KANSAS CORPORATION COMMISSION
Q1L & GAS CONSERVATION DIVISION

WELL COMPLETION FORM

AR

1074524

Form ACO-1

Juns 2008

Form Must Bo Typed
Form must be Signed
Adl blanks must be Fliled

WELL HISTORY - DESCRIPTION OF WELL & LEASE

OPERATOR: License #_ 5630

Name: AX&P, _Ir_1_c.

Address 1: POBOX 1176

Address 2: . -
City: INDEPENDENCE

State; KS Zip: 5731, AECH

Contact Person; JJ Hanke
620 3310144

Phene: ( J)
CONTRACTOR: License #_S9079

Name: Tubbs, Patrick

Waellsite Geologist; ¥ J hanke
Purchaser: Pacer Energy

Designate Type of Completion:

¥ New Well [, Re-Entry [] workover

v, i [ wsw [7] swp [] siow

[T Gas (] D&a {1 EnHR L. SiGwW

o6 (] csw _ Temp. Abd.
. CM {Coal Bed Mathans)

! cathodic ] Other {Core, Expl, stc.).

If Workover/Re-entry: Cld Well Info as follows:
Operator: o

Well Name: _

—_— . —_ e——_- —_ -

Original Comp. Date: Qriginal Total Depth;

[] Deepening [ J Re-perf. ] Conv.to ENHR  __ Conv.lo SWD
[ 1conv.to Gsw
[ Plug Back: a Plug Back Total Depth
[ commingted Permit #; oo
[] Dual Completion Permit #;
] swD Permit #:
[ ] ENHR Permit #:
L] GSW Parmit #;
07/02/2011  07/15/2011 07/31/2011
Spud Dale or Date Reached TD Completion Date or

Recompletion Date Recompletion Date

AFFIDAVIT

I am the affiant and | hereby cetify that all requirements of the statutes, rules and requ- '
lations promulgated to regulate the cil and gas industry have been fully complied with ¢ 1 Letter of Confidentiality Recelved
and the statements herein are complete and correct to the best of my knowledge.

Submitted Electronically

API No. 15 - __1_5-2(__)5~27953-0(}00

Spot Dascription:

SE_SW NE SW g, 29 Twp. 30 s g 16 ¥ East” Twest
1590 Feetfrom _ . North/ ] South Line of Section
3471

—-——..._ .Feetfrom v East / | | West Line of Section
Footages Calcutated from Nearest Qutside Section Corner:

LoNE [Chw WisE [Tsw
County: Wilson )

Lease Name: Unit 1 - Wolfe West Well #: 31F

Field Name:

Praducing Formation: Neodesha Sand oo
Elevation: Ground: 794_ ___ __ _. _ Kelly Bushing: _..735_____ _—
Total Depth: 831 __ Plug Back Total Depth:

Amount of Surface Pipe Set and Cemented at; 35,_ -

. Yes YINo

- . Feet
Multiple Stage Cementing Collar Used?

If yes, show depth set; L . Feet

If Alternate |l completion, cement circulated from: 84,7

feat depth to: 0 w 90 sX cmt,

Crilling Fluid Management Plan
(Data must be collectad from the Reserve Pit)

Chloride content; 20 ppm  Fluid volume: 30 _ bbls

Dewatering method used: Evaporated ..

Location of fluld disposal if hauled offsite:

Operator Name;

Lease Name: _ . e mie—m———_ License #:
Quarter Sec, Twp. . S. R . _ _ [} East[ "} west
County: Permit #: e e

KCC Office Use ONLY
i

Data: - - -

[_] Confldentlal Release Date:
¥ Wireline Log Recelved

D Geolegist Report Recoived
[ ] uic pistribution

ALT 1 [0 [ Approved by; emessmr 1y, 02/22/2012




A O ) A

1074524
- Well &

Side Two

Lease Name: _Ur‘_it_1_' WOIfE West

Operator Name: AX &P, Inc.__
Sec. 29 . Twp.30 s. rR.16

31F

[/]East [] West

County: Wilson

INSTRUCTIONS: Show important taps and base of formations penetrated. Detail all cores. Report all fina! copies of drill stems tests giving interval tested,
time tool open and closed, flowing and shut-in pressures, whether shut-in pressure reached static feve), hydrostatic pressures, bottorn 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 cemplete copy of all Electric Wire-
line Logs surveyed. Attach final geclogical well site report.

Crill Stern Tests Taken
{Attach Additional Sheets)
Samples Sent to Geological Survey

Cores Taken

Electric Log Run

Electric Log Submitted Electronically
{if no, Submit Copy)

List All E. Logs Run:

Gamma Ray Neutron

[ ]ves CLog

l: Name
! Yes

C Yas
@ Yes .
[/] Yes ‘ :
| Oswego

Neodesha Sand

CASING RECORD  _ ] New ¢]Used

Report all strings set-conductor, surface, intermediate, production, etc,

Formation (Top), Depth and Datum

[ sample

Top Datum

Size Hola

Purpose of String Orilied

Size Casing
Set (In 0.D.)

Walght
Lbs. / Ft.

Setting
Depth

Surfa_c_e

-

| Production

6.625
_2.875

15
t

6.5

35

. 1

Purposes:
Perforats

Deapth
Top Bottom

R
|

ADDITIONAL CEMENTING / SQUEEZE RECORD
SRR Raeiinns .

Type of Cement ! #Sacks Used

Protect Casing
— Plug Back TD
- Plug Off Zono

—_ )

——— e o o

# Sacks
_ Used

Type and F;B;cent
Additives

Type of T
__._Gement |

Poﬂland 6

Portland 90

o ——n

|

Type and Percent Additives

Shots Per Foot

PERFORATION RECORD - Bridge Plugs SetTypa
Specify Footage of Each Interval Perforated

Acid, Fracture, Shot, Camaent Squeeze Record

fAmount and Kind of Maleria! Used)

_ Water / Gel Acid Frac

i
1

b -
I

I TUBING RECORD: Size:

[E—

Packer At:

' Date of First, Resumed Production, ;SWD or ENHR,
08/05/2011

L

Producing Method:

|« .Flowing  [/]Pumping 7] Gas Litt

" Other (Explain} .

Estimated Production

| o
[ Per 24 Hours

4

Bbls.

Gas
15

Mcf Water

25

DISPOSITION OF GAS:

| .
[ Jvented [4]Sol
]
(if vented, Submit ACC-18.)

[ "used on Lease

METHOD OF COMPLETION:

(“IPet. ] Dually Comp.
{Submit ACO-5)

[_] Open Haole

[ ] Other (Specity

. Commingled
{Submil ACO-4)

Gaé-OT Ratlo

Bbls.

PRODUCTION INTERVAL:
794-804

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




19 13:¢Y CUNSOLIDAIED 62USBS/YUT >>

TICKET NUMBER

P 5/12

31397

Qi Waid Servions, LLES LOCATION £ cene b

244805

PO Box 884, Chanute, KS 66720

620-431-9210 or 800-487-8876 CEMENT 477 /5-205~27953

FOREMAN_Si5.re Afeas\
FIELD TICKET & TREATMENT REPORT

WELL NAME & NUMBER SECTION TOWNSHIP RANGE

DATE CUSTOMER #
ZI d &-2/

AT 1 WalP e bivy 2)-F

>

DRIVER

ILE

o poy ym pures p

L LRt
CUSTOMER

AXY P Tac
[MALLING ADDRESS

Hirn e e
TRUCK #

TRUCK #

h g e araniebiat)diage
e i o h e o

| &/5 5 Alan m

ol ) /24

Q

| &2/ Chris 3

CITy

STATE ZIP CODE

>

Ghn VY
L4

llnu

-

X8 £730/

408 TYPE OHOLE SZE__% “s HOLE bEPTH_K5 © * CASING SIZE & WEIGHT

CASING DEPTH_S-¥ 7 ORILL PIPE__ TUBING__2 ¥} OTHER

SLURRYWEIGHT /Z 5 Y sLurryvoL WATER galisk GEMENT LEFT in CASING
DISPLACEMENT_¥/. 3 LAl oisPLAGEMENT PafPag® M ps of Rrate

Tl O o Y

in

. <

REMARKS: $a b Y T 7 oo . \ o

a’s : €y . 1 i Ca, -
- = hr b —

AT

ad ¥ ) . o - u ()
Farbhl

so -4 L

AP 2H

[

g S
-~ “
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o (-ocd (errient Lefurn

2.9 444 \
NS ¥ Zao®,

A
(i

o Qq-"

- LA A 7 - tl
-,

= e

-
.

(]

79

Tob Comphin  Bogdevin

ThanX Ve

“‘::%%‘:3"7 QUANITY or UNITS DESCRIPTION of SERVICES or PRODUCT UNIT PRICE

Zla ) PUMP CHARGE

F75.40

£ 470 & Lo

MILEAGE

.08

/{12

Class A CrmenT 7525

WIYs ¥i CRIF2Z Y,

L 28

/02 Coacle /%

e 2.0

Lipe

7‘aam:1‘..8, LBulk Track

22/ £

Liaga

gP&ﬂ E E !!e 2!

-aQ

Lee2C

Fobbl uaguum Zruek

2223 CiTy Lraler

wh TG¥a) -

SALES TAX

32/0.3a

ESTIMATED
TOTAL

DATE__

al2

24cd.S)

| acknowledge thaf'the pymentAérms,

unless spacifically amended In writing on the front of the form ar In the customer's

account records, /at our office, End conditions of service on the back of this form are In effect for services identified on this form




