KANSAS CORPORATION COMMISSION

C O N F | D E N T | AL O & Gas CONSERVATION DIVISION

WELL COMPLETION FORM

K 0 A OGO

1081094

Form ACO-1

June 2009

Form Must Be Typed
Form must ba Signed
Al) blanks must be Fillad

WELL HISTORY - DESCRIPTION OF WELL & LEASE

OPERATOR: License #__ 0236

15-077-21828-00-00

APINo. 15 - - - .
Name: MTM Petroleum, Inc. Spot Description:
Address 1: 2370 S State Road 14 __.._W__.Z.EEE Sec.s_.Twp, 11_8. R. 3_, ! East V] west
Address 2: >0 BOX 391 660 Feotfrom [] North/ ] South Line of Section
City: _KINGMAN State: K5 zip: 67068 , 0381 2310 Featfrom [¥] East / [[] West Lina of Section
Contact Person: __Nick Miler Footages Calculated from Nearest Qutside Section Corner:
Phona: (520 ) 9556014 COOne Onw Flse Osw
CONTRACTOR: License #_52902 County;_Harper .
Name: Hardt Drilling LLC Lease Name: Maloney ‘M Well #: 2 -
Waellsite Geologist: Rene Hustead Field Name: __Y¥ashbon
Purchaser: Producing Formation: _Mississippian -
Designate Type of Completion: Elevation: Ground: 1641 Kelly Bushing: 1631 —_—
7] New Well ] Re-Entry (] workover Total Depth: 4504 Piug Back Total Depth: 4460 .
O oi ] wsw ] swo 7] siow Amount of Surface Pipe Set and Cemented at; 223 Feat
[¥] Gas O paa [ enNHr ] sicw Multiple Stage Cementing Collar Used? [ Yes §/]No
0 oG ] gsw [ Temp. Abd. If yes, show depth sel: Feet
D CM (Goal Bod Mathane) If Alternate Il completion, cement circulated from: -
thodi th i, efc.).
[J Cathodic D Other (Coro, Exp.. etc.) feet depth to: wi sx cmt.
If Workover/Re-entry: Old Well Info as follows:
Operator:
Drilling Fiuld Management Plan
Well Name: (Data must be coffected from the Reserve Pit)
iginal . : igi :
Origina Comp.Date Original Total Depth Chloride content: _9200 ppm Fluid volume: 160 bbls
{7] Deepening (] Re-pe. [] Conv.to ENHR [ Conv.to SWD Dowatering mothod used:_Hauled to Disposal o
[ Conv. to GSW
] Piug Back: Plug Back Total Depth Location of fluid disposal if hauled offsite:
[} Commingled Parmit #: Operator Name: __Messenger Petroleum L
Dual Completion Permit #: .
) P Lease Name: _Nicholas License #: 4708 .
[ swD Parmit #: ~
[J ENHR Pormit 4: Quarter NE___Sec. 20  Twp 30__S5 R._8 [ East[7] west
[ esw Parmit #: County: Harper Permit #; ___15-095-21052-0001
03/15/2012 3/20/2012 05/10/2012
Spud Date or Date Reached TD Completion Date or
Recompletion Date Recompietion Date
AFFIDAVIT KCC Office Use ONLY

lam 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 fulty complied with
and the statements herein ara complete and comect to the best of my knowledge.

Submitted Electronically

m Lettor of Confldentiality Received
Date: _09/11/2012
D Confldential Re! Date:
{Z] Wiraline Loy Recelved
l:] Geologist Raport Received
D UIC Distribution
ALt [ T I approved by: MOMMES g, 0571472012




