[ < KANSAS CORPORATION COMMISSION OR'G' N AL ;‘1": Aggo-;
C OlL & GAs CONSERVATION DivisioN Form Must Be Typed
i | WELL COMPLETION FORM

WELL HISTORY - DESCRIPTION OF WELL & LEASE

OPERATOR: License # 4706

APINo. 15.. 095-22145-0000

Name: Messenger Petroleum, Inc. Spot Description:

Address 1:_525 S. Main -C SE.NE 5ec.9  Twp.29 s R 8 _ [JEast[y]West
Address 2: 3300 Feetfrom [] North/ [ South Line of Section
City: _Kingman State: KS Zip: 67068 + 660 Feetfrom [/] East / | West Line of Section

Contact Person: _Jon F. Messenger
Phone: (620 ) 532-5400

CONTRACTOR: License #_5142
Name:__Sterling Drilling Co.
Wellsite Geologist: Jon F. Messenger
Purchaser: _'WWGG

Designate Type of Completion:
_/_ New Well

Re-Entry Workover
—Oil ——SWD ___SIOW
¥ Gas ENHR ____ SIGW
—__ CM (Coal Bed Methane) Temp. Abd.
— Dry Other

(Core, WSW, Expl., Cathodic, etc.)

If Workover/Re-entry: Old Well Info as follows:

Operator:

Well Name:

Original Comp.Date: ____________ Original Total Depth:
Deepening Re-perf. Conv. to Enhr. Conv. to SWD
Plug Back: Plug Back Total Depth
Commingled Docket No.:
Dual Completion Docket No.:
Other (SWD or Enhr.?) Docket No.:

04-29-2008 05-07-2008 08-06-2008
Spud Date or Date Reached TD Completion Date or
Recompletion Date Recompletion Date

Footages Calculated from Nearest Outside Section Corner:
One Unw s Csw

County: Kingman

Lease Name: Neville B well #: 1

Field Name: __(wildcat) ‘

Producing Formation: _Mississippian

Elevation: Ground:_iL Kelly Bushing: 1687

Total Depth: 4585 piug Back Total Depth:_ 4518

Amount of Surface Pipe Set and Cemented at: 212 Feet
Multiple Stage Cementing Collar Used? [ Yes [JNo

If yes, show depth set: Feet

If Alternate Il completion, cement circulated from: ___212

feet depth to: _surface w/_200 , sx emt
k4! VD(aU, -l ,!7,/6(1

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

Chloride content: 40000 ppm Fluid volume: __ 1800 bbis
Dewatering method used: __Settlement

Location of fluid disposal if hauled offsite:

Operator Name: Messenger Petroleum, Inc.

Lease Name: __Nicholas License No.: !
Quarter NE___Sec. 20 Twp30 s R 8 [ JEast[ /] West
County: _Kingman Docket No.: __27434

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 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 welis. Submit CP-111 form with all temporarily abandoned welis.

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 ar%ﬁt‘hWk ledge.
Signature: £ e KCC Office Use ONLY
/

Title: PreSident Date: _11-10-2009

IH’/IJ. ]

_& Letter of Confidentiality Received

Subscribed and sworn to before me this mday of

NAADICK If Denied, Yes [:l Date:

20( él EEHE) Notary Public - Sta’r of Ka”jas _7‘/ Wireline Log Received RECEIVED
My Appt. Expires lﬁ)l L IZD,A Geologist Report Received
c

Notary Publi

NOV 16 2009

Date Commlssmn Expires: r)/ )41 7

UIC Distribution

(P4aYaXl) A [TaYRT]
{TA

nNLL WIL



4 =
[

-

Operator Name:

Messenger Petroleum, Inc.

Side Two

Lease Name:

Neville B

Well #:

Sec. 9! 29

s.rR 8

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. Aitach final geological well site report.

Drill Stem Tests Taken Yes [ INo Log Formation (Top), Depth and Datum [ Sample
(Attach Additional Sheets)
Name Top Datum
Samples Sent to Geological Survey E Yes D No Heebner 3283 -1596
Cores Taken [lves [¢Ino Lansing 3503 -1816
Electric Log Run Yes [ ]|No Swope 3864 2177
(Submit Copy)
Miss 4167 -2177
List All E. LOgS Run: Viola 4498 -2811
DIL/CNL/CDL/MEL Simpson 4542 2855
RTD/LTD 4585/4584 -2898/-2897
CASING RECORD New [ JUsed
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" 23 212 60/40 poz 200 2%gel,3%CC,1/4#CF
production 7-7/8" 4-1/2" used 10.50 4577 ASC 125 5%CS,.3%FR,.25%DF
-75%GB,5#gil | .3%FLA,10%Salt
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 4167-4170 750 gal 10% MCA
I’ &l \RY VITaYNIL
TUBING RECORD: Size: Set At Packer At: Liner Run: NGO WICH]
2-3/8 4347 [ ves No
Date of First, Resumed Production, SWD or Enhr. Producing Method:
09-23-2008 [ Flowing (V'] Pumping [ Gas Lif ] other (Exptain)
Estimated Production Oil Bbls. Gas Mcf Water Bbls. Gas-Oil Ratio Gravity
Per 24 Hours -0- 65 70
DISPOSITION OF GAS: METHOD OF COMPLETION: PRODUCTION INTERVAL:
[Jvented [“]Sold []Used on Lease [ JOpenHole  [/]Pert. [ ] ODuallyComp. [ ] Commingled 4167-4170 Miss Chert
(if vented, Submit ACO-18.) [[] other (specity)

Mail to: KCC - Conservation Division, 130 S. Market - Room 2078, Wichita, Kansas 67202
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ALLIED SEMENTING CC_ LLC. 31131
AITTO PO.BOX 31 SERVICE POINT:
RUSSELL, KANSAS 67665 MEDIcdE LoD ae™
SEC. TWP. RANGE CALLED OUT ON LOCATION [JOB START JOB FINISH
DATE & -F- of s yAs of «/ Lo P~ 100 pan |10 [0 200
R _ 4 7 cQu TY" JTATE 7
LEASSIEW/LL & |wELL S~ ] |LOCATION 2cu DA, 48, Z aboa T, # NsT KidaMMT K5
OLDO Circle one) , & orTH, AT 74/ Fo
CONTRACTOR S T&AL/ /6 V,/ OWNERAI& LS CAlG 64 L ETROLE M

TYPE OF JOB /M SCT70) CAs i/l

HOLE SIZE 7 i " TD. 4, ,{f.{

CASING SIZE 4/ % DEPTH 4,522 °

TUBING SIZE DEPTH

DRILLPIPE 42" DEPTH

TOOL DEPTH

PRES.MAX ), 050 MINIMUM /060

MEAS. LINE SHOE JOINT #5. /0

CEMENT LEFT IN CSG. #S.70 °

PERFS.

DISPLACEMENT 23 4. 32 Kest pAT6<
EQUIPMENT

PUMP TRUCK CEMENTER g« A,

s+ Fo HELPER & £ A

BULK TRUCK
# 1€ DRIVER ADAAM A.
BULK TRUCK

# DRIVER

REMARKS:

PLPE o) LoTTam, SLEAL CrAcH A Towas,
LUAP /’/‘6‘-/‘2’-44(‘/ Lo RATH Mo MoceS

LT B 5w ko o: A4 . Y B SAhS, LM
e Seol~ 0! 40! Y. { B 5MS,

LAITr0 ) = 25 5% Ascd S o SAHE+. 5B
Ei=lbo 4. P B GAS Lty K ADESDAASN, STo/
LUALS, LASH PIN/ D L1955, AELOE it )

LA CE e TT, SEB LT, Stoe’
AATE, Qum” PLiG) ROAT Netd, D reqed
wirr’ 33 464 Br {3 e .. HAETEA.

CHARGE TO: ME&LS el 6N TR L8/ M

STREET

CITY STATE ZIP

To Allied Cementing Co., LLC.

You are hereby requested to rent cementing equipment
and furnish cementer and helper(s) 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 and understand the "GENERAL
TERMS AND CONDITIONS" listed on the reverse side.

PRINTED NAME Josx) JeSseee

SIGNATURE __7,

CEMENT

AMOUNT ORDERED 50 ax Lot 4. S B M,
L2855 AS<t & Bhot-sedit . SR 4760 ¢ 7)

GAJ&&AM,Q@_@A‘ AUY Chert
/N GAL. csA/roO

COMMON__30 A @iY%A0 TR, 6D
POZMIX _ 20 @ LAY /9Y, 00
GEL 2 @ /275 3250
CHLORIDE
ASC_/2S A @M,zs R0 23 75
Sod.um Metasilicate iz%e 2.20 .zz 7
® @ _,8D
FlL-1bO S5* @4:2.00 _(pﬁé,_QO
G / IL * @ /0,00

00 @
M&M_L%i@ l.l.S 57500
__&_ﬁdﬁ_LLa/Li@J&.li_l(M

HANDLING Y. @,g /1S _Y¢6.59°
MILEAGE 3.5 X 217 X.09 (0 $3.5%
RECEWVED TOTAL e 92 2./0
NV 16 08 sprvice
RN 5 7
PUMP TRUCK CHARGE 1964 00
EXTRA FOOTAGE @
MILEAGE S5 e 200 RYS.0V
MANIFOLD A AT @ /13.00 _}13,00
No TAT 1 10D @ll3.00 _}13.00
@
TOTALR Y Y0, OO0
PLUG & FLOAT EQUIPMENT
z‘ G st (0 J4500 165,00
“AED (ISECT ! @ASY 00 __ASYL00
A5 Tiloncizex S e bB.0O — 300,00
g,{é" L2SLpeA e | @ ézgz Q) (22,00
@
TOTAL JRS. 0D
SALES TAX (If Any)

' ANY APPLICABLE TAX
WILL BE CHARGED
UPON INVOICING
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REMIT'TO P.O.BOX 31
RUSSELL, KANSAS 67665

ALLIED CEMENTING CO., LLC.

34028

SERVICE POINT:
/JZM_Q,Z S

SEC. TWP. RANGE CALLED OUT ON LOCATION |JOB START JOB FINISH

pate)9 A0 8 09 129s | 08w 530~ 8:30/m |G- PA| /S 2-00P~

. COUNTY STATE
teaseNewlle B |weLLe / LoCATION Zenda, T, Y& b s e Cng tpn .
OLD OR Q(E@Circle one) /
CONTRACTOR .S feg fimey 7 & OWNER /Hes i engen Pe teo
TYPEOFJOB Suafhce.
HOLE SIZE / ) 4 TD. 2/5 CEMENT
CASING SIZE 4 %4 DEPTH 2 /4 AMOUNT ORDERED 20005 (o ©:90: 2009 ed
TUBING SIZE DEPTH +3%cc
DRILL PIPE DEPTH
TOOL DEPTH
PRES. MAX 252 MINIMUM — COMMON__ /2@ A e@lY%20 [70Y.00
MEAS. LINE SHOE JOINT N/f'fi POZMIX 0 @_220 S7(.UD
CEMENT LEFTINCSG. / 5’ GEL Y @ Jg7s _ 25.0D
PERFS. CHLORIDE _ =7 @ S2YS 3715
DISPLACEMENT /D /v Bo/ls st HU ASC

EQUIPMENT

4
PUMPTRUCK CEMENTER D. Felio

4359 HELPER/). Beckert
BULK TRUCK
# 363 DRIVER . fzsnbfin
BULK TRUCK
# DRIVER
REMARKS:
P e 01\ B#v-m BMJe chr_ punép Sma%
72" el 4 7

AP /3% /252
_‘égﬁj Dmf JAU‘I' 14, '@IMW@HL Clﬂ-—L

CHARGE TO: /”7(/53&;\7&8 Peko
STREET
CITY

STATE ZIP

To Allied Cementing Co., LLC. 87{;
You are hereby requested to rent cementin g equipment
and furnish cementer and helper(s) 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 and understand the "GENERAL
TERMS AND CONDITIONS" listed on the reverse side.

PRINTED NAMEMQ; DISCOUNT

SIGNATURE

RECEIVED

:

HANDLING

T
i

CPPAOOOO® OO

MILEAGE .35 ¥ Q) ¥X. 09 JZLJL_Q{’
TOTAL 38Y0.45$
SERVICE
DEPTHOFIOB 216
PUMP TRUCK CHARGE /2.00
EXTRA FOOTAGE @
MILEAGE 3.5 @ _200 RYS.0D
MANIFOLD @//[3.00 /3 00
@
@
TOTAL /R2S. 01D
PLUG & FLOAT EQUIPMENT
/=Jwl @LBOD (8 0D
@
@
@
@
totaL _ & 0D
SALES TAX (If Any)
TOTAL CHARGES

ANY APPLICABLE TAX
WILL BE CHARGED
UPON INVOICING



