CRIGINAL
KANSAS CORPORATION COMMISSION
OlL & GAS CONSERVATION DivisSiON

WELL COMPLETION FORM
WELL HISTORY - DESCRIPTION OF WELL & LEASE

Form ACO-1

June 2009

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

OPERATOR: License#_ 31120

Name: Pelican Hill Oil & Gas, Inc.

Address 1: __1401 N. El Camino Real Ste. 207

Address 2:

API No. 15 195-22705-00-00

Spot Description: i
_SW_SE_NE NE g, 8 Twp. 1 s r 2 [] East V] west

1,135 Feetfrom [¥] North/ [] South Line of Section

City: _San Clemente Zip; 92672

State: CA.

Contact Person: __Jan Winfrey

Phone: (949 ) 498-2010

CONTRACTOR: License #_31120

Name: __Pelican Hill Oil & Gas, Inc.

Waellsite Geologist: Chris Bean

Purchaser: _Plains marketing, LP.

Designate Type of Completion:
V] New Well 1 Re-Entry

[v] oil ] wsw ] swp
{1 Gas [ pga {T] ENHR
[ oG ] sw
(] CM (Coat Bed Methane)

[ cathodic ] other (Cors, Expl., etc.).

[J Workover

[] stow
[ siew
[] Temp. Abd.

If Workover/Re-entry: Otd Well Info as follows:

Operator:

382 Feetfrom [¥] East / [] West Line of Section

Footages Calculated from Nearest Qutside Section Corner:

VINE [Onw [Ose [Osw

County: Trego

Nelson
Lease Name:

Field Name: ___Unknown

Praducing Formation: _Arbuckle
Elevation: Ground: 2,138’

Total Depth: 3:896"__ piug Back Total Depth:__3,100'
Amount of Surface Pipe Set and Cemented at: 268" 6S ‘
Muttiple Stage Cementing Collar Used? [ ] Yes i/INo

Kelly Bushing: _2.146’

If yes, show depth set:

If Alternate I completion, cement circulated from: 5 % g q

feet depth to: & wi 350

Well Name:

Original Comp. Date:
[] Deepening

Original Total Depth:
[] Conv.to ENHR  [[] Conv.to SWD
[] Conv.to GSW
Plug Back Total Depth

] Re-pert.

7] Plug Back:
(] commingled

Permit #:

{] Dual Completion Permit #:

(] swb Permit #:

] ENHR Permit #:

Permit #:

(] Gsw

4-a-y 4-19-) Y-20-1

Completion Date or
Recompletion Date

Spud Date or Date Reached TD

Recompletion Date

Drilling Fiuid Management Plan
(Data must be collected from the Reserve Pi)

Chloride content: ppm Fluid volume: RECE!} V.
Dewatering method used: i : ‘~ i ED
DEC 15 201

Location of fluid disposal if hauled offsite:

Operator Name:

Lease Name: License #:

Quarter 3 Twp. S. R

[l East[ ] west
Permit #: ._RECE,LVEB_

NOV 16 201

County:

INSTRUCTIONS: An original and two copies of this form shall be filed with the Kansas Corporation Commission, 130 S. Market MMJWgA
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 period of 12 months if requested in writing and submitted with the form (see rule 82-3-107 for confiden-
tiality 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 all plugged wells. Submit CP-111 form with all temporarily abandoned wells.

AFFIDAVIT

I am the affiant and | hereby certify that all requirements of the statutes, rules and regu-
fations promulgated to regulate the oil and gas industry have been fully complied with

and the statemegts herei

Signature:

KCC Office Use ONLY /

[T] Letter of Confidentiality Recelved
Date:

(] confidentiat Release Date:
Wireline Log Received

D Geologist Report Received

Title: Office Manager

Datet\'\?fm 11
y

{7 uic pistribution
AT [t Wi [Jm Approved by:gg_oaze: L,LQ!_U

KCCWICH!TA



«

Side Two

Operator Name: _Pelican Hill Oil & Gas, Inc. , Lease Name: _INelson : Well #: _1-8
Sec. 8 wpll s R 21 [JEast [7] West County: _Trego -

INSTRUCTIONS: Show important tops and base of formations penetrated. Detall 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 complete copy of all Electric Wire-
line Logs surveyed. Attach final geological well site report. ”

Drill Stem Tests Taken Yes [ ]No v Log Formation (Top), Depth and Datum {71 sample
{Attach Additional Sheets)
Name Top Datum
Samples Sent to Geological Survey [JYes No Lansing . 3438 -1,202'
Cores Taken U Yes No BKC. 3678 ' -1,532'
Etectric Log Run es [ INo s ' '
Electric Log Submitted Electronically [_V_r\v(es gNo Marmaton . 3690 -1.544
(1 no, Submit Copy) Cong. 3,735 -1,589'
List All E. Logs Run: Arbuckle 3,773 - -1.62r
Borehole Compensated Sonic Log, Dual Induction Log, Microresistivity Log,
Dual Compensated Porosity Log, Dual Receiver Cement Log, Computer
Processed Interpretation Log

CASING RECORD New [ JUsed
Report all strings set-conductor, surface, intermediate, production, etc.
: Size Hole 1 Size Casing Weight Setting Type of # Sacks Type and Percent
Purposs of String Drilled Set (In O.D.) Lbs./ Ft. Depth Cement Used Additives
o

Surface ) 12 1/4" 8 5/8" - 20 23 258' QLS | Common 170

Production | 77/8" 41/2" 11.6 3,889’ 60/40 350 8% Gel

ADDITIONAL CEMENTING / SQUEEZE RECORD ) RECE 'VED
Purpose: Depth T it )
- Type of Cement # Sacks Used Type and Percent Additives

—Y_ Perforate Top Bottom . DEC 1 5 2g !!

— Protect Casing .

—— Plug Back TD

~ Plug Off Zone

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
4 3,775'- 3,779’ - 16 Holes
RECEN A
TSIV
TUBING RECORD: Size: Set At ~ Packer At Liner Run; I
2 3/8" 3, 630" [Jves No

Date of First, Resumed Production, SWD or ENHR. Producing Method:

See nelson # 1-9 Share Common Tank Battery [ Flowing Pumping  []GasLitt  [] Other (Expain)
Estimated Production Oil Bbls. Gas Mcf Water Bbls. Gas-0il Ratio Gravity

Per 24 Hours
DISPOSITION OF GAS: MET"HOD OF COMPLETION: PRODUCTION INTERVAL:
D Vented D Sold D Used on Lease ] Open Hole Perf. J Dually Comp., [ ] Commingled
(Submit ACO-5) {Submit ACO-4)
(/f vented, Submit ACO-18.) D Other (Specify)

Mail to: KCC - Conservation Division, 130 S. Market - Room 2078, Wichita, Kansas 67202
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 ONSOLIDATED nicker NumBer____ 30759
Ol Wkt Barvican. LLG LOCATION__ Dalfoy Vs
, - " FOREMAN |
PO Box 884, Chanute, KS 66720 FIELD TICKET & TREATMENT REPORT Wealt Db/ i
620-431-9210 or 800-467-8676 CEMENT ;
DATE CUSTOMER # WELL NAME & NUMBER SECTION TOWNSHIP RANGE . | COUNTY
-)9-)) | ©35A] Aelsom 1-2 | o «
CUSTONER v . Rie ldimmams s et e
TRUCK # DRIVER TRUCK # DRIVER
MAILING ADDRESS ;QSJ Ysh-Tix | & _—
15 SE4 - " - [
cITY STATE ZIP CODE e
JOBTYPE_Wrad -  woesize_ 2% HOLE DEPTH casinesizesweieHT_4 %5 1.4
CASING DEPTH__JBEQ DRILL PIPE TUBING OTHER
SLURRY WEIGHT, 25[,2 SLURRY VOL WATER gal/sk . CEMENT LEFT in CASING__R72, 79
DISPLACEMENT_S).7/2 _ DISPLACEMENTPSI______ MIXPS| __ RATE__ 4 RPm
~ REMARKS: " S £t to Ty u':,o'b e,

' : 1
RECEWVED —
" Thowle Yol KCCWIGHTA
A%%%‘ém QUANITY or UNITS DESCRIPTION of SERVICES or PRODUCT UNITPRICE |  TOTAL
KX 0 ) PUMP CHARGE 2?.@‘@ 28%
| SHB A 4o MILEAGE <99 0%
1126 lsn sk e 2198 | 3202%
1131 A 30 sks 61%:2 1435 43_02—9
s __lop* | 29 | 29%
LY __T¥* Kolses | 153 | 3992
[ Ss¥ra | ®34 w Milecse Dolivary, | JSE | 5273 |
H453 2UE | 29422
20 a0
| U)2q Y42 | 32292
A %.ga___/,ﬁ%_"__
ﬁﬁf 1= | 5on<8
LU X [ :
T U7 L Wg; |
, 255 159 Dise ! 102 ]
- , _ ‘ 9,730
yd SALESTAX | 4/'SY/ 71”4.
Ravin 3737 ESTIMATED o
| . N TOTAL 70/£5 ?)d
AUTHORIZTION o LE . DATE
1 écknOwledge that the payment terms, unless specifically amended in writing on the front of thie form or in the customer’s
account records, at our office, and conditions of service on the back of this form are In effect for services identified on this form.




ATED J. 0 | TICKETNﬁMBER 30752

Okl Wt Borviene. LAG -9 LOCATION :qu_
Sorvines. - FOREMAN : v .

PO Box 884, Chanute, KS 66720 FIELD TICKET & TREATMENT REPORT
620-431-9210 or 800-467-8676 _ CEMENT Ks

DATE CUSTOMER # WELL NAME & NUMBER SECTION TOWNSHIP RANGE COUNTY
0L (3R | Nelsaw 1= > i

CUSTOMER . N R DR
_ ' g\t; < TRUCK # DRIVER TRUCK # DRIVER
MAILING ADDRESS 14N ,

4673 N

140/ H. ; Sute207| 2° [ S5 %fm‘_ﬁt&
CIY STATE 2pcooE ] !'S e ok
e q:)é 7 t/J.E- , 0/‘;1 [T TE 3
S u Clow exte P

Jos TvPe_Surface ~DrHoesze | 2%/ HoLe pepTH ! CASINGSIZE 8 WEIGHT__ & e - 2 3P

CASINGDEPTH_2AS‘  DRILLPIPE TUBING, : OTHER,
SLURRY WEIGHT, SLURRY VOL _ ___ WATER galisk__ CEMENT LEFT InCAsING___ /. 5~/
DISPLACEMENT__| 6. [3f - DISPLACEMENT. PSI o MIXPSL____ — RaTE___ 5 3Pm
REMARKS: 5 Y’ Ric urs - S i
m u, 39 - 2 ‘_’/a/; ({

omesct il Cin

v 7;‘14"1 Vf[)

o lteCriaS
Ai%%‘ém QUANITY or UNITS DESCRIPTION of SERVICES or PRODUCT UNIT PRICE TOTAL
7401 ! PUMP CHARGE 2, 25 Lo2s @
S40é g 6] MILEAGE . X 200
11045 170 sks Class A Comod . 2 |2 3550

oo oL Wﬂ 1 9 Y0329
1188 32p% Be 1 a2y | 74 ¥
5407 | 299 Ton Wileese Polisa, (5% | eny X

JoT P i

RECVEIVED

DEC15201 ’
ICHITA

2N
O 7eo 35,0659
Less 20 fA Disc -1 o013
‘ 7 L]‘ 0O

SALESTAX | . /&/. &/
ESTIMATED »

TOTAL A .7/
TITLE DATE

I acknowledge that the payment terms, unless specifically amended in wrltlng on the front of the form or in the customer’s
account records, at our office, and conditions of service on the back of this form are In effect for services identified on this form.




