KANSAS CORPORATION COMMISSION

CO N Fl D E NT| AL O & GAs CONSERVATION DivISION

WELL COMPLETION FORM

A T

1074153

Form ACO-1

June 2009

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

WELL HISTORY - DESCRIPTION OF WELL & LEASE

109-21070-0

OPERATOR: License # __ 9892 APING 15 - 1198 0-00 I
Name: Grand Mesa Operating Company Spot Description: 662' FSL & 1481 FWL
Address 1; _1700 N WATERFRONT PKWY BLOG 600 _Sl“-ﬂ‘-fi-?l’l‘. Sec. 26 Twp. 12 5. R 32 DEasiE_lWesl
Address 2: 662 Festfrom [} North/ (7] South Line of Section
City: -Y!I@ITA ___ State: KS Zip: 67206 5514 1481 Feetfrom [ ] East / ¥] West Line of Section
Contact Person; __Ronald N. Sinclair Footages Calculaled from Nearest Outside Section Corner:
Phone; (518 ) _265-3000 One Onw [Jse  Wsw
CONTRACTOR: License # 30606 County: Logan
Name: __Murfin Drilling Co., tnc. Lease Name; _ = Andersen weil #: 426
Wellsite Geologist: <ent R. Matson Field Name: __ Wildcat
Purchaser; _N/A Producing Formation: _None
Designate Type of Completion: Elevation: Ground: 2991 Kelly Bushing: 2996

W] New well [] Re-Entry [ workover Total Depth: 4722 Plug Back Total Depth: .0

] ou [J wsw [] swo [] siow Amount of Surface Pipe Set and Cemented at; 224 Feet

0 Ges ¥1 DsA M enHR [ sicw Multiple Stage Cementing Coflar Used? [} Yes {/1No

Joe 0 Gsw (] Temp. Abd. if yes, shaw depth sel: Feel

[ CM (Coat Bad Methans} It Alternate 11 completion, cement circulated from:

Cathodi th , ., €lc.):

[ ca i [] Otner (Core, Expl., etc.) feat depth to: wi sx cmt.
If Workover/Re-entry: Old Well Info as follows:
Operator:

Drilling Fluid Management Ptan

Well Name: (Data must be collgcled from the Raserve Pit)
Qriginal C PDate: ___ Original Total Depth:

g[j] omp. Lete 0 nginal folalLep Chloride wntent:%ppm Fluid velume: _900 bbls

Deeapenin Re-per. Conv. to ENHR Conv. to SWD
pening P L] O Dewatering method used; _ Evaporated _
[J conv. to GswW

(] Piug Back: Plug Back Total Depth Location of fluid disposal if hauled offsite:

(] commingled Permit #: Operator Name:

[} Dual Compietion Permit #:

Lease Name: License #:

] swD Permit #:

[ ENHR Permit #: Quarter Sac. Twp. S R M Eeast[ Jwest

7] csw Permit #: County: Permit #:
01/26/2012 02/02/2012 02/02/2012
Spud Date or Date Reached TD Completion Date or

Recompletion Date Recompletion Date

AFFIDAVIT

| am the affiant and | hereby certify 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 stalements herein are complete and correct to the best of my knowledge.

Submitted Electronically

KCC Office Use ONLY

[/} Letter of Confidontiality Racelvad
Oate: _02/15/2012

[:] Cenfidential Rek Date:

[Zl Wireline Log Recelvad

!_ﬂ Geologlst Report Recetved

[ uic Distribution

ALT |:]I [Z]u [:]Ill Approved by: NAOMI AES Date: 02/16/2012




