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Form Must Be Typad
Form must be Signed

WELL COMPLETION FORM All blanks must ba Fllled
WELL HISTORY - DESCRIPTION OF WELL & LEASE
OPERATOR: License #_ 9855 API No. 15 . __1>109-21027-00-00
Name: Grand Mesa Operating Company Spol Description; 351"FSL & 739' FEL
Address 1: _1700 N WATERFRONT PKWY BLOG 600 NE_SWSE SE goc 3 twp. 13 s R 32 [East@west
Address 2: 351 Feetfrom L] North/ lZI South Line of Section
City: WICHITA State: XS Zip: 67206 5514 739 Feet from [Z] East / [ ] West Line of Section
Contact Person: __Ronald N. Sinclair Footages Calculated from Nearest Outside Section Corner:
Phone: (316__)_265-3000 COne Onw Pse Osw
CONTRACTOR: License #_S0808 County:_Logan
Name: ___Murfin Drilling Co., Inc. Lease Name: =3 E wel #: 134
Wellsite Geologist: <€t R. Matson Field Name; __Wildcat
Purchaser; _NCRA Producing Formation: _Marmaton/Ft. Scott
Designate Type of Completion: Elevation: Ground: 2874 Kelly Bushing: 2879
] New well (] Re-Entry ] workover Total Depth: 4650 Piug Back Total Depth: 4625
¥ on ] wsw [ swo ] stow Amount of Surface Pipe Set and Cemented at: 22 Feet
(] Gas [ paa [C] ENHR [ sigw Multiple Stage Cementing Collar Used? [ Yes [)No
O oc O Gsw [ Temp. Abd. If yes, show depth sat; _2263 Feat
E' CM (Coal Bad Methane) If Alternate H completlen, cement circulated from:; 2463
thodi . )
Cathodic (] Other (Cors, Expl, etc) feet depth to: 0 wi_300 s% omt.
If Workover/Re-antry: Old Well Info as follows:
Cperator:
Drilling Fluid Management Plan
Well Name: {Data must be collectad from the Resarve Pit)
Criginal 3 ; riginal Total :
I‘IQE'H Comp. Date [:] [:]0 ginal Tota! Gepth Chloride content: 12000 ppm  Fluid volume: _8_20.. e bbls
Deepenin, Re-perf. Conv. to ENHR Conv. to SWD
pening pe v 3 Comto Dewatering method used: _Evaporated
[ conv. to Gsw ’
(] Plug Back: Plug Back Total Depth Location of fluid disposal if hauled offsite:
[C] commingled Permit #; Operator Name:
[T] Oual Completion Permit #:
Lease Nama: License #:
O swo Permit #:
(] ENHR Permit #: Quarter Sec. . Twp S. R. O East [ west
] esw Permit #: County: Permit #:
08/01/2011 08/13/2011 10/11/2011
Spud Date or Date Reached TD Completion Date or
Recompletion Date Recompletion Date
AFFIDAVIT KCC Office Use ONLY

1 am the affiant and | hereby certify that all raquirements of tha statutes, rutes and regu-
lations promulgated to regulate the oll and gas industry have been fully complied with
and the statemenis herein are complete and correct to the best of my knowledge.

Submitted Electronically

Lettsr of Confidentiality Racelved
Data: _11/08/2011
D Confidential Re) Date:
Wireline Log Recelved
Geologlst Raport Recelved
D UIC Distrthution
AT T [0 [T Approved by: MM AMES pave; 1170272011




