FORM Page 1
- State of Colorado
enn LERCE I |y ]
DRILLING COMPLETION REPOR

¢ This Torm is 10 be submitied within 30 days of 2 well s compietion. 1f the well IS ueepened or
sidetracked, a new Form 5 is required. If an attempt has been made to completefproduce a well,
then the operator shall submit Form 5A (completed interval Report). If the well has been plugged,

\_submit Form 6 (Well Abandonment Report). J e
4. 0GCC Operator Number; 10088 4. Contact Name and Telephone
2. Name of Operator; Pelican Hill 0il & Gaa, Ing.
3. Address; 1401 N. El Camino Real., Ste. 207 No: 245-498-2101
City: 5an_Clemente State; CA_ 7ip; 92672 Fea 949-498-2132
5. APl Number; 05-017-07625-00 6. County;_Cheyenne
7. Well Name; McEean Well Number; 1-20

8. Location (QirQt, Sec, Twp, Rng, Meridian); NEMW/4, Sec. 20 - 128 - 44w - §th

Foolage at Surface: 440 PNL, 1505° FWL g Wasa diectionalsuveyrun? [ 1Y [Z1N
if directional, foolage af Top of Prod. Zone:
If directional, footage at Bottom Hole:

15 Well Classification

10. Field Name; Fever Pitch 10. Field Number; 23895 0O 0
11, Federal, Indian or State Lesse Number: l:[(::bed %, .
12. Spud Date 13.Date TD n Llstatigaptic  [Iisposal
Sibdes/el05 5/16/05 Ysdomoed 5724005 | = s |
16. Total Depth 17. Plug Back Tota) [eas storage :
MD VD 5601° MD Tvp 5598° Eblflﬂ'
18.WasaMudLogRun? [V]Yes [ INe 19. Elevations
** One copy of all electric and mud logs must be submitted ** GR 4383° KB 4393°
m_wmwm Dual -Campensated Perosity, Dual-Inductiocn, Bond Log
2. CASING’ LINER and CEMENT Subemit contrackr’s cement fob summery for each sring cemented
CsgfTool Cement Interval | Jdentify Method
Sking | Hole |Csglliner | Csg/liner | Csglliner | Sefing No. of Sacks
Size | Size Wi{lbs) |[Top Depth _ / Top | Botiom |CBL | Gak
Surf |12 174+ |8 5/8" 28 0* 417* 7 Jase o |a17* Ll
10 |7 7/8e]5 1/2¢ 15.5 0* 5601° 600 §igo9) 52 [ss01° g_ I !
Stage Cement P N6T ] O
- | | i =
Stage Cement 0ol
0
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0|0
0 {0
O] 0d
2 FORMATION LOG INTERVALS and TEST ZONES
: *** All DST and Core analysis must be submitted to COGCC.™*
Eatiiialign Measured Depth | Check if applies S
Top Boltom DST | Cored
Morrow Send|5365° [5491 | %! ]
Mississippi|5534* [5538°* D D
[ ]
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I hereby certify that the statements made in this form are, to the best of my
Print Name: Allen J. Gross Signed:
Title: President Date: 7/25/05




