KaNSAS CORPORATION COMMISSION

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

WELL COMPLETION FORM

Y R O A

1063379 Form ACO-1
Jung 2009

Form Must Be Typed
Form must ba Signed

All blanks must be Fillod

WELL HISTORY - DESCRIPTION OF WELL & 1L.EASE

OPERATOR: License # _ 9859 APINo. 15 - 15-063-21926-00-00
Name: Grand Mesa Operating Company Spot Description: 1052' FSL & 583" FWL
Address 1: 1700 N WATERFRONT PKWY BLDG 600 ﬂf_, NW_Sw_Sw Sec. 33 Twp. 13 S R i 0 EastE}West
Address 2: 1052 Feetfrom [J North/ [¥) South Line of Section
City: WICHITA State: KS Zip: 67208 5514 583 Feetfrom [ | East / ¥] West Line of Section
Contact Parson: __Ronald N. Sinclair Footages Calculated from Nearest Qutside Section Corner:
Phone: (216 _y _265-3000 Cive Onw Ose Msw
CONTRACTOR: License # 20606 County;_Gove
Name:__Murfin Drilling Co., Inc. Loase Name: _>F ONEY wetl #; 133
Wellsite Geotogist; Robert J. Petersen Field Name; __VVildcat
Purchaser; _NCRA Producing Formation: Jehnson
Designate Type of Completion: Elevation: Ground: 2929 Kelly Bushing: 2934
@} New well "] Re-Entry [[] workover Total Depth: 4880 Piug Back Total Depth: 4660
] o [ wsw [] swo [ stow Amount of Surface Pipe Set and Cemented at: 2z Fest
[ Gas 7] paa J ENHR [ sigw Multiple Stage Cementing Collar Used? /] Yes [INe
(] os [ Gsw [ temp. Abd. If yes, show depth set: 42 Feet
g CM (Coal Bed Mathana} If Alternate |l complation, cement circulated from: 2421
Cathodic QOther (Core, Expl., stc.).
. (Core, Expl, etc.) feet depth to: 0 wi_ 300 sxcmt.
If Workover/Re-entry: Old Well Info as follows:
Operator:
Drilling Fluld Management Plan
Well Name: (Data must be collected from the Resarve Pil
iginal C . Date: i | D :
Criginal Comp. Date 0 Original Total Depth Chitoride conlent:_2_1_ow__ppm Fluid vo!ume:_ass___...._ bbls
Deepeni Re-per. Conv. to ENHR Conv. o SWD
[J Decpening pe U O Deowatering method used: _Evaporated
M} Conv. to GSW
(O] Piug Back: Plug Back Total Depth Location of fluid disposal if hauled offsite:
[ cemmingled Permit #: Operator Name:
(] bual Completion Permil #:
Lease Name: License #:
[J swD Pormit #:
(] ENHR Permit #: Quarter Sec. Twp S. R [] East [_] west
[ Gsw Parmit #: County: Permit #:
07/18/2011 07/28/2011 08/25/2011
Spud Data or Date Reached TD Completion Date or
Recompletion Date Recemptetion Date
AFFIDAVIT KCC Office Use ONLY

1 am the affiant and | hereby certify that all requirements of the statutes, rules and regu-
1ations promulgated 1o 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.

Submitted Electronically

[/} Lettar of Confidentlality Recaived
Date: 09/14/2011

[:l Confidential Relaase Date:

121 Wirsline Log Recalved

[J Geologist Report Racetved

[ uic pistribution

AT []1 [0 [Im Approved by: "4%4“¥E pyto; 09/15/2011




