OPERATOR: License #__ 33483

L WA A

KANSAS CORPORATION CommissioN 1070016 Form ACO-1
OiL & GAs CONSERVATION DIVISION Form Must ,;:"ﬁ,i,“:g
WELL COMPLETION FORM A1l Dlarks ot s o

WELL HISTORY - DESCRIPTION OF WELL & LEASE
15-121-28920-00-00

AP1 No. 15 -
Name: L & P Enterprises, LLC Spot Description:
Address 1: 29975 INDIANAPOLIS RO ﬂﬂ"-ﬁﬂ Sec. 5 Twp. 17 S. R 22 |Z] East[ ] west
Address 2. 2118 Feet from [Z] North ¢ [J South Line of Section
City: PAOLA State: K8 Zip: g7, —_— 1460 Feetfrom [ ] East / /] West Line of Section
Contact Person: __KEVIN WISEMAN Footages Calculated from Nearest Qutside Section Comer:
Phone: (213 ) 2380404 One Anw Ose Osw
CONTRACTOR: License #_ 5909 County:_Miami
Name: __Evans Energy Development, Inc. Lease Name: _2onner well#: 2
Wellsita Geologist; NONE Field Name:
Purchaser: Producing Formation; SQUIRREL
Designate Type of Completion: Elevation: Gmund:L Kelly Bushing: 1085
New Well [ Re-Entry O waorkover Total Depth: 712 Plug Back Tota! Depth;
m Oil ] wsw 0 swo O siow Amount of Surface Pipe Set and Cemented at: 21 Feet
O Gas O oga ] ENHR M siew Multiple Stage Cementing Collar Used? [_] Yes [/INo
O oG ] esw [] Temp. Abd. If yes, show depth set: Faet
O M (Coat 8o Methane) If Alternate || completion, cement cirulated from: 2
Cathodi Other (Core, Expt,, atc.):
[ ca o (] or (Coro, Expl, etc:) feet depth to: 0 w/ 114 sx cmt.
If Workover/Re-entry: Old Well Info as follows:
Operator:
Drilling Fluid Management Plan
Well Name. (Data must be collectad from the Reserve Fit)
Ongri;r:lal Comp. Date: D I:(])ngmal Total Deplhlzj Chloride content: 9 ppm Fluid voluma: —50 bbis
Deepenin, Re-perf. Conv. to ENHR Conv. to SWD
pening P Dewatering method used: _Evaporated
] Conv. 1o GSW
[:] Plug Back: Plug Back Tota! Depth Location of fluid disposat if hauled offsite:
] Commingled Permit #: Operator Name:
[C] Dual Completion Permit #:
Lease Name: License #:
O swp Permit #:
0] ENHR Permit #: Quarter Sec. Twp S. R. [ East[[] west
D GSW Permit #: County: Permit #:
9/14/2011 9M6/2011 9/16/2011
Spud Date or Date Reached TD Completion Data or
Recompletion Date Recompletion Date
: AFFIDAVIT KCC Office Use ONLY
| am the affiant and | hereby certify that all requirements of the statutes, rules and regu-
Iations promulgated to regulate the oil and gas industry have been fully complied with [J Letter of Confidentiality Recelved
and the statements herein are complete and comect to the best of my knowledge. Date:
D Confidentlal Release Date:
Wiraline Log Recelved
Submitted Electronically L Geotogist Report Recelved
[ vic pistribution
ALt {1 [fin [Jw Approved by: Z#ma3m nate; 1211372011




sere O D S0 A 0
1070016

Operator Name: L & P Enterprises, LLC Lease Name: _Donner 13

Wel #:
Sec. B 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 shul-in pressure reached static level, hydrostatic pressures, bottem 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-
llna Logs survayed. Attach final geological well site report.

Drill Stem Tests Taken ] ves No Log  Formation (Top), Depth and Datum [ sample
fAttach Additional Sheets)
Name Top Datum
Samples Sent to GBOIOQICE' Survey D Yes No SQUIRREL 6846 661.5
Cores Taken O Yes No
Electric Log Run Yes [_INo
Efectric Log Submitted Elactronically Yes []No

f# no, Submit Copy)

List All E. Logs Run:

GAMMA RAY/NEUTRON
CASINGRECORD [} New [#]Used
Report all strings set-conductor, surface, intermediate, production, ete.
Size Hole Size Casing Weight Satting Type of # Sacks Type and Percant
Purpose of String Drilted Sl (In O.D) Lbs./FL Depth Cement Used Additives
SURFACE 9.875 7 17 21 PORTLAND |6
PRODUCTION 5625 2.875 6.5 702 50/50 PO2Z 114
ADDITIONAL CEMENTING / SQUEEZE RECORD
Purpose: Depth Type of Cement # Sacks Used Type and Percent Additives
Parforatn Top Bottom
«— Protact Casing .
e Plug Back TD
— Plug Oft Zone
Shots Per Foot PERFGRATION RECCRD - Bridge Plugs SetType Acld, Fracture, Shot, Cement Squeeze Record
Specify Footage of Each Interval Perforated {Amount and Kind of Materisl Ussd) Depth
TUBING RECORD: Size Sal At: Packer At: Liner Rum:;
D Yes D No
Date of First, Resumed Production, SWD or ENHR, Producing Method:
Orowing  [Jrumping [Jcastit ] Other Explain)
Estimated Production Qil Bbis. Gas Mc! Watar Bbis. Gas-0il Ratio Gravity
Por 24 Hours
DISPOSITION OF GAS: METHOD OF COMPLETION: PRODUCTION INTERVAL:
D Vantad D Sold D Used on Lease |:| Open Hote D Perf. D Dually Comp. D Commingled
(Submit ACC-5) (Submit ACO~4}
fif ventad, Submit ACO-18.) D Other (Spacity)

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



Man Orrice

QQQM?EU REMITTO P.O. Box 884
OUWell Services, tie; | Consofidated Oil Well Services, LLC 6201312 e, KS Bo720
Dept. 970 FAX 620/431-0012
‘ P.O. Box 4346
Houston, TX 77210-4346
INVOICE Invoice # 244427
EE 3 -i-i-fi-t-31- -ty -ttt F - 3 -+ 4 ¥ 3 F 3t 3+ 3 3 3 3+ 3t F FF 1 317 f-1- 1 53 1 -F-i-1-i- i1 %131 1-% 1 31:iii-1-fK-1-1-]
Invoice Date: 09/23/2011 Terms: 0/0/30,n/30 Page 1
L & P ENTERPRISES, LLC : ! DONNER I-3 ’
29975 INDIANAPOLIS ROAD ! 32821 .
PAOLA KS 66071 : NW 5 17 22 MI'
(913)238-0404 09/16/2011
KS
oSS RO RN SN S S S S R S S S N T I S O O e e N O e A N D T e S T S S SR R T RO EE R E
Part Number Desecription Qty Unit Price Total
1124 50/50 POZ CEMENT MIX 114.00 10.4500 1191.30
1118B PREMIUM GEL / BENTONITE 292.00 .2000 58.40
4402 2 1/2" RUBBER PLUG 1.00 28.0000 28.00
Description 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
485 EQUIPMENT MILEAGE (ONE WAY) 20.00 4.00 80.00
485 CASING FOOTAGE 687.00 .00 .00
503 MIN. BULK  DELIVERY 1.00 330.00 330.00
Parta: 1277.70 Freight: o .66 Tax: 96.46 AR B 2939.16
Labor: .00 Misc: .00 Total: 2939.16
Sublt: .00 Supplies: .00 Change: .00 idek X

Signed Date
BARTLESVRLLE, Onc; EiDorapo, KS Eurexa, Ks Grerts, Wy Onaey, KS Orrawa, Ks Thaven, Ks WonaLanD, Wy
§168/338-0809 J1&0322-7022 620/583-7684 307/686-4914 785/672-2227 785/242-4044 620/839-5263 30713474577




CONSOLIDATED bk "”"Bﬂ?‘ﬂzl—
Oll Well Services, LLG LOCATION SE'Q s | 2

FOREMAN . Mok ¢~
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
-t | 928 | Pogae o 4 w 5 / o :
CUSTOM
;5‘ E mles pﬂj‘:, 2.5 TRUCK # DRIVER TRUCK DRIVER
MAILINGADDRESS : L AT 77 S!} ;{_ﬂz” i eolt
c_?\ qq 7 5 In £TAT; "/DZII;J‘(S:;)DE H%4 Cae?«u‘k A[ T/j
gibﬁ !&zgt‘éﬂ
Qo[ct Ks xo3 Kei#u D | - £
JOB TYPE_[ L4 R HoLESIZE___ L 13 HOLE DEPTH__ "] [ 2 CASING SIZE & WEIGHT___ 2 "2
CASING DEPTH DRILL PIPE TUBING OTHER
SLURRYWEIGHT__________ SLURRY VOL. WATER gal/sk GEMENT LEFT In CASING__|7€. 5
DISPLACEMENT DISPLACEMENT PS| _620_ MIXPS|__ 20 2 RATE 9
REMARKS: 2 M o Jxer] T
fa mmm oy N
Sl po oL Gu s
Floughed g4 wp, [ . ) - o5 gy L e
0 [ 80 imm n 04 . (losed waloe,
or : 4 B
g 4 QUANITY or UNITS DESCRIPTION of SERVICES or PRODUCT | UNITPRICE |  TOTAL
K7 / PUMP CHARGE W % S| .
| B0l L MILEAGE : .00|.
Yo7 M L Lo M17 5' 5 D30.72d
4321¢ o e 30 wac /80|
%ﬁ% gl SDfJ‘V,/az []
Hyod ! 2% g 13: 2802
= I 4 R
~
2 : ;\\
avin 5737 ESTIMATED s L —
o | 2938060

TITLE DATE

| acknowledge/that tHeET prms, Unless specifically amended In writing on the front of the form or in the customer's
account rooordt, at our'oifice, and conditions of service on the back of this form are in effect for services identified on this form.




