KanSAS CORPORATION COMMISSION

CON F | D E NTIAL O1L & GAs CONSERVATION DIvVISION

WELL COMPLETION FORM

WD W

1060162

Form ACO-1

Juna 2009

Form Must Be Typed
Form must ba Signed
All blanks must be Filled

WELL HISTORY - DESCRIPTION OF WELL & LEASE

OPERATOR: License # _ 9855
Grand Mesa Operating Company

Name:

APINo. 16 - 15-063-21838-00-01

Spot Description: _2024' FSL 8 866" FWL

Address 1: 1700 N WATERFRONT PKWY BLDG 600 iNN_EﬂSi Sec. N Twp. 13 o g H ] €ast m West
Address 2: 2024 Feetfrom [ ] North/ /] South Line of Section
City: WICHITA State: XS Zip: 67206 , 5514 866 Feotfrom [] East / m Wast tine of Section
Contact Person; __Ronald N. Sinclair Foolages Calculated from Nearest Outside Section Corner:
Phone: { 316 ) 265-3000 One Onw Ose  [dsw
CONTRACTOR: License #_31985 County: GOV
Name: __Gonzales Well Service, Inc Lease Name: _' "iPS wen #: 431
Wallsite Geologist: Steven P. Carl Field Name: Maurica Northeast
Purchaser: NCRA Producing Fermation: Upper Ft. Scott/Lansing KC zones
Daesignate Type of Completion: Elavation: Ground: 2946 Kelly Bushing: 2951
O New Well (7] Re-Entry 7] Workover Total Depth: 4700 Piyg Back Total Depth: 4669
[ il [} wsw O swo [ siow Amount of Surface Pipe Set and Cemented at: 209 Feet
O Gas ] paa ) ENHR ] sicw Multiple Stage Cemanting Collar Used? [/} Yes [INo
Qoo {0 csw L] Temp. Abd. If yes, show depth set: 2485 Feal
[ CM (Coat Bed Methane) If Alternate I} completion, cement circulated fromy: 2485
Ol cathodic  [] Othar (Core, Expl., etc.): foet depth to: 0 wi 100 —
If Workover/Ra-entry: Qld Well Info as follows:
Operator; __Grand Mesa Operating Company
R Drilling Fluid Management Plan
Well Name: _Phelps #4-31 {Data must be collected from the Reserve Pif)
i . . 06/02/2010 {ginal . 4700
Original Comp. Data Original Tota! Depth Chloride content: ppm Fluidvolume: ___ _______ bbls
[l Deepening ) Re-pef. ] Conv.to ENHR  [] Conv.to SWD )
Dewatering method used:
] Conv. to GSW '
D Plug Back: Plug Back Total Depth Location of fluid disposal if hauled offsite:
D Commingled Permit #: Operator Name:
(0 Dual Completion Parmit #:
Lease Nama: License #:
] swp Permit #:
[ ENHR Permil & Quarter Sec. Twp S. R [JEast [ west
] csw Permit #: County: Perrnit #:
07/11/2011 07/19/2011
Spud Date or Date Reached TD Completion Date or
Racompletion Date Recompletion Date
AFFIDAVIT KCC Office Use ONLY

| am the affiant and | hereby cerlify 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 hereln are complate and correct to the best of my knowladge.

Submitted Electronically

/] Lettar of Confidentiality Recelvad
Date: _97/25/2011

[:] Confidential Release Date:

[J wireline Log Recaived

D Goologist Report Racelved

[J wic oistribution R

AT [0 [0 [0 Approved by: oM AvE: Date! 07/2612011_7




