KaNsAS CORPORATION COMMISSION
OIL & Gas CONSERVATION DIvISION

WELL COMPLETION FORM

0 O 0 6

1095250 Form ACO-1
June 2009

Form Must Be Typed
Form must be Signed

All blanks must bo Filled

WELL HISTORY - DESCRIPTION OF WELL & LEASE

OPERATOR: License #__ 9830
AXE&P, Inc,

Nameg: ___

Address 2: _
City; _Neodesha

o _State XS

Contact Person: __-JJ Hanke

Phona: {620 N 32-5212

CONTRACTOR: Licanse #_33079
Tubbs, Patrick

Name:

Wellsite Gealogist: 2 Hanke

Purchaser: _

Deasignate Type of Completion:
[} New well [1 Re-Entry
¥} oil
1 Gas
O os
7 ©M (Coat Bed Methane)
O cathodic | ] Other (Core, Expl, elc.): _.
If Workover/Re-entry: Old Well Info as follows:

[] workover

] stow
] sicw
[ Temp. Abd.

[ wsw
[ paa

L] swo
7] ENHR
[ csw

Operator:

Welt Name: __

Original Comp. Date: ____. __
(] Deepening [ Re-pert.

.. Original Total Depth: __ _
[] Conv.toENHR [ Conv.to SWD
[ ] Conv. 1o GSW

[} Plug Back: Plug Back Total Depth

O coemmingted

Permit #;

APINo. 15 - _ 1_5-:?05_-28029-00-00

Spot Description: _____
SE_NE_SW.Sw Sec.iTwp‘ 30 g g 16 V] East[J West
926 __ Feetfrom [] Norh/ Eﬂ South Line of Section

1015 ——__ Feetfrom [ ] East / ] west Line of Sectlon

Footages Calculated from Nearest Outside Section Corner:

Cine TInw [Ose  sw

County: _W'_lsf n

Unit 1 - Wolfe West
Lease Name: __

Field Name:

Producing Formation: Neodesha Sand

Elevation: Ground:_s.oq

Kelly Bushing: 806

Total Dept Plug Back Total Depih:

Amount of Surface Pipe Set and Cemented at: 35

Multiple Stage Cementing Collar Used? O ¥es ¥INo

If yes, show depth set:

If Alternate || completion, cement circulated from: 847

feet depth to- 0 w30

[] pual Completion

[ swo

[] ENHR

] csw
712212012

Spud Date or
Recompletion Date

Permit #: __ .
Permit #:

Permit#; __
Permit #: _

9/12/2012
Date Reached TO

9/26/2012

Completion Date or
Reacomptetion Date

AFFIDAVIT

| 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 [: Lettor of Confitentiatity Rocelvad
and the statemants herein are complete and correct to the best of my knowladge.

Submitted Electronically

Drilling Fluid Management Plan
{Data must be coltacted fror the Reserva Pit)

Chloride content: O __ ppm  Fluid volume: 40

Dewatering method used: .AFE@E*‘_‘*‘_’_

Location of fluid disposal if hauled offsite:

Operator Name:

Lease Name: . Licenss #:

Quarter _.Sec. - Twp S. R.
Permit #:

] East[[Jwost

County:

KCC Office Use ONLY

Date: _
i: Confidontial Release Dato:
W_'J Wireline Log Receivad
D Gaologlst Raport Recelvod
{_, uic Distribution
AT . TEIVIN I Approved by: MMMES g, 10/03/2012




s A A A A

1095250
Operator Name: AX&P Inc. Lease Name: _.U_ni_tl'_WOlfe West Well #: WW#330
Sec. 29 Twp.30 s. R.16 7] East [T1west 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 toal open and closed, flowing and shut-in pressures, wheiher shut-in pressure reached static leve!, hydrostatic pressures, bottom 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-
line Logs survoyed. Attach final geological well site report.

Drill Stem Tests Taken []Yes No [#lleg  Formation (Top), Depth and Datum [C) sampte
{Altach Additional Sheots)
Name Top Datum
Oswego 600
Cores Taken Clves [INo Neodesha Sd. 710
Electric Log Run [*lves [ONo
Electric Log Submitted Electronically [vlves [‘INo
{if no, Submit Copy)

Samples Sent to Geclogical Survey "lves Mo

List All E. Logs Run:

Gamma Ray Neutron

CASINGRECORD [ | New [#]usea

Report &' strngs set-conductor, surlace, tilermaediate, production, otc.

. : _ e e e

Size Hole Size Casing Waight Setting Type of T Type and Parcant
P f
urpose ofStING 1 hriled | | tsdFL_ | Depth | Cement Addilives

Surface ) .' ] ] 7 ) 715 35

7Portl. none

Production at _ . . 847 Portl, 2% gel

ADDITION&_CEMENTING / SQUEEZE RECORD

Purpose:
Top Bottom

Typa of Cement # Sacks Used Type and Parcant Additives

— Perforate
— Protect Casing
— Piug Back TD
—— Plug Off Zone

PERFORATION RECORD - Bridge Plugs Set/Type Acid, Fracture, Shol, Cament Squecze Record
Specify Foolage of Each Interval Perforated (Amount and Kind of Malerial tUsed) Depth

| Neodesha Sand o o _L_Acidlgel Frac 803-813

[Jves (o

TUBING RECORD: Size Sot Al Packer Al Liner Run

Date of First, Resumed Producuon, SWD or ENHR, Producing Method:
9/29/2012 [leiowng  [¢]Pumping  [[]GasLit [ ] ower (Exptainy

Estimated Production Gas Mct Water Bbls. Gas-0il Ratlo
Per 24 Hours
8 20 39

DISPOSITION OF GAS: METHOD OF COMPLETION: PRODUCTION INTERVAL:

[Qventes [/]Socls [ ]usedontease {Jopentioe  {“lped. [ ouallyComp. [} Commingted _B03-813
(Submit ACO-5} {Submit ACO-4) -
(if vantod, Submit ACO-18.}

[] ©ther rspeciy)

Mail to: KCC - Conservalion Division, 130 §. Market - Room 2078, Wichita, Kansas 67202




MAIN OFFICE

CONSOLIDATED REMITTO PO, Box 834
i i - Chanute, KS 86720
Oli Well S8ervices, LLC Consolidated Qil Well Services, LLC 520}431_9210?:‘_800%7_8678
Dept. 970 Fax 620/431-0012
PO. Box 4346
Houston, TX 77210-4346
INVOICE Invoice # 25294
============ﬁ=============2================"_"==============H====================
Invoice Date: 09/18/2012 Terms: 0/0/30,n/30 Page 1
A. X. & P. INC. WOLFE WEST UNIT 1 #WW33D
% JURGEN HANKE 35318
20147 CR 200 29-308-16E
NEODESHA K5 66757 09-11-12
(620)325-5251 XS
==|=========.=t::==z..—..::==:====-.'=|===============:======:=-_"======================:=====n
Part Number Description Qty Unit Price Tota
11048 CLASS "A"™ CEMENT (SALE) 90.00 14.9500 1345.5
1118B PREMIUM GEL / BENTONITE 200.00 .2100 42.0
1102 CALCIUM CHLORIDE (50#) 100.00 .7400 74.0
1123 CITY WATER 3000.00 L0165 49.5
4402 2 1/2" RUBBER PLUG 2,00 28.0000 56.0
Description Hours Unit Price Tota
520 CEMENT PUMP 1.00 1030.00 1030.0
520 EQUIPMENT MILEAGE {(ONE WAY) 60.00 4.00 240.4Q
611 MIN. BULK DELIVERY 1.00 350.00 350.0
637 80 BBL VACUUM TRUCK (CEMENT) 3.00 90.00 270.0
==ﬁ===============2========2====================#=======================ﬂﬂ:====ﬂ
Parts: 1567.00 Freight: .00 Tax: 98.73 AR 3555."
Labor: .00 Misc: .00 Total: 3555.73
Sublt: .00 Supplies: .00 Change: .00
======================‘:=='-—"=========================2=‘:===£====2=ﬂ=======|:ll======
Signed L o . Date
BARTLESVILLE, DX EL DORADO, K E ® 3
918/338-6808 316/322.702 Zs 62%?55& 6654 P.'ﬁ;:)?;ﬁg-g Oci)!K 723%5?2:57 73?;:;33:4 G;:g:gt's?gﬂ g&:&ﬁm




¥

- 35318
TICKET NUMBER
wfi': J3HALING Q/‘ : LOCATION_Epreks, &5
Sorvieas. FOREMAN JShanwon Feck

FIELD TICKET & TREATMENT REPORT

PO Box B84, Chanute, KS 66720
820-431.9210 or B00-267-8676 CEMENT #4pz # /5- 205~ 29029 RS
RANGE COUNTY

DATE CUSTOMER # WELL NAME & NUMBER SECTION TOWNSHIP

q--12 /72y uml | ol Fe \Jost 7 WA/22D 3.9. o ‘39\3' 16 £ L/ Son

CUSTOMER d" e
TRUCK # DRIVER TRUCK # DRIVER

MAILING ADDRESS 520 Tohw S
P0. Box 776 ol Tosy K
[CiTY STATE ZIP CODE L3 U’.‘mr A

In(lofelgcn(,{ 155 b 730/
JoB Typelorgsiniy O noresze 5787 HOLE DEPTH_ 857" CASING SIZE 8 WEIGHT_———"
cASING DEPTH_ 377’ 6.4  pRILLPIPE__—— TUBING_i2 OTHER "
sLURRY WEIGHT 73 2~ /3.7 sLurry voL, WATER galisk CEMENT LEFT In CASING

pisPLACEMENT_ 7. 7 B2/ oispLacemENT ps1_200 unxpmMé/?Qém RATE M/‘fe @ L BPm
REMARKS: D9 p 7o 2% Tobing, Break Ciritfatien W/ & RBb] L later. V0 Yed

QD sks”Class ‘A" tewent Toith 206 gof & /% Calrim (@ +32-/2Y e e/
g doiui !4"}4("1 out 'pﬂh‘rp /"ng' SHFE 2 'p/ % 41/_34/4# &’

TRPM itk 4.9 BY wiater, 413 Vessure o Doy Pl
tp_ OD psi. Shot well sn_witth  ppp psi, Geod Ciredation st

5 B Shury o pit ob _ Complete.
I, S =l .
Ktz St Iz -

A%%‘:}’E"T QUANITY or UNITS DESCRIPTION of SERVICES or PRODUCT UNIT PRICE

S4o / PUMP CHARGE /030,00
S40b 710 MILEAGE i 00

/104 S QP skS Class A~ temen) 74/, 95
)8 B 200 (nol @ 2% . 2/
(o2 100 % Caloym @ /% , 7

| S502¢C 3 Hours 30 Bhl la Trvck Q0.0
/723 3000 aa] ey ater 16
S4Y07 & ¢ 23 Tous Ton_mileage  hol K Truek mM/c
Yo 2, . 2% Zobber ’:3,45' 29.99

Sub Toral | 34567,
Y= . %% | saesTax 9% 713

<. o e
Havin 3737 ] o) ~ )]
/ // — o o (3555, 73
AUTHOR U L TTLE DATE

| acknowfedge ¥at the ymap(terms, unless specifically amended In writing on the front of the form or In the customer’s
account tecerds, al oul oige, and conditlunin 0 Sui vice G i back oi tiis o ura In offect for servicou identified on this form,




