KANSAS CORPORATION COMMISSION
OIL & GAS CONSERVATION DivISION

WELL COMPLETION FORM

T Form ACO-1
\N June 2009
@ orm Must Be Typed

Form must be Signed
All blanks must be Fllled

WELL HISTORY - DESCRIPTION OF WELL & LEASE

OPERATOR: License #_ 31119 . APIND. 15- 019-27008-00-00

Name: Lone Wolf Oil Spot Description: E/2 NE/4 NW/4

Address 1: _BOXx 241 W2 E2_NE NW Sec 12 35 32 5 & 9 MEastDWest
Address 2: 660 Feetfrom (¥ North/ [ South Line of Section
city._Moline state: XS zip: 67353 , 2,285 Feetfrom [ ] East / /] West Lire of Section
Contact Person: __Rob Wolfe " Footages Calculated from Nearest Outside Section Corner:

Phone: (520 ) 647-3626 RECEIVED. One @nw Ose Csw

CONTRACTOR: License#_32701

Name: __ C & G Drilling Inc.

Wellsite Geologist: Jo€ Baker

Purchaser: _One
Designate Type of Completion:
New Well {3 Re-Entry [ workover
Oon {J wsw O swo [ siow
1 Gas ¥ pga [] ENHR O sicw
oG {Jesw ] Temp. Abd.
[[] M (Coal Bed Methane)
{1 cathodic [} Other (Core, Expt, etc.):
If Workover/Re-entry: Old Well Info as follows:
Operator:
Well Name:
Original Comp. Date: Criginal Total Depth:
] Deepening [ ] Reperf. [ ]Conv.toENHR [} Conv.to SWD
{ ] Conv.to GSW
[} Plug Back: Piug Back Total Depth
[ Commingled. Permit #:
] Dual Completion Permit #:
{] swp Permit #
] enNHR Permit #:
[ esw Permit #:
8-12-10 8-18-10 8-18-10
Spud Date or Date Reached TD Completion Date or
Recompletion Date Recompletion Date

SEP-23 200 |
KECWICHFT.

County: Chautauqua

Lease Name: Custer

Field Name: __Hylton

Producing Formation: _NONE
Elevation: Ground: 1064 Kelly Bushing: _1070
Tota! Depth: 2146 Plug Back Total Depth:
Amount of Surface Pipe Set and Cemented at: 40

Multiple Stage Cementing Collar Used? [ ] Yes /o
if yes, show depth set: ‘ '
if Aiternate 1l completion, cement circulated from:
feet depth to:

Well #: 10

Feet

w/

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

Chloride oontentLppm Fluid volume: 250 bbis

Dewatering method used: evaporation

Location of fluid disposal if hauled offsite:

Operator Name:
Lease Name:
Quarter
County:

License #:
S. R
Permit #:

Sec. Twp. {JEast{ west

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 wirefine fogs 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 afl temporarily abandoned wells. -

AFFIDAVIT

| am the affiant and | hereby certify that all requirements of the statutes, rules and regu-
lations promuigated to regulate the oil and gas industry have been fully complied with
and the statements herem are complete and co to the best of my knowledge.

Gl

Signature:

KCC Office Use ONLY -

ﬂ Letter of Confidentiality Received
Date: ‘
[ confidential Retease Date:
{3 wiretine Log Received
Geologist Report Received

) omr/o/

Title:

3 uic pistribution

Date:“ Q-/?»—/@

—

Aarx [ mn Om Appmedw]%_




Operator Name: LQD?JMQ!LQ!!

Side Two

Sec._ 12 T@,32' . 8. RS

[]East [JWest

County: Chautaugua

Lease Name: _CUSter

wen# _10

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.

Drili Stem Tests Taken [(JYes No Ctog Formation (Top), Depth and Datum Sample
(Attach Additional Sheets)
i Name Top Datum
Samples Sent to Geological Survey OYes [“INo ! Ft. Scoft 1801 730
Cores Taken [ es No Cherokee 1840 © .769
Electric Log Run Oves o L 14 104
Electric Log Submitted Electronically J¥es [7]No Mississippi D 2116 -1045
(If no, Submit Copy) Mississippi Lm. 2124 -1053
List All E. Logs Run:
|
CASINGRECORD  [/] New [ Jused
Report all strings set-conductor, surface, intermediate, production, efc.
. Size Hote Size Casing Weight Setting Type of # Sacks Type and Percent |
Purpose of String Orilled Set(InOD) bs./FL Depth Cement Used Addifives ‘
| Surface 112 1/4 | 8 5/8 140 Class A 40 3% cal. ]
ADDITIONAL CEMENTING / SQUEEZE RECORD
Purpose: Depth ‘ it
o Top Type of Cement # Sacks Used Type and Percent Additives
— ProtectCasing | |
—__PlugBackTD |
— Plug Off Zone
Shots Per Foot PERFORATION RECORD - Bridge Plugs Set/Type Acid, Fracture, Shot, Cement Squeeze Record
Specify Footage of Each interval Perforated (Amount and Kind of Material Used) Depth
TUBING RECORD: Size: Set At Packer At { Liner Run:
| Oves o
Date of First, Resumed Production, SWD or ENHR. 1 Producing Method:
Dirowing [ JPumping [ Jeasun | ]other (Exptain)
Estimated Production Oil Bbis. Gas Mcf '5 Water Bbis. Gas-Oil Ratio Gravity
Per 24 Hours ;
b ‘ i
DISPOSITION OF GAS: METHOD OF COMPLETION: PRODUCTION INTERVAL:
DV&H’E}I Dsom Dusedmm DOWI’IHO]B DM. DDuaﬂycomp. DCGnmingied
: (Submit ACO-5) (Submit ACO-4)
{ifvented, Submit ACO-18.) D Other (Speciy)

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



PO Box 884, Chanute, KS 66720

'CONSOLIDATED

OR Vol Sarviens, LA.G

TICKET NUMBER
LOCATION__ Forekq

FOREMAN

]

29038

Troq Strickle,

FIELD TICKET & TREATMENT REPORT

620-431-9210 or 800-467-8676 A CEMENT
DATE CUSTOMER # WELL NAME & NUMBER SECTION TOWNSHIP RANGE COUNTY
-13-10_ | M3 Cusler # 10 C&

CUSTOMER

Lone Wotf ol Ca. TRUCK # DRIVER “TRUCK # DRIVER
MAILING ADDRESS =0 Cldf

¥ 24} sS4y Deoe
STATE ZIP CODE

Moline ks N RAY _
JOB TYPE ‘o HOLESIZE ) A"~ HOLEDEPTH__ 214G CASING SIZE & WEIGHT
CASING DEPTH DRILL PIPE TUBING, OTHER__
SLURRY WEIGHT__/S"% SLURRY VOL, WATER gal/sk CEMENT LEFT in CASING
DISPLACEMENT. DISPLACEMENT PS) MIXPSI___ _ RATE

—Plgging Ordecs:

RECEIVED _

Sk @ 2146’

-SEP-2-3-261p

| acknowledge that the payment terms,
account records, at our office,

Sogk; @G 1400’ :
1Kk 30’ 1o S‘vﬁea KGG‘WW
223k ¥l -
' A%%%‘:E"T ' QUANITY or UNITS | DESCRIPTION of SERVICES or PRODUCT Q-NIT PRICE TOTAL
Yos™N I PUMP CHARGE 7250 | 935.0
SHob yo MILEAGE Jef | /¥Y¢.00
TRY 2353k, eoMo Roz-miy .25 | 2een.
188 .{e ol Y2 GCef 20 | 160-00
SYo) T Cn - Mr-,{n;;( (4 NAes)
1L by SpTobh' | 42)3.
—— SALES TAX o 0
Ravin 3737 ESTIMATED
a%(e%‘ TOTAL AQ\
AUTHORIZTION _fu/itreyjo ] g‘l b Wbk TLE_ Jetre— DATE

unless specffically amended In writing on the front of the form or in the customer’s
and conditions of service on the back of this form are In effect for services identified on this form.




" /™S CONSOLIDATED .@ ENTER e wumszr__29034

Ol Vot Bervinen, LAG LOCATION Lz b
. FOREMAN Za1 &]kt_lfg

PO Box 884, Chanute, kS 66720  FIELD TICKET & TREATMENT REPORT .
620-431-9210 or 800-467-8676 CEMENT

DATE CUSTOMER # WELL NAME & NUMBER SECTION TOWNSHIP RANGE COUNTY
8-12-10 | YNeD | Ciucter ®10 1 ra
CUSTOMER .

O:l Ca. TRUCK # DRIVER TRUCK # DRIVER
[MAILING ADDRESS <20 ol-tf
fox 24! 9A Johe

forv ' STATE ZIP CODE

Malne Ks &5
JOBTYPE_S/P © _ HOLESZE 12 %  HOLEDEPTH__ 42' CASING SIZE & WEIGHT
CASING DEPTH___ 4O DRILL PIPE TUBING OTHER
SLURRY WEIGHT _ 15" SLURRY VOL WATER galfsk CEMENT LEFT in CASING_ /0 °

DISPLACEMENT 2 @\ DISPLACEMENT PS|

REMARKS: Safeh Meciy!
B [ 4 .

"/ y A @ ~ 3 1

_.-_in__@_/_Gms!_C::_-uA+ 1“-‘!‘_&3&

KCCWICHITA
A%%%‘ém QUANITY or UNITS DESCRIPTION of SERVICES or PRODUCT | unrPrIcE | TOTAL
L401§ { PUMP CHARGE 2200 | 2 o
Syob [Jle) |MILEAGE - & | 196.00
J1OHS Yogk _Clag A Gomert - (o | sYyoco |
1102 LSH 22 (el . R6.21 |
Svo Ton - mv’r;fr ‘ _ - /fc A S0
LAy ssonil | /8/2.20
SALESTAX | _’.5 .93
s a0 SroraL . | Det53

AuTHORIZTION_Za/k é Lol ﬂTLE_é_t_G_,QLg_é___— DATE

1 acknowledge that the payment terms, unless specifically amended In writing on the front of the form or In the customer’s
account records, at our office, and conditions of service on the back of this form are in effect for services identified on this form.




