KANSAS CORPORATION COMMISSION Form ACO-1
OIL & GAS CONSERVATION DiviSION September 1999

Form Must Be Typed
WELL COMPLETION FORM

WELL HISTORY - DESCRIPTION OF WELL & LEASE O R ‘ G \ N A L

Operator: License # 31119 API No. 15 - 049224110000

Name: _one Wolf Qil Co. County: _Ek

Address: BOX 241 ‘ __-NW_SE_SE gec. 38 Twp. 31 5. R.9_ []East[] West
City/Staterzip:_Moline, Ks. 67353 1090 teet trom(SJ N (cicie one) Line of Section
Purchaser: _Plains Marketing 930 v - teet from@ W (circle one) Line of Section
Operator Contact Person:_Robert Wolte APR—'%%— Footages Calculated from Nearest Outside Section Comner:

Phone: (620 ) 647-3626 (ciclocne) NE  (SE ) NW sw
Contractor: Name:_C & G Drilling l :C C U u IC' " ” \ | Lease Name: _YVatker North wet #:8

License: 32701 Field Name: Hylton North
Wellsite Geologist: Joe Baker Producing Formation: Mississippi
Designate Type of Completion: Elevation: Gmund:ﬁ;— Kelly Bushing: 1170
v New Well Re-Entry Workover Total Depth:ZZL Plug Back Total Depth:
_/._ Qil —_ _SWD ___Siow Temp. Abd. Amount of Surface Pipe Set and Cemented at 42 Feet
Gas ENHR SIGW Multiple Stage Cementing Collar Used? [CYes []No
Dry Other (Core, WSW, Expl., Cathodic, etc) If yes, show depth set Feet
If Workover/Re-entry: Old Well Info as follows: It Alternate 1l completion, cement circulated from 2247
Operator: feet depth to_Surface wi/_385 sx cmt.
Well Name: ,
‘ Drilling Fluid Management Plan ]+ |l NeR  7-22-0%
Original Comp.Date: ___________ Original Total Depth: _________ (Data must be collscted from the Reserve Pit)
Deepening —__ Re-pert. Conv. to Enhr/SWD Chloride content 1000 ppm  Fluid volume 225 bbls
Plug Back Plug Back Total Depth Dewatering method used evaportion
ingled D t No. .
Comming ocke Location of fluid disposal if hauled offsite:
Dual Completion Docket No.
—___ Other (SWD or Enhr.?)  Docket No. Operator Name:
Lease Name: License No.:
12-27-04 12-30-04 2-28-05
Spud Date or Date Reached TD Completion Date or Quarter Sec. Twp. S. R [ east ] west
Recompletion Date Recompletion Date County: Docket No.:

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 confidentiality 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.

Ali requirements of the statutes, rules and regulations promulgated to regulate the oil and gas industry have been fully compiied with and the statements

herein are complete and corrwm of my knowledge.
Signatu@&—t— L ( KCC Office Use ONLY

Titte: _OWNEr / Date: 4 -/ j o5 ‘ M& Letter of Confidentlality Received
Subscribed and sworn to before me this_\D dayof _0) e\ . i Denied, Yes ] Date:

———__ Wireline Log Received
2005

Geologist Report Received

' o
Notary Public: &%— >\ Mx\hv(),(,v,\/ UIC Distribution

N YA
Date Commission Expires: -\ '0?{

LISA J. TOWNSLEY
& Notary Public - State q“of Kansas ’

Wy Appt. Expires 7  §0




ORIGINAL

Operator Name: Lone Wolf Oil Co. Lease Name: Walker North Well #:

36 Twp. ' __s RS ] East [JWest County: _E'K

Sec

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, fluid recovery, and flow rates if gas to surface test, along with final chart(s). Attach extra sheet if more space is needed. Attach copy of all
Electric Wireline Logs surveyed. Attach final geologicai well site report.

Drill Stem Tests Taken [ Yes No Log Formation (Top), Depth and Datum [Jsample
(Attach Additional Sheets)

Name Top Datum

Samples Sent to Geological Survey Clves [“INo Kansas City 1421 -251

Cores Taken O Yes No BKC 1670 -500

Electric Log Run Yes [JNo Altamont 1748 -578
(Submit Copy)

Ft. Scott 1888 -718

Cherokee 1926 -757

Radioactivity Cement Bond Mississippi 2208 -1038

List All E. Logs Run:

CASING RECORD New [ Jused
Report all strings set-conductor, surface, intermediate, production, etc.

Size Hole Size Casing Weight Setting Type of # Sacks Type and Percent

Purpose of String Drilled Set(in 0.D) Lbs./ Ft. Depth Cement Used Additives

Surface 12 1/4 8 5/8 42 Class A 40 3 % Calcium

Production 7718 51/2 15.5 2247 60/40 Poz Mix | 225 6% Gel

Thick Set 160 KOL SEAL

ADDITIONAL CEMENTING / SQUEEZE RECORD

Purpose: Type of Cement #Sacks Used Type and Percent Additives
—— Perforate

- Protect Casing
— Plug Back TD

— Plug Oft Zone

PERFORATION RECORD - Bridge Plugs Set/Type Acid, Fracture, Shot, Cement Squeeze Record

Shots Per Foot Specify Footage of Each Interval Perforated (Amount and Kind of Material Used) Depth

2211-2220 500 gal. 15% Mud Acid 2211-2220

Rr’f\l“l\ 1nrm

ELUEIVED

300 gal. 15% Hydrochloric Acid 2211-2220

APR 192005

KCC WICHITA

TUBING RECORD Size Set At Packer At Liner Run
23/8 2170 ves No

Date of First, Resumerd Production, SWD or Enhr. Producing Method
3-15-05 D Flowing m Pumping [:l Gas Lift [:] Other (Explain)

Estir;:tezd I:‘roduction Oil Gas ‘Water Bbls. Gas-Oil Ratio Gravity
r 24 Hours
2 : 36 34

Disposition of Gas METHOD OF COMPLETION Production Interval

[Jvented [ ]Sotd Used on Lease [JopenHole  [¢]Pert.  [] Dually Comp. [[] commingled

(If vented, Submit ACO-18.) [:l Other (Specify)




CONSOLIDATED OIL WELL SERVICES, INC. TICKET NUMBER 3149

211 W. 14TH STREET, CHANUTE, KS 66720 LOCATION Frore s,

620-431-9210 OR 800-467-8676 FOREMAN_ _ Arnt Pm« -
TREATMENT REPORT & FIELD TICKET O R | G [N A L

CEMENT
DATE CUSTOMER # WELL NAME & NUMBER SECTION TOWNSHIP RANGE COUNTY

12230041 u203]  whikr flrth 78 I | 3/ Ir_

£ ? : —— R e e e e e
CUSTOMER ' : : ; TR Iy S

i T e e i

we WhIC 4 CO TRUCK # DRIVER TRUCK# | DRIVER

‘IMAILING ADDRESS K% ' &Ly 7?, K N
Fox _2Y) 44} STeve.

cITY STATE ZIP CODE 442 /%TIW\ v put
Llbfiwse. Ks. 167353 Y34 R TS

JOB TYPE oslriee _ HOLESZE___ 77"  WOLEDEPTH__ 2248~  CASING $ZE a WEIGHT_ 5 4"~ L9257/

CASING DEPTH 5%~ DRILLPIPE TUBING OTHER

SLURRY WEIGHT. 3 2J4  sLURRY VoL //0 Bhi WATERgalisk_______ CEMENT LEFTin CASING__ A ~

DISPLACEMENT_, 5_3 %% .RLls DISPLACEMENT PSI /200 wnups) JLOD _tonk) /5 RATE R 2T

' REMARKS: S, plw 07‘-.-1 e L 7(7“:\ rendori S ¥ e, nc Broall o 1emloTenes 1ads }-L 25 Rh1 Cresh voinier fA//owm

122y Ha fﬁ%) ﬁ\,.p ;,./;Li:r' /I/ vl 224 <ke 50/"//) P’w,” S 00 mrtnd u/ L2 Eek on S B Theode.”

Toid tas cnith YLD sits ThieM ST ¢ eprenT il '/‘)P%w/ Kpl-SEa1 o5& /2-2J) P/cat.

. ’i!m'ﬂaj;wn/ y{@gl’i nuTm@A 2dinse = E/fase P/aq D/J«a/a(c /o/uq ws A 5‘3"?’4&@& el

F/ne’ $mp, as a)’ / loil i /Mq /e /Zf/’@ /on:- MO:‘/’a?Iﬁu\wl‘m - RP’P&S«V /)/PSSLVC,.
%aﬂ#olr}~ r/nte rriCiac sal ua#’a OPST

60/)4 (‘pruﬂ’%‘wlwrm ). quoc.b with 1S BM. . <lres
Jab (nm'f.\‘«J(’ - /ﬁaro/bw,./

) Thank Vou "
ACCOUNT 4
CODE QUANITY or UNITS DESCRIPTION of SERVICES or PRODUCT UNIT PRICE TOTAL

___\_5’ o) / PUMP CHARGE 7/0 00 710, 60
S906 90 MILEAGE . 233~ P4.00

JIE] AR5 | £o/% Powix cemor 730 | /4Y3.50

g /2 Sks.|  Geh &% D Leed cemetT | Jaun /9% 50
Y/ 2 | Fhcele Yulb PVsk 40 00 §0.00

Wt 4 ‘ JhicK SeT_ceme N Ja/t i~ /85 /5’ .60
o 4 /3 | Kol-SE4L Y% P%r /S CemaT” /595~ | 04,75
| S%7 & S T Pmites - BulK Trucks &7 | 42300
[BBoac 7 | BOBY WIC It e | 7800 | JjA.00
723 | Chversr RECEWED | 750 | 3647

57 3% AFU Floal Sho<_ JtSo0 | Ji&o0
410% Sh7 CemeiT BaskeT KLLWICFITI’A 730.00 | /30.00
130 1SR Cealral zus A800 | /L& 00

Y40¢ Sh”_ Jop Hibby /J/% 90.00 | Y000

(\p\b \ b.3% SALES TAX | A %&5% |
o e Joy 0




TICKET NUMBER 3118
LOCATION  Fr . Ka
FOREMAN. _ Are ] BTt

TREATMENT REPORT & FIELD TICKET
CEMENT ORIGlNAL
WELL NAME & NUMBER

Cs6
Dr/j,

CONSOLIDATED OIL WELL SERVICES, INC.
211 W. 14TH STREET, CHANUTE, KS 66720
' 620-431-9210 OR 800-467-8676

COUNTY
EIK

DRIVER

RANGE
/3

TRUCK #

' TOWNSHIP
3L

DRIVER
\57\;1/@
An‘l‘tum v/

- /

SECTION
/74
TRUCK #
Yyy
442

DATE CUSTOMER #
1227091 __d7i%
CUSTOMER

/ﬂn/f’ L:/n/ Lo/ co

MAILING ADDRESS

Jox O?W

CITY ZiP CODE

. STATE
_”/0['4/{

Ks

47353

JOB TYPE
CASING DEPTH__, 2 2

SLURRY WEIGHT

- HOLE SIZE

A"

DRILL PIPE

SLURRY VOL

HOLE DEPTH__, 5; - CASING SIZE & WEIGHT MV'

TUBING OTHER

WATER gal/sk

CEMENT LEFT in CASING__ /D~

DISPLACEMENT__ 2 Y2 Bbl, DISPLACEMENT Psi MIX PSI RATE
REMARKS: \SGC-I\,prlumi Ko wunin SH c«,\,“ Hreak cNocadeTro witte Cresh wiaTes
”/ yecd Iz'iﬁks 72": (‘em.mf/w/ JZCACL? zad // Floeede v
. /):S/)/o{r/ (Je/nu—l’ v\/:‘l('(n 2Ya Rhbls- rajer ShuTelorn/ - Close Casiue Jns.
! Cood Comeid Feluns I ﬂlu/[am -

Jebe o, pledz- Jear el

" Then K Yyou'

ACCOUNT

CODE UNIT PRICE

QUANITY or UNITS DESCRIPTION of SERVICES or PRODUCT

L4015

/

PUMP CHARGE

25D 00

Yl

Yo

MILEAGE

35

| /oY

70

SKs.

R"Cu/cr - Class /) Cem=al

¥.70

o2

R

_SKs Chclz 3=

5. 70

SK. Fhocel<  Yylb PS5k

Yp o0

/07 /2

\5—907/}- /'W 7_0—/‘/ : qpm,'/-cs - Bujk —j_;:((f( ) ?5’

RECEWED

APR 19 2005
~LINTA

SALES TAX

ESTIMATED
TOTAL




