+

-  GRIGINAL

KaNSAS CORPORATION COMMISSION
O & Gas CONSERVATION DiviSioN

WELL COMPLETION FORM

CONFIDENTIAL

19 K] 13

Form ACO-1

June 2009

(S Form Must Be Typed
Form must be Signed

All blanks must be Filled

WELL HISTORY - DESCRIPTION OF WELL & LEASE

OPERATOR: “License #_ 31119

Lone Wolf Qil Co.

API No. 15 - _949-225550000 '

Name: " Spot Description: __¥¥/2 NW NE SE : :
Address 1:_B0x 241 Wz NW NE SE gec 3 twp. 31 s R _10_ #|cast[ Jwest
Address 2: 2,310 Feetfrom [ North/ ] South Line of Section
City: _Moline state: K5 zp, 67388 . 1270 Feetfrom [¥] East / [ ] West Line of Section
Contact Person; _. Rob Wolfe Footages Calculated from Nearest Outside Section Comer:
Phone: ( 620 } 647-3626 CIne Cnw s [lsw
CONTRACTOR: License #_52701 County: _EIK
Name:__C & G Drifling Inc. Lease Name: Durbin Wall #: 2
Wellsite Geologist: Joe Baker Field Name:
Purchaser: _ Plains Marketing Producing Formation: _Mississippi
Designate Type of Completion: Elevation: Ground: 1060 Kelly Bushing: _1067
] New Weil [l Re-Entry [] Workover Total Depth: 2065 Plug Back Total Depth:
i oil ] wsw ] swp ] siow Amount of Surface Pipe Set and Cemented at: 40 Feet
1 Gas ] pea [JENHR [] sigw Multiple Stage Cementing Coflar Used? [ ] Yes i/]No
] oG ] esw {1 Temp. Abd. if yes, show depth set: Feet
[ CM (Coat Bed Mathane) If Alternate It completion, cement circutated from: 2020
i Qther (Core . o C
[T cathodic ] Other (Core, Expl, et} feet depth to:_Surface w315 sx cmt.
If Workover/Re-entry: Old Well info as foliows:
Operator:
Drilling Fluid Management Plan
Well Name: (Data must be collected from the Reserve Pit}
igi . Date: igh . .
Original Comp. Date Original Total .Depth Chloride content: 980 ppm Fluid volume: 200 bbis
Deepenin R if. Conv. o ENHR Conv. to SWD > . -
{] Deepening  [] Re-pe 0 Con (] Gonw. Dewatering method used: _Evaporation RE( ENED
[7] Conv. to GSW
[ Plug Back: Plug Back Total Depth Location of fluid disposal if hauled offsite: ‘ OCT 2 5 20"
[J commingled Permit #: Operator Name: -
[[] Dual Completion Permit #: . .
) Lease Name: License KCC—WlCH]M
[] swo Permit #
[ ENHR Permit: Quarter Sec ,D'I’Ep s R [ East[ Iwest
0O csw Permit #: County: - / NEAL:
8-22-11 8-26-11 9-20-11 -0CT 2 5 203
Spud Date or Date Reached TD Completion Date or
Recompletion Date Recompletion Date
(& o
Ll L 4 v

INSTRUCTIONS: An criginal 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. Rule 82-3-130, 82-3-106 and 82-3-107 apply. information
of side two of this form will be held confidential 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 alt plugged wells. Submit CP-111 form with all temporarily abandoned wells.

AFFIDAVIT

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
and the statements herein are complete and comect to the best of my knowledge.

KCC Office Use ONLY 2
E(Lener of Confidentiaiity Received
Dae: /0°R5-/] = /o-.z.s’-/,g
(] confidentiat Retezse Date:
E/eraline Log Received

Title: Qrf‘SfZ{ Cr\l'

[ Gaclogist Repprt Recelved
[] uic pistripdfien

Date: __JO ';O il

A [t Mo [ Appmdpy:Mbato:@‘
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v e '|“_L\J- T \

Side Two ; f; i.r - ._.( ; a oy
- ] !
| | . AL U
Operator Name: _Lone Woif Qi Co. . Lease Name; _Durbin J Well #: —ly
Sec._3 Twpdl s R0 [7]East [ West County: _Elk _

INSTRUCTIONS: Show important tops and base of formations penetrated. Detail ail 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, hydrostatic pressures, bottom hole temperature, fluid
recovery, and flow rates if gas to surface test, along with final charl(s). Attach extra sheet if more space is needed. Attach complste copy of all Electric Wire-
line Logs surveyed. Attach final geological wel! site report. '

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

{Attach Additional Sheets) .

Name Top Datum

Samples Sent to Geological Survey [ Yes No Pawnee 1622 585
Cores Taken Llves No Ft. Scott 1675 - 508
Electric Log Run Yes [ JNo i 1711
Electric Log Submitted Electronically [JYes No Cherokee 644

{if no, Submit Copy) Mississippi 1998 -931
List All E. Logs Run: )
Gamma Ray, Neutron, Cement Bond '

CASING RECORD New [ JUsed
Report afl strings set-conductor, surface, intermediate, production, etc.
: Size Hole Size Casing Weight Sefling Type of # Sacks Type and Percent
Purpose of String Drilled Set (In O.0) Lbs./ Ft. Depth Cement Used Addiiives
Surface 12 1/4 85/8 24 40 Class A 40 3% Calcium
Production 77/8 4 1f2 10.5 2050 Thick Set 150 Kol-Seal
ADDITIONAL CEMENTING / SQUEEZE RECORD
Purpose: Depth -
Top eotom Type of Cement # Sacks Used _ Type and Percent Additives
— Perforate
_Y_ Protect Casing ,
 PlugBack TD 960 to surface | 60/40 Pozmix 165 4 % gel
___ Plug Off Zone
Shots Per Foot PERFORATION RECORD - Bridge Plugs Set/Type Acid, Fracture, Shot, Cement Squeeze Record
- I Specily Footage of Each Interval Perforated {Amourt and Kind of Materéal Used)} Depth
2 2002-2010 2016-2020 350 gal. 15% HCL acid 2002-2020
T AT i
Y SR
TUBING RECORD; - Size: Set Al: Packer AL tiner Rur:
23/8 2016 Clves No
Date of First, Resumed Production, SWD or ENHR. Producing Method: : i
10-1-11 [lFiwing  [FPumping [JGestin [ Other @xpreiny .
Estimated Production Qil Bhis. Gas Mcf Water Bbis, Gas-Cil Ratio Gravity
Per 24 Hours 25 32 34
DISPOSITION OF GAS: METHOD OF COMPLETION: - PRODUCTION INTERVAL:
[Jvented []Sod []Usedonlease | L OpenHole e [J ] Dualy Comp D{m .| 20022010
{If vented, Submit ACO-18.} ‘ D Other (Specity) 2016-2020

' Mail to: KCC - Conservation Division, 130 5. Market - Room 2078, Wichita, Kansas 67202
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S ONSOL nicker Numeer____ 31486
cﬂﬂlﬂ?l?::g \@ ENTE :g::::::[uﬂz!cq

PO Box 884, Chanute, KS 65720 FIELD TICKET & TREATMENT REPORT

620-431-9210 or 800-467-8676 CEMENT 5~ 049~ ZA555
DATE CUSTOMER # WELL NAME & NUMBER SECTION TOWNSHIP RANGE COUNTY
R-22 /197263 | Durbin ®z 15 o0& oK
CUSTOMER N - e e e e e B e R
a:l Co. TRUCK # DRIVER TRUCK # DRIVER
MAILING ADDRESS y -2 A In'n M.
LBax 247 429 Loy
CITY STATE ZIP CODE
| Msling s L2353 ‘
JOB TYPE HOLESIZE__ /2%, HOLE DEPTH_4/'a ~ CASING SIZE 8 WEIGHT_S5 72
CASING DEPTH i - DRILL PIPE TUBING OTHER
SLURRY WEIGHT_/4&/. 1"“ SLURRY VOL WATER galisk CEMENT LEFT in CASING
DISPLACEMENT i DISPLACEMENT PS} MIX PSi RATE
) o . o .

"

ey

A%%%":E"T QUANITY or UNITS DESCRIPTION of SERVICES or PRODUCT UNIT PRICE TOTAL
$2laf S { PUMP CHARGE 225.6Ql 7280
4l a6 & IMILEAGE 4.00 Z40-09]
2164 s Lrof/<s Clags ACemreni” /%24 | £§79.00
V74X 7oA Cacle T2 120 22.80q
SH oY Zan hileape LUl Truc K MIC 230.00

RECENVER |
CONFIDENTIA OCT 2 5 2011

0CT 25 2013 RCC Wlﬁﬁiﬂ:‘

ALL

Suh 7olal

/272,00 |

SALES TAX

41.23

Ravin 3737

account records, at our office, and copditions of service on the back of this form are in effect for services Identified on this form.

Z-3
&_la)] D ESTIMATED
Q/ Tora. (/95922
AUTHORIZTIO / TITLE DATE
| acknow! that the payment terms}?ﬂ(less specifically amended In writing on the front of the form or in the customer’s



Ticker Numeer__ 31543
LOCATION Cureks

\/Ej ENTERED FOREMAN_A€vew N7 Coy

FIELD TICKET & TREATMENT REPORT

CONSOLIDATED
Q) Wiglt Servicas, LLG

PO Box 884, Chanute, KS 66720

§20-431-9210 or 800-467-8676 CEMENT 427 */5- 04922555 &3
DATE CUSTOMER # WELL NAME & NUMBER SECTION TOWNSHIP RANGE COUNTY
B-26-1 47463 Dugbis ®2 g | 25
CUSTOMER ' gy AR
owve Lot¥t 01l Co. c¢a TRUCK # DRIVER TRUCK # DRIVE

MAILING ADDRESS DR ly. s |Dave G

Box 2/ 593 Shannont £
CiTY STATE ZIP CODE 437 DrAve G.

WMiolie Ks 67353 IR
JoB TYPELongsfeity © HOLE SIZE 7% HOLE DEPTH_Z06S ~ CASING SIZE & WEIGHT_4 ‘& 70> e
CASING DEPTH 2050 DRILL PIPE TUBING, OTHER
SLURRY WEIGHT A7 é* SLURRY VOL J2 B4L WATER gallsk_Z. ° CEMENT LEET in CASING 2 7~

DISPLACEMENT.3.2 - é B

DISPLACEMENT PSI_40o _ mm ps1_/000 Bump Plue RATE.S £Pm

[

REMARKS: SWrety Meetws s 73 up To #2 Gaswy. Breax Geeulpthon wf /S B Sesh whree SRk

rixed 150 sws THick St Coment of S *Lot-Seal [sx

Pump £ Liveg. Shat dowes .

13.5% fonl = S0 B Skacy, unsh oul-

T Jotre Larch Sowee Plog, Displice Hag R SeaT o 2.6 26t Ferh

waker, Lol Pumpmsy PResruse boo Pst, Bump Py %5 foco ol _wart 2 Pusactes. ARfeare Alessare.

Flonr ¢ P/#g Herd. Beod (itculition @ A Fumes. Job Complete. A’:’v Fouws,

ACCOUNT

S DE QUANITY or UNITS DESCRIPTION of SERVICES or PRODUCT UNIT PRICE TOTAL
S4ot / PUMP CHARGE @75.06 | 975. 00
S406 “o MILEAGE 4. 0o léo.00
1136 4 [So sk THick S (Bmevt /8.%0 274500
1410 4 750 * Fol-Seal S*/[sk L4Y JF30.00
S5407 A 825 Tous Zo mides  Buck detv.  GONFIDENTIAL 1.26 415.80
§so2 ¢ 3 Has 8o 84L VAc Twuce O0T-25-2013 0,00 A70-00
/123 Jooo 24l C:f_y WAt - !5-60‘/1090 %6, 8o
KCC
m ] % Afu Floarshee 28600 | 286.00
4729 2 oY% Gutralizers RECEIVED 41. 00 8¢.00
HHS3 } g2 Larch doww P/u? £32.00 232.¢00
0CT 75 200
KCC WICHITA -
— Sub Total | £'544. 6o
“THAK you- 7.3¢ SALESTAX | 27/- 8%
e GTaT ” ESTIMATED
- 3MAq ToTAL | S876- 4%
AUTHORIZTION .3" Yy Hod Welse TITLE_dwaref DATE

| acknowledge that the payment terms, unless specifically amended In writing on the front of the form or In the customer’s

account records, at our office, and conditions of service on the back of this form are in effect for sarvices identifled on this form.




31601

' _ TICKET NUMBER
'-/6 ENTE O LOCATION
: FOREMAN

PO Box 884, Chanute, ks ge20 . FIELD TICKET & TREATMENT REPORT

620-431-9210 or 800-467-8676 CEMENT APT 2 /850v9-22¢65¢
DATE CUSTOMER# | WELL NAME & NUMBER SECTION TOWNSHIP RANGE
| §-20-1! Y763 Quehin 2 3
 [CUSTOMER B e e i,
‘ é me Llaf %51 Co. TRUCK # TRUCK #
MAILING ADDRE
LING sS <25
n Box 247 L1}
CITY STATE ZiP CODE
ohae ¥s L7353
"JOB TYPE _Liﬁp_adsdz_d MOLE SIZE__ 279" HOLE DEPTH CASING SIZE & WEIGHT ¢} ~
CASING DEPTH DRILL PIPE TuBiNG_7 "’ OTHER.
SLURRY WEIGHT_2 ¥ ¥ SLURRY VOL WATER gatfsk_72, CEMENT LEFT in CASING

DISPLACEMENT DISPLACEMENT PS! MIX PS! RATE
REMARKS: ] ’

h-ﬂq”‘i ”

A%%%‘;_NT QUANITY or UNITS DESCRIPTION of SERVICES or PRODUCT UNIT PRICE TOTAL
Syms / PUMP CHARGE 22500 | 22500
SV ¥ MILEAGE A {lo.dn
113) 1a$ ks tasfus Pornis cecmt 1125 | 192 25
1128 K707 4% g2l 20 | MY.20 |

3¥514 2. fm.lm,_bsd&in.‘-_ £ 2% 352.2¢ |

CONFIDENTIAL UCT 215 201
oo o
%EC
_ larhide! |R379 .57
232 | suestax | s92.24

Ravin 3737 ESTIMATED
TotaL 135 30.85
AUTHORIZTION DATE

I acknowledge that the payment termsl unless specifically amended in writing on the front of the form or in the customer’s
account records, at our office, and cdnditions of service on the back of this form are in effect for services identifled on this form.




