Vol. From To . HHP Used Annulus Pressure
Pluy)oegv Packer Depth From T Flush Gas Volume Total Load
Customer Representative Station Manager ORI ScoZ ‘ Treate% /% e —
Service Units'/ St7 1785359 |2.4920 O?ér) }991%

Dri , - )

Names K /o Sh, p/g i / /{c t
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Time Pressure Pressure Bbls. Pumped Rate Service Log
}&0@ i a/d A( . % 74 MJ/Z
SRV s
. - 3 T ey
L) b T FHE o csg

ovs S o Mo AFomer

0520 ool 4. SRPeuk o,

OR5 |} ¢ s ¢ | At % oicoc

= 220X Ot sk T

#2 bt odd a fo s, DL
Q?L/O /‘/ _/%r J/AQ <
Y5 | 2ei) i /Y.

i an.///;«xgk LA A /-%
- Iy
A 7

A M ’ . %6 ///ﬂ/
\ {_:@ .

672-5383

Taylor Printing, lnc. 620-672-0656
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X =~ 10244 NE Hwy. 61
BASIC" 5
‘Pratt, Kansas 67124
ENERGY SERVICES Phone 620-672:1201
PRESSURE PUMPING & WIRELINE

FIELD SERVICE TICKET

1718 0175 A~

_ DATE  TICKET NO.
DATE OF NEW OLD CUSTOMER
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cvsrouen DT M3 e\ cheomn % <N i ns wewL o, |
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~
cITY STATE SERVICECREW ™) \o oy, keshen. W1 Me Gra o,
- ‘ ;
AUTHORIZED BY JoBTYPE:  C Nowy- Mo L 4.
s TE
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RELEASED U RO G
MILES FROM STATIONTOWELL 2 <

The undersigned is :enuﬂ\orized 10 executs this contract as an a
products, and/or supplies includes all of and only

CONTRACT CONDITIONS: (This contract must be signed before the job Is commenced or merchandise is delivered).

beoon\eapanofthiseontractwuhomthewﬁnencorsetnotanotﬁcerotBas!cEnergyServic&sLP.

gert of the customer. As such, the undersigned agrees and acknowledges that this contract for services, materials,
those terms and conditions appearing on the frant and back of this document. No additional or substitute terms and/or conditions shafl:

SIGNED:
(WELL OWNER, OPERATOR, CONTRACTOR OR AGENT)
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BASIC |
' / TREATMENT REPORT

energy services, e

Customer. ___ = — . Lease No. Date
AN VETR S ey AT, , , -
Tease - Wel# . {fr= L0 - 0,77
AT N e | - <.
F‘eld Order # Station - L i Casing ¢ Depth Coun State .-
, ) /“'\r'} HEEE SR ":/g /zr P w /r/‘ i P g3 '/\/ f/::'
Type Job Y -~ Formation Legal Descnptnon
IR Nt A e - >
PIPE DATA PERFORATING DATA FLUID USED TREATMENT RESUME
— r—— o 7 s A PR IsiP
Casg:g_,?gf Tubing Size | Shots/Ft e AR jmdj A RATE ESS S
Depth Depth Pre Pad f M Min.
p‘_ -} P From To %uer lofdis 6 = X SM
Vol,ume Volurne Pad Min 10 Min.
From To
Max Press Max Press Frac Avg 15 Min.
11 From To
Well.Connection] Annulus Vol. HHP Used Annulus Pressure
t . C . From To
P K F : Te
lug l')ep}h1 Packer Depth From T lush Sl j C; Gas Volume otal Load
Customer Representative Station Manager\I‘ LE : Ve Treater - A‘:\{,.O; / SRR N
Service Units| "75¢ = |7 | S sl LD
Driver P .
Names RSl AT M LAPRLATAR TR0
; Casing Tubing
Time Pressure Pressure Bbls. Pumped Rate Service Log
LR N L CRTIND = S EET) L EET A
V4 ; ’ o
T ,\/q(; . T [ L [A G --":“'//-{,-,f-q oS
- N — ) b
TN A I T
.‘-.'}‘:2’«/.‘.1, w2l /‘7 /"/‘/
-~ . / B - —
Vo) S BNy 3 D T ERE T o __.L
o S S > /2>
- I g - - A g au 0N
L obs] o (2 S T e R =
LTy ) EEERE i KECEmISE TE L (=
1R £ : Lo TTAMT AL 5P L / St BN
TN TN 2" TN e — ! ’
boodb T G 3 1T R SSULE
R L{_. > i Ll s ELATE
~ , , — L] . !
Lo | e /5 f LYl Draont & HELN
kl.-": /’«’ ;r'\T’[ F—T.ﬂ
el i {r S R R AT
/ -‘
& ] AEpKS .
\ 7 P ,I;\,'(._\
,.(J,\Q ,@% _- [ yrind
’ d v . gt L AT
il PP = —~FuE {
\ - \‘ *-—--v/
S

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

Yaylor Printing, Inc. 620-672-3556



