KaNSAS CORPORATION COMMISSION
OIL & GAS CONSERVATION DivISION

WELL COMPLETION FORM
~ WELL HISTORY - DESCRIPTION OF WELL & LEASE

CONFIDENT:

0,9/

June 2009
, Form Must Be Typed
/ Form must be Signed

‘Qw blanks must be Filled

049-22557-00-00

OPERATOR: License #_ 31118 API No, 15 -
Narne: Lone Wolf Oil Co. Spot Description: -
Address 1:_Box 241 E/2 NW NE SE g, 3 Twp. 31 s. R 10 [#]East[]west
Address 2: 2,310 Feetfrom [ ] North/ [¥] South Line of Section
City: _Moline State: KS  zip: 67358 ., 790 Feetfrom [¥] East / [] West Line of Section
Contact Person; __Rob Wolfe Footages Calculated from Nearest Outside Section Corner:
Phone: (820 ) 847-3626 COne Onw Fse [sw
CONTRACTOR: License #_32701 County; _E'
Name: G & G Drilling Inc. Lease Name: Durbin Well #: 4
Wellsite Geologist: Jo¢€ Baker Field Name:
Purchaser; _Flains Marketing Produting Formation: _Mississippi
Designates Type of Completion: Elevation: Ground: 1052 Kelly Bushing: 1058
V] New Well [] Re-Entry ] wWorkover Total Depth: 2125 Plug Back Total Depth: __2120
¥ ail [] wsw [] swD ] siow Amount of Surface Pipe Set and Cemented at: 8 Feset
[ Gas ] paa ] ENHR ] sicw Multiple Stage Cementing Collar Used? { | Yes i/]No
[] oG [] csw [] Temp. Abd. If yes, show depth set: Feet
(] CM (Coat Bed Methane) ‘ If Alternate |l completion, cement circulated from: 2125
[ Cathodic L] Other (Car. Exp. ot feet depth to: surface w300 sX cmt,
If Workover/Re-entry: Old Well Info as follows:
Operator:
Drilling Fluid Management Plan
Well Name: (Data must be cofiecled from the Reserve Pif)
Original Comp. Date: Oniginal Total Depth: Chloride content; 800 ppm  Fluid volume: 460 bbls
(] Deepening [} Re-parf. [ ] Conv.to ENHR [ ] Conv.to SWD Dowatering method used: _avaporation .
(] Conv. to GSW
[] Plug Back: Plug Back Total Depth Location of fluid disposal if hauled offsite:
[J Commingled Permit #: Operator Name:
] Dual Completion Permit #: .
[] swo Permit # Leasa Name: License #:
(] ENHR Parmit #: Quarter Sec. Twp S. R R [JEast{ ] west
] csw Permit &: County: Permit #:4ECEI¥EB__
és;;:;;tl or D1afe1:;;:hed by CLZI'I;:J::I:}:I Date or CONF\DEN‘“AL FEB 2 1 2 012

Recompletion Date Recompletion Date

INSTRUCTIONS: An original and two copies of this form shall be filed with the Kansas Corporation Commission, 130 S. Market - 300: ; EZGEJ.IA

Kansas 67202, within 120 days of the spud date, recompletion, workover or conversion of a well. Rulm. 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 sul

tiality in excess of 12 months). One copy of al! wireline logs and geologist well report shall be attached with this forrn. ALL CEMENTING TICKETS MUST
BE ATTACHED. Submit CP-4 form with all plugged wells. Submit CP-111 form with all temporarily abandoned wells.

th the form (see rute 82-3-107 for confiden-

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

KCC Office Use ONLY

MLeuer of Co| ntiality Receivpd

oue 2| 15]12. - 2115 |14
(J confidential Ratease Date:
fLt wirstine Log Received

Geclogist Report Received

Titte: Operator I’

=

D UIC Distribution

Date: JQ 15' /ﬂ

AT

1t []m Approved by: /anata: 0’2‘?"2(%‘{-;9*




: [
-
CONSOLIDATED

Qi) Wellt Sarvigns, LLEG

TICKET NUMBER___ 33913
LOCATION £urexs

) ENTERED
FOREMAN_A€vi~v /7 <C oy

FIELD TICKET & TREATMENT REPORT

PO Box 884, Chanute, KS 66720

620-431-9210 or B00-467-8676 CEMENT “
DATE CUSTOMER # WELL NAME & NUMBER SECTION TOWNSHIP RANGE COUNTY
12-/6-11 | 4763 Decrbre 7 4
[CUSTOMER
Love worr Oil Co- cge
MAILING ADDRESS Ixly 45 Dave .
Box Rt . Byt 179 Merle, £
CIY STATE ZIP CODE S/s S ™
Molrare Ar £73s3
JOB TYPE dwmcmp 0 HOLESzE 7 % HOLE DEPTH_2/42S 28  CASING SIZE & WEIGHT S /7 ¥ wvew
CASING DEPTH .-?/.?o £8 DRILL PIPE TUBING OTHER

SLURRY WEIGHTZZ.% - /3.6

DISPLACEMENT_¥/%. 7 B4

SLURRY VOL ﬂ 2L WATER gal/sk

rd
CEMENT LEFT In CASING 5

RATE

REMARKS:_

DISPLACEMENT PS| 4 X PS) /S0 Ew F/u,

A Clcuhﬁw Py

10 B Serh cvifec.
Mixed oo sKkx 60/4’0 Pozm/x (e menrdt w/ dZ et / *Phenefal fox @ +2.6 /944 y;e/a( /.70. zm

N w/ 100 sks Thnk Sf Cerment W/J

of-Ses

wish

£ ®PhonnSonl St @ /35"
Limer. Shut dooss. Zem Lareh_dowsw flos. Do lace e 75 -ﬁ-ﬂ’ af 1’7. 726¢

,‘

FRech whte. Froal Pamjgmp /‘ke.s:rw. /000 Asf. Bu

g A 1500 A1), bhHt 2 remetes. Aedase focrom

-ﬁon‘l"i F/ay Helid. Eoe
R j_Jow

7 Sudrnce = 2 S Satey Ts . Job Lomphte.

A%%‘:;’E"T QUANITY or UNITS DESCRIPTION of SERVICES or PRODUGT UNIT PRICE TOTAL
SHo/ / PUMP CHARGE 7030.00 | 70306. 00
SYob 4o MILEAGE .00 /éo-00
/137 200 _SKT bofyo Pozmux (Bameni 42.-Ss | 2570.00
118 B /375 * Gel &7 N Lend Gment .2/ 28875
/107 A 200 * Phesofear [ "/ / /29 258. 00
1426 4 /00 Skr Thisk Jof (emea? N\ /9.20 /92000
/10 A Soo * Kot-Seal S " fsk STl Coment . %6 270- 00
/167 4 /00" PhenoSeal 1" fix /.29 /29-00
S47 A 1%/ Tous Yo mifes Buck Delv. /3 755. 76
4159 /l S Arw £loar Shoe RECE!VED 3¥4.00 | J¥Y4. 00
Y4y / S% Larh down Ploy 25400 | 2A5¥.00
4i30 ¥ 5% Gotcalizers FEB 21 201} ##.00 | /92.00
KGCC WICHITA
[Sub Tetat | 8071 5t
4;#1.4 K Vow 2.3% SALESTAX | 447. /8
Revin 3737 [
— ML) CONFIDERTIMET™ | 8s/5.49
Aumomznou@\/’ \)) TITLE _FEB 1 AR —
| acknowledge that the payment s, uniess 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 }§{3dryices identified on this form.




——

- j*

Ol Wisl Boveiane, LAG - LOCATION_ E wicK B
| :  FOREMAN_R s sseil _méiny
PO Box 884, Chanute, KS 66720 FIELD TICKET & TREATMENT REPORT

. mickeTnumeer__ 31648
CONSOLIDATED ./6 ENTER

620-431-9210 or 800-467-8676 CEMENT
DATE CUSTOMER # WELL NAME & NUMBER SECTION TOWNSHIP RANGE COUNTY
12-13- 20t | 1473 Durkig ¥ 4 3 | 3 o |
CUSTOMER S A e S e R IS e S S B
ow i Co ct e TRUCK # DRIVER TRUCK # DRIVER
L
MAILING ADDRESS g g Drve G
Box a4l 19 Alery B
cY STATE ZiP CODE -
MolinvE KS L1353
JOBTYPE QurEnicr. (OHOLESIZE_ 12, VY HOLE DEPTH___ B CASING SIZE 3 WEIGHT _© 5/8,_ a2y
[}
CASING DEPTH_ SO DRILL PiPE TUBING OTHER
SLURRY WEIGHT 15 & sLURRYVoL (1 Bbl  waTERgavsk & -5 CEMENT LEFTin CASING___ /O
DISPLACEMENT_ &} Y2, Gb\DiSPLACEMENT PSI_ 10 ¥ mixPsI RATE

REMARKS: & na : . %) , -
1 7 r cX 70 s =3 3 £ 2% Gel _af S2 DicPlrace  wol
{ wnder 40 7o' close 8368 zro o) 3 BEl Sluivq To Pri.

_LYASH ool  cellnr _on2 ng ﬂl_'j Downr. Tub o mpref=e.

rﬂﬂ.{]b(.
r D_/’
N/ s 04
Fri v {
“%%%:"T QUANITY or UNITS DESCRIPTION of SERVICES or PRODUCT UNIT PRICE TOTAL
S / PUMP CHARGE R36.80 85,00
| S4Yob Y0 MILEAGE 4,00 llop 60
tioy s 16 Sks clage A Cement 14.95 | inyl.S0
(od 200 % cpedz =~ 3% 1Y R oD
ig B 130 % cel = 2% Lal 27.30
g4o7 Tow  MHngr m/L 240,00
RECEIVEL

2,55L.B0
1.3 % | smEsTAX 29.1
- Al CONFIDENTIAL ToraL  |2.bus. 9

AUTHOREZTION by T hh GAcll TITLE ol g h e quDATE 12-13-dofl
1 acknowledge that the payment terms, unless specifically amended in writing on th the form or In the customer’s

account records, at our office, and conditions of service on the back of this form are in K@CM services identified on this form.




