KANSAS CORPORATION COMMISSION
OiL & GAS CONSERVATION DIvISION

00/

Form ACO-1
September 1999

Form Must Be Typed

gy 4 A .
f@FEENTI WELL COMPLETION FORM 3' I}{
(A WELL HISTORY - DESCRIPTION OF WELL & LEASE
Operator: License # 9855 API No. 15 - 135-24750-00-00
Name: _ Grand Mesa Operating Compapy County: __Ness
Address: 1700 N. Waterfront Pkwy, Bldg 600 SW NE _NE _NE gec. 17 Twp. '8 s R.ZB_ []EastlY] West
City/State/Zip: Wichita, KS 67206-5514 330 feet from S /@(circle one) Line of Section
Purchaser: _None %\\J 400 foet fron@ W (circle one) Line of Section
Ronald N. Sinclai \F\D\E\\\\\“
Operator Contact Person;__onaid N. Sinciair Fﬂ\\ Footages Calculated from Nearest Outside Section Corner:
Phone: (316 ) 2653000 «\\3 \Q} {% R [\\ 3 ?\@@‘ (circleons) NE SE Nw sSw
Contractor: Name:____ W W Drifing, LLC @ Lease Name; _Henderson wen #:__ 17
License; 33575 K@ Field Name: Wildcat
Wellsite Geologist: Robert Petersen Producing Formation: None
Designate Type of Completion: Elevation: Ground: 2473 Kelly Bushing: 2478
v New Well Re-Entry Workover Total Depm:ﬂ Plug Back Total Depth: N/A
oil SWD siow Temp. Abd. Amount of Surface Pipe Set and Cemented at 8 is @ 248 Feet
Gas ENHR SIGW Multiple Stage Cementing Collar Used? [CJves [#INo
A Dry Other (Core, WSW, Expl., Cathodic, etc) If yes, show depth set Feet
If Workover/Re-entry: Oid Well Info as follows: If Alternate ii completion, cement circulated from
Operator: feet depth to. w/ sx cmt.
Well Name:
o - Drilting Fluid Management Plan m j@ 7/@ .@7
Original Comp. Date: Original Total Depth: (Data must be collected from the Reserve Pit)
Deepening Re-pert. Conv. to Enhr./SWD Chioride content _+9%° ppm  Fluid volume___ 950 bbls
Plug Back Plug Back Total Depth Dewatering method used Evaporation & Backfill
Commingled Docket N
ingle ° Location of fiuid disposal if hauled offsite:
Dual Completion Docket No.
___ Other (SWD or Enhr.?)  Docket No " Operator Name:
Lease Name: License No.:
02/21/2008 02/27/2008 02/28/2008
Spud Date or Date Reached TD Complstion Date or Quarter Sec. Twp. S. R O East [] west
Recompletion Date Recompletion Date 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.
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 confidentiality 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 alf plugged wells. Submit CP-111 form with all temporarily abandoned wells.

Rule 82-3-130, 82-3-106 and 82-3-107 apply.

]

RONALD N. SINCLAIR

KCC Office Use ONLY

Title: President Date: March 13, 2008 Letter of Confidentiality Received
Subscribed and.gworn to before me this _13th__day o Mareh- - / If Denied, Yes [ ] Date:

PHYLLIS E. BREWER Wireline Log Recelved KANSAS CO??EOCRE“/ED
20_08 % Notary Public - State of Kansgs TION COMMISSION

ppt. Expires 7, 2 {_ / / Geologist Report Received
Nota A UIC Distri
v _BRI R Notary stribution MAR f l' 2008
Date Commission Expires: July 21, 2011 con WS
ION
WICHITA, kS

/]



“»

Side Two @ NF“DENT“ AL
Operator Name: 1-17 MAR ﬂ 3 2@@

17 16 23 . Ness
: Twp. . R. 7] West C : N2
Sec wp. s [] East esf ounty L

Grand Mesa Operating Company Lease Name: enderson Well #:

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, fluld recovery, and flow rates if gas to surface test, along with final chart(s). Attach extra shest if more space is needed. Attach copy of all
Electric Wireline Logs surveyad. Attach final 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 Yos [ JNo
Stone Corral 1830 + 648
Cores Taken [(JYes [¢INo Heebner 3858 - -1380
Electric Log Run Yes [INo B/KC 4204 1726
(Submit Copy) Pawnee 4290 -1812
) Ft Scott 4381 -1903
List All E. Logs Run: Cherokee Sd. 4471 -1993
. Mississippian 4473 -1995
Dual Induction Log LTD 4610
Compensated Density/Neutron PE Log

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 Drilied Set (In O.D.) Lbs./ Ft. Depth Cement Used Additives
Surfacg 12 1/4° 8 5/8” 20# 248 Common 165 SX 3% CC, 2% Gel
ADDITIONAL CEMENTING / SQUEEZE RECORD
Purpose: Depth T it
ype of Cement #Sacks Used Type and Percent Additives

____ Perforate Top Bottom

— Protect Casing ' : )

— Plug BackTD 4609 60/40 Poz Mix 2658X 4% Gel, 1/4# SX Flocele

____ Piug Off Zone

—X_ Plug Well

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 Size Set At Packer At Liner Run
D Yes {] No
Date of First, Resumerd Production, SWD or Enhr. Producing Method
|:] Flowing |:| Pumping D Gas Lift D Other (Explain)
Estimated Production Qil Bbis. Gas Mcf Water Bbls. Gas-Oil Ratio Gravity
Per 24 Hours
Disposition of Gas METHOD OF COMPLETION Production Interval RECE IVE D
KANSA
[Jvented []Sold []uUsedonLease [JOpenHole  []Pert. [ _] Dually Comp. [} Commingled : S CORPORATION CoMMISSION
(If vented, Submit ACO-18.) D Other (Specify) 8

CONSERVATION Divs
WICHITA, KS foN



JOB LOG  SIVIFT Senwices, luc. P 2w

CUSTOMER WELL NO. (EASE , JOBTYPE , TICKET NO.
GRAN MESA i-1f HEINDSO/ 83/8  SORFACE 13395
CHART "RATE OLUNE PUMPS PRESSURE (PS))
i) TIME o) T T c T 5usNG | CASWG DESCRIPTION OF OPERATION AND MATERIALS
ib30 O LoD/
- 247 CONEIDENTIAL
- 247 VAR 132008
85/e */rr 03 o
IS ‘ot AT g6 N
1820 RReAL cdAYD,/
1835 | Yk | Yo v/ 200 |mo¢ comerT  1bS susr sraryoh 2906y Ao
184S . RewAss NP PG
1848 b'h | g v 250 |dxPacs PG
1850 P06 My - ST Y
el A5 sis IO Py
Wasy NJcy
Yidwy Yo _
Loawie, RoprrRvas
RECE
KANSAS CORPORATION COMMISSION
MAR 14 2008
co

WICHITA, KS



ALLlED CEMENTING CO., INC. 30515

CONFIDENT AL
REMITTO PO.BOX 31 0 SERVICE POINT:
RUSSELL, KANSAS 67665 | MAR 13 2008  Mess ey
: SEC. TWP. RANGE CALLED OyT~ ON LOCATION |JO T |JOBYR
pargd-J¥-0% | 17 | /&s 27 12 S A4 Zhm e,
: COUNTY STATE
1!1%?5’7 dersonwers /~/7 |Locamion %M o  A+F%3 Huy, .| MVess 15,
OLD OR §EW (Circle one) WV Ao L3 s
7 7
CONTRACTOR Y/ =t/ 93y B | OWNER
TYPE OF JOB ﬁﬂ,-?% Plis
HOLE SIZE TD.~ 4/{,0% 47~  CEMENT
CASING SIZE DEPTH AMOUNT ORDERED, A 45 & &, 479X
TUBING SIZE , DEPTH ' G Fleseal Pk
DRILL PIPE AA DEPTH [Flog~
TOOL DEPTH _
PRES. MAX MINIMUM commoN___ [/ bq @
MEAS. LINE- SHOE JOINT POZMIX /0 @
CEMENT LEFT IN CSG. GEL ' ,/’/ @
PERFS. CHLORIDE _ @
DISPLACEMENT / @
- ' EQUIPMENT ﬁ__é%[ﬁéo Lo g
PUMPTRUCK CEMENTER __ /7] [« 271, o
# 17 HELPER Tv/er w., o
BULK TRUCK / @
# 9597  DRIVER Cor/ @
BULK TRUCK @
# DRIVER HANDLING 4 78 o 270 58360
- _ o MILEAGE /&' 7* 274
| REMARKS: | TOTAL &/ 063.5
{%%ux: st /wy,/ue Down @//MS
oA The Holo o VG Vel 3/ pe . SERVICE
Bpapply TO L o7 ) Gho tF S— _
m X K0 A A 1200 4 DEPTH OF JOB ___/ 860 £/
P Loo At PUMP TRUCK CHARGE 200,00
w 4D 2t oA Al ag/ EXTRA FOOTAGE @
M a0 b o, Ao MILEAGE /8 @ 7,00 [26.00
mex 15 A A MANIFOLD @ '
@
@

CHARGETO: Mrand Mese Ofer Ulempany / 0;7& bo
- ToTAL /Yl &

STREET
CITY STATE
. PLUG & FLQAT EQUIPMENT
%ﬂ//z K @
To Allied Cementing Co., Inc. % ‘ @_
“You aré hereby requested to rent cementifg#equipment = ————————— g

and furnish cementer and helper to assist owner or

contractor to do work as is listed. The above work was o o A
done to satisfaction and supervision of owner agent or , TOTAL ,AQ/——

contractor. I have read & understand the "TERMS AND

CONDITIONS" listed on the reverse side. TAX

TOTAL CHARGE
DISCOUNT : IF PAID IN 30 DAYS

SIGNATURE  ‘Fect, W _ | _ R_:LL\ I—l tae.rs

ED NAME




