A

. KANSAS CORPORATION COMMISSION OR‘G!NAL Form ACO-1

. Ol & GAs CONSERVATION DIVISION Form Must Be Typed
Form must be Signed
WELL COMPLETION FORM All blanks must be Filled

WELL HISTORY - DESCRIPTION OF WELL & LEASE

OPERATOR: License # 4706 API No. 15 - 095-22175-00-00 I
Name: Messenger Petroleum, Inc Sp E?fris@n: o
Address 1:_ 525 S. Main @E_ﬂv_ sec. 39 Twp. 2 s R 5 [JEast[]West
Address 2: 2,060 Feetfrom [] North/ (/] South Line of Section
City: _Kingman State: KS___ zip: 67068 , 3,120 Feetfrom [¥] East / [ ] West Line of Section
Contact Person: __Jon F. Messenger Footages Calculated from Nearest Outside Section Corner:
Phone: (520 ) 532-5400 [CONe OInw Wise [sw
CONTRACTOR: License #_9142 County: Kingman
Name:__Sterfing Drilling Company Lease Name: _faufman well #: !
Wellsite Geologist: Jon F. Messenger Field Name: __Orsemus
Purchaser: _None Producing Formation: none - D&A
Designate Type of Completion: Elevation: Ground: 1504 Kelly Bushing: 1513
[] New Well ] Re-Entry [ workover Total Depth: 4520 piug Back Total Depth:
[] oil ] wsw [] swp [] stow Amount of Surface Pipe Set and Cemented at: 221.84 Feet
[] Gas V] D&A ] ENHR [] siew Multiple Stage Cementing Collar Used? [ ] Yes [/]No
[] oG [] esw [ Temp. Abd. If yes, show depth set: Feet
[ CM (Coal Bed Methane) If Alternate Ii completion, cement circulated from: 222
(] cathodic [] Other (Core, Expl., etc.): feet depth to: surface wl 225 sx omt.
If Workover/Re-entry: Old Well Info as follows:
Operator:
Drilling Fluid Management Plan
Well Name: (Data must be collected from the Reserve Pit)
Original Comp. Date: . Original Total Depth: Chloride content: _40,000 ppm  Fluid volume: 1000 bbls
(] Deepening  [] Re-perf. [ ] Conv.to ENHR [ ] Conv.to SWD Dewatering method used: _Setiement
[ ] Conv.to GSW
[} Plug Back: Plug Back Total Depth Location of fluid disposal if hauled offsite:
UJ commingled Permit #: Operator Name: _ Messenger Petroleum, Inc
(] Dual Completion Permit #: Lease Name: Nicholas License #4706
] swb Permit #:
[] ENHR Permit #: Quarter NE__ Sec. 20  Twp. 30 S R._8 [] East [/ West
] esw Permit #: County: _Kingman Permit #:___ 27434
11-08-2008 11-17-2008 11-18-2008
Spud Date or Date Reached TD Completion Date or
Recompletion Date Recompletion Date

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

AFFIDAVIT KCC Office Use ONLY
tamthe affiant and | hereby certify that all requirements of the statutes, rules and regu- M o . RECE!VEF
lations promulgated to regulate the oil and gas industry have been fully complied with Letter of Confidentiality Received :

Date:

and the statements herein are complete and correct to the best of my knowledge. el -
< D Confidential Release Date: “ IN “ 8 ?.', it

B'Wireline Log Received

(/}k—-z" g Geologist Report Received KCC WlCH 1f
- 7 UIC Distribution
ate: & 07 (20/ p ALT wl [Ju [ Jm Approved by:,mrﬁ Date: Jﬂ_lrtﬁﬂo




Operator Name: Messenger Petroleum, Inc

Side Two

Lease Name: Kaufman

Sec. 30 Twp29 s RS [ JEast [v]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 complete copy of all Electric Wire-
line Logs surveyed. Attach finat geological well site report.

Drill Stem Tests Taken Yes [ JNo Log Formation (Top), Depth and Datum [ ] sample
{Attach Additional Sheets)
Name Top Datum
Samples Sent to Geological Survey Yes [ ]No Heebner 2986 1473
Cores Taken (] ves No Lansing 3317 -1804
Electric Log Run Yes [INo 647 2134
Electric Log Submitted Electronically []Yes No Swope 3 )
(If no, Submit Copy) Miss 4092 -2579
List All E. Logs Run: Viola 4442 s
CNL/CDL DIL MEL Simp (por) 4466 2953
LTD 4519
CASINGRECORD [ ] New [ used
Report all strings set-conductor, surface, intermediate, production, etc. B i
. Size Hole Size Casing Weight Setting Type of # Sacks Type and Percent
Purpose of SIng | " Drifea Set (In O.D)) Lbs. / Ft. Depth Cement _Used | Additives
surface 12-1/4" 8-5/8" 23# 222 60/40 poz 225 2% gel,3%CC,1/4#CF

- o o ADDITIONAL CEMENTING / SQUEEZE RECORD _

Purpose: Depth Type of Cement # Sacks Used Type and Percent Additives

Top Bottom

— Perforate L - -

— Protect Casing

— Plug Back TD o e }

— 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

AL

JUN

48200 — —

KCC WICHITA |

TUBING RECORD: Size: Set At: Packer At: Liner Run:
D Yes I:] No
Date of First, Resumed Production, SWD or ENHR. Producing Method:
D Flowing |:] Pumping D Gas Lift D Other (Explain)
Estimated Production Qil Bbls. Gas Mcf Water Bbls. Gas-0il Ratio Gravity
Per 24 Hours
DISPOSITION OF GAS: METHOD OF COMPLETJON: PRODUCTION INTERVAL:
L
[ |Vented [Iscld [ JUsedon Lease (_] Open Hole [ ] pert. (] bually comp. [] Commingled D&A - _
- ) (Submit ACO-5) (Submit ACO-4)
(If vented, Submit ACO-18.) [:] Other (Specify) I R

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



BAEI

Subject to Correction

FIELD ORDER JiER 769

seerceS Lr Lease ., Well # Le LA
: v s gal .7 v
[p S0 h / , N AR SN
Date / //4 R 3 | Customer ID County/g(;,/z 'j'/,//,j/ /"/ i Statez‘”\/»/ Statlon/;r" g / o A
c ,/ o ,yﬁlj;"/}}i ; Al Depth * Formation Shoe Joint
H e - - ————— :
; Casing Casing Depth ™ Job Typeci. /:/,-’0"/ T, i
Customgr R tati - ! Treater,r} - A
(E3 Us’ o/er/?p/}s?rl,a |ve\“ /‘/‘/ / ; / rea ?:;// /};/Vj ///lﬂ/{ v
Materials
AFE Number PO Number Received by »
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Taylor Printing. Inc + www taylorprinting us



BASIC

energy se

RECEIVED
JUN 08 2010

TREATMENT REPORT

rvices,.r

KCCWICHITA
YTOTT T

Cqstbmer . Ny, by /yvlre"ase No. Date

L'easé\ L i) 4 Well # f ' P

Fiold Order # Stati/ob T o Casing Depth County, .- ., s, State ;.
Type Job ’ / ' - Formation - : Legél bésc;ipﬁon . e

PIPE DATA

PERFORATING DATA

FLUID USED

TREATMENT RESUME

Casing Size | Tubing Size | Shots/Ft Acid 4. - . . s AL _~ _RATE| PRESS ISIP
P A K ‘/,, i 0 &
Depth Depth Pre Pad'/",» - -, Max 5 Min.
P P From To “)/x‘ ) !
Volume Volume Pad Min 10 Min.
From To
Max Press Max Press Frac Avg 15 Min.
From To
Well Connection | Annulus Vol. HHP Used Annulus Pressure
From To
Plug Depth Packer Depth Flush // .- Gas Volume Total Load
From To A
Customer Representative ' | Station Manager . Treater ., ; L ,//
T iy o < S R ,r”'./'/" R §ot
Service Units|, -~ .~
Driver o ) Vay .
Names P f o e
Casing Tubing
Time Pressure Pressure Bbls. Pumped Rate Service Log
2 N - .
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Taylor Printing, Inc. 620-672-3656
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BASiLC

energy services,.r

TREATMENT REPORT

Customer Lease No. Date
Lease Well # i
‘ e M - o .»"‘ i o ‘.: R
Field Order #,. Station. . "} Casing:. ,” | Depth County , " . State (‘\,’-
‘ o B . . 2 ’ 'F’; o) L - e N ~
Type Job, - - Y ' Formation Legal-Description ;
. . ~ - - on bt e T
PIPE DATA PERFORATING DATA FLUID USED TREATMENT RESUME
Casing Size | Tubing Size | Shots/Ft Acid = ) 7 RATE| PRESS ISIP
g S 3 AT PR,
Depth h Pre Pad 5 Min.
ept Dept Erom T Pre ::*'a_,j' Max Min
Volume Volume Pad.. . Min, 10 Min.
From To o Y i R
M Frac = 15 Min.
ax Press Max Press From To Frac L ) Av{g 5 Min
Well Connection | Annulus Vol. HHP Used Annulus Pressure
From To
Piug Depth Packer Depth Flush /. . Vol Total L
g Dep acker Dep! From T AL Gas Volume tal Load
Customer Representative Station Manager . e Treater ¢ .
- ¢ . ,"‘ ’ P ‘
Service Units| s / o
Driver C
Names . HE g
Casing Tubing ’
Time Pressure Pres_srure Bbls. Pumped Rate Service LOQ
o< ;/ . }’.‘l’ ’.‘/. L /, o L - ;',:'v R
/'T' o I’

RECEIVED

JUNTG82010

KCC WICHITA

10244 E Hiway 61 ¢ P.O. Box 8613 » Pratt, KS 67124-8613 * (620) 672-1201 * Fax (620)

672-5383

Taylor Printing, Inc. 620-672-3656




