KANSAS CORPORATION COMMISSION Form A0f1/

CON F , D EN'” A ,_ OiL & GAS CONSERVATION DIVISION. f’ Form Must Be Typed
R YY AV Form must be Signed
WELL COMPLETION FORM W All blanks must be Filled
WELL HISTORY - DESCRIPTION OF WELL & LEASE 4
. [ . o oy .
OPERATOR: License# 31119~ - IR | APING.15- 16.049-22556.00.00
Name: one Wolf Oil Co. dba - ' * Spot Description: '
Address 1: _Box 241 W2 SE NWSE go0 3 pup 31 g R 10 F|East{Iwest
Address 2: 1,650 Feetfrom [] North/ ] South Line of Section
City: _Mofine State: KS- zip: 67383 , 1,930 Feetfrom [¥] East / [] West Line of Section
Contact Person; __Rob Wolfe Footages Calculated from Nearest Outside Section Comer:
Phone: (820, 847-3626 CIne CInw Fse Osw
CONTRACTOR: License # 32701 County: Elk
Name: __C & G Dirilling Inc. Lease Name: Durbin . Well #: 3
Wellsite Geologist; Jo¢ Baker Field Name; __Unnamed
Purchaser: _Plains Marketing Producing Formation; Mississippi
Designate Type of Completion: Elevation; Ground:L Kelly Bushing: 1075
[¥'] New Well [] Re-Entry [0 workover “Total Depth: 2120 plug Back Total Depth: 2105
[¥] il ] wsw ] swD [ siow Amount of Surface Pipe Set and Cemented at: 40 Feet
[] Gas (J paa ] ENHR O sigw Multiple Stage Cementing Callar Used? [ ] Yes [/1No
] oG (] csw [] Temp.Abd. ‘| If yes, show depth set: Feet
(] CM (Cost Bed Mathans) It Alternate |l completion, cement circulated from: 2120
i th , ., ete.):
[ Cathodic. L] Other (core, Exp, otc) feet depth to: surface - wi_385 sx cmt,
if Workover/Re-entry: Old Well Info as follows:
Operator:
Drilling Fluid Management Plan
Well Name: (Data must be collected from the Reserve Fil)
igi ,Date: . Origi : ,
Original Comp. Date Original Total Depth Chloride oontent:Lppm Fluid volume;_460 _ bhis
Deepeni Re-perf. Conv. to ENHR Conv. to SWD "
. pening [ Re-pe O O Dewatering method used; _ evaporation
7] Conv. to GSW
{1 Piug Back: Plug Back Total Depth Location of fluid disposal if hauted offsite:
(] commingled Permit #: Operator Name:
(] Duat Completion Permit #:
[] swp Permit # Lease Nar&ab License #:
T & i
[] ENHR Bermit #: Quarter ME:'DENT'% S. R E\East CJwest
[] Gsw Permit & County: _EEB_‘,@% Permit #: EC
12811 12-12-11 12-30-11 FEB 17201
Spud Date ar Date Reached TD Completicn Date or KCC

Recompletion Date Recompletion Date
INSTRUCTIONS: An original and two copies of this form shall be filed with the Kansas Corporation Commission, 130 S. Market - Room 20;1 u;:cZita.

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 all plugged wells. Submit CP-111 form with all temporarily abandoned wells.

AFFIDAVIT KCC Office Use ONLY
 am the affiant and | hereby certify that ali requirements of the statutes, rules and regu- M
lations promulgated to regulate the oil and gas industry have been fully complied with Letter of c°"ﬁde""'a" Received l Ll
and the statements herein are complete and correct to the best of my knowledge. Date: 2’ s ' -1 = 2=~ 5 ’ +

I%l{onﬁdenﬁal Release Date:

ireline L.og Received

Signature: W L(JO’QLQ, @)G:ologistﬂ rt Received
o4 - I 1 uic pistrigistion g

Title: Operator Date: ﬂ /4 /ﬂ- ar [0 aﬁ"m Approvod by: W Date: 6’[ "f_fc}/




Side Two

Operator Name: Lone Wolf Oil Co. dba ' Lease Name; _DUIbIn’ "é‘ulf iUANA
l

U ! l YA
Sec. 3 Twp31l s \R 10, (7] East [] West County: _EIk : .

INSTRUCTICGNS: Show mportant 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, 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 surveyed. Attach final geological well site report.

Drill Stem Tests Taken [Jyes No CdLoeg Formation (Top), Depth and Datum Sample

(Attach Additional Sheets)

Name Top Datum

Samples Sent to Gevlogical Survey [ yes No Pawnee 1630 555
Cores Taken U ves No Fi. Scott 1683 -608
Electric Log Run Yes [Ne .
Electric Log Submitted Etectronically ClYes [ANo Cherokee 1719 544

{f no, Submit Copy) Mississippi 2006 -931

List All E. Logs Run:
Gamma Ray, Neutron, Cement Bond

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

: Size Hole Size Casing Weight Setting Type of # Sacks Type and Percent
Purpose of String Drilled Set (In 0.0) Lbs. / Ft, Depth Cement Used Additives
Surface 12 1/4 8 5/8 24 40 Class A 40 3% Calciurn
Production 7718 4172 17 2105 60/40 Pozmix ahick st | 385 8 % gel
ADDITIONAL CEMENTING / SQUEEZE RECORD
Purpose: Depth Type of Cement # Sa.cks Used Type and Percent Additives
Perforate Top Bottom
_ Protect Casing .
— PlugBack TD
— Plug Off Zone
Shats 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
2 2018-2028 o - 350 gallon 15 % Mud acid 2018-2028
TUBING RECORD: Size: Set At: Packer At Liner Run:
238 2988 [ ves No
Date of First, Resumed Production, SWD or ENHR. Producing Method:
2-1~12 [ Flowing Pumping [ |Gastit | | Other @Expiain)
Estimated Production Gil Bbls. Gas Mct Water Bbiks. Gas-Oil Ratio Gravity
Per 24 Hours 2 O 3 O
DISPOSITION OF GAS: METHOD OF COMPLETION: PRODUCTION INTERVAL:
[Jvented [ ]Sols Used on Leasa (] open Hote Perst. [ Dualy Comp. [] Commingled - 2018-2028
. {Submit ACO-5) {Submit ACO-4) .
I vegted. Subrmit 500‘-18.) (] Other (specity}

1 . L

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




nekernumeer___ 33477

) DD

cmmm
O Voh Sorvines, LA . - ;gcnmou_&;;m
PO Box 884, Chanute, KS 66720 FIELD TICKET & TREATMENT Rspoz'or
620-431-9210 or 800-467-8676 CEMENT I® /8- NyT9-22556
DATE CUSTOMER # WELL NAME & NUMBER SECTION TOWNSHIP RANGE COUNTY
OI(lI“ Y247 Oml;n' 23 5 70&
CUSTOMER _
L s . gg‘ TRUCK # DRIVER TRUCK # DRIVER
MAILING ADDRESS Reg ! 20 Teher
&ﬂL Q¥ | S5 g _%
(133 STATE ZIP CODE : 2l &
rTelas kS | pzss |
JOBTYPE_( /% O  HOLESZE 27%3” HOLE DEPTH_2/20 * CASING SIZE 8 WEIGHT #/%2”_ }].%"
CASING DEPTH__2185°6.4- DRILL PIPE TUBING OTHER,
SLURRY WEIGHT/Z2M /367 SIURRYVOL {19 A3}  WATERgalsk £9 2°  CEMENTLEFTInCASING_3 37
piSPLACEMENT 32. £ @) DISPLACEMENT PSI_Soo KPS| L300 Sege plos. RATE
. N 4 - y T ‘\ o’ a1 .
W iad N
M by - s s K of~4n + .1 AT A g b‘ nol .  JEP4 o P ] "/ﬂﬁ'
4 mfr T RN ; - - i Y LJ L' . -4 s e Ty LMY, - Fanild Lk
—J00 P5Z. Bup plug #u s300 £5X releese preswre , Fhoat dopluy Mk Qoed coomt cehwos
€ = /v
b m I : z‘ Y]
“°°°"c onsm QUANITY or UNITS DESCRIPTION of SERVICES or PRODUCT UNIT PRICE TOTAL
<Y1 / PUMP CHARGE . /430,00
| S e MILEAGE ¥.00 led.c0 |
7] 250 5wy g?mimi Ne /2.5 | M350
| R [220% inad /) lead commt l--;l, 2al. 20 |
2224 2s56% : 322.55
| 26 | /38 ses  (hhicxaed Cemiad AN 12-2¢0 289200 |
LieA 25 * Yol /\ £ail comed e 4. 52
| a4 /35" # chencasd /3x /.29 12445
|_Sven 1218 i pnileage buk Zoks £r2) 13y | 279 vs
Hity} / Y% AFY float shee  RECEIVED | 28600 | 28¢.00 |
Y729 v 'y 2%a" ceatralizers ¥2.00 | 1taR-00 |
¥4<3 / 43-' Jatch dan catlae . VEB VT 20| 23740 | 23260 |
¥31| / 7% DENIIAL 20.00 |  70.00
-FER—o-28% -
wcC | sabtita) [F%/8.30)
, ) 239 | saestax | rrg. 24
o 573 ESTIMATED
T ﬂﬂ/ ] @qbﬁa’\ TOTAL 327
L:) &e TMLE DATE

laeknowhdgematmepaymntenm,m speelﬂcaﬂymnmdedlnwﬂﬂngontmmmmmaformorinﬂmcustmner's
account records, at our office, and conditi of service on the back of this form are in effect for services kientifled on this form.

U o s ]



LOCATION_Evre ka, £5

e o | : Ticket Numeer____ 33482

O Vgl Savvioes, LLC
‘ o FOREMAN, Shannon feck

PO Box 884, Chanute, KS 66720 FIELD TICKET & TREATMENT REPORT
6204319210 or 800-467-8676 CEMENT Apz # /5-049-2255¢ ,

DATE CUSTOMER # WELL NAME & NUMBER | SECTION TOWNSHIP RANGE COUNTY

12-3-1 1 4763 | Wvlon 4 3 1S | /0E E/
CUSTOMER
ng Lipl¥ o/ Co C+6 TRUCK # DRIVER TRUCK # DRIVER
MAILING ADDRESS DRLG [ f2s Blan 21
Box 24/ o Chers B

Y STATE ZIP CODE

Moline ks 167353 - .
JOBTYPESurfa,, ©  woLEsIZE 2047 HoLE pErTH_WIWP 4%/  CASING SREAWEIGHT 3%~ @ 2v¥
CASING DEPTH 40’/ * DRILL PIPE_—— TUBING_—— OTHER_———
SLURRY WEIGHT 74 5- /5% g urryvor 7 Bbl WATER galisk 2.2 CEMENT LEFT in CASING_/.S
DISPLACEMENT_ 2 B DISPLACEMENT PSI_/OO__ MIX P8I_/OO

rewarxs: £iq vp_to ¥ 25" Casin

< here Mifed_

SkSJ (']af( "4’ ('Q% 1 5
2 B wiater & Skt [n replats 4 y a2 ’
Tob Complte,

:"_fhaﬂks - Shavaon icreu/#

“%co%‘ém QUANITY or UNITS DESCRIPTION of SERVICES or PRODUCT UNITPRICE |  TOTAL
AHolS ! PUMP CHARGE $25 02 | 25, 00
| S906 HO MILEAGE o oo | JLD.%°
/DH.S 40 Sks Llass 4" Cemens M. 95 1598 2°
| [0 1/0# Caleyum & 3% .77 | g1.790
5407 L. 9% Tous Ton__mleage. Bulk Tyuek m/c | 350.2°
REﬁEf‘qu
an FER 14
CONFIDENTIAL
FEBJ 1 o KCP e 4
—— A
KCC _
. Tola{ [20]%.7°
| 7.7 % | saiesTax 49,7
- - O LM e | 206299
TITLE, DATE

AUTHORIZTION, € me,‘é“&p. : -
1 acknowledge thaf the payment terms, uniess specifically amended in writing on the front of the form or In the customer’s

aecomttmouds.atourofﬂce.andeondiﬂonsofservleeonﬂlebackofm!sformarelndfeﬂforsemmldenﬂﬁedonthlsform.

L ]



