KANSAS CORPORATION COMMISSION
QI 8 Gas CONSERVATION DIvISION

WELL COMPLETION FORM

RO A0 0D RN R

1057850

Ferm ACO-1

June 2009

Form Must Be Typed
Form must be Signed
All blanks must be Fllled

WELL HISTORY - DESCRIPTION OF WELL & LEASE

15-121-28820-00-00

OPERATOR: License # _ 34268 API No. 15 -

Name:; Lone Wolf Ol LLC Spot Description;

Address 1: 23580 PLEASANT VALLEY RD ﬂ\_ﬂ\{ﬂ_ﬂ Sec. 35 Twp. 15 s R 21 E]Easl[:]West
Address 2: 487 Feetfrom [ North/ (Z| South Line of Section
City: WELLSVILLE state: XS Zip: 66092 , e — 5 Feetfrom [[] East / /] Wasl Line of Section

Contact Person; __dan folks

Phone: (785 ) 248-1781

CONTRACTOR: License # _2082
Hughes Drilling Co, a General Partnership

Name:

Wellsite Geologist: N00€

Purchaser: _high sierra crude oil & marketing llic

Designate Type of Completion:

] New well [Tl Re-Entry O workover

[ ci ] wsw [} swo [ siow

] Gas [ paa O ENHR O siew

1 oG [ csw [ Temp. Abd.

[ cM (coat Bod Mathans)
[ cathodic [] Other (Core, Expl., atc.):

If Workover/Re-entry: Old Well Info as follows:

Operatlor:

Footages Calculated from Nearest Qutside Section Corner:

One Oww Ose Msw

Well Name:

Original Comp. Date: Origina! Total Depth:

[J Deepening [J Re-pert. [] Conv.toe ENHR ] Conv.tc SWD
[ conv. 10 GSW

[ Plug Back: Plug Back Total Depth

D Commingled Permit #:

[] Duat Completion Permit #:

] swpD Permit #:

] ENHR Permit #:

[ Gcsw Permit #:
10/18/2010 10/18/2010 10/28/2010
Spud Date or Date Reached TD Completion Date or
Recompletion Date Recompletion Date

AFFIDAVIT

| am the affiant and | hereby certify that all requirements of the statutes, rules and regu-
lations promulgated to regulate the ¢il and gas indusiry have been fully complied with
and the statements herein are complete and correct to the best of my knowledge.

Submitted Electronically

County: Miami

Lease Name: folks b Well #: 7

Field Name: __Paota rantou}

Producing Formation; _Squirrel

Elevation: Groung: 1019 Kelly Bushing: 0

Total Depth:_mo_ Plug Back Total Depth: 734

Amount of Surface Pipe Set and Cemented at: 2165 Feet
Multiple Stage Cementing Collar Used? [ ] Yes [/]No

If yos, show depth set: Feat
If Alternate Il completion, cemeni circulated from: 734

feet depth to: 0 wi 92 &% emt.
Drilling Fluid Management Plan

{Data must be collected from the Reserve Pit)

Chioride content: 0 ppm Fluidvolume: 0 bbis
Dewatering method used; _Evaporated

Location of fluid disposal if hauled offsite:

Operator Name:

Lease Name: License #:

Quarter Sec. Twp S R. [ East[]west
County: Parmit #:

KCC Office Use ONLY

[T Letter of Confidentiality Raceived
Date:

|:| Confidential Rel Date:

EZ] Wireline Log Recelved

D Geologist Report Recelved

[ utc pistribution

ALt [ /10 [[Jin Approved by: ™™™ pate; 07/11/2011




Operator Name: Lone Wolf Qil LLC

Sec. 39

s Rr21

East []west

" Side Two
1057850
Lease Name: folks b Well #:
County: _Miami

‘RO D A

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 rales if gas to surface test, along with final chari(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.

Drill Stem Tests Taken [ Yes No CLeg Formation (Top), Depth and Datum Sample
(Attach Additional Sheets)
Name Top Datum
Samples Sent to Geological Survey Yes [_JNo hertha 289 693
Cores Taken Yes [INo squirrel 687 689
Electric Log Run ves [ INo
Electric Log Submilted Electronically Yes [ |No
(if no, Submit Copy)
List All E. Logs Run:
gamma ray neutren
CASING RECORD New [ Jused
Report all strings set-conductor, surface, intermediate, preduction, etc.
i Size Hole Size Casing Waight Setting Type of # Sacks Type and Percent
Purposa of String Drilled Set (In 0.0)) Lbs. J Ft. Depth Cement Usad Additives
surface 11.125 8 15 2165 portland 5
production 5.625 2.875 7 734 50/50 92 2% gel
ADDITIONAL CEMENTING / SQUEEZE RECORD
Purpose: Depth Type of Cement # Sacks Used Type and Percont Additives
Top Bottom
—- Perforate
— Protect Casing _
— Plug Back TD
—— Plug Off Zone
Shots Per Foot PERFORATION RECORD - Bridge Plugs Set/Type Acid, Fracture, Shot, Cement Squeeze Record R
Specify Footage of Each Interval Perforated {Amount and Kind of Material Used) Deapih
3 perf 2" dmlirg 31 perfs fracture 3000Ibs sand 687-697
TUBING RECORD: Size: Sel Al: Packer At: Liner Run:
I:l Yes I:] No
Date of First, Resurned Production, SWD or ENHR. Producing Mathod:
|:| Flowing |:| Pumping [:} Gas Lift |:| Other (Explain)
Estimated Production Qil Bbis. Gas Mcf Water Bbls. Gas-Qil Ratlo Gravity
Par 24 Hours
u 3 4 28
DISPOSITION OF GAS: METHOD OF COMPLETION: PRODUCTION INTERVAL:
[Jvented []sol0 Used on Lease (] open Hole Pert. [ oually comp.  [] Commingled 687-697
_ (Submit ACO-5) (Submit ACO-4)
(If varited, Submit ACO-18.) D Other {Specify)

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




-

Man OFRcE
CONSOLIDATED REMIT TO P0. Box 834
OF Wt Qarvlens, LU | Consolidated Oil Well Services, LLC 6204315210 ¢ b 720
Dept. 970 FAX 620/431-0012
P.O. Box 4346
Houston, TX 77210-4346
INVOICE Invoice § 237482
Invoice Date: 10/21/2010 Terms: Page 1
LONE WOLF OIL LLC FOLKS UNIT B #7
DANNY FOLKS 27203
23580 PLASANT VALLEY RD 8W 35-15-21 MI
WELLSVILLE K8 66092 10/20/2010
{ ) - KS
========================ﬁEBBBEBEBHHHE===B======—====================I==-.'?=========
Part Number Description Qty Unit Price Total
1124 50/50 POZ CEMENT MIX . 92.00 9.8400 905.28
11188 PREMIUM GEL / BENTONITE - 258.00 .2000 51.60
4402 2 1/2" RUBBER PLUG 1.00 23.0000 23.00
Description Hours Unit Price Total
370 80 BBL VACUUM TRUCK (CEMENT) 1.50 100.00 150.00
495 CEMENT PUMP 1.00 925.00 925.00
495 ° EQUIPMENT MILEAGE {ONE WAY) 20.00 3.65 73.00
495 CASING FOOTAGE 734.00 .00 .00
548 MIN. BULK DELIVERY 1.00 315.00 315.00

Parts: 979.88 Freight- .00 Tax: 73. 99 AR 2516.87
Labor: .00 Mige: .00 Total: 2516.87
Sublt: .00 Supplies: .00 Change: .00
Signed Date
Barmiesvie, Ox  ELDoRrapo, KS Eunexa, Ks GaeTre, Wy Qaxiey, KS Orawa, Ks THaven, Ks WoaLano, Wy

918/338-0808 318/322.7022 620/583-7664 2307/686-4014 TA5E72-2227 705/242-4044 620/839-5269 J0TIAT-ASTY



TICKET NUMBER 2 7 2 0 3

LOCATION_ Ot aiva KS
FOREMAN_ Fved . YW a dea

FIELD TICKET & TREATMENT REPORT -

-

PO Box 884, Chanute, KS 66720

820-491-9210 or B00-487-8676 CEMENT
DATE CUSTOMER # WELL NAME & NUMBER SECTION TOWNSHIP RANGE COUNTY
ccoé%ﬁég HE 1Y Folks 0t /R - ¥2 | Sw as ' ' /
U R
Lone Welf o.l_LiLC TRUCK # DRIVER TRUCK # DRIVER
MAILING ADDRESS F' o ! 'E &
235 Plecsa STAT‘E} ZIP CODE q;; . %! 4_ L
oY s
we llsville K3 L6092 Sye L
JOB TYPE, - HOLESWE____ &5S/K  HOLEDEPTH____ 270"  CASING SIZE & WEIGHT EofF
CASING DEFTH__" 23§ oraLpire__ ¥ D . TUBING o 238’ 0000000 OTHER, v
SLURRY WEIGHT SLURRYVOL______ WATER galisk CEMENT LEFT in cAsma'_z_’Lﬁlﬁ_
DISPLACEMENT__ 4. BA. DISPLACEMENT PSY MIX PSI rate_ 48 PM
REMARKS: Fstabla h b e o ¥ for M} x % Fuau/ 106% A 4 et ok
log b1, Mixre Yvu g = To o MM QuianyY st
A ) - a I, TP e’ l [-¥’0 D / gig <
% * Aub b plue_ Yo P wcash o (wf . ad BOLS At Wap
I"Q.2$ute \"00 f700% / LY . ‘.,. - N
Hyg hes D;‘.“-)da . ‘m
7/
“%‘;%‘:E"T QUANITY or UNITS DESCRIPTION of SERVICES or PRODUCT UNIT PRICE TOTAL .
% Y / PUMP CHARGE g ’ -
SYo & 2@ m,  |MLEAGE 232
SHo D 234" Ca sYog . L/
_\5‘3&7__122.‘_11&,.“_ les 3,5
| DAl &k $0 L AC Vse Truck X3 L
124 " 9a2sks | Su/s0 Qog A
e 2.58% Loreginae Gel S &0
HY45R, / %" Lwbbe Fly 23
n‘_ AAA‘ {":
./ /) ATN A Less 3B 5037
7
N 3 /S G TTYA Y
_ \J‘ ' 140
[ 1o L
L 2552 | sALESTAX 723D ||
Rein 5757 é/ ESTIMATED aste -4
% TOTAL =
AUTHORIZTION ““V j TITLE DATE
1 acknowledge that the pay tormsa, uniess spocifically amended in writing on the front of tho form or in the customor's

account records, st our office, and conditions of service on the back of this form are In effect for services Identified on this form.




