KANSAS CORPORATION COMMISSION
OiL & GAs CONSERVATION DivISION

WELL COMPLETION FORM

AR

1070015

Form ACO-1

Juna 2009

Form Must Be Typed
Form must be Sighed

All blanks must be Filled

WELL HISTORY - DESCRIPTION OF WELL & LEASE

OPERATOR: License # _ 34483
Name: L & P Enterprises, LLC

Address 4. _ 29975 INDIANAPOLIS RD

APl No. 15 - 15-121-28921-00-00

Spot Description:

_SW NE SE NW o, S Twp. 7 s r 2 ¥ East [J west

Address 2: 1917 Feet from IZl North/ (] South Line of Section
City: PACLA State: K8 Zip: Beor1 ., ——— 2072 Feetfrom [] East / [] West Lina of Saction
Contact Person: __KEVIN WISEMAN Foolages Calculated from Nearest Cutside Seclion Corner:
Phone: (213, _238-0404 Cne &nw COse Tsw
CONTRACTOR: License # 8509 County: Miami
Name: __Evans Energy Development, Inc. Lease Name: _ Conner Well #: D8
Wellsite Geologist: NONE Fiald Name:
Purchaser: Producing Formation; SQUIRREL
Designate Type of Completion: Elevation: Ground: 1090 Kelly Bushing: 1080
New Well [C] Re-Entry [ workover Tolal Depth: 733 _____ Plug Back Total Depth:
Y] ci ] wsw [] swo [] siow Amount of Surface Pipe Set and Cemented at: 21 Feet
O Gas (] paa [JJ ENHR [T sicw Multiple Stage Cementing Collar Used? [ ] Yes Z]No
Joc [Jesw [ Temp. Abd. If yes, show deplh set: Feet
[J CM (Coat Beg Mothane) If Alternate Il completion, cement circulated from: 733
(] cathodic [ ] Other {Core, Expl., etc.): feet depth to: 0 wl 108 -
If Workover/Re-entry: Old Well info as follows:
Operator:
Drilling Fluid Management Plan
Waell Name: (Data must be collacted from tha Raserve Pit)
O"QE;' Comp. Date: - Do"g'"a' Totat Depmb Chioride content: 0 ppm  Fluid volume: _50 bbls
Deepsenin Re-perf. Conv. to ENHR Conv. to SWD
pening P Dewatering method used: _ Evaporated
] Conv. to GSW
D Plug Back: Plug Back Totat Depth Location of fluid disposal if hauted offsite:
{:l Commingled Permit #: Operator Name:
[C] Dual Completion Permit #:
. Lease Name: License #:
] swo Permit #:
[ ENHR Permit #: Quarter Sec. Twp 5. R [[] East[Jwest
] csw Permit #: County: Permit #:
9/21/2011 8/23/2011 9/23/2011

Spud Date or Date Reached TD

Racompletion Date

Complation Date or
Racompletion Date

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 complets and correct to the best of my knowledge.

Submitted Electronically

KCC Office Use ONLY .

I:l Lettor of Confidentiality Received
Date:

D Confidential Re! Dato:

Wiroline Log Received

D Geologist Report Received

[ uic pistribution

ALT [t []u [Jin Approved by: > ™= patq; 12/13/2011




] s ARG

1070015
Operator Name: L & P Enterprises, LLC Lease Name: _DONner well 4. D8

Sec. .8 Twp.17 8. 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 too! open and closed, flowing and shut-in pressures, whether shut-in pressure reached static leve!, hydrostatic pressures, bottom hole temperature, fluid
recovery, and flow rates if gas lo surface test, along with final chart(s). Attach extra sheel if more space is needed. Attach complete copy of alt Electric Wire-
line Logs surveyed. Aftach final geological well site report.

Drill Stem Tests Taken |:] Yes No Log Farmation {Top), Depth and Datum D Sample
{Attach Additiona! Sheets)
Name Top Datum
Samples Sent to Geological Survey ] Yes No SQUIRREL 663 678
Cores Taken O Yes No
Electric Log Run ves [INo
Electric Log Submitted Electronically Yes [ ]No

{if ho, Submit Copy)

List All E. Logs Run:

GAMMA RAY/NEUTRCN
CASING RECORD [ New Used
Report all strings set-conductor, surface, intermed|ate, production, ete.
Size Hole Size Casing Weight Setting Type of # Sacks Type and Percent
Purpose of String Drlited Sat (In Q.0 Lbs./Ft. Depth Cement Used Additives
SURFACE 9.875 7 17 21 PORTLAND |6
PORTLAND 5.625 2.875 6.5 7224 50/50 POZ 108
ADDITIONAL CEMENTING / SQUEEZE RECORD
Purposa: Depth -
Top Bottom Type of Cement # Sacks Used Type and Percent Additives
- Parforate
—— Protect Casing .
—— Plug Back TD
e Plug Qff Zone
Shots Par Foot PERFORATION RECORD - Bridge Plugs Set/Type Acid, Fracture, Shot, Cement Squeeza Record
Specify Foutage of Each Interval Perforated {Amount end Kind of Materia! Usad) Dapth
TUBING RECORD: Size: Set At: Packer At: Liner Run:
D Yes D No
Date of First, Resumed Production, SWD or ENHR. Producing Method:
D Flowing |:| Pumping D Gas Lift D Other (Explain)
Estimated Production Qil Bbls, Gas Mcf Water Bbls. Gas-Oll Ratio Gravity
Per 24 Hours .
DISPOSITION OF GAS: . METHOD OF COMPLETION: PRODUCTION INTERVAL:
D Ventad D Sold D Used on Leasa D Open Hole D Perf. [ pually comp.  [] Commingled
{Submit ACO-5) (Submit ACO-4)
{If vonted, Submit ACO-18) D Other {Spacify)

Mall to: KCC - Conservation Divislon, 130 S. Market - Room 2078, Wichita, Kansas 67202




Y CONSOLIDATED; REMIT TO
Ol Well Sarvices; LLC Consolidated Oil Well Services, LLC
Dept. 870
P.O. Box 4346

Houston, TX 77210-4346

MaN OFFICE
P.O. Box 884

Chanute, KS 66720
620/431-8210 ~ 1-800/4867-8676
FAX 620/431-0012

INVOICE Invoice # 244565
Invoice Date: 09/29/2011 Terms: 0/0/30,n/30 Page 1

L & P ENTERPRISES, LLC DONNER D-8

29975 INDIANAPOLIS ROAD 32831

PAOLA KS 66071 NW 5 17 22 MI

(913)238-0404 09/23/2011

Ks8

Part Number Description Qty Unit Price Total
1124 50/50 POZ CEMENT MIX 108.00 10.4500 1128.60
1118B PREMIUM GEL / BENTONITE 281.00 .2000 56.20
4402 2 1/2% RUBBER PLUG 1.00 28.0000 28.00

Description Hours Unit Price Total
368 CEMENT PUMP 1.00 975.00 975.00
368 EQUIFMENT MILEAGE (ONE WAY) .00 4,00 .00
368 CASING FOOTAGE 724,00 .00 .00
370 80 BBL VACUUM TRUCK (CEMENT) 1.50 90.00 135.00
548 MIN. BULK DELIVERY .50 330.00 165.00

Parta: 1212.80 Freight: .00 Tax: 91.56 AR 2579.36
Labor: .00 Mige: .00 Total: 2579.36 K
Sublt: .00 Supplies: .00 Change: .00 PdC-
-3 -1 -5 i i1 1331 i1 i :i-i-3-1i 11 1+31 311313131t 1-t i1t -1:-f-k-1 231 P FE L 4 3 3 0 7 0 0 F-F 2 L F_g_JJ-l_2_F_}
#2325
Signed Date
Banvesvuie, Ox EiDonrano, KS Eunexa, Ks Guaerre, Wy Oaxrey, KS Orrawa, Ks Tuaven, Ka WoRLAND, Wy
018/338-0808 31673227022 620/583-7664 07/6864914 ' TBEBTR.2227 785/243-4044 620/839-5269 20703474577



CONSOLIDATED ' TickernumBer_ 32831
Servicos, LOCATION

A L | F°Rfmﬂm

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

620-431-9210 or 800-467-8676 CEMENT
DATE CUSTOMER # WELL NAME & NUMBER SECTION TOWNSHIP RANGE COUNTY

MEB’ Denner -5 5

CUSTOMER
‘ _." ¥ P En)’ﬁr’ Q/“.,se-r UCK# |  DRIVER TRUCK # DRIVER
MAILING ADDRESS - i ﬂ!z !5 BZQ i‘:’t A t

24475 3 v %
CITY STATE ZIP GODE (370" gg!ﬂ!

Pasl &S "2197’ Eﬁ CEBRFOT
JOB TYPE 1 Qf f:E%E?’ HOLESIZE___ . " _ HOLE DEPTH P CASINGSIZE 8 WEIGHT___ 9 Y2,

CASING DEPTH DRILL PIPE TUBING - OTHER

SLURRY WEIGHT SLURRY VOL | WATER galisk ; CEMENT LEFT in CASING__\ /42§
DiSPLACEMENT 4,2 DISPLACEMENT PsI_BEF> MIX PSI : RATE__ 5 ;

[v4
g <ig QUANITY or UNITS DESCRIPTION of SERVICES or PRODUCT UNITPRICE |  TOTAL _
hy2| / |PUMP CHARGE i - 23.60)
Yo b s [MiLEAGE e - i
YY) _72 wET 0 484 fo g o 7
5 fo_an-a, e . le 3 | a@r
H04C 152 EOuvuar. o3 ‘ 135
TEL |0&s Kk SD/50 g7 5 L]
1188 81 & Q d ; Blo. FO
4402 1 A2 gplag | 28.00
¢ v
L
R
A\ 02
"
P :
Ravin 3737 ) / 4 : Ws:‘;xn q ,l\sa

AUTHORIZTION : 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 services identified on this form.




