KANSAS CORPORATION COMMISSION |

Form ACO-1

SN O & GAs CONSERVATION DIVISION . 0/9 / Form Must B Typed
.+ - WELL COMPLETION FORM @//1/4 1 Blanke marct bs tod
WELL HISTORY - DESCRIPTION OF WELL & LEASE [
OPERATOR: License #_ 31120 API No, 15 _065-20243-00-680 |
Name: Pelican Hill Oil & Gas, Inc. Spot Description:
Address 1: _1401 N. El Camino Real R Ml\’! SE Sec._22 Twp. 10 s R % [] East[¥] west
Address 2; _Ste- 207 2,310 Feetfrom [] North/ [¥] South Line of Section
City: _San Clemente _ State: CA__ zip; 92672, - 2,310 Feetfrom [¥] East / [] West Line of Section
Contact Person: __Jan Winfrey Footages Calculated from Nearest Outside Section Corner:
Phone: (249 ) 4982010 One Oww se Osw
CONTRACTOR: License #_31120 County: _Graham
Name: __Pelican Hill Qil & Gas, Inc. Lease Name: ol well # 1
Wellsite Geologist: Chris Bean Field Name: __Ambrose
Puréhaser: Producing Formation:
Designate Type of Completion: Elevation: Ground: 2,520° Kelly Bushing: 2,525'
] New well [] Re-Entry [] workover Total Depth: 3:925' _ plug Back Total Depth: __3:840'
] oil ] wsw [] swp [] stow Amount of Surface Pipe Set and Cemented at: Feet
(1 Gas /| D&A (] ENHR [ siew Muitiple Stage Cementing Collar Used? [ ] Yes [/]No
[J] oG (] esw [[] Temp. Abd. if yes, show depth set; Feet
[] CM (Coal Bed Methane) If Alternate || completion, cement circulated from:
[ cathodic Other (Core, Expl., etc.): Dry Hole

If Workover/Re-entry: Old Well Info as follows:
Operator: ___Beren Corporation
Well Name: _Knoll 1

Original Comp. Date: _1-18-1990

(] Re-perf.

Original Total Depth: _4,107"
[ Conv.to ENHR [ ] Conv.to SWD
] Conv.to GSW
_ Plug Back Total Depth

(] Deepening

[¥] Plug Back: _4.017

[J Commingled Permit #: -
[} Dual Completion Permit #:
[] swo Permit #:
[] ENHR Permit #:
] esw Permit #:
4-29-11 10-5-11

Spud Date or Date Reached TD

Recompletion Date

Completion Date or
Recompletion Date -

feet depth to: w/ . sx cmt.

- Dewatering method used:

Drilling Fluid Management Plan
(Data must be collected from the Reserve Pit)

Chloride content: ‘ ppm Fluidvolume: _____  bbls

Location of fluid disposal if hauled offsite:

Operator Name:

Lease Name: Licehse #

Quarter Sec. Twp. S. R. —Rﬁdgﬁ Waest
County: Permit #:

FEB 27.20

INSTRUCTIONS: An original and two copies of this form shall be filed with the Kansas Corporation Commission, 130 S. Market - Room 2078, Wichita,
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.

LA 4 * 4

AFFIDAVIT

| am the affiant and | hereby certify that all requirements of the statutés, rules and regu-
lations promulgated to regulate the oil and gas industry have been fully complied with
correct to the best of my knowledge.

and the statements gerein are comglete

Sngnature

Title: Office Manager

KCC Office Use ONLY

{_] vLetter of Confidentiality Received:
Date:

[J confidential Retease Date:

(] wireline Log Recsived

D Geologist Report Recelved

{77 uic pistribution

At O] e O Appmved byu%_ A]ﬂ_{.‘z&




e

Operator Name: _Pelican Hill Qil & Gas, Inc.

Side Two

sec. 22 Twp.10

S. R.25

[JEast [/]West

INSTRUCTIONS: Show important tops and base of formations penetrated. Detail 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, fiuid
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.

Lease Name:

Knoll

well #: 1

County: _Graham

Drill Stem Tests Taken Yes []No [Jleg  Formation (Top), Depth and Datum (] sample
(Attach Additional Sheets)
. Name Top Datum
Samples Sent to Geological Survey [ Yes No :
Cores Taken 0 Yes No No Logs
Etectric Log Run Yes [INo
Electric Log Submitted Electronically Yes [ |No
(If no, Submit Copy)
List All E. Logs Run:
CASINGRECORD [ | New [ _JUsed
Report all strings set-conductor, surface, intermediate, production, efc. )
: Size Hole Size Casing Weight Setting Type of # Sacks Type and Percent
Purposs of String Drilled Set (In 0.0.) Lbs. / Ft. Depth Cement Used Additives
ADDITIONAL CEMENTING / SQUEEZE RECORD
Purpose: Depth Type of Cement # Sacks Used Type and Percent Additives
. Top Bottom
— Perforate
— Protect Casing
—__ PlugBack TD
— Piug Off Zone
Shots Per Foot PERFORATION RECORD - Bridge Plugs Set/Type Acid, Fracture, Shot, Cément Squeeze Record
Specify Footage of Each interval Perforated (Amount and Kind of Material Used) Depth

RECEIVED |

FEB 2

7:2012

Mail to: KCC - Conservation Division, 130 S. Market - Room 2078, Wichita, Kansas 67202

TUBING RECORD: Size: Set At Packer At Liner Run:
vs  [Io KCC WICHITA
Date of First, Resumed Production, SWD or ENHR. Producing Mé!hod:
[(Jriowing [ JPumping [ ]GasLitt [ ] Other (Explain)
Estimated Production Qil Bbis. Gas Mecf Water Bbls. Gas-0il Ratio Gravity
Per 24 Hours
DISPOSITION OF GAS: METHOD OF COMPLETION: PRODUCTION INTERVAL:
[Jvented []Sold [ ]UsedonLease [] open Hole [ pert. [ ouallycomp.  [] Commingled
{Submit ACO-5) (Submit ACO-4)
(If vented, Sub{r_ylt ACO-18.) D Other (Specify) 3



ALLIED CEMENTING CO., LLC. 03005

{© PO.BOX3I S T SERVICE PQINT. ’
/ RUSSELL, KANSAS 67665 - WLV AP 4
SEC. - TWP. RANGE’ CALLED OUT- {ON LOCATION |JOB STAR JOB FINISH
T wolstl Pl - (/}~:3%é,/.>3(%¢._/
. . . p . {COUNTY STATE ;
~ WELL # \‘ LOCATlONfT/ﬁf 5? 5 Z.L(/ SNFy | C, (ibgn—| [/ 1
R NEW (Circle one) - '
CONTRACTOR ﬂ’// rﬁn. 7} M@.&agcg OWNER _ é;____._.
TYPE OF JOB , - |
HOLE SIZE - TD. " CEMENT
CASING SIZE‘1‘\L DEPTH 3980  AMOUNT ORDERED W f/( z 6 &/‘7‘.(9
TUBING SIZE 9312 __ DEPTH. QMO o 7pe ol
DRILL PIPE - - " we ot s -DEPTH h
TOOL . ___ DEPTH L
PRES. MAX . MINIMUM . COMMON..-
MEAS. LINE SHOE JOINT POZMIX-
CEMENTLEFTINCSG. - ' ' GEL
PERFS. 5994 - , " CHLORIDE
DISPLACEMENT R o - ASC___
EQUIPMENT

PUM L}RUCK CEMENTER_ﬁ%J

HELPER h/? Pad
B ULK TRUCK

# G. DRIVER. CA,,\,;

BUL CK

_ : - o - MILEAGE/ fra
. ‘,‘ - 7,

C e e TOTALéZ_QZ

o SLRVICE S L e

w
L

, DEPTH OF JOB i 25’5’0 .
/< PUMP TRUCK CHARGE ' <+ - +- ,g,s:z___
, 'EXTRA FOOTAGE @4
SR : ~ ‘ MILEAGE STX 2. @ 7«/‘ .>>/)--~as
__;’,EMKQ& © MANIFOLD___- @
i, W'vrl, Cﬂn; v U@A:ea %‘, @ ?_ gﬁya —
@

cmmmojééam,gé// - o FEB27.202 .

o290 %

STREET ' — ' — - KCC WICHITA
oy ST%A_TE;_‘-‘ ~ A= " " PLUG & FLOATEQUIPMENT

To Allied Cementmg ‘Co., LLC.
You are hereby requested to rent’ cementmg equipment. -

)’@@@@'

R R L LT S T T s s ot 7. b




N2 4972

WORK TICKET
new wew [
271 Lake RD + Pratt, KS 67124 oW wew
24 Hour Phone: 785 623-3014 » Fax: 620-672-5020 gy  [{ pate /6 ~S- 1/
g | | _ comeere  [X1
i ' 4 JOB rvpe_ﬂmg {0b iNcometete []
- gj’ioMPanf._ﬁ@'_Lj_C_gn Hil : 4 tense __Knall wew #__{
/7 ADDRESS e ' Sec Twe ANG
CITY / STATE ___ 2IP CODE ____ COUNTY rdham __stre_ .S
POSITION NAME HRS REVENUE | TRAVEL | NON REVENUE [TOTAL HRS WHD
OPERATOR | (— Az v , q
DERRICK HAND &£ *c & : 9
FLOORHANDY () ¢, quln 9
s f . puuep WEW EQUIPMENT| JTS RAN
N _RODS
B - “RODS
PONY RODS
POUSHED RODS |
PUMP / VALVES
TUBING
PUPS
SN / BBL
ANCHOR / PACKER

M-IPRU. R Lol ran Lob Fo 284¢ . nly. prefed il 200 ib hulls
rlo. lub oa/( 4o 2260 . nlo. Witied u// Aulls L CeMend plu, Jub

—@J_U__Ezw_@_m Lok, O(Juf‘e*d Cem

— RECEIVED
: FEB-27-61——
KCCWICHITA

Double Drum Rig w/2 Men { Hse_# 20 & perHour Totol__ & ¢ &90. 22
Travel Time Hrs @ Per Hour Total

Swab Cups No. Size Type Per €ach ' Total

Swab Cups No. Size Type __ Per €ach Total v

Misc Cang < @_g (00.% Total__.d 0,98 *
Misc dnpp a2 B év"‘g Total__& &x2,9%

Misc SJ’): P ing flhbes 2 3/F3 @ S 100.2% Total_-# _r0e-€<

Misc 4. W/ 6 4226 Total_.g 22692
Misc Total

Misc Total

X _ TOTAL

Company Representative Dote
. WorkflowOne - Lilly Kingsley - 866-257-4154




