= CONFIDENTINL

" ORIGINAL

KANSAs CORPORATION COMMISSION
OlL & GAS CONSERVATION DiviSION

WELL COMPLETION FORM

Form ACO-1

RECEIVED :
APR 1 1 2006 Form Muspt Be Typed

' ) WELL HISTORY - DESCRIPTION OF WELL & LEA%C WICHITA
Operator: License # 9855 API No. 15 -_135-24447-00-00
Name: Grand Mesa Operating Company County’ Ness
Address: 200 E. First St., Ste 307 W _@E_ N_E SE ggc. 18 Twp. 19 g g _23 [] East[¥] West
City/State/Zip: Wichita, KS 67202 2,075 feet frol 49/ N (circle one) Line of Section
Purchaser: 530 feet fro @ W (circle one) Line of Section

Operator Contact Person:_Ronald N. Sinclair

Phone: (316 ) 265-3000

Contractor: Name;__Mallard JV, Inc.

License: 4958

Waellsite Geologist: Pat Deenihan

Designate Type of Completion:
v New Well

Re-Entry Workover
Qil v SWD Siow Temp. Abd.
Gas ENHR SIGW
Dry Other (Core, WSW, Expl., Cathodic, etc)
if Workover/Re-entry: Old Well Info as follows:
Operator:
Well Name:.

'qutaiges Calculated from Nearest Outside Section Corner:

(circleone) NE SE NwW SW

’ Leésé Name: Rothe Well 4,218
Field Name; __/Vidcat
Producing Formation:
Elevation: Ground: 2262 Kelly Bushing: 2267
Total Depth:__4953' __ piug Back Total Depth: 4806’
Amount of Surface Pipe Set and Cemented at Sits @ 217" Feet
Multiple Stage Cementing Collar Used? ¥lYes [ |No
If yes, show depth set 1518 ) Feet
If Alternate 1l completion, cement circulated from 1518
feet depth to__Surface w/ 240 sx cmt.

Original Comp. Date:

Original Total Depth:
Conv. to Enhr./SWD - ... .
Plug Back Total Depth

Deepening Re-perf.

Plug Back

Commingled Docket No.

Dual Completion Docket No.

Other (SWD or Enhr.?) Docket No.
01/28/06 02/06/06

03/31/06

Spud Date or Date Reached TD

Recompletion Date

Completion Date or
Recompletion Date

Drllllng Fluid Management Planmz:z @/{9 /{"“{“Og/

.. (Data must be collected from the Rese it)
"= Chloride content__aﬂo_o__ ppm  Fluid volume__ 06800 bbls

Dewatering method used__ Evaporation & Backfil

Location of fluid disposal if hauled offsite:

Operator Name:

Lease Name: License No.:

Quarter__.___ Sec. Twp. S. R [ East[] west

County: Docket No.:

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 penod of 12 months if requested in writing and submitted with the form (see rule 82-3-
107 for confidentiality in excess of 12 months). One copy of all wireline Iogs and geologlst well report shall be attached with this form. ALL CEMENTING
TICKETS WST\E ATTACHED. Submit CP-4 form with all plugged wells.” Submit CP 111 form with all temporarily abandoned wells. -

Signature::/

RONALD N.

SINCLAIR . KCC Office Use ONLY

/e w .
Title: President te: April 10, 2006

Letter of Confidentiality Received

April

If Denied, Yes |:]Date:

Subscribed and svgorn-te\before me this 1.0 thday of
>

. Wireline Log Received

___ Geologist Report Received

ER UIC Distribution

Yib

/ Date Commission Expires: 7-2/-0 7

=812 Notary Public -

MVAPP! Expires 7,

E
Slata of Kansas
2/ ’07




< = " Side Two

g o

<

Grand Mesa Opérating Company ‘ Lease Name: _ROthe Well # _ 218

¥ 1
Operator Name:

8 Twp._"® s R_2Z [TJEast [/]West County: _Ness

Sec.

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 copy of all
Electric Wireline Logs surveyed. Attach final geological well site report.

Drill Stem Tests Taken ¥iYes [INo ) ‘ "‘Log Formation (Top), Depth and Datum [} Sample
(Attach Additional Sheets) e s TR
Name . Top Datum
Samples Sent to Geological Survey Yes [INo
Cores Taken [] Yes No Stone Corral 1503 + 764
Electric Log Run Yes [JNo Heebner 3677 -1410
9 Lansing 3720 -1453
(Submit Copy) BKC 4064 -1797
List All E. Logs Run: Pawnee 4147 -1880
Ft. Scott 4233 -1966
. Cherokee Sd 4307 -2040
Di Lpg, Comp Den/Neu. PE Log, Micro Log, Mississippian 4343 2076
Sonic Log Gilmore City 4504 2237
LTD 4585

CASING RECORD 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 1/4" 85/8" 23# 217 Common 160SX 3% CC, 2% Gel
Production 77/8" 51/2" 14# 4815’ SMD 100SX
EA-2 100SX
ADDITIONAL CEMENTING / SQUEEZE RECORD

Purpose: T Dgpth Type of Cement #Sacks Used Type and Percent Additives

— Perforate op Bottom

— . Protect Casing '

Plug Back TD 0-1518 SMD 7 240SX 1/4#? SX Flocele
—_ Plug Off Zone
X Protect |fresh water
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
TUBING RECORD v Size Set At Packer At Liner Run
27/8 4790 [Jyes  [INo
Date of First, Resumerd Production, SWD or Enhr. Producing Method
Upon Approval [_] Flowing ] Pumping [ Gas Liit (] Other (Expiain)
Estimated Production Oil Bbls. Gas Mcf Water Bbis. Gas-0il Ratio Gravity
Per 24 Hours

Disposition of Gas METHOD OF COMPLETION Production Interval
[Jvented []Sold [ ]UsedonLease OpenHole [ JPerf. [ ] Dually Comp. (] Commingled RECEIVED

(if vented, Submit ACO-18.) (] Other (specify) —_APR—WW
- - KCC WICHITA



.
’1 rd 3

~“. ALLIED CEMENTING CO., INC. 24724

/- Federal Tax LD.# ~ -~ sar
“REMITTO PO.BOX 31 SERVICE POINT:
yd RUSSELL, KANSAS 67665 N ok
SEC. TWP. 1 RANGE CALLED O (0) ITOCAT ON JOB START JOB FINIS
pare 1-2% -ald 18 |19 | o 00 P BHSTR oo il THas i |
. ' . ) COUNTY TATE
LEASE RO +HR& |WELL # RA=18  |LocaTion N ess. (,OK\‘ 33 Ab W/5 , INFYYN m
OLD ORNEW(Circle one) -
CONTRACTOR M eXX o\ _ OWNER Jornk,

TYPEOFJOB S\ uNare,

HOLE SIZE {3 Yq "\ TD. X |2 CEMENT
CASING SIZE 9</3g" DEPTH 7 12’ AMOUNT ORDERED_LLQQAL,MMM_\
TUBING SIZE DEPTH 3%cc. R Vo Mk
DRILL PIPE __DEPTH._
TOOL DEPTH , )
PRES. MAX MINIMUM COMMON_ /604 @&T0 139200
MEAS. LINE SHOE JOINT POZMIX @_
CEMENTLEFTINCSG. |5/ GEL :30/4’ @ /Y qu
PERFS. A CHLORIDE __ &5 g4/ @23 _ |90 .
DISPLACEMENT |1 23/4 bbls ASC @
EQUIPMENT @
@
PUMPTRUCK CEMENTER T . . 0O g
# A3 Y HELPER T W @
BULK TRUCK @
# Al © DRIVER Dol W @
BULK TRUCK @
# DRIVER HANDLING ___[65/st @ _jid 26587
MILEAGE [EG Lk OE " £ [BO . .om
REMARKS: ) | TOTAL 28760
Ree 819 CX B e . M Grodalieon”
m\bodm EM A%m ,;l?oA& SERVICE
‘ DEPTH OF JOB 3 )9 |
M W G .&m PUMP TRUCK CHARGE b72p oo
EXTRA FOOTAGE @
MILEAGE A eSeos 200
MANIFOLD @
. @
, , . _ @
CHARGETO: /~\naed M.are. DWM RECEIVED
STREET . (S APR 1 1 2008 TOTAL _éQDAFJ_

CITY_____ STATE —ZIP - KQ’GI}Q, @Fﬂgﬂr EQUIPMENT

— - 37/8 Wordes Yy @ S Soem
PG P o~ I X i 5 R
> | e
_ To Allied Cementing Co., Inc. @
_';:\:ou ate hereby reguested,to rent.ce f‘enwnrmfm quipment: e S S TR *’S"’*W =

and furnish cementer and helper to assist owner or
contractor to do work as is listed. The above work was

done to satisfaction and supervision of owner agent or TOTAL S5Hers
contractor. I have read & understand the "TERMS AND
CONDITIONS" listed on the reverse side. TAX

TOTAL CHARGE

DISCOUNT . IF PAID IN 30 DAYS

SIGNATUREX\%/,}/ @,@fmﬁ LW \2\ L [ éj:!,&v‘d) eNSeN]

PRINTED NAME




JOBLOG . SWIFT Senvices, lue. ™ 2t-o6 ™

WELL NO. LEASE JOB TYPE TICKET NO.

CUSTJOMER 4 . o
2aud MesA 218 _Ronie S e tarasde 9762
c%{u TIME (’;"‘,ﬁ _ﬁ%"gfﬁ :UMPSC ' TUPSSZSURE (:sA“smG . DESCRIPTION OF OPERATION AND MATERIALS
OSSO , 0 RO J
oS30 et Sk eassde 2 il
- Y952 ste Ygob
- Ysid S'h ® e Jo
G-iv!
CEINALLS - ';113.”,5;6
M v - 138
PoatT cou & /SR P F S
CR00 , 08¢ CRCAATTD, J
S / 1760 |D0oP 8- S5 T PAciiioE,
ogxs | & i2 v <50 [PumMP Koo G MINFUAH
023N kL pXe) v sso (Pmd 20 838 Vel
o84S 94 /2 P RH -M N
e8se | & 2R / Jso MY CoWT - Joo A M\ e AL PP
5 2% < 35U joo SR A2 ¢ pC < PP
oOqey ) | LJAW OuY Pu"\}ss LI
oqek QLA WAH Doud PuG
ofe8 | th O i \ROETRELNVE
&'l i ‘ GLo
og nWiad | 2000 |[PWG6 Do/ - P 0P AR LY PG
; RECEIVED
o928 ol IRELAYS BST- e\
APR 11 2006
LASH ~uf KCC WICHITA
Tene) J0L ComPLEl YL 70/
LJA%JQ} B\AT‘(‘ QT




JOBLOG ™ °

SWIFT Services, luc.

[PAE 3 22-cb IPAGIENO.

CU__STOMER j WE[L NO. LEASE ) . JOB TYPE TICKET NO. .
DD MESH 218 Siady ROTHL ComwT Dozt Loniad LTGR
CHART 1 Tme i i :UMPSC TUP;:?URE (::ﬂ)sme DESCRIPTION OF OPERATION AND MATERIALS

o8 Ceod ACATNV
WE xS
Mot ol e (SIS’
URS0 v/ loop [DSs 7387~ HEA
CRYS 3 2 S Y25 oMy Pkt Condd - 223 QY
¢Geo Y /132 o Soei Mo 20 Wl SN et M T ke Evea
G 3 vh |V oo NaPues Cowt
cq4e N4 jeog Cocni Dozt Condl - TS5 HY e\
11 3 21 v ST RV H 1S - oAl ({40
oA Q. sk ConT 10 PIX
WASH U) Nowa
{)\};L TG
1S39 JOR, CordiT<
THae Yod
Wade Dus v Silanic
APR 1 1 2006
KCC WICHITA




CHARGE T0: RECEIVED TICKET
44.4/ Mese AJU AR 0
ADDRESS APR 11 2006 NE 983
Raniss W CITY, STATE, 2P CODE WlCH ‘TA PAGE OF
Services, Inc. KCC , 1 | ¢/
SERVICE JOCATIONS WELUPROJECT NO. TEASE COUNTY/PARISH STATE [CITY DATE OWNER
v Adess O, 213 ,e,,%, W 4. 3/31/06 )
2 TICKET TYPE | CONTRACTOR RIG NAMEINO. SHIPPED |DELIVERED TO ORDER NO.
Boes | Frdtelen &y | Sovr Moy Cty, .
3 WELL TYPE WIZ: CATEGORY JOB PURPOSE WELL PERMIT NO. WELL LOCATION
4 Do‘spo&[ velog mei_/[ _Ag‘j‘“_l(é,{/
REFERRAL LOCATION INVOICE INSTRUCTIONS
PRICE SECONDARY REFERENCE/ ACCOUNTING UNIT ‘
REFERENCE PART NUMBER toc] acct JoF DESCRIPTION arv. |um| arv. |um PRICE AMOUNT
Soo / MILEAGE */ D)€ S ! 4=
! ! 1@ ==
SO/ 7 _ /?)n}g Servie | ea | SSO | SLo
- . - - TR
30/ [ FE feid oo a2 29 1% / 188 seso |
— ; - “ .’-@
238 / Lnb,Sd A ![9.49 : ez : il R0 A
07a7(7 4 Swd Scaa;o 4 !’gj | /7 |~ 76 1=
| | | :
! ! ! |
| ! | |
L 1 Ll |
l ] | i
| | | i
] | | |
| f ]
i T ¥ . l
, | I l I 1
LEGAL TERMS: Customer hereby acknowledges and agrees to REM IT PAYMENT TO: SURVEY AGREE |ocCiep | AGREE PAGE TOTAL &7 3 X 0 ig
the terms and conditions on the reverse side hereof which include, : %?nggl;lggaggmmeo ‘ |
imi WE UNDERSTOOD AND
E;J;A ?;Z ;ow:‘:eRc; tsﬁl\YMFNT, RELEASE, INDEMNITY, and METYOUR ML) :
rovisigns. _ OUR SERVICE WAS
P ) : SWI FT S E RVI C ES, | N C . PERFORMED WITHOUT DELAY? - - -
MUST BE SIGNE]) BY CUSTOMER OR $USTOMER'S AGENT PRIOR 10 o ERERD TR e |
P.O. BOX 466 AND PERFORMED JOB gqu - /_1'_,
' SATISFACTORILY? _PeD /9
5 NESS CITY, KS 67560 [ARE YOU SATISFIED WITH OUR SERVICE? |
DAFE SIGNED TIME SIGNED AM. 0 Yes aNo
. 0 Pu. 785-798-2300 TOTAL e e e
[1 CUSTOMER DID NOT WISH TO RESPOND 200 0

""" CUSTOMER ACCEPTANCE O

APPROVAL

MATERIALS AND SERVICES . The customer hereby acknowledges receipt of the materials and services listed on 'this ticket. -

| /iu!

SWIFT OPERATOR / / /%
A =




ol

JOBLOG ° . SWIFT Senvices, luc. H"“f?/z/ [og [T
cusrggg‘n 9 5 WELL NO. LEAS% e Joaw;sﬁa ,/ TICKE ;ggc)
CHART TIME (RB"‘,LE) @‘g_k‘(’gf” : uMps < TUPSS?;SURE {iusms :7 DESCRIPTION OF OPERATION AND MATERIALS
(0130 , On_foe. Se¥ opp e

Treat Theo LBit @ Y28
wat _on i

/700 Ste0r /oou/c.f Jdoh Fe 4@.&/
Y/ , Ctaer _Flosl,
/120 . ﬁc -/ £ Lothing
S Joo S Zeapr 43 Plud iy
25 ' /M 23 e L

75//‘19. & &ﬂ‘ Py /
:é“t/:,a f?ég;r/

72 Cam/é/f

RECEIVED

APR 1 1 2008




