N\ ?;i‘

OPERATOR: License # 4567

KANSAS CORPORATION COMMISSION } Form ACO-1

OiL & GAS CONSERVATION DIVISION

2, WELL COMPLETION FORM
/7 WELL HISTORY - DESCRIPTION OF WELL & LEASE

i October 2008
} Form Must Be Typed
!

ORIGINAL

|
APINo.15. 031-22,410-00-00

Name: D.E. Exploration, Inc. Spot Description: SE SE SE NE 32;8'1-228'R16E

Address 1: _P.O. Box 128 SE .SE _SE.NE s¢c.28 Twp. 22 s. R. 16 East[] West
Address 2: 2,860 Feetfrom [] \North/ (4 South Line of Section
City: _Wellsville State: KS zip: 66092 .+ 220 Feetfrom [/] East / [] West Line of Section
Contact Person: __Douglas G. Evans, President

Phone: (785 ) 883-4057
CONTRACTOR: License #_5989

Name: __Finney Drilling Company

Wellsite Geologist: None

Purchaser: _Kelly Maclaskey Oilfield Services, Inc.

Designate Type of Completion:

L New Well Re-Entry Workover
v Qil SWD —— SIOW
Gas ENHR ______ SIGW
___ CM (Coal Bed Methans) Temp. Abd. -
—_ oy Other KANGAS CORPORATION CO
(Core, WSW, Expl., Cathodic, etc.)

If Workover/Re-entry: Old Well Info as follows

: JUL 312809

Footages Calculated from Naarest Outsiée Section Corner:

;@/NE CInw l

se [Msw

County:_Coffey !

Lease Name: Flake Well #: R-12
Field Name: __Neosho Falls-LeRoy

Producing Formation: _Squlirrel ,
Elevation: Ground:_ NA Ke!lly Bushing: NA
Total Depth: _1054.0'  piyg Back Total lﬁepth: 1048.5'

Amount of Surface Pipe Set and Cement?d at: 440’ Feet
Multiple Stage Cementing Collar Used? \ [ Yes [4No

cciif'yes, show depth set: I Feet
)S‘VIY

If Alternate Il completion, cement circulatéd from:

feet depth to: w/ sx cmt.

Operator: R E f\; ‘L"; EJ“ J ’:
Well Name:
Original Comp.Date: ____________ Original Total Depth:
Deepening Re-perf. Conv. to Enhr. Conv. to SWD
Plug Back: Plug Back Total Depth
Commingled Docket No.:
Dual Completion Docket No.:
Other (SWD or Enhr.?) Docket No.:

March 4, 2009 March 12, 2009 March 12, 2009

Spud Date or Date Reached TD
Recompletion Date

Completion Date or
Recompletion Date

:BDrllllng Fluld Management Plan | At I MR §-12-09

(Data must be collected from the Reserve Pit)

|

Chloridecontent: ____ ppm F]Iuid volume:_____ bbls

Dewatering method used:

Location of fluid disposal if hauled offsite:
i

Operator Name: '

Lease Name: Hicense No.:
Quarter Sec. Twp. S. R [J East[ ] west
County: Docket|No.:

INSTRUCTIONS: An original 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 a}nd 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.

All requirements.o
are complete ﬂ

Signature

s es, rules and regulations promulgated to regulate the oil and gas industry have been fully complied with and the statements herein

he 0 knowledge.
o~

Title: Presidenty

Date: July 27, 2009

Subscribed and sworn to before me this _27 thlayof _ July

2009 .

Notary Public:

T KCC Office Use ONLY
Letter of Confidentiality Received

, \ If Denied, Yes [_| Date:
d

—~ _____ Wireline Log Recelve

Geologist Report Recelved

Date Commission Expires: MaRch 31,

&«W PUs,] sTACY Y

UIC Distribution

. THYER

STATE OF KANsas | MY Appt. Bxp. 3-31-d01L




Operator Name: D.E. Exploration, Inc.

Lease Name: Flake

Sec. 28 Twp. 22 s Rr._16

Coffey

V] East []west County:

INSTRUCTIONS: Show important tops and base of formations penetrated. Detail all cores. Report all final copies of drill stems tests giving interval tested,
time too! 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 copy of all Electric Wireline Logs
surveyed. Attach final geological well site report.

Drill Stem Tests Taken
(Attach Additional Sheets)
Samples Sent to Geological Survey

Cores Taken

Electric Log Run
(Submit Copy)

List All E. Logs Run:

Gamma Ray/Neutron/CCL

\

CIves [4No [(Jiog

Name

(JYes

[ ves
Yes

[¥INo

(o
[ONo

Formation (Top). Depth and Datum

() sample

Top Datum

CASING RECORD  [_] New [/]used
Report all strings set-conductor, surface, intermediate, production, etc.

Size Hole

Purpose of String Drilled

Size Casing

Weight
Set (In 0.D.)

Lbs./ Ft.

Setting
Depth

Type of
Cement

# Sacks
Used

Type and Percent
Additives

Surface 12 1/4"

NA 44.0' 50/50 Poz

32 Service Company

Production 55/8"

NA 1048.5' 50/50 Poz

Service Company

ADDITIONAL CEMENTING / SQUEEZE RECORD

Purpose:
— Perforate

Depth
Top Bottom

Type of Cement #Sacks Used

Type and Percent Additives

—— Protect Casing
—— Plug Back TD

— Plug Off Zone

e PARPAR SPIANY ARSIETOD f“l
R SNV NPV IR P

Shots Per Foot

PERFORATION RECORD - Bridge Plugs Set/Type
Specify Footage of Each Interval Perforated

Acid, Fracture, Shot,[gé&en?s&uq%gg@acord
(Amount and Rind of M

iaterial Osed) Depth

21 992.0'-1002.0'

2"DMLRTG -

N T

R

S

R VRN

992.0'-1002.0'

TUBING RECORD: Size:

27/8"

Set At
1048.5"

Packer At:
No

Liner Run:

Jves

[#] No

Date of First, Resumed Production, SWD or Enhr.
March 30, 2009

Producing Method:

D Flowing E] Pumping

[JGas Lift

D Other (Explain)

Estimated Production
Per 24 Hours

Gas
NA

Mcf Water Bbls.

NA

Gas-Qil Ratio Gravity

DISPOSITION OF GAS:

[Jvented []Sold [ ]Usedon Lease
(If vented, Submit ACO-18.)

METHOD OF COMPLETION:
[CJopenHole  [V] Perf. ] Dually Comp.

[] other (Specify)

[:] Commingled

PRODUCTION INTERVAL:

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




API NO.

15-031-22410

DRILLERS LOG

S.28 T.22

OPERATOR:
ADDRESS:

D.E. EXPLORATION INC.

P.O. BOX 128

WELLSVILLE, KS 66092

WELL #
FOOTAGE LOCATION:

R-12

2860 FEET FROM

CONTRACTOR: FINNEY DRILLING COMPANY

SPUD DATE:
DATE COMPLETED:

PURPOSE

SIZE OF
HOLE

3/4/2009
3/12/2009

SIZE OF
CASING

LOCATION:

R. 16

SE - SE - SE - NE

COUNTY: COFFEY

LEASE NAME:  FLAKE

(N)(S) LINE 220 FEET FROM (E) (W) LINE
GEOLOGIST:

DOUG EVANS

TOTAL DEPTH:
OIL PURCHASER;

1053
MACLASKEY

CASING RECORD

WEIGHT SETTING
LBSFFT DEPTH

TYPE
CEMENT

SACKS

TYPE AND %
ADDITIVES

|SURFACE:

12 1/4 7

19 44 |

67

SERVICE COMPANY

|PrRODUCTION:

55/8 2718

6.5 1048.50 50-50

112

SERVICE COMPANY

CORES:

#1-993 TO 1007

WELL LOG
RAN:

RECOVERED:
ACTUAL CORING TIME:

FORMATION

TOP SOIL
CLAY
SAND
GRAVEL
SHALE
LIME
SHALE
LIME
SHALE
LIME
SHALE
LIME
SHALE
LIME
SHALE
LIME
SHALE
LIME
SHALE
LIME
SHALE
KC LIME
SHALE
LIME
SHALE
LIME
SHALE
LIME
BIG SHALE
LIME
SHALE
LIME
SHALE
LIME
SHALE
SAND & SHALE
LIME

FORMATION ToP

BOTTOM

SHALE
LIME
SHALE
LIME
SHALE
LIME
SHALE
LIME
SHALE
LIME
SHALE
LIME
SHALE
LIME
SHALE
LIME
SHALE
LIME
SAND
LIME
SAND
SHALE
LIME
SHALE

825
873
881
899
903
906
807
908
909
817
924
941
945
954
956
989
990
992
993
994
995
1002
1052
1054

873
881
899
903
906
907
908

909, .

917"
924
941
945
954
956
989
990
992
993
994
995
1002
1052
1054
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MaiN OFFICE
CONSOLIDATED REMIT TO PO. Box 884
©il Walk Serviges, LLC Consolidated Oil Well Services, LLC 620/431-921Coh-a1n -uetgi)/ljgfggg
Dept. 970 FAX 620/431-0012
P.O. Box 4346
Houston, TX 77210-4346
INVOICE Invoice # 229012
Invoice Date: ©3/05/2009 Terms: Page 1
D.E. EXPLORATION FLAKE R-12
DOUG EVANS 28-22-16
P.O. BOX 128 20000
WELLSVILLE KS 66092 03/04/09
(785)883-4057
art Number Description Qty Unit Price Total
L110A KOL SEAL (5e# BAG) 175.00 .3900 68.25
1111 GRANULATED SALT (50 #) 65.00 .3100 20.15
L118B PREMIUM GEL / BENTONITE 259.00 .1600 41 .44
L1124 50/50 POZ CEMENT MIX 32.00 9.2500 296.00
Description Hours Unit Price Total
168 CEMENT PUMP (SURFACE) 1.00 680.00 680.00
168 EQUIPMENT MILEAGE (ONE WAY) .00 3.45 .00
168 CASING FOOTAGE 44 .00 .00 .00
170 80 BBL VACUUM TRUCK (CEMENT) 2.50 94 .00 235.00
48 TON MILEAGE DELIVERY 1.00 85.26 85.26
Wl S RSN
7 a9 0 enag
Gy s [g\‘/\»a
i .
arts: 425.84 Freight: .00 Tax: 22.58 AR 1448.68
abor .00 Misc: .00 Total: 1448.68
ublt: .00 Supplies: .00 Change: .00
igned Date
BARTLESVILLE, OK ELDoRrADO, KS EUREKA, Ks GILLETTE, WY McALESTER, OK OtTawa, Ks THAVER, Ks WonLanD, Wy
918/338-0808 316/322-7022 620/583-7664 307/686-4914 918/426-7667 785/242-4044 620/839-5269 307/347-4577




niekernumeer___ 20000

CONSOLIDATED
; LOCATION WG
O Vs Survines, LAC ﬁii‘: Tod
FOREMAN

FIELD TICKET & TREATMENT REPORT

PO Box 884, Chanute, KS 66720

620-431-9210 or 800-467-8676 CEMENT
DATE CUSTOMER # WELL NAME & NUMBER SECTION TOWNSHIP RANGE COUNTY
TOMER
'5 E E x ployo ! O TRUCK # DRIVER TRUCK # DRIVER
MAli PADDRESS M ’ a " M
bor 12 :m_r.j_éﬂ A2
eIy STATE ZIP CODE 290 2 14
Wellsvlle K5 bbogz a4 |Chuzk L
JOB TYPE_, 5 us t‘ L HOLE SIZE ’2 HOLE DEPTH A L CASING SIZE & WEIGHT 7 M
CASING DEPTH ﬂ k, DRILL PIPE, TUBING OTHER
SLURRY WEIGHT SLURRY VOL WATER gal/sk CEMENT LEFT in CASING ?’ a9
DISPLACEMENT. DISPLACEMENT PSI MIX PSI RATE, q / 7/
REMARKS: ¢ I Jed A P50 A8
? ol 2o mmm —ry 05 2 (o lech
Ca:Sx\n\s e “\ ] ,/A‘I A n [e-€,

._Euﬁn.}.ﬁéc.&_ﬁpoﬁ’jv \ _for Aoill p: 1

l%

A%%%"ém QUANITY or UNITS DESCRIPTION of SERVICES or PRODUCT UNIT PRICE TOTAL
M0 [\ l PUMP CHARGE 652 .0,)
— MILEAGE -[r —_—
";jbl ' Caslnc QoG 462" —_—
SUp 1A . ton A leqg E’ §5.2L
25pAC 27, S 2 ¢ oo X35, L2
[0 A [15 % _ [Folwseal N (JQ;{.
i Tid
T . A PTI,
1[AY 32 2[5 b
1 [ 44 ‘ Z 2Lt
. o Lied it

Ravi SALES TAX
n 3737 ' Esr : 68
AUTHORIZTION KML M TITLE 720'1—? &/ azw DATEO % / 5.

]




MaiN OFFIcE

CONSOLIDATED REMIT TO P.O. Box 884
Oit Wall Services, LLC Consolidated Oil Well Services, LLC 62014319210 ¢ oo ar o720
Dept. 970 FAX 620/431-0012
P.O. Box 4346
Houston, TX 77210-4346
INVOICE Invoice # 229148
Invoice Date: 03/19/2009 Terms: Page 1
D.E. EXPLORATION FLAKE R-12
DOUG EVANS 28-22-16
P.O. BOX 128 20010
WELLSVILLE KS 66092 03/13/09
(785)883-4057
art Number Description Qty Unit Price Total
1124 50/50 POZ CEMENT MIX 148.00 9.2500 1369.00
1118B PREMIUM GEL / BENTONITE 377.00 .1600 60.32
1111 GRANULATED SALT (50 #) 347 .00 .3100 107 .57
L1106A KOL SEAL (50# BAG) 825.00 .3900 321.75
1402 2 1/2" RUBBER PLUG 1.00 22.0000 22.00
Description Hours Unit Price Total
170 80 BBL VACUUM TRUCK (CEMENT) 3.00 94 .00 282.00
195 CEMENT PUMP 1.00 870.00 870.00
195 EQUIPMENT MILEAGE (ONE WAY) 50.00 3.45 172.50
y48 TON MILEAGE DELIVERY 1.00 401.94 401.94
' RS """"w' \:"'nn;:"h \T: 1*
ﬂl " o
RS R
L : \\ . -
‘arts 1880.64 Freight: .00 Tax: 99.68 AR 3706.76
abor .00 Misc: .00 Total: 3706.76
wublt .00 Supplies: .00 Change: .00
igned Date
BARTLESVILLE, Ok ELDoRraDo, KS EuREKa, Ks GILLETTE, WY MCALESTER, OK OrTawa, Ks THAYER, Ks WoRLanD, Wy
918/338-0808 316/322-7022 620/583-7664 307/686-4914 918/426-7667 785/242-4044 620/839-5269 307/347-4577




CONSOLIDATED TICKET NUMBER 20010

O Wall Sarvines, LA LOCATION O¥tasve, K S

FOREMAN £!cd Madey

620-431-9210 or 800-467-8676 CEMENT
DATE CUSTOMER # WELL NAME & NUMBER SECTION TOWNSHIP RANGE COUNTY
/o923 55 Flecke # R~ s 22 A 0F
CUSTOMER
D E Ex 2 loyadt: TRUCK # DRIVER TRUCK # DRIVER
MAILING ADDRESS <vL Fved
20 Bax 12§ | 496 | Gevid
oY STATE ZIP CODE 370 ,
We llsu,lle (s béos2 Y Chuete
JoB TYPE_Lnni_sima_ HOLESIZE__ & /& HOLEDEPTH__JOSA& "' _ CASINGSZEA&WEIGHT_2 Ug " EVE
CASING DEPTH__0 ¥ & DRILL PIPE TUBING OTHER
]
SLURRY WEIGHT SLURRY VOL. WATER gal'sk CEMENT LEFT in CASING_c24 ' Z1 vg
DISPLACEMENT___4 ./ 243¢ DISPLACEMENT PSi MIX PS| RATE_ Y g2/ M
REMARKS: ab [ishe: Mionn. }li'xe Pun 00 2 Dy ereti v 4 Llos hn,

l/ ’_//I ‘ ‘{‘s Y .1_
[

0 [0 ’-_ h R ¢¢a o ol SeX
S PolSeal pey sech w} o Souyrda {va b
[Sag < MM" Robber Plo +o Ca w/
4ol BB S NPT ) 25 93y 7O

C ore Fo’ 200%*/.? Rleose
JresSSeve Yo Sed Fload Valve. Skd_m_Cg_{_A%

g
Quzi E.hﬂﬁx Q/;t(:\g M Wﬂoz‘-\

“%%%':Em QUANITY or UNITS DESCRIPTION of SERVICES or PRODUCT UNIT PRICE TOTAL
| S0/ 4 PUMP CHARGE ( yecpacd Fiv st 0 £70°2
SYyooe SO0 m, MILEAGE y mp Trouek e (2255
SYoz MSJQ-A_ML;L?& el S oo sl 20 ) Y
52—0; .3.\(5 20 Aé‘ |[aL IkuL’Q L ‘ ,Z&Z‘.g
R G
c:l/\\y.h & /5 ] i
142y 198 sks | Sof/s50 fon Mix Correact } S 1369 ™
g 322 Pr Susa Naey Cal (o3
{111 3y Cranolafed Sali 10957
-X.: Fas* Kol Seal 3
Y40, t 25" Rube, ,ﬂu; 2%
Sub To¥al 30032
Tox® 3% 97.68
Ravin 3737 SALES T 4

y %
(AumonmuoNM&v\%_‘du_&L e = 02 ?/ %f DAT:O 3706.7¢




