Confidentiality Requested:

[OYes [ |No

KANSAS CORPORATION COMMISSION
OIL & GAS CONSERVATION DIvISION

WELL COMPLETION FORM

KOLAR Document ID: 1647850

Form ACO-1

January 2018

Form must be Typed
Form must be Signed
All blanks must be Filled

WELL HISTORY - DESCRIPTION OF WELL & LEASE

9855

15-063-22000-00-02

OPERATOR: License # API No.:
Name: Grand Mesa Operating Company Spot Description:
Address 1: 1700 N WATERFRONT PKWY BLDG 600 NW. SW.SE .NW sec. 26 Twp. 13 S R. 31 DEast@ West
Address 2: 2180 Feetfrom [@] North/ [ ] South Line of Section
City: WICHITA State: KS Zip: 67206 +§517477 1707 Feetfrom [ | East / ] West Line of Section
Contact Person: _Michael J Reilly Footages Calculated from Nearest Outside Section Corner:
Phone: (316 ) 265-3000 [Ine BInw [Jse [sw
CONTRACTOR: License # 32970 GPS Location: Lat: , Long:
H-D Oilfield Service. Inc (e.9. XX.XXXXX) (e.9. -XXX.XXXXX)
Name: . | |NAD27 | |NAD83 | |waGss4
e Datum:
Wellsite Geologist: Steve Stribling G
- County:_ove
Purchaser: Plains Mktg Y
Lease Name: PHILLIP Well #: 1-26
Designate Type of Completion:
Field Name: _ WILDCAT
[ ] New Well [ ] Re-Entry [O] Workover ]
Producing Formation: _Lansing
Oil WSw SWD
ol [ [ Elevation: Ground:2851 Kelly Bushing: 2856
(] Gas (] DH | | EOR 4631 4609
] oG ] asw Total Vertical Depth: Plug Back Total Depth:

[ ] CM (Coal Bed Methane)
[ ] Cathodic [ ] Other (Core, Expl., etc.):

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

Operator: Grand Mesa Operating Company
Well Name: Phillip 1-26
Original Comp. Date: M Original Total Depth: 4631
[ ] Deepening  [OJ Re-perf. [ ] Conv.to EOR [ | Conv.to SWD
[ ] PlugBack [ | Liner [ ] Conv.to GSW [ ] Conv.to Producer
[ ] Commingled Permit #:
[ ] Dual Completion Permit #:
[ ] SWD Permit #:
[ ] EOR Permit #:
[ ] Gsw Permit #:
05/31/2022 06/03/2022

Spud Date or Date Reached TD

Recompletion Date

Completion Date or
Recompletion Date

AFFIDAVIT

| am the affiant and | hereby certify that 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 and correct to the best of my knowledge. Date:

Submitted Electronically

Amount of Surface Pipe Set and Cemented at: 210 Feet

Multiple Stage Cementing Collar Used? [0 Yes [ ]No

2358

If yes, show depth set: Feet

If Alternate Il completion, cement circulated from: 2358

feet depth to: 0 w/_300 sx cmt.

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

Chloride content; 9000 ppm Fluid volume: 880 bbls

Dewatering method used: Evaporated

Location of fluid disposal if hauled offsite:

Operator Name:

Lease Name: License #:

Quarter Sec. Twp. S. R. [ ]East[ |West

County: Permit #:

KCC Office Use ONLY

[ ] confidentiality Requested
06/20/2022

D Confidential Rel Date: 06/19/2024

D Wireline Log Received D Drill Stem Tests Received

L] Geologist Report / Mud Logs Received

[ ] uIC Distribution

ALT [ 1 O] [ ] Approved by: P2vid Beforl . 06/20/2022




KOLAR Document ID: 1647850

Page Two
Operator Name: Grand Mesa Operating Company Lease Name: P HILLIP Well # _ 1-26
Sec. 26 wpl13 s. r31 [ ]East [O] West County: _Gove

INSTRUCTIONS: Show important tops 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.

Final Radioactivity Log, Final Logs run to obtain Geophysical Data and Final Electric Logs must be emailed to kcc-well-logs @kcc.ks.gov. Digital electronic log
files must be submitted in LAS version 2.0 or newer AND an image file (TIFF or PDF).

Drill Stem Tests Taken [ ]Yes [O]No [0] Log Formation (Top), Depth and Datum [ ] Sample

(Attach Additional Sheets)

Name p tum

Samples Sent to Geological Survey [JYes [TINo No ghanges "];% Bﬂ
Cores Taken Llves [PINo
Electric Log Run [ IYes [TINo
Geologist Report / Mud Logs [ ]Yes [O]No
List All E. Logs Run:

CASING RECORD  [7] New [ ]Used
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 12.25 8.625 24 210 Common 165 3%CC, 2%Gel

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
1. Did you perform a hydraulic fracturing treatment on this well? D Yes @ No (If No, skip questions 2 and 3)
2. Does the volume of the total base fluid of the hydraulic fracturing treatment exceed 350,000 gallons? D Yes D No (If No, skip question 3)
3. Was the hydraulic fracturing treatment information submitted to the chemical disclosure registry? D Yes D No (If No, fill out Page Three of the ACO-1)

Date of first Production/Injection or Resumed Production/ Producing Method:

Injection: 15419922 [ JFlowing  [C]Pumping [ |GasLit [ | Other (Explain)
Estimated Production Qil Bbls. Gas Mcf Water Bbls. Gas-Oil Ratio Gravity
Per 24 Hours
38 0 0 30
DISPOSITION OF GAS: METHOD OF COMPLETION: PRODUCTION INTERVAL:
To Bottom
[ Jvented [ |Sold [ ]Usedon Lease [ ] Open Hole (0] Perf. [ ] bually Comp. [ Commingled 3990 P 4124
(If vented, Submit ACO-18.) (Submit ACO™5)  (Submit ACO-4)
Shots Per Perforation Perforation Bridge Plug Bridge Plug Acid, Fracture, Shot, Cementing Squeeze Record
Foot Top Bottom Type Set At (Amount and Kind of Material Used)

4 4122 4124 5/31/22 Prostim spotted 250 gals 15% MCA Acid w/additives
4 3990 3992 CIBP Cast Iron Bridge Plug| 4164 5/31/22 Prostim spotted 250 gals 15% MCA Acid w/additives

6/1/22 Prostim pumped 1000 gals 20% NEFE w 25bbls 2% KCL Biocide

TUBING RECORD: Size: Set At: Packer At:
2.875 4155

Mail to: KCC - Conservation Division, 266 N. Main, Suite 220, Wichita, Kansas 67202



ACO1 - Well Completion

Form

Operator Grand Mesa Operating Company
Well Name PHILLIP 1-26

Doc ID 1647850

Casing

Surface

12.25 8.625 24

210

Common

165

3%CC,
2%Gel




Acidizing Report

Pro-Stim Chemicalsiic

Date

S-3/~ 22

Customep”)

L My cu

Pro.Stim G

Pro-Stim Nurit:;} 3

hemical

e LML Lrcstins x&wf L

Woll Name & N%Ref { 7 / Formation
.éf A6
r
Counly State . Intarval i
v , } i .[‘f;ws &5 4122 -34 ‘

Well Type: Completion LI Recompletion a‘ Warkev?}{ (ﬁff Gastl Water [ Disposal U Ped&f OHO
Job Pumped Vig: ?uhingX; Casing 0 Annulus €1 CTun Combination 0 Plug Dapth Pw}“‘?&i}@
Casing Size: ¢ GRD IWT Dapth Tubing Sizg; , Spot;ﬁ i -

5 / S A
Gasing Vaol, Thyg Vo Ann Vol OH \é’st Total Displacament, .

A% I35/ s RblS

‘?3941/_: RAS-10,

N )
Customer Represantaive Slignatue éﬁ;? 0‘2&(][ 15 572 / gﬁb?%éza 6/ OC,LC’L{ , f“/ gféi’é&' &}Mj f/{
Treatment Record : ‘
Time Type Fluid Rate BIP Nelabs. Vet s mm;mmiasmg Oservations
oV i Safﬁy Meeting
: = Prs Testto psi
A *&g‘.sev“% (& 45&‘*(&
Feo " ss e | 3 é & | — ¢ B Acid
JdY Ket | 3 ¥.5 | /45 | 85 A ket
e 7 Pucker fo ot @ :m)‘
F30 Y v gl | 39 & Sterd Flusl
I — | 1S 4} | SO 75.7¢ /»ém Joud (32
.25 | T 273 sdoud _dngle’y
[ .25 -5 ,i.s%! Roi_nin
o g ¢ ecfablisl  RALe
A .50 | FA5 ﬁmﬁ? (9 Fodat
| L b B $50 L75 __in
/ | / | 2.5 | B274 475 A2
|/ /5] 3 |30.5 450 5. i
3 SHR ! . 7 3 [ »"‘5»“{(:? Ji- 'ﬁ {7 evt ,/fw ¢
Treatment Synopsls
AvginiRate | Fluid BRI { Total Irjected  yo0 : 52 5‘ Acid é off
TealngPrs  (Max 5 ;{? Fra {50 M 5ol P 966 |5 @) 10's! 1551 &
ARLCY 20 R 30 ’:n

R



Acidizing Report

Pro-Stim Chemicalsi.c

Date 5;__.3 /_“ 2 ) 22

Customer E}ad m )

Fro-Stim Chegpicad Yerd ‘

3% 1%

)’ @”‘%

Pro-Stim Number ﬂ S

Well Name & Number ‘ /~
/%‘/ _&,ﬂ

(268

Fofmation

Interval W e f

County é U e Stats W S L 5
Well Typs: Completion 0 Remmsleti&ry Workover 1 R0 Gastl Water 0 Disposal 0 Per, ( OHD
Job Pusped Via: Tubing x Casings  Annulustl CTUn Combination 7| 719 Depth Packer Depth
Casing Sizea:wr/}:L 6RO |WT Depth Tubing Size! ;;/ X/ Spot )
Casing Vol. / / ? Thy ‘v’s}fg > 3. > Aryr Vil 4.5 OH Vol Total E}isglacemg? #/ ' % /5 J ﬁ‘a‘
250 gebs /5% aciel gqals RASID, : )
Customer Representative Signature /29 aby 1D "2.5 15bbls ,2 2 Biocrd e /? ,,_/L é AL
Treatment Record
Time Type Fluid Rals BMP E:%egéegi \z§§§zg Tum;’ressmg asing QObservations
Safely Mesting
Prs Test to psi
” 711 VFJ 200"
455 spmd 3 | b | & | Tspot 640D ol
2Lk | S | 95| /55— s Kec
| WAt 1O mn
f : ‘5*'&"‘; i)ﬁ«"é.".’@ Jzﬂi
S8 3 .,5%»# flush
2S5 |9 |oM.5 SO
v 3 ‘S i
7S [S Q6 RO
| =22 &7 | 50

J:R0 \ -6S F0 /50
Treatment Bynopsis
AvginjRate | Fiuid BPM v és Total Infected | o0 fQ (& Acid é oit
Traelng Prs | Max ey Find fGy  |aw [T ﬁ isip E:) 51 1081 151
AR-CU S ' 2 25 30




Pro-Stim ChéﬁliCQISLLc

Acldizing Report Iﬁ ko {m~ } 27
Custoner G?r ﬂﬁﬁi m imsammmmwm /(')m q({f msmwxm ’33 i ; i mﬂ
Weli Name & W% /;‘;ﬂ 1 ,ZJ,F Formation
Gt be/e . - }(ﬁ N A A 4
Wall Type: Complaton O ¢ Recarmpletion 0 Workover € O\ GasO  WelerD  Disposdll  Pedo CHOY
Job Puttped Via - Tobgsh.  Ceingn  mmsu  CTUD  Cosbhalono "“’ﬂ“"‘i’“} Packes Deplh Yo7
Casing Sie: é“/Z.‘ GRD e Dapth Tubing Size: ‘2% Spot '
Caging Vol f .2 ‘_{ Thg Vel &3 SR Ana Yol OH Vol i Wmmwemf
| /&ccj‘@ 2076 Dng jooq QLQMW/M NEDS €5
Customer Ragrasgntalve Signatwe RS - 16, 5 M—ﬂ 0 RAS -2 ' /d?{ Acetre
) A5 bbis 2% /{é&,ﬁ{,féﬂc}ﬁ%ﬂn{ , 2 5 Eiﬁ ﬁ v
e | owera | reme | WERE ] OOR bs " Obsarvations
L‘! ' &) %Aé . A'f( 2& {S’
i3t [Plash 1,3 |19
758 2| 2 1273
o) 3 Yr.iz
Y. Llush | 0 143.5~
Treatmerst Synopsis
AvginjRate | Floid BAM To'al Injacted |12 Acd il
Treaing s |Max P {an. e o e Yoo | 155t
ARCL 2‘5 - 2% 3




Please Remit To: FIELD TICKET No.

, P.O. Box 549
E L I Hays, KS 67601
WIRELINE SERVICES Phone: (785) 628-6395
Fax: (785) 628-3651

DATE 57’3’//22

- 6604

UNIT#_ 5262,

INVOICE NO. P.O. NO. AFE NO.
customer Oorgnd ¢Hesa 0r1>uqﬁm LEASE PA;//.;A WELL NO, /-24
ADDRESS ~ FIELD STATE A% COUNTY (Fove.
LOCATION 26 ~/3s~ 3N
CITY CASING SIZE & WT, S U5." TBG. SIZE
STATE 2IP TYPE OF JOB Pf ~ ¥ Plve
ORDERED BY TITLE v SERVICE SUPV.
PART NO. DESCRIPTION BENe | amv. ST AMOUNT
20-212-(000 | Scrute Charge '
7
75-£05-0065 | Perf- 4" Sinks
Yf22-24 & Shofe .
2990~52 K shats
Yote! Cerrixes
75-€20-0055 | Sor S "CrRPPE. <y
CALLED OUT ON LOCATION COMPLETED TOTAL SERVICE & MATERIALS
Time 2/ Time Aﬂ < 0 Time DISCOUNT
Date 7 /3 /22 Date £A_3L__ Date TAX
*ACCIDENT REPORT MUST BE ATTACHED WHEN NOT SIGNED TOTAL CHARGES

WITH MY INITIALS, | CONFIRM THAT THE TIME SHOWN IN THE
“HOURS” COLUMN, ACCURATELY REFLECTS MY COMPENSABLE TIME.

Employee Name (Print) Hours Initials
Crettschall S.S
F/— ‘J‘og{e/‘

CUSTOMER AGREES to pay (the “Company”) on a net 45 day basis from date of invoics to avoid loss of discount. Invoices older then 45 days are subject to toss of discount on
ticket, If Customer disputes any item Involced, Customer shall, within 20 days after receipt, notify the Company of the Item(s) disputed, specifying the reason(s) therefor; payment
of the disputed item(s) may be withheld until ssttiement of dispute, but payment of undisputed portion of involce shall be made without delay. All payments shall be made at the
address shown on the reverse side of this document. In the absence of a separate written contract, CUSTOMER REPRESENTATIVE REPRESENTS AND WARRANTS THAT
HE/SHE IS AUTHORIZED TO ENTER INTO THIS AGREEMENT ON BEHALF OF CUSTOMER AND ACCEPTS ALL TERMS AND CONDITIONS AS PRINTED ON THE
REVERSE SIDE OF THIS DOCUMENT (WHICH INCLUDES INDEMNITY LANGUAGE THAT ALLOCATES RISKS RELATED TO THE ABOVE DESCRIBED SERVICES). Pricing

and extensions, if shown above, are subject to verification and correction at time of invoicing.

J_Q,g@% X

CUSTOMER REPRESENTATIVE

White - Main

Canary - Customer  Pink - Field



	Confidential: Yes
	olicense: 9855
	API: 15-063-22000-00-02
	oname: Grand Mesa Operating Company
	SpotDescription: 
	oaddr1: 1700 N WATERFRONT PKWY BLDG 600
	Subdivision4Smallest: NW
	Subdivision3: SW
	Subdivision2: SE
	Subdivision1Largest: NW
	Section: 26
	Township: 13
	Range: 31
	RangeDirection: West
	oaddr2: 
	FeetNSFromReference: 2180
	NorthSouthFromReference: North
	ocity: WICHITA
	ostate: KS
	ozip: 67206
	ozip4: 5514
	FeetEWFromReference: 1707
	EastWestFromReference: West
	ocontact: Michael J Reilly
	ophone: 265-3000
	oarea: 316
	Corner: NW
	clicense: 32970
	Latitude: 
	Longitude: 
	cname: H-D Oilfield Service, Inc.
	NAD27: Off
	NAD83: Off
	WGS84: Off
	geologist: Steve Stribling
	purchaser: Plains Mktg
	County: Gove
	lname: PHILLIP
	wellnumber: 1-26
	classofcompletion: Workover
	FieldName: WILDCAT
	ProdFormation: Lansing
	WellType: OIL
	ElevationGL: 2851
	ElevationKB: 2856
	td: 4631
	pbtd: 4609
	surfacecasingsettingdepth: 210
	othertype: 
	MultStageCollar: Yes
	MultStageCollarDepth: 2358
	Alt2CementCircFrom: 2358
	old_operator: Grand Mesa Operating Company
	old_well_name: Phillip 1-26
	Alt2CementCircTo: 0
	Alt2SacksOfCement: 300
	org_comp_date: 07/06/2012
	orig_depth: 4631
	Deepening: Off
	RePerf: Yes
	ConvToENHR: Off
	ConvToSWD: Off
	plugback: Off
	commingled: Off
	dualcompletion: Off
	Liner: Off
	ConvToGSW: Off
	ConvToPROD: Off
	chloride: 9000
	fluid: 880
	cpermit: 
	dewater: Evaporated
	dpermit: 
	saltwaterdisposal: Off
	swdpermit: 
	enhancedrecovery: Off
	enhrpermit: 
	foname: 
	gasstoragewell: Off
	gswpermit: 
	flease: 
	flicense: 
	sdate: 05/31/2022
	tdate: 
	cdate: 06/03/2022
	fqtr: 
	fsection: 
	ftownship: 
	frange: 
	fRangeDirection: Off
	fcounty: 
	fpermit: 
	LtrOfConfidReceived: Off
	ConfRel: Off
	DateConfLetterRecd: 06/20/2022
	DateConfReleased: 06/19/2024
	WirelineLogsRecd: Off
	DrillStemTestsReceived: Off
	GeoReportRecd: Off
	SentToUIC: Off
	sig_Title: 
	sig_date: 
	ALT: II
	AppByInitials: David Befort
	Date Approved: 06/20/2022
	DrillStemTests: No
	Samples: No
	CoresTaken: No
	ElectricLogs: No
	GeoReportMudLogs: No
	elog1: 

	log: Yes
	sample: Off
	form1: No Changes
	top1: N/A
	datum1: N/A
	form2: 
	top2: 
	datum2: 
	form3: 
	top3: 
	datum3: 
	form4: 
	top4: 
	datum4: 
	form5: 
	top5: 
	datum5: 
	form6: 
	top6: 
	datum6: 
	form7: 
	top7: 
	datum7: 
	Casing: New
	purpose1: Surface
	size1: 12.25
	casing1: 8.625
	weight1: 24
	setting1: 210
	cement1: Common
	sacks1: 165
	additive1: 3%CC, 2%Gel
	purpose2: 
	size2: 
	casing2: 
	weight2: 
	setting2: 
	cement2: 
	sacks2: 
	additive2: 
	purpose3: 
	size3: 
	casing3: 
	weight3: 
	setting3: 
	cement3: 
	sacks3: 
	additive3: 
	p1: Off
	p2: Off
	depth1: -
	type1: 
	sacks1_add: 
	add1: 
	p3: Off
	p4: Off
	depth2: -
	type2: 
	sacks2_add: 
	add2: 
	FracTreat: No
	FracTreatExceeds: Off
	Registry: Off
	firstdateofproduction: 06/04/2022
	flow: Off
	pump: Yes
	gas_lift: Off
	otherprodmethod: Off
	othertypeprodmethod: 
	oil_prod: 38
	gas_prod: 0
	water: 0
	gas_oil: 
	gravity: 30
	vented: Off
	sold: Off
	used_lease: Off
	openhole: Off
	perforation: Yes
	duallycompleted: Off
	commingledcompletion: Off
	prodintervaltop: 3990
	prodintervalbottom: 4124
	prodinterval2top: 
	prodinterval2bottom: 
	shots1: 4
	perf1top: 4122
	perf1bottom: 4124
	bridgeplug1type: 
	bridgeplug1depth: 
	acid1: 5/31/22 Prostim spotted 250 gals 15% MCA Acid w/additives
	shots2: 4
	perf2top: 3990
	perf2bottom: 3992
	bridgeplug2type: CIBP Cast Iron Bridge Plug
	bridgeplug2depth: 4164
	acid2: 5/31/22 Prostim spotted 250 gals 15% MCA Acid w/additives
	shots3: 
	perf3top: 
	perf3bottom: 
	bridgeplug3type: 
	bridgeplug3depth: 
	acid3: 6/1/22 Prostim pumped 1000 gals 20% NEFE w 25bbls 2% KCL Biocide
	shots4: 
	perf4top: 
	perf4bottom: 
	bridgeplug4type: 
	bridgeplug4depth: 
	acid4: 
	shots5: 
	perf5top: 
	perf5bottom: 
	bridgeplug5type: 
	bridgeplug5depth: 
	acid5: 
	tubingsize: 2.875
	tubingdepth: 4155
	packerdepth: 


