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CRIGINAL

) KANSAS CORPORATION COMMISSION | Form ACO-
. OIL & GAS CONSERVATION DIVISION Form Must Be Typed
| si
\ WELL COMPLETION FORM All blanks must be Fiied

WELL HISTORY - DESCRIPTION OF WELL & LEASE

095-22218-0000

OPERATOR: License #__ 4706 API No. 15 -

Name: Messenger Petroleum, Inc. Spot Description:

Address 1:_525_S. Main C .C BRSE goe 10 14p. 28 s R 9 [JEast]West
Address 2: 1,320 Feetfrom [] North/ /] South Line of Section
City: _Kingman state: KS___ zip: 67068 , 660 Feetfrom [¥] East / [ ] West Line of Section
Contact Person: __Jon F. Messenger RECE / VED Footages Calculated from Nearest Outside Section Comer:

Phone: (820 )_532-5400 JYL 2.0 One Onw Wse Osw

CONTRACTOR: License #_9142

Name: _ Sterling Drilling Company KCC VV.IC,L“"' R
Wellsite Geologist: Kurt Talbott -~ TA
Purchaser:
Designate Type of Completion: )

V] New Well (] Re-Entry (] workover

[ o (] wsw []swp ] siow

[ Gas [] p&a [J ENHR (] sicw

¥] oG [] csw ] Temp. Abd.

[T cM (Coal Bed Methane)
D Cathodic D Other (Core, Expl., etc.):

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

Operator:

Kingman

County:
Oeding L-1

Lease Name: Well #:

Field Name: __ Willowdale

Producing Formation: _Mississippain

Elevation: Ground: 1701 Kelly Bushing: 1710

Total Depth: 4574 Plug Back Total Depth:_ 4306
223.32

Amount of Surface Pipe Set and Cemented at: Feet

Multiple Stage Cementing Collar Used? [ ] Yes |/]No

If yes, show depth set: Feet

If Alternate |1 completion, cement circulated from: 224

surface 225

feet depth to: w/ sx cmt.

Well Name:

Original Comp. Date: Original Total Depth:

[] Deepening  [] Re-perf. [ ] Conv.to ENHR [ ] Conv.to SWD
[] conv.to GSW
] Plug Back: Plug Back Total Depth
I:l Commingled Permit #:
(] Dual Completion Permit #:
[] swo Permit #:
[] ENHR Permit #:
] csw Permit #:
12-22-2010 01-03-2011 02-18-2011
Spud Date or Date Reached TD Completion Date or

Recompletion Date Recompletion Date

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

Chloride content:ﬂgo____ppm Fluid vqume:J_()o_____ bbis

Dewatering method used: _Seéttiement

Location of fluid disposal if hauled offsite:

Operator Name: __Messenger Petroleum, Inc.

Lease Name: _Nicholas License #:__ 4706

Quarter NE Sec. _20

County: _Kingman

T™wp.30 s R._8 [] East{v]West
Permit #:___ 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 heid 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

| am the affiant and | hereby certify that all requirements of the statutes, rules and regu-
lations promulgated to regulate the oil and gas industry have been fully complied with
and the statements herein are complete and correct to the best of my knowledge.

KCC Office Use ONLY v

[[] Letter of Confidentiality Received
Date .
Conf dential Rel Date:

E/W«relme Log Received

Signature: __/i2 7 -
b 7/

Title: President ' Date: 07-22-2011

B/Geologlst Report Received
[:I UIC Distribution

ALT [ [‘ﬂu [Jm Approved by:D\Asﬁ Date: _glgu




(>}

A

e

Operator Name: ‘Messenger Petroleum, Inc.

Side Two

Oeding

Lease Name:

Sec. 10 Twp.29 s. R9

[[]East [v]West

well #: _ L-1

County; Kinqman

INSTRUCTIONS: Show important tops and base of formations penetrated. Detail all cores. Report all final copies of drill stems tests giving interval tested,

time too! 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 final geological well site report.

Drill Stem Tests Taken Yes [ ]No Log Formation (Top), Depth and Datum [1 sample
(Attach Additional Sheets)
Name Top Datum
Samples Sent to Geological Survey Yes [No Heebner 3369 1659
Cores Taken [ Yes No Lansing 3586 -1876
Electric Log Run Yes [INo L 4217
Electric Log Submitted Electronically [IYes [INo Mississippian -2507
(if no, Submit Copy) Viola 4530 -2820
List All E. Logs Run: LTD 4574 -2864
CNL/CDL, DIL, MEL
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 O.D) Lbs./ Ft. Depth Cement Used Additives
surface 12-1/4 8-5/8 23 223.32 60/40 poz 225 2% gel, 3% CC, 1/4# CF
production 7-7/8 5-1/2 15.50 4355 60/40 ; AA-2 |25;80 .7% GB, .7% FR, 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 4218-4220 500 g MCA ; 10,000 sand frac
JUL 28§ 2011
KOO AMNOLUT A
WL VLTI TA
TUBING RECORD: Size: Set At Packer At Liner Run:
2.875 4211 L ves No
Date of First, Resumed Production, SWD or ENHR. Producing Method: . )
[OFlowing [ ]Pumping [ ]Gaslin Other (Explain) __SWab testing/evaluating
Estimated Production Oil Bbls. Gas Mcf Water Bbls. Gas-0il Ratio Gravity
Per 24 Hours .
2 (est) 10 (est) 744 (est) 5000:1
DISPOSITION OF GAS: METHOD OF COMPLETION: PRODUCTION INTERVAL:
Vented [ ]Sold [ ]Usedon Lease [[] open Hote Perf.  [_]Dually Comp. [_| Commingled 4218-4220
) (Submit ACO-5) (Submit ACO-4) Mi luati
(If vented, Submit ACO-18.) (] Other (specify) iss (evaluating)

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




Todd’s Cell 620-388-5422
Darin’s Cell 785-445-2686

.( QUALI"’Y WELL SERVIC — INC. “q

g

Home Office 190th US 56 HWY, Ellinwood, KS 67526

Rich’s Cell 620-727-3409
Brady’s Cell 620-727-6964

» y County A Statfe On Location ) F!nlsh -
Date /. .l CEu R ~;-5:\_;””; ’1 7 S
Lease ¢~ % | Location’ 7 Mﬁ ,l ;’ﬂ: 45 e LT B T
Contractor Owner ‘r’:«; &M«J L ;é!c)
Type Job &c))t? :feltxe%et:;srzglﬁestezcto rent cementing equipment and furnish
Hole Size T.D. cementer and helper to assist owner or congtra?:to‘r)to do work as listed.
Csg. Depth 7. |Ghage C S,
Thg. Size Depth Street -
Tool Depth City State
Cement Left in Csg. /) Shoe Joint The above was done to satisfaction and supervnsmn of owner agent orcontractor
Meas Line ' Displace /;Eig @MV Cement Amount Ordered poprire s
EQUIPMENT jf.s
Pumptrk No. ,ﬂ v Common
Bulktrk - NO s Poz. Mix
Btk N —; Gel.
Plckup No. .;’K‘ el Calcium
JOB senwces & RE%E WED Huus
Rat Hole ! Salt
Mouse Hole JUL 2 3 20” Flowseal N(,,;
Centralizers «nn v WACHIT P Kol-Seal '
Baskets Mud CLR 48
DIV or Port Collar CFL-117 or CD110 CAF 38
Sand
Handling
Mileage . ._,,,é
Guide Shoe
Centralizer
Baskets
A R e AFU inserts
Colman B ge Float Shoe
| Y Latch Down 7
:f"'j.z’ =P E% : ‘i“‘}\“;ia ‘%Q,.% b % . y‘ft ,;“w;:\
A 7
T P BT A A : . Pumptrk Charge
3 Mileage
ANy > Tax
7-*,_:\1. Do 5o Discount
)S(ignature ok Total Charge

Taytor Printing, Inc.



imergy servicesir | TREATMENT REPORT
Customer,: ; J A // Lease No. Date
il g oty S )
Lease ... . o Well # , - A
(o iins £ f G/ =y =/
Field Order# Statioh") . . . Casing/, I=Depth s < ; Coun State .
N 2y .,.,/ s ing { ey e v 4L e e
T eJo ot g - Formation } Legal Description .. 7
P ‘/J VR /< 2l S i I - &
PIPE DATA PERFORATING DATA FLUID USED TREATMENT RESUME
Casing§jze, Tubing Size | Shots/Ft Acid RATE| PRESS ISIP
D i, | th Pre Pad 5 Min.
e%p ’/. Dep From To re Pa ’Max in
Vol‘u/mﬁ 2. Volume From To ‘Pad Min 10 Min.
P P F 15 Min.
Max é{g‘ssu Max Press From To rac Avg 5 Min
Well Connection | Annulus Vol. HHP Used Annulus Pressure
7. Lo From To
Pl h Packer Depth Flush Total L
ug/DePt »; acker Dept From To , usl Gas YOIume otal oa@
Customer Representative Station Manager IR »S:’A;J /?’z. Treater ~ / e .. / < o
R P P s T
Service Units / Gl A5y |we 2 LA il
Driver PPy ; ) d -
Names' Joesflpoen L3 el e / )/ 4l
Casing Tubing .
Time Pressure Pressure Bbls. Pumped Rate Service Log
5 . ’, Joe - ] ,
s " _ __—-’.é:ﬂ.«}( i/— VR {"/.',r"" ”’A/ ot
RECEIVED T
uu 90 904 g SOF T D oF S oy
UL &~ = 7
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10244 NE Hiway 61 * P.O. Box 8613 * Pratt, KS 67124-8613 «

(620) 672-1201 « Fax (620) 672-5383

Taylor Printing, Inc. 620-672-3656



