T AR A

KANSAS CORPORATION COMMISSION 1052762 Form ACO-1

OIL & GAs CONSERVATION DIvision Form Must Be Tyaed

WELL COMPLETION FORM All branke st b e
WELL HISTORY - DESCRIPTION OF WELL & LEASE
15-205-27984-00-00

OPERATOR: License #_ 3930 APINo. 15 -
AX&P, Inc.

Name: _

. . Spot Description: R S
Address1:,20147 200 Rd | NE_NE_NE Sw Sec. 29 Twp. 30 S R 16 .YJEast[JWesl

Address 2 ) . o o 2600 Feetfrom _ North/ ] South Line of Section
city: Neodesha State: K8 | 2690

——-— __Feetirom ¥ East / [ | West Line of Section
Contact Person:  JJ Hanke . o L Footages Calculated from Nearast Oulside Section Corner:

Phone: (520, 325-5212 [INE [oNw V'se [lsw

CONTRACTOR: License #_33079 County:l"soii e
Tubbs, Patrick Lease Name: Unit 1 - Wolfe West
Wallsite Geologist; ¥ Hanke ] R . . Field Name;

Purchaser; _ , ) o ) ) Producing Formation: Neodesha Sand

Name:

Designate Type of Completion: Elevation: Groung; 801 _ - - Kelly Bushing: _SL
! New well [ Re-Entry [] Workover Total Depth: 841 __ Plug Back Total Depth:

[¥, Gil [ wsw {1swpD [] slow Amount of Surface Pipe Set and Cemented at: 2> _ _ . __ Feat

—_—

[ Gas (] DA [T ENHR ... SIGW © Multiple Stage Cementing Collar Used? . Yes Y No

oG [ esw — Temp. Abd. " Ifyes, show depth set: . e o e _ ... Feat
L1 CM (Coal Bad Methane) If Alternate I} completion, cement circutated from: o8
L] Cathodic | ] Other {Core, Expl., etc.): ' 0

feet depth to:
If Workover/Re-entry: Oid Well Info as follows:

— e e
Operator:
Drilling Fluid Management Plan
Well Name: __ _ {Data must be collectad from tha Ressrve Pif)

Original Comp.Date: ________ Original Total Depth:
] Deepening  [J Re-pert. ] Conv.to ENHR '~ Conv. to SWD
| ] Conv. to GSW
[(J Piug Back: Plug Back Total Depth I Location of fluid disposal if hauled offsite:
(J commingled Permit #:
[} pual Completion Permit #:
[ swo Permit #; ]
[ ] ENHR Permit #: Quarter Sec. Twp. S. R . ._ . [)East{ 'west
[] Gsw Permit #: County: Parmit #: , -
10/13/2011 10/26/2011 10/31/2011

Spud Date or Date Reached TD Completion Date or
Recomplellon Date Recompletion Date

Chloride content; 0 ppm  Fluid volume: 40
Dewatering method used: Evaporated

- T == Operator Name:

LeaseName:_ ___ _ _ ___  __ __ Llicenso#

AFFIDAVIT KCC Office Use ONLY
| am the afflant and | hereby certify that all requirements of the statutes, rules and regu-
lations promulgated to regulate the ol! and gas industry have been fully complied with [ ] Lattor of Confidentiaitty Recaived
and the stalements herein are complete and correct to the best of my knowledge. Date: . .. =
D Confidentlal Release Date: _

O Wireline Log Racelved

Submitted Electronically (] Gaologlst Report Rocaivad

(] vic oistribution

ALT 7210 7T Approvad by: D oema o, 0272212012




s D T U 0

p 1052762
Operator Name: A X & P, Inc, . . Lease Name: _Ufi,t,"_'\'f_vowsL_- _ _weng WWH28I

sec. 29  twp30__ s RI16__ 7] East [ | West County: Wilson

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 dlosed, 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, alang with final chart(s), Aftach extra sheet if more space is needed. Aftach complete copy of all Electric Wire-
line Logs surveyed. Attach final geological well site report.

Drilt Stam Tests Taken [CYes . No [C] sample
fAttach Additionat Sheats)
Top Datum
Samples Sent to Geological Survey [CYes ¥iNo | 600
Cores Taken [ ves " INo Neodesha Sd. 790
Electric Log Run [CYes .No ‘
Electric Log Submitted Electronically [Cves " No
{if no, Submit Copy}

List All E. Logs Run:

o _
CASING RECORD  _ | New #]Used
Report all strings set-conductor, surface, intermediate, production, etc. o o —
Size Hole : Size Caslng | Weight ,T Setting Type of # Sacks Type and Parcent |
Drilied ‘ Set (In 0.0} . Lbs. f Ft. : Depth : Cement . Used Additives

r—1— —

Purpose of String

——

Sur_fa_ce 11 6.625 _ 15 35, . Portl. | none
' 5 '

6.5 2% gel

roduction 5.125 | 2.875

%
[

ADDITIONAL CEMENTING / SQUEEZE RECORD

[ ) T I
| Purpose: To:))sztl?om . Type of Cement E # Sacks Used
i - Perforate z + .
.. Protect Casing
Plug Back TD
Plug Off Zone

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

Shots Per Foot Specify Foatage of Each Interval Perforated {Amount end Kind of Matarial Usad)

Depth

i _1 Neodesha Sand N Acid/gel Frac , + 807-17

i _

TUBING RECORD: Size: Set At: Packer AL: Liner Run;

1

. . Yes

I_ T T
Date of First, Resumed Production, SWD or ENHR. Producing Mathod:

11/06/2011 . .Flowing  [/]Pumping _ |GasLit . Other (Explain) - o o |
Estimated Production .ol Bbls. . Gas Mo Water " Bbls. Gas-Oil Ratio Gravity |
Per 24 Hours

I[ L5 ) 20 ] _J

—_—— . —_— - -—

DISPOSITION OF GAS; METHOD OF COMPLETION: : PRODUCTION INTERVAL:
- . i

[[Jvented [/]Sckd | ]Usedon Lease [(Jopentole  [/)Pert. | ]oually Comp. [ Comminglad 807-817

- - (Submit ACO.5) (Submit ACO-4) T

[ ] other (specits -

_— - - - - - 4

{if ventad, Submit ACO-18,)

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




LOCATION Eureke X €
Of YoM Servises, tLC

FOREMAN Shavinov] etk
PO Box 884, Chanute, KS 66720 FIELD TICKET & TREATMENT REPORT

CONSOLIDATED \@ ENTERED TICKET NUMBER 33328

620-431.9210 or 800-467-8676 CEMENT RpY # [/5-205-279%Y
DATE CUSTOMER # WELL NAME & NUMBER SECTION TOWNSHIP RANGE COUNTY

lo-25-4 2y unyd | - el fe wegd  # Wd¥2g/ ;l‘a 305 /b E LIl son
CUSTOMER R I R A T e

' Ax 4 P T, DRIVER TRUCK# | DRIVER
MAILING ADDRESS 445 Dave &

PO. Box /7 S5/5 Colin M
iy STATE ZiP CODE 37 Chrs &
Inde Pencrence K¢ b130j

JOB TYPE Lafgsm' °  HOLESRE_S %" HOLE DEPTH__S 3/ CASING SIZE & WEIGHT_—
cASING DEPTH_8.27.7 DRILL PIPE__—— TuBING__ 2 % 7 OTHER_——
SLURRY WEIGHT V.5 - /¥ sLurry voL__22 B/ WATER galfsk__&~5 CEMENT LEFT in CASING_nonpe

P, .
pisPLACEMENT 7. 7 8. DISPLACEMENT psi 5%° D088 o845 +o 900 p RATE_34, fo_/ BPm

REMARKS: % wpto 2 % Toby break  (irevletron itk 10535) woter, Son 350/
D\Jf 1.9 h-r,, mided 0 ks Clece A Oeweent  wth 2% __?e/ a4 //{: Celeivm (@
19.5. 749 %/ 95) Shot  dasn  ach out eump o knes, Prep 2 ly ¢

2 Plugs & disphe
witw 4.7 Bb/ water . Einal eﬂme.'gj Orescure of Koo pg bumped plig _ fo loge, +
leave  abul fw Wit 500 Ps/), (Bood?Cirevlation @  all Frwec & 557 5/,,,-”, /‘o 4.

Joh Complefe,

""fhmks S}ﬂonnm 4 C‘rcw""

“%co%‘:zm QUANITY or UNITS DESCRIPTION of SERVICES or PRODUGT UNIT PRICE TOTAL
Sufp) ! PUMP CHARGE 775.9° | §75.90
540k Lo MILEAGE y. o0 2i/0. °°
//04S 90 <rs Clese 4" cemend 4. 25 [/28a.%°
g B 200 # el @ 2%, , 20 4o, 00
o2 100 # Caferom @ 1% . 1o J0.00
5407 Y.23 Toug Tov _paileaae  bulk fruek m /¢ 330 2
5502 C 3 Hes €0 Bbl Ve  tvuk .22 270.9°
23 2000 gals Crty W fer /5. 62/4000 4b. 82
{¥02 2 2% Top Bubbe p/»fs 2g8.9¢ 56, °°

Sub dodal |33ip. 3°

: (2. 3% | SALES TAX 9¢. 2l

i 5757 ESTIMATED
m d:qmao ToTAL | 3o, 5|
AUTHORIZTION ——

nd conditions of service on the back of this form are in effect for services identitied on this form.

DATE
I acknowledge that'the pa ment texfs, unless specificatly amended in writing on the front of the form or in the customer's
account ri s, at our offic




