OiL & GAs CONSERVATION DIvVISION June 2009

«. Form Must Be Typed
F .

WELL COMPLETION FORM orm must bo Signed

WELL HISTORY - DESCRIPTION OF WELL & LEASE

All blanks must be Filted
049-22290-00-01

KANSAS CORPORATION COMMISSION 0/9/0 / Form ACO-1
7

OPERATOR: License #__31119 API No. 15 -
Lone Wolf Qil Co. dba

Spot Description:
Address 1: _Box 241 SW_NW SE SE goo 3 twp. 3! s R 19 #)East[Jwest
Address 2: 910 Feetfrom [ North/ ] South Line of Section

City: _Moline State: KS-_ zip: 67383, 1,130 Feetfrom [¥} East / [[] West Line of Section

Name:

Contact Person; __Robert Woife Footages Calculated from Nearest Outside Section Corner:
Phone; (520 ) _547-3626 CIne Cnw @se Dsw

CONTRACTOR: License # 32791 County:_Ek
Name: ___C & G Drilling tnc Lease Name; _Duroin

Wellsito Geologist: Joe Baker Field Name: __unnamed
Purchaser; _Plains Marketing Producing Formation: _Arpuckle

Designate Type of Completion: Elevation: Ground: 1060 Kelly Bushing: 1069
] New Well Re-Entry Total Depth: 2426 Plug Back Total Depth:

159

i oil [ wsw /] swD Amount of Surface Pipe Set and Cemented at:
O Gas [] pea ] ENHR Multiple Stage Cementing Collar Used? Yes [INo
O oc [ csw . Abd. If yes, show depth set: 1458

[Z] CM (Coat Bed Methane) if Alternate Il completion, cement circulated from:
D Cathodic [] Other {Care, Expl., etc.): feet depth to: surface wi 400

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

2330

Durbin 1 Drilling Fluld Management Plan
Well Name; _2Uroin (Data must be collocted from the Raserve Pif)

Original Comp. Date: 4-11-93_____ Original Total Depth: _2065
[¥] Deepening [ Re-perf. [ ] Conv.toENHR [¥] Conv.to SWD

(] Conwv. to GSW
] Plug Back: Plug Back Total Depth Location of fluid disposal if hauled offsite:

(OJ Commingled Permit #: Operator Name; __Lone Wolf Oil Co.

[[] bual Completion Permit # Lease Narme: . Custer License #__ 31119
L] swp Permit #:

[ ENHR Permit #: Quarter SW__Sec. 12 Twp. 32 _S. R._8 B@Eﬁt}ggest
County: _Chautaugua ig-  E-26,30

3 csw Permit #: Permit #:
H.z2-12 Hpes 12 4-23-12 MAY (1 20p
Spud Date or Date Reached TD Completion Date or

Recompletion Date Recompletion Date KCC w! C H !T ,1-\,

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. Rute 82-3-130, 82-3-106 and B2-3-107 apply. information
of side two of this form will be held confidentia! 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 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.

Chloride content: 8000 ppm Fluid volume; 300
Dewatering method used: Hauled to disposal well

~

AFFIDAVIT KCC Office Use ONLY
| am the affiant and | hereby certify that all requirements of the statutes, nules and regu-
lations promulgated to regulate the oil and gas industry have been fuily complied with
and the statements herein are complete and correct to the best of my knowledge. Date:
D Confidential Release Date:

% I/J (}% [ wiretine Log Received
Signature: [} Geotogist Report Recelved

) . - - [J uic pistribution
Titl: @01’!‘?/’01" Date._/)l 2‘/ /2 AT [ []fu O A‘;g-medby Q&:G_Dm _ ‘ ! ’L’

[T] Letter of Confidentiality Received




j >N
vt

" i .
Operator Name: Lone Wolf Oil Co™tba Lease Name: _Durbin
“&
Sec. 3 Twp. 31 s. R.10 East [ ]West County: _Elk

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, Ruid
recovery, and flow rates if gas to surface test, along with final chart(s). Atlach extra sheet if more space is needed. Attach complete copy of all Electric Wire-
line Logs surveyed. Attach final geological well site report.

Dril! Stem Tests Taken [Jes No Cog Formation (Top), Depth and Datum Sample

(Attach Additional Sheels}
Name Top Datum

Samples Sent to Geological Survey [ ves No Ft. Scott 1685 517
Cores Taken [ Yes No Cherokee 1721 -653
Electric Log Run Yes [ INo N 2012 944
Electric Log Submitted Electronically []Yes No Mississippi i

(If no, Submit Copy) Kinderhook 2278 -1210

List All E. Logs Run: Arbuckle 2321 -1253

Gamma Ray Neutron Cement Bond

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

Size Casing Weight Setting Type of Type and Parcent
Purpose of String Set (In 0.D.) Lbs. /Ft. Depth Cement Additives

surface 8 5/8 159 common 3% cal.

Production 51/2 2330 thick set-poz mix 8% gel

ADDITIONAL CEMENTING / SQUEEZE RECORD

Purpose: Type of Cement # Sacks Used Type and Percent Additives
- Petforate
—— Protect Casing
—— Plug Back TOD
— 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

open hole 2330-2426 500 ga!l. acid 2330-2426

TUBING RECORD: Size: Set At Packar At Liner Run;
238 2204 2294 Cves No

Date of First, Resumed Production, SWD or ENHR. Producing Method:

L___] Flowing I:] Pumping |:] Gas Lift |:| Other (Explain}

Estimated Production il Bhis. Gas Mct Water Bbls. Gas-0il Ratio
Per 24 Hours

DISPOSITION OF GAS: METHOD OF COMPLETION: PRODUCTION INTERVAL:
[Jvented [JSoid [T]Usedon Lease OpenHole [ ]Pet.  []Dually Comp. []Commingled
{Submit ACO-5} {Submit ACO-4)
{if ventad, Submit ACO-16.) [] Other (specity

LY
.

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




CONSOLIDA Ticker numBer 306398
‘ ; uuuna-::g "@ ﬂﬂ'ﬂﬂﬂ] LOCATION Eureda
£ FOREMAN Qicx /adfsd
PO Box 884, Chanute, KS 86720 FIELD TICKET & TREATMENT REPORT
320-431'_9210 or 800-467-6676 CEMENT I */fﬂy,, 22290 -00-01
DATE CUSTOMER # WELL NAME & NUMBER SECTION TOWNSHIP RANGE

$/s/r2 Y23 Ourin *1 ;
CUSTOMER C 36

alf Nil Ca Orty DRIVER
MAILING ADDRESS S 2 Tohn
Rox 291 s 2

| F'el elin
CITY STATE ZIP CODE QJ v L‘:;l
alae RS L2353

JOBTYPE_ (/s O HOLESIZE__ 72 7%/8" HOLE DEPTH_ 2 #.%, "M A CASING SIZE & WEIGHT 4" /2% ¢/s
CASING DEPTH_ 2334.3% #.{. DRILL FIPE TUBING OTHER

SLURRY WEIGHT /242 /27*  SLURRYvOL 32 ab), S34M WATER gavsk 7.4 5, ° CEMENT LEFTInCASING_2.23 3T
DISPLACEMENT £9 3bt, 37b4) DISPLACEMENT PSI

_Conimlizos on 97 12,33 beswrtson 233  Qu. dool on g of 223

ACCOUNT
CODE

Y01 / PUMP CHARGE [030.00 | (430.00
| <400 _35 MILEAGE doo /90,00
o) / PLW_CML 030,00 |
thicxse? cpmnem # 19.2 |
C25* S% o) soel Jin Y |
®hmpsea) fav /.29

lebfYs Comnis comet 258 1 345). 28 |
Zﬂn_jnJ_ 2!
# ohenasee /1 £.29

122 fan_mileage bui 1.3

2 Lh" cement bmsz—RECEN.ED__ZJiEL_.
3 SVe'x 2%s" ceatrakres

I

!

J

[

QUANITY or UNITS DESCRIPTION of SERVICES or PRODUCT UNIT PRICE TOTAL

¥€00 |

y, Tw_ﬁ_pua_zhu_my_e_;_zm___m..aﬂ_/

P OU el o lalh.! 3220. g

30,00 |

<ahtrial /558949
232 | smesvax | 9s3 ¢2

Timcn% M) (%f' a“‘z\su\q D:Egr:{m 16,503 .11

| acknowledge that the payment termsfunless specifically amended in writing on the front of the form or In the custw'nefa
account records, at our office, and ditions of service on the back of this torm are in effect for services identified on this form.




