DR B 0

Kansas CORPORATION CommissioNn 1095158 Form ACO-t
C O N F i D E N T I AL OIL & GAs CONSERVATION DIviSION Form Must Be Typod
WELL COMPLETION FORM ANl bianks must be Filed

WELL HISTORY - DESCRIPTION OF WELL & LEASE

API No. 15 - 15-063-22023-00-00

OPERATOR: License# 9855 S
Grand Mesa Operating Comparny |
e ot palinine SN . !

Namae: Spot Description:

SE_SWNE NW g4, 26 Twp B g g M (7] East [¥] West

Address 2; _ _ N - 12N Feetfrom [¥] North/ [ 1 South Line of Section
|

City: WICHITA g0 K8 7o 67206, 5514 1845

Addrass 1: 1700 N WATERFRONT PKWY BLDG 600

_ . Feethon East / ¥ Weast Line of Section

Contact Person- _ Ronald N. Sinclair_ _ o . Footages Calculated from Nearest Oulside Section Comer:
316 265-3000 !

Phone: (2.7 ) _“OYY e | [ NE VInw [Ise [ sw
CONTRACTOR: License #,,30606 e e L | County: Go;e_ - - e o ——
Name: __Murfin Drilling Co., Inc. S . Lease Name VP!‘"LL'P -  Wenw ¥
Welisite Geologist: Bob Schreiber . ! Field Name+ . Wildeat e
Purchaser: _NCRA . . B . B Producing Formation: Johnson, Fi. Scott, Lansing
Designate Type of Completion: Elevation: Ground: 2862 . Kelly Bushing: ._2,86,7, e—
] New wel [[] Re-Entry [ ] Workover Tota! Dapth- 4630 Plug Back Total Depth: _ 616 -
) oi [ ] wsw ' ] swD 1] siow . Amount of Surface @ pe 3¢ ard Jimavzd at: _g”._ - — ——_Feet
[ Gas 1 ] D&A "] ENHR [ sicw Muhiple Stage Cemanting Collar Usod?  [¢] Yes [INo
iJoc 1 GswW {1 Temp. Abd * M yes, show depth set 280 _Feet
(] €M (Coat Bed Methane) It Alternate Il completion. cement circulated from: 2380 -
[ cathodic | ] Other {Corey, Expl, ete.). | R . fest depth to:_D__ w 475 __ sxemt.
If Workover/Re-entry: Otd Well Info as follows:
Operator: ____ —
Drilling Fluid Management Plan
Well Name: ___ — e - . - {Data must be coffents, d from the Roserve Pit)
Original Comp. Date: Original Total Depth:. T Chiorde content. 9000 . ppm  Fluid volume: 900 bbls
Deepenin Re-peri. Canv to ENHR 1 Conv. to SWD .
U pening ] Re-pe . [ Dewatefing methe 3 1 sec  Evaporated R
[J Corw. to GSW
[ PlugBack: = _ __ . Plug Back Total Depth Location of fiuid disposal if hauled offsite:
[J Commingted Permit #: o . Operator Name: B o
[0 Dpual Completion Permit# __ - .
Lease Name: . __. . e -— .. License #: .
[ swb Pormit#: _ ______ __ ___ . __. .
[] ENHR Permit # ] Quarter __ _ Sec _Twp . .. S. R.__ . __ i_|East] |West
] csw Pormit # _. o County:  __ . - Permit #. _ i
07/24/12012 N 08/04/2012 09/04/2012
Spud Date or Dale Reached TD Completion Date or
Recompletion Date Recomplet:on Date
AFFIDAVIT KCC Office Use ONLY
I am the affiant and | hereby certify that ali requirements of the statutes, rules and regu-
lations promulgated 1o regulate the oil and gas industry have been fully compliad with V. Lettor °: &‘Em;g’;‘g‘“” Roceived
and the statements herein are complete and correct to the best of my knowladge. Data - - —_—— e

L . Confidential Release Dato:
/ Wircline Log Recelved
Submitted Electronically . Geotoqiet Report Recelved
. . UIC Oistribution

ALT [ )1 5 0 [ 1 Approved by: MAOMBMES by, 1002/2012




