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WELL COMPLETION FORM
WELL HISTORY - DESCRIPTION OF WELL & LEASE

&

OPERATOR: License #_ 31889 API No. 15 - 007'22696/-9,060/§é’0/

Name: ___M & M Exploration, Inc. Spc%Désc' ot

Address 1:_60 Garden Center, Suite 102 _&g sec.9 _Twp. 34 s R 15 [TEast[¥]West
Address 2: tgm (FZ2Z  fesifom [ North/ [ South Line of Section
city: Broomfield _ state: CO_ zip: 80020 + 14 Feetfrom [z] East / [_] West Line of Section

Contact Person: _Mike_Austin Footages Calculated from Nearest Outside Section Corner:)%m/é/ é ~
Phone: (303 ) _438-1991 o e 0,857 A0 1) Owne DOnw lse Clsw ;//’/ﬂq.

CONTRACTOR: License # GO ' County:_Barber 9~
Name: FEB 1 % Zﬂ@g Lease Name: yA Bar Well #: M/
Wellsite Geologist: D Field Name: 7
Purchaser: @@ Producing Formation:
Designate Type of Completion: Elevation: Ground:_lsgj____ Kelly Bushing: 1611

New Welt Re-Entry v V‘\llorkover Total Depth: ___=-  Plug Back Total Depth: 4Q25
— Qi __L SWD ____Siow Amount of Surface Pipe Set and Cemented at: Feet

Gas ENHR ____ SIGW Multiple Stage Cementing Collar Used? [ ] Yes [ No
—eeeee. CM (Coal Bed Methane) _____ Temp. Abd. ’ If yes, show depth set: : Feet
———Dry Other

il Alternate {f compfetion, cement circufated from:

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

If Workover/Re-entry: Old Well info as follows: feet depth to: wi sx cmt.
H T z y/ o /%
Operator: M&M Exploratlon, Inc. Drilling Fluid Management Planw SWB ﬂ{/\j /%7& _7;
Well Name: Z Bar 9-10 — : : {Data must be collected from the Reserve Pit)
Original Comp. Date: _3/1/9_2____ Original Total Depth: _4221______ Chioridecontent: ___  ppm Fluidvolume:___________ bhls
—— Deepening Re-perf. Conv. to Enhr. v Cony.to SWD Dewatering method used:
: P k Total . .

Plug Back lug Back Total Depth Location of fluid disposal if hauled offsite: . .

Commingied Docket No.:

Dual Completion Docket No.: Operator Name:
V' Other 4SWD or Entr7) Docket No.: _D-30,245 Lease Name: License No.:
. // / 7 D 7 Feb. 12, 2009 Quarter Sec. Twp. S. R [JEast[ ] West

> éL, Spud’ D('ata'ér ", Date Reached TD Completion Date or * Countyi . : Docket No.:

Recompletion Date Recompletion Date .

STRUCTIONS: An original and two copies of this fprm shall be filed with the Kansas Corpprat'ion’Commission. 130 S. Market - Room 2078, Wichita,
K rdas 67202, within 120 days of the spud date, recompletion, warkover 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 confidentiat for a period of 12 months if requested in writing and submitted with the form (see rule 82-3-107 for confiden-

ality 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 piugged wells. Submit CP-111 form with all temporarily abandoned wells.
%g} réquirements of the statutes, rules and regutations promuigated to regulate the oil and gas industry have been fully complied with and the statements herein
re complete and correct to the best of my knowledge.

Signature: /M “e M"

Tite: President Date: February 12, 2009

KCC Office Use ONLY

Letter of Confidentiality Received
If Denied, Yes D Date:

. 1/
Subscribed and swgrn to before me this l g mday of Fe I’
2009 . |

Notary Public: ﬁ"/t\'{/eW\ M/u/[, M

\- ¥

Date Commission Expires: @ ) 15 ZDO q

Wireline Log Received

\Y/_ Geologist Report Received
D2 i
uic Distributior(ﬁj 3/5& g R y

Ascoapb.«LMCJ)Mwsswx

FEB 192009

CONSERVATIONDIVISION
My Commission Expires 06/13/2009 WICHITA.KS




Operator Name:

M&M E'xp|6ra'tion~; Inc.

. =
roos R Y

'iSide Two

Z

Lease Name:

sec. 9 Twp.

34

Bar

s. r._15 [JEast [7]West

County:

Barber

INSTRUCTIONS: Show important tops and base of formations penetrated. Detait all cores. Report all finat copies of drilt stems tests giving intervat tested,
time tool open and closed, flowing and shut-in pressures, whether shut-in pressure reached static level, hydrostatic pressures, bottam 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. T
Drilt Stem Tests Taken COlves [no [Tiog  Formation (Top), Depth and Datum ] sample
{Attach Additional Sheets) .
Name Top Datum
Samples Sent to Geological Survey Olves Uno
" Cores Taken [(Oves [no
Electric Log Run [JYes []No
{Submit Copy)
List Al E. Lags Run:
CASING RECORD  { I 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 (i 0.0) Lbs. / Ft. Depth Cement Used Additives
ADDITIONAL CEMENTING / SQUEEZERECORD ~ =~ °
Purpose: Depth Type of Cement #Sacks Used Type and Percent Additives
Top Bottom
— Perforate
—_ Protect Casing ' o o
Pos Bacern. | 4033 60/40 150 6% gel, 3% cc
— Plug Off Z
goteone 1 3895 60/40 100 6% gel, 3% cc
Shots Per Foot PERFORATION RECORD - Bridge Plugs Set/Type Acid, Fracture, Shot, Cement Squeeze Record
Specify £ootage of Each Intervat Perforated {Amount and Kind of Material Used) Depth v@
AN AN . < .
Set (%P @ 4510, perf 3 holes @ 4033' | Set 4 1/2" cement retainer @ 4025' - v
'y T

perf 4 holes @ 3895 :
4 3960-4009' (Douglas Sand) 1500 gal 7.5% NE acid
TUBING RECORD: Size: Set A: Packer At: Liner Run:
23/8" 3020 [T}es No
Date of First, Resumed Production, SWD or Enhr. W Producing Method:
WO UIC approval [ Flowing [} Pumping [easin ] other (Explainy
Estimated Production Oil Bbis. Gas Mcf Water Bbis. Gas-Oil Ratio Gravity
Per 24 Hours J
DISPOSITION OF GAS: METHOD OF COMPLET[ON?* % PRODUCTION INTERVAL:
[JVented []Sold [ ]used onLease [])OpenHole  [7]Pert. [} Dually Comp. ] Commingled
(if vented, Submit ACO-18.) [[] other (Specifgf) — Qd

Mail to: KCC - Conservation Division, 130

S. Market -
LIS i 8

3

Room 2078, Wichita, Kansas 67202

v
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LKEMITTO P.O.BOX 3l
RUSSELL, KANSAS 67665

MENTING CO., LLC. 042763

SERVICE POINT:

1 Zivth

: M-zovd | ,
A SE! TWP, RANGE. CALLED OUT ON LOCATION JQB’STAET JQ[}/,FINISH
DATE s -2 /80 & | S5 |5 =1y loolfm o\ WA=
' , A ‘ Sy COUNTY STATE
LEASE Z-Ber |WELLIA-10 _ |LocaTioN Dve i heeo Bd) . |8 south, e, |Bordee 120
@Ll_):b R NEW (Circle one) ’/ 4 RS L/ f orl dolecaltion
CONTRACTOR £ A Lo il OWNER /?17) 5y 2l intinm
TYPEOFJOB @2 4. por SIS,
HOLE SIZE D, CEMENT O I PR
CASING SIZE &= DEPTH AMOUNT ORDERED |50 ¢ it 90, & FS%
TUBINGSIZE ___23/%  DEPTH bip2 5/
DRILL PIPE DEPTH
TOOL wDEPTH E _
PRES. MAX )X MINIMUM_— comMMON_ 20 A @/LS5.4S /3 70.5¢C
MEAS. LINE SHOE JOINT ™~ POZMIX GO @ 8 _¥80.00D
CEMENT LEFT IN CSG. GEL Vi @_R0.B0 _LYS bl
PERFS. ~ 4 CHLORIDE ___ 4/ ©5%20 L32.8C
DISPLACEMENT .{ '{o¢, ASC @
FQUIPMENT KANSAS CORPORATIN CQYMISSIO™
; VTSIV o 7 ) ern 8 : KCC
PUMPTRUCK ~ CEMENTER. /’/7/@/_ < FER Hﬁﬁ@ oo
#3(a0-2aS_ MELPER <ifel /o ——FEB--3- 26—
= CONSERUATIONDIVEIO _
BULKTRUCK -_ . WeHRkEe  CONFIDENTIAL
# 3= Cy9 DRIVER/Yn /A 77 e
BULK TRUCK | - @ -
# DRIVER HANDLING I/ @ 24D _38L.Y(
| MILEAGE _ 3.5 X/l %1 L0  _Sl3.5(
REMARKS: TOTAL 3L 49%. &
SERVICE
/5l BR DEPTH OF JOB “02% ¢
PUMP TRUCK CHARGE K01, 00
EXTRA FOOTAGE @
~ MILEAGE 3S @_Z00 _2YS.
MANIFOLDOZ pee2e  @400:00 L OO0, 0C
. @ °
CHARGE TO: /0122 Fogdtpse Aion o f -
"'TOTAL {
STREET , < 356.0
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.

1 - 4«
PRINTED NAMI;A'"’ Lﬁ/J ‘}4;«—;,\1 \////;A/"’% il
o ]

i W (//‘%/

SIGNATURE /. /
wedy, TN
=t

PLUG & FLOAT EQUIPMENT

POOOBD

TOTAL

" SALES TAX (If Any)

TOTAL CHARGES

DISCOUNT f :

ANY APPLICABLE TAX
WILL BE CHARGED
UPON INVOICING



-/ " ’ - o . Subject to Correction S s T AR ‘a 93 ’i 9 ¢
8 ey g.,y S e rvi C e S, Lr Lease l}/}{, Well #.-5 "'/5.) Legal /,/1 ) '-T’L'.'.,,/'_ /.ei/"

¥
7-
Date | .. . Customer ID County State , /. Station
[ th-cith DA AR A5, [ A
------ Depth ., Formation Shoe Joint
S 2l /t’ /72 £ AT oA TR
Casmg ok Casing Depth TD Job Type ,» . . R .
G Customer Representatlve Treater L
E EY I AT KeE entl m/w« Y- DL
AFE Number 2 PO Number .| Materials
Received by
" ; 2
Statlon Product QUANTITY MATERIALS, EQUIPMENT, and SERVICES USED UNIT PRICE AMOUNT
2 - - - oo Ll " . i f,j =
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Taylor Printing, Inc. - www.taylorprinting.us '



SR L
energy services,.Lr
CUSOTPE ) e £l rease e | pate
e RAE a0 |- -0
Fi?llg/%r?%r# Stanonf“):m__ﬂ_ F(‘E . Ca‘sa'?g'/z Depth County /~ a’ij,é/ 2 State /(S '
Type Job . ‘ ! v Formation Legal D/eﬁt):nPtngrl/ ¥ L/
PIPE DATA PERFORATING DATA FLUID USED TREATMENT RESUME
Casing/$ |}e Tubing Size | Shots/Ft e L/L'f(J /| lf\lc}wé’é \/(’” 550 /ﬁ . RATE| PRESS ISIP
Depth Depth From o Pre Pad Max 5 Min.
Volume Volume From To Pad - Min 10 Min.
Max Press Max Press From To Frac Avg 15 Min.
Well Connection | Annulus Vol. From To HHP Used Annulus Pressure
P'“quf‘?)tglu Packer Depth From To Flush (o 4 v Gas Volume Total Load
Customer Representative Station Manager\ PR O"" Treater FL - /:// 2 f')/\’ri, ///{‘ i Z el E
Service Units|”/ 7 £37%, 159|270 |83 { | ('(\ - ,
Names __|Cewmido | Lestey | 2osH 73 Mecdap e &
Time p?,f'f;f,?e ptg?sr;?»e Bbls. Pumped Rate Service Log - ¢
BN e R = | o LlATION - TSATET <//f/gf FIN &
1255 im| Koo 2 'z Heor PTG 4 / A Ll ErTion) AATE
£ P oo 55 2z e Gee - 72 SS?%
31im| 350 2E> 7'y 0Ny J00SKS (W JdpR2(c) 135 PPG
Zsoiml O SPCT Down) ~ AEAL 1>< TR DA fdﬁ{‘)z’
Jeoir| o . D z 'z _’j.,“:. A /’“” \H\* (OCE D IEATT
IhHrml foo | 2E z2 Yz Lo P eSS ui o
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RECENED
.~ KANSAS CORPORATION COMMISSIO!

FEB 19 2009
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WICHITA X

1 s Fax (620)672-5383 —_—

Taylor Printing, Inc. 620-672-3656



