SEDEEaNEY I
. KANSAS CORPORATION COMMISSION ., |, |y A L Form ACO-1
. OiL & GAs CONSERVATION DiviSION September 1999

. \ Form Must Be Typed
' WELL COMPLETION FORM
WELL HISTORY - DESCRIPTION OF WELL & LEASE
Operator: License # 3830 AP! No. 15 - 205-26541-00 00
Name: AX&P, Inc. County: Wilson
Address: P.0. Box 1176 __..SW _SE Sse28  Twp.30 S R16_X ] East[] West
City/state/zip: Independence, Ks 67301 1250 feet from (§)/ N (circle one) Line of Section
Purchaser: _Coffeyville Resources 1490 feet fror@ ! W (circle one) Line of Section
Operator Contact Person: J.Jd. Hanke Footages Caiculated from Nearest Outside Section Corner:
Phone: ( 62 0) 325-5212 (circle one)  NE SE NwW Sw
Contractor: Name: Patrick Tubbs Lease Name:_Unit 1 Wolfe wen#lolfe N#N3
License: 33079 Field Name: Neodesha
Wellsite Geologist: J. J. Hanke Producing Formation: Neodesha Sand
L}
Designate Type of Completion: Elevation: Ground:__eoo— Kelly Bushing:
]
—.X_ New Well . Re-Entry Workover Total Depth:§_2_6__ Plug Back Total Depth:
x_ Oil SWD ___ SIOW Temp. Abd. Amount of Surface Pipe Set and Cemented at__3 9" Feel
Gas ENHR SIGW Muttiple Stage Cementing Collar Used? [(Jyes Xino
e Dry Other (Core, WSW, Expl., Cathodic, etc) If yes, show depth set Feot
]
If Workover/Re-entry: Otd Well Info as follows: If Alternate il completion, cement circulated trom 813
surface 100
Operator: feet dep&f\n\’ Q D\ Iw/ (0 sx cmt.
Well Name: = D= -l
. Drilling Fluid Management™Plan
Original Comp. Date: —_______ Original Total Depth: (Data must be collected from the Reserve Pit)
Deepening Re-peri. Conv. to Enhr/SWD Chloridecontent._____________ppm Fluidvolume____________bbls
Plug Back Plug Back Total Depth Dewatering method used
Commingled Docket No. . L . .
Location of fluid disposal if hauled offsite:
Dual Completion Docket No.
—__ Other (SWD or Enhr.?)  Docket No. Operator Name:
Lease Name: License No.:
4/29/06 4/ 5/20/06 6/01/06 S T s O east (] w
Spud Date or Date Reached TD Completion Date or Quarter ec. wp. A ast est
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.

All requirements of the statutes, rules and regulatigns promulgated to regulate the oil and gas industry have been fully complied with and the statements

herein are con?lea;d correct to the best of my/kn
Signature: /M\ﬂ

Title: / /(//7,6' /Date: é/;;/&/y/

KCC Office Use ONLY

Letter of Confidentiality Received

! Syt (Y ' '
Subscribed and sworn to before me this Qﬁday of , It Denied,  Yes [ ] Date:

B [ e R —
gist Report Receiv
Notary Public: € /g Ghh ’\/ £ “’%/b UIC Distribution RECE“{ED

Date Commission Expires: A ELZABETH A BILYEU JUN 3 B m
B

NOTARY PUBLIC

g TS KCC WICHIT




Side Two

' c T
AX&P, Inc. Lease Name:_Unit 1 - Wolfe N Wolfe'N # N3

Operator Name: Well #:

Sec.28 Twp. 30 S. R 16 5 East [ JWest County: Wilson

INSTRUCTIONS: Show important tops and basg 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 geological well site report.

Drill Stem Tests Taken [ClYes [JNo [Log Formation (Top), Depth and Datum []Sample
{Attach Additional Sheets)

—_ Name Top Datum
Samples Sent to Geological Survey _iYes [JNo

Cores Taken Clves [INo Oswego 591

Electric Log Run 1Yes [JNo 773
(Submit Copy) Neodesha Sand 7

List All E. Logs Run:

Gamma Ray - Neutron only

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

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

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

Surface A1 . 6 5/8" 391 Portl 10 none

T

Production 5 1/8" 2 7/8" 6.5 813" Portl 100 2% gel

ADDITIONAL CEMENTING / SQUEEZE RECORD

s S Type of Gement #Sacks Used Type and Percent Additives
— Perforate Top Bottom

- Protect Casing
— PlugBack TD

—_ Plug Off Zone

PERFORATION RECORD - Bridge Plugs Set/Type Acid, Fracture, Shot, Cement Squeeze Record
Specify Footage of Each Interval Perforated (Amount and Kind of Material Used)

]
Shots Per Foot ;‘

1.2 Neodesha Sand Acid / gel sand frac

TUBING RECORD Size Packer At Liner Run
C Yes [: No

Date of First, Resumerd Production, SWD or Enhr. Producing Method
D Fiowing D Pumping D Gas Lift [:l Other (Explain)

Estimated Production i Bbis. Gas Water Bbls. Gas-Oil Ratio Gravity
Per 24 Hours 0 m i n

Dispaosition of Gas METHOD OF COMPLETION Production Interval

[CJvented [Jsold [ Jusedon Lease [(JOpenHole  [Jpert.  [] Dually Comp. [[] commingled

(If vented, Submit ACO-18.) D Other (Specify)




CONSOLIDATED Oll. WELL SERVICES, INC. TICKET NUMBER 0 9 9 3 9
P.0O. BOX 884, CHANUTE, KS 66720 LOCATION E,h&-‘

620-431-9210 OR 800-467-8676 FOREMAN Bmd RJZ!E

TREATMENT REPORT & FIELD TICKET

CEMENT

DATE CUSTOMER # WELL NAME & NUMBER SECTION TOWNSHIP RANGE COUNTY
J-l5-06 | [/RY +1 - A-3 N W lond
CUSTOMER b .

YrP Tac TRUCK # DRIVER TRUCK # DRIVER
MAILING ADDRESS 17'5’ A S 77
H 0. M?é _w_m_' _@f‘f

cITY STATE ZIP CODE hirr ot

LLakal«oc. Ks. &730)
JOB TYPE Mk’ HOLE SIZE ” HOLE DEPTH__ Sl ~ CASING SIZE & WEIGHT

CASING DEPTH DRILL PIPE TusiNG_2 7" - §43 ~ OTHER
SLURRY WEIGHT SLURRY VOL WATER gallsk CEMENT LEFT in CASING
DISPLACEMENT__ 474 _Rls DISPLACEMENT ps| MIX PS1 RATE
REMARKS: SoCo70, Meelias” (o 2% as ek e, pa? 1 SHBIs 1 20TEr st €00 L5
1 xec .(’I' W osr<r - Prossuss baalond 72 00 #ST. ol i (~%le Lol (Gee
Al 7o Lamp = Pedtan i e ST ST a0 salsiftel - p, V.- 15 nlanics - SkaT_ £
al-" 20 L£3]- §£ eltbm - reie. A 0 54 ? o A
feca RS 3 - Drousls oL 7o Pes 224, /b 200 oD AST
. A Meat ; 2 21 ROD w270 /0 2 st L M
—_— — ‘ . - ¥
A%%%‘:ENT QUANTITY or UNITS DESCRIPTION of SERVICES or PRODUCT UNIT PRICE TOTAL
609 P PUMP CHARGE L5d e | 304,00
KL7)A Lo MILEAGE S~ | [¥F00

| NIz A 400 }4s Gel Jy = | Koo

hl

3501 ¢ 3 s Wl Tmr,n-' 9800 | R9%00
| /A3 Jyoo  Ch __C.H?,_.‘zg‘i’u-’ 1250 4352
RECEIVED
AR .
KCC WICHN

| Subbll | FBL.S52 |
438 | saestax | 4.2
ESTIMATED
mqé toraw. (| BT279
AUTHORIZATION :a“j,, Jom G naa TITLE DATE




CONSOLIDATED OIL WELL SERVICES, INC. TICKET NUMBER 0 8 6 7 7

+ P.O. BOX 884,"CHANUTE, KS 66720 LOCATION
620-431-9210 OR 800-467-8676 FOREMAN

TREATMENT REPORT & FIELD TICKET

CEMENT

DATE CUSTOMER # WELL NAME & NUMBER SECTION TOWNSHIP RANGE COUNTY
| Y1906 | J1Ay | tait L - Valfe T2 F0s /és W/, (s0n0
CUSTOMER J PR ; o

/4)( ’ P Tac. TRUCK # DRIVER TRUCK # DRIVER
[4
MAILING ADDRESS Zi,é Seoll—
PO, Box // 7¢ 4 /d Aarey
cITY STATE ZIP CODE 5@6 T, A 4
Ks. 1&€7301

JOB TYPE A@,Ia\\’ HOLE SIZE HOLE DEPTH E;zsf - CASING SIZE & WEIGHT

CASING DEPTH DRILL PIPE TUBING 27['«)" ZZZ - OTHER
SLURRY WEIGHT [2'9' /,é SLURRY VOL ‘25’ ZA{ WATER galisk__&-5 CEMENT LEFT in CASING

oisPLACEMENT_Y/8 Ry DISPLACEMENT PSI_H00 _ s psi j&v_&#_ﬁ?_ RATE

REMARKS, Qo [5Ts, MecTung? Kis usdn o %" Tihias : yye qjomm
» ) . ”

D
»]?
L,
" Thank Yoou
V4
“%%%”E"T QUANTITY or UNITS DESCRIPTION of SERVICES or PRODUCT UNIT PRICE TOTAL
S/ / PUMP CHARGE XOO. oo 00, 00D

Sye [O MILEAGE /8~ /87 oD
Joys /o0 SKs Pejuls;du;_mr /as— | J[25.00

Y /8% Jas| Gel 22 L9 D232
| /)02 QT | Cadla /2 6y ™| L 5o

SYo7 47  Tan| G0 mileese- RulkTiN. pfe. | 500
S50AC Y Hrs S0BY_ M TR .00 | 400D |

/23 Soco __ GH, Chewate-  RECEVED | /260 | (Yoo
W 300 Ik Gel Flas,  JONIU BT 51700
KCCWICHITA

/% o0 /& 00

4590 / ﬂ./ﬁ’"_ZZF_MIP/?“U

&% | saesiax | 3915
ESTIMATED
8 O'(Iﬁ 35 TOT‘I\\L L 202 230
Aumomzmou_(g(&d_é,_zgm_w TITLE DATE




