KANSAS CORPORATION COMMISSION
O 8 Gas CONSERVATION DiviSION

WELL COMPLETION FORM

0RO

1070018

Form ACO-1

June 2008

Form Must Be Typed
Form must be Signed
All blanks must be Filled

WELL HISTORY - DESCRIPTION OF WELL & LEASE

OPERATOR: License #__ 24483
Name: L & P Enterprises, LLC

Address 1:_ 29975 INDIANAPOLIS RD

APl No. 15 - 15-121-28922-00-00

Spot Description:
NE_SE SWNW g 5

Twp. 7 s r 2 ] East[] west

Address 2: 1926 Feetfrom [¥) North/ [J South Line of Section
City: PAOLA State: KS Zip: 66071 +_ 1256 Feetfrom [ | East / E] West Line of Section
Contact Person; _KEVIN WISEMAN Footages Calculated from Nearest Qutside Section Comer:
Phone; (213 _)_238-0404 One Wnw Ose Osw
CONTRACTOR: License # 8509 County: Miami
Name:___Evans Energy Development, Inc. Lease Name: Donner wen #: 010
Wellsite Geotogist: NONE Field Name:
Purchaser: Producing Formation: _SQUIRREL
Designate Type of Completion: Elevation: Ground; Y0858 Kelly Bushing: 1085
[¥] New well [[] Re-Entry [ workover Total Depth: 720 Plug Back Total Depth:
¥] ci ] wsw O swo O siow Amount of Surface Pipe Set and Cemented at; 21 Feet
O cas [ osa [J ENHR ] sicw Multiple Stage Cementing Collar Used? [ ] Yes i/INo
O oc C esw (] Temp. Abd. If yes, show depth set: Feet
[C] cM (Coat Bad Mothana) 720

[ cathodic {1 Other (Core, Expt. etc.):
If Workover/Re-entry: Old Well Info as follows:

Qperator:

If Alternate |l completion, cemant circulated from:

feet depth to: 0 wi 108 sx eml.

Well Name:

QOriginal Comp. Date: Original Total Depth:

] Deepening ] Re-perl. [ ] Conw.toENHR [_] Conv.to SWD
[ comw. to GSW

[3 Plug Back: Plug Back Total Depth

O Commingled Permit #:

] Dual Completion Permit #:

] swD Permit #:

(0 ENHR Permit #:

O Gsw Permit #:

8/16/2011 9/20/2011 9/20/2011

Spud Date or Date Reached TD

Recompletion Date

Completion Date or
Reacompletion Date

AFFIDAVIT

| am the affiant and | hereby certify that all requirements of the statutes, rules and regu-
lations promulgaled 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.

Submitted Electronically

Drilling Fluid Management Plan
{Data must be collacted from the Reserve Pit}

ppm Fluid volume: __52—_ bbis
Dewatering method used: _ Evaporated

Chloride content: ¥

Location of fluid disposal if hauled offsite:

QOperator Name:

Lease Name: License #:
Quarter Sec. Twp S. R. [] East[] West
County: Permit #:

KCC Office Use ONLY

[] Letter of Confidentiality Recelved
Date:

D Confldential Release Date:

M Wireline Log Recelved

D Gaologist Report Recelvad

J wic pistribution

AT 1 [Zln CJm Approved by: *=%™ pare; 12/13/2011




o - AT T A

1070018
Operator Name: L & P Enterprises, LLC Lease Name: Donner well #: D10

Sec._d Twp.17 S. R 22 [¢]East []west County: _Miami

INSTRUCTIONS: Show important 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, fiuid
recovery, and flow rates if gas to surface test, along with final chart(s). Attach exira sheset if more space is needed. Attach complete copy of all Electric Wire-
line Logs surveyad. Attach final geological well site report.

Drill Stem Tests Taken [ Yes No Log Formation (Top), Depth and Datum [ sampte
{Attach Additional Sheels)
Name Top Datumn
Samples Sent to Geological Survey D Yes No SQUIRREL 650 659.5
Coras Taken O Yes No
Elactric Log Run Yes D No
Electric Log Submitted Electronically Yes [|No

(if no, Submit Copy)

List All E. Logs Run:

GAMMA RAY/NEUTRON
CASING RECORD [ New [#Jused
Report all strings set-conductor, surface, intermediate, production, etc.
Size Hole Siza Casing Walght Satting Type of # Sacks Type and Parcant
Purpose of String Dritled Set{in 0.D.) Lbs./ Ft. Dopth Coment Usad Additives
SURFACE 9.875 7 17 21 PORTLAND |6
PRODUCTION 5.625 2.875 6.5 689 50/50 POZ 109
ADDITIONAL CEMENTING / SQUEEZE RECORD
Purpose: To:gg:?om Type of Cement # Sacks Used Type and Percent Additivas
— Perforate
— Protect Casing -
— PlugBack TD
— Plug Off Zone
Shots Par Foat PERFORATION RECORD - Bridge Plugs Set/Type Acid, Fracture, Shot, Cement Squeeze Record
Specify Foctage of Each Interval Perforated {Amount and Kind of Matarial Used} Dapth
TUBING RECORD: Size: Set At: Packer At: Liner Run:
D Yes [:] No
Date of First, Resumed Praduction, SWD or ENHR. Producing Method:
OlFowing [Jrumping [ Gastit [ Other (Exptain
Estimated Production ol Bbls. Gas Mcf Water Bbls. Gas-0il Ratio Gravity
Per 24 Hours
DISPOSITION OF GAS: METHOD OF COMPLETION: PRODUCTION INTERVAL:
[fvented []Sod [ ]Jusedon Lease T JopenHote  [Jrer [ JoualyComp. [ comminglad
(Submit ACO-5} (Submit ACO-4)
(i vented, Submit ACO-18,) [] Other (Specity)

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



_ N Mam QFFICE
CONSOLIDATED; REMIT TO P.O. Box 884
oUWl Services;, LLC; Consolidated Oii Well Services, LLC 6204310240 BT oe
Dept. 970 FAX 620/431-0012
P.O. Box 4346
Houston, TX 77210-4346
INVOICE Invoice # 244435
RO S S S S oS S S S S S S S S S S S S S S S S S S S S S S S S S S O A e S S e e S T S
Invoice Date: 09/23/2011 Terms: 0/0/30,n/3 Page 1
L & P ENTERPRISES, LLC X DONNER D-10
29975 INDIANAPOLIS ROAD 32823
PAOLA KS 66071 NW 5 17 22 MI
(913)238-0404 09/20/2011
KS
Part Number Description Qty Unit Price Total
1124 50/50 POZ CEMENT MIX 109.400 10.4500 1139.05
11188 PREMIUM GEL / BENTONITE 283.00 .2000 56 .60
4402 2 1/2®" RUBBER PLUG 1.00 28.0000 28.00
begcription Hours Unit Price Total
369 80 BBL VACUUM TRUCK (CEMENT) 2.00 90.00 180.00
495 CEMENT PUMP 1.00 975.00 975.00
495 EQUIPMENT MILEAGE (ONE WAY) 20.00 4.00 80.00
495  CASING FOOTAGE 689.00 .00 .00
558 MIN. BULK DELIVERY 1.00 330.00 330./00
t
|
1
|
j
+
Parts: 1223.65 F;;lgﬂt: ------ _Tao Tax: o ;5?55-;11 ________ 2581.03
Labor: .00 Mlgc: .00 Total: 2681.03
Bublt: .00 Bupplies: .00 Change: .00
o4 cE
2asl
Signed Date ~
Barnesvius, Ox  EvDorano, KS EuRexa, Ks Guoerre, Wy Oaxrey, KS Orrawa, Ka THAYER, K8 WoaLAND, Wy

©18/338.0808 316/322.7022 62(/583-7684 307/686-4914 705/672-2227 785/242-4044 G2/BIN-5269 307/347-4577



m , TICKET NUMBER 3 2 8 2 3

Oil Wall Services, LG TN
FOREMAN Cid

PO Box 884, Chanute, KS 66720  FIELD TICKET & TREATMENT REPORT

620-431-9210 or B00-467-8676 CEMENT

DATE CUSTOMER # WELL NAME & NUMBER SECTION TOWNSHIP RANGE COUNTY
9-0-17 | H82% LANL” D-10 , 3
CUSTOMER

Fnter prises TRUCK # DRIVER TRUCK # DRIVER

L'MAILING ADDRESS Q li 7] " A
29915 T a0 [ e e A

City STA ZIP CODE — Mﬁ
Poole, «s | Leon %g‘:;, yANYii
JOB TYPE Hing HOLES 78 | voLE DEPTH casING szEaweiGHT__ 2 ¥/F
casnG DEPTH_ £ 89 ' priL piee TUBING OTHER
SLURRY WEIGHT, SLURRY VOL WATER gal/sk CEMENT LEFT in CASING __ |8 §
DISPLACEMENT DISPLACEMENT PSSO mixpsi__ 400 rate_% & y as] .
REMARKS: Y, " eefin sts b lished raf MNied ¢ Juwmt
oD ¥ gp QTN ¢ £ AN ) P K 5D15D 20
olas “d %0 sgl. C: ated cowent ' F ol O euifD
A VD o ' 4 e 0 5 -‘ m.M’ o0 /‘g

m,, NMClpsed L loes,
_EM_EAQJ:}L; Hein

ACCOUNT

CODE QUANITY or UNITS DESCRIPTION of SERVICES or PRODUCT UNIT PRICE TOTAL
el ] PUMP CHARGE 4 20,20
AD e 7 MILEAGE = R0 P
LEG ~ Casiqs F ?Q}LQQQ e
SN2 _A'.;Jf ol o lecs 222
500 80 var. o ] 8606
%) S‘zlf,/g 5D /50D mﬁo#
| IR ) se.] .
NYp2 . ! 22 gl’\_jﬂ 8.0 |
¥
7
UASY
UWA
£ 9
o
- SALES TAX Q_?JE

i e
AUTH TITLE DATE

I 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 services identified on this form.




