OO 00 0

Kansas CORPORATION COMMISSION 1082604 Form ACO-1

OlL & GAs CONSERVATION DivisioN Form Must Bo Ty ped

WELL COMPLETION FORM ATl o e b0 Sgred
WELL HISTORY - BESCRIPTION OF WELL & LEASE

15-205-27981-00-00

OPERATOR: License #, 3830 | APINo.15-
AX&P, Inc,

Name: Spot Description: .

Address 1; PO BOX 1176 _SP-_NE-EI_E-SW Sec.._zg_ Twp. 3[.’_ S. R 16_ [Z'EaleWest

Address 2: __ o 2250 . Feetfrom ] North/ [¥] South Line of Section

City: NDEPENDENCE State: KS zip: 67301 e 3140 Feetfrom (v} East / [ | West Line of Section

Contact Person: J J Hanke ) L Footages Calculated from Nearest Outside Section Corner:
Phone; (520 ) 331-0144 CNe Onw 7ose  [lsw
CONTRACTOR: License # 33079 County:_ilson

Name; __ 14bbs, Patrick Lease Name: ._" mlj_-Vlcllf_e_st!_ e Weltg WWR20G

Wellsite Geologist: Hanke _ Fleld Name: ___

Purchaser: Facer Energy . Producing Formation: Neodesha Sand

Designate Type of Completion: Elevation: Ground: 796 Kelly Bushing: 7 8
¥ Newwell [ Re-Entry 7] Workover Total Depth: 851 PlugBack Total Depth: ________
v Ol [ wsw []swD ] siow Amount of Surface Pipe Set and Cemented at: .35 . - Feat
" Gas {"] D&A {1 ENHR —sIGW Muttiple Stage Cementing Collar Used? . Yas /| No
_ 06 ] csw [J Temp. Abd. if yes, show depthset: .. _ _ = . Faet

- CM (Coat Bed Methans) If Alternate Il completion, cement circulated from: 99 _
. Cathodic |_] Other (Core, Expt., etc): 0 a0

feet depth to: = . . wh 2N
If Workover/Re-entry: Old Well Info as follows:

Operator:
Drilling Fluid Management Plan

Well Name: (Data mus! be coltectad from the Reserve Plf)

Qriginal Comp. Date: — — Original Total Depth:
_] Deepening  [] Re-pert. ] Conv.to ENHR — Conv.to SWD

[]conv. 10 GSw

] Plug Back: Plug Back Total Depth Location of fluid disposal if hauled offsite:
1 Commingled Permit #:
] Dual Completion Permit #: | Lease Name: . :
] swo Permit #: T
] ENHR Permit #: Quarter _ ___ Sec. . .8 R ‘ . © West
7] Gsw Parmit #: County: = . . Permit#: _

1111072011 11114/2011 11/21/2014

Spﬂd—aat“e;)r - Date Reached TD Completion Data or
Recompletion Date Recompletion Date

Chloride content: 0 —--  ppm Fluid volume: %

Dewatering method used: _Evaporated

T Operator Name:

AFFIDAVIT KCC Office Use ONLY
I am the affiant and | hereby certify that all requirements of the statutes, rules and regu-
lations promulgated to regulate the oil and gas industry have been fully complied with [ Letter ot Conndentiatity Recelved
and the statements herein are complete and correct to the best of my knowledge. Date:
D Confidentlal Rel Date:
] wireline Log Recelved
Submitted Electronically [J Gectogist Report Recatvaa
7 uic pistrbution
AT 1 i T Approved by: Peoema o, 05/29/201%




s [ WAL

82604
, Operator Name: AX &P, Inc. _ Leass Name: Unit 1-Wolfe West Well #: WWEZQQ -
Sec. 29  wp30 s. rR.16 [7]East ] west County: Wilson

INSTRUCTIONS: Show important tops 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 level, hydrestatic pressures, bottomn 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 complete copy of all Electric Wire-
lina Logs surveyed. Attach final geological well site report.

Drill Stem Tests Taken [] Yes No Log Formation {Top), Depth and Datum O Sample

(Attach Additional Sheets)
Name Top Datum
Samples Sent to Geologlcal Survay [ Yes No
Cores Taken [ Yes No
Electric Log Run Yes [No
Etectric Log Submitted Electronically Yes [JNo

(¥ no, Submit Copy) Oswego

List All £, Logs Run: Neodesha Sand

gamma ray neutron

i CASINGRECORD  [] New [#]uUsed

L Repart all strings set-conductor, surface, intermediate, production, etc.

'
|
——-d

. Size Hole Size Casing Waight Setling Type of Type and Percant
Purpese of String Drilled Set {In 0.0} Lbs./ Ft, Depth Cement Additivas

————

Surface

l f_:‘>:62_5_ ) 35 Portl, none

Production ' 2.875 . 848 Portl.

.

. ADDITIONAL CEMENTING / SQUEEZE RECORD

Purpose: Depth
Perforate Top Bottomn
Protect Casing
Plug Back TD
Plug Off Zone

Type of Cement # Sacks Used Type and Percent Additives

R

Shots Per Foat PERFORATION RECORD - Bridge Plugs SetType Acld, Fracture, Shot, Cement Squeeze Racord
, Specify Footage of Each Interval Perforated {Amount and Kind of Malerial Used} Depth

|
' 790-800 N _Ge_llAcid Frac

| 790-800

[N S

TUBING RECORD: Size: Packer At Liner Run:

E)ate of First, Resumed Production, SWD or ENHR.
11/30/2011

: Producing Mathod:

L (Flowing  [/]Pumping ] Gas Litt L) Other (Explainy . ——. ____ . _

T
[
Estimated Production oil Bbs. |  Gas Met Water Bbis. Gas-0ll Ratio

| Per 24 Hours
L

5 25

DISPOSITION OF GAS: METHOD QF COMPLETION: PRODUCTION INTERVAL:

|vented |/]Sold . lusedon Leasae [ open Hola Perf. (] buatty Camp. Jcomminglea ' 790-800
: {Submit ACQ-5) {Submit ACO-4) | ~ -
{!f vented, Submit ACO-18.} [] Otner (Specity) ol

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




CONSOUDA Ticker numeer____ 33406
o.-.....«..:ig EN TEREB LOCATION £ ,110.Kq,
FOREMAN_S 70,2 M2gl

PO Box 884, Chanute, KS 66720 FIELD TICKET & TREATMENT REPORT
620-431-5210 or B00-167-8676 CEMENT

DATE CUSTOMER # WELL NAME & NUMBER SECTION TOWNSHIP
Hodb-0| 1720 lpes7 ®1 v 52906 29
CUSTOMER T Pl e T i &

8«3 P DRIVER DRIVER

MAILING ADDRESS A /m .

£.o. /?oX 2 17¢ Alin B
cny STATE ZIP CODE 2 Cheis 2
Z.g Anvgnntﬁx\-n:.e Ks I:-?‘.?“' ,
JOB TYPIZg_nt_Q’:r_h,_U__{)_ HOLESiZE__ £~ % HOLE DEPTH__S5/ CASING SIZE & WEIGHT,

CASING DEPTH_R &7 ' DRILL PIPE TUBING __Z Zs OTHER,
SLURRY WEIGHT (j_’.la SLURRYVOL_ TER gaUsk CEMENT LEFT in CASING,

DISPLACEMENT_“. 9 &L/ DISPLACEMENT PS$I _I.:.o
REMARKS; H

’{AM/{ Ko

ACCOUNT
CODE

Loy J PUMP CHARGE GI5.6 o
S G6 LS MILEAGE dr. a0

QUANITY or UNITS DESCRIPTION of sERVICES or PRODUCT URNIT PRICE

/o s Fasks C Jass A Cormens /4% 25
212503 Louv® Grl Z% A0
y74-1 /oo ® Caclzr /% 79

SHa7 4.23 Tons Ziin ) lenps JRadIS TPuck AN S

LY 14 Zhes 30 541 Uacuum Trut s Zo. o
127 ?Qﬁ%‘_,g-q\\un 5 Crry foraner g[éy'ém

Lo £ 2% Zop Bubher Phno/ DEgey

Sula‘ﬂﬂ'_’g\
SALES TAX

Ravin 3737 ESTIMATED
TOTAL

DATE

s, unless specitically amended in writing on the front of the form or In the customer's
account records, at our affice, and conditions of service on the back of this form are in effect for services identified on this forn

perhipls 1




