KaNsAS CORPORATION COMMISSION
OIL & GAS CONSERVATION DIVISION

WELL COMPLETION FORM

N A O AR

1070009

Form ACO-1

Junae 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 - 15-121-28876-00-00

Spot Description:
NE_SW SE Nw

2 w1 s rR 2 #easi[west

Address 2: 2118 Feetfrom [¥) North/ [] South Line of Section
City: PAOLA State: KS Zip: 66071, e 1865 Feetfrom [] East / West Line of Section
Contact Person; __KEVIN WISEMAN Footages Calculated from Nearest Outside Section Comer:
Prone; (913 ) _238-0404 One Bnw Clse Osw
CONTRACTOR: License #_8509 County:_Miami
Name:__ Evans Energy Development, Inc. Lease Name: DONNER Well # 2
Wellsite Geologis!: NONE Fiald Name:
Purchaser: Producing Formation: SQRIRREL
Designate Type of Completion: Elevation: Ground: 1088 Kelly Bushing: 1088
New Well (] Re-Entry ] workover Total Depth: 730 Plug Back Total Depth:
Oil [ wsw 0 swo {1 siow Amount of Surface Pipe Set and Cemented at: 21 Feet
O Gas ] psa {JJ ENHR ] siew Multiple Stage Cementing Collar Used? [] Yes {/]No
2 oG [J esw (] Temp. Abd. If yes, show depth set: Feet
(] CM (Coat Bed Mathans) If Alternate || completion, cement circulated from: 0
D Cathodic l:l Other {Core, Expl., etc.). feet depth to: 730 wl 104 ax cmt.
If Workover/Re-entry: Old Well Info as follows:
Operator:
Drilling Fluid Management Plan
Well Name: (Data must be collected from the Rasarve Pit)
Origlnal Comp. Date: r—(-])nginal Total Depth;j Chioride content: 0 ppm  Fluid volume: 50 bbls
Deepenin Re-perf. Conv. to ENHR Conv, to SWD
[ Decpening  [] Rep Dewatering method used: _Evaporated
] Conv. to GSW
] Piug Back: Plug Back Total Depth Location of fluid disposal if hauled offsite:
] Commingled Permit #; Operator Name:
(O] Dual Compietion Parmil #: i
Lease Name: License #:
] swo Permit #:
0] ENHR Permit #: Quarter Sec. Twp S. R [ East[_] west
D GSW Permit #: County: Permit #:
47712011 411112011 4/13/2011
Spud Date or Date Reachad TD Completion Date or
Recomplation Date Recompletion Date
AFFIDAVIT KCC Office Uise ONLY

| am the affiant and | hereby cerlify that all requirements of the statutes, rules and regu-
lations promulgated to regulate the oil and gas industry have been fully complied with
and tha statements herein are comptete and correct to the bast of my knowledge.

Submitted Electronically

[:I Lettor of Confidentiality Received
Date:

D Confidential Re! Date:

Wireline Log Recelved

D Geologist Report Received

O uic pistribution

ALT Dl MII [:llll Approved by: Desrra Gamtso! Data: 121372011




gy

s N A

1070009

Operator Name: L & P Enterprises, LLC Lease Name: _DONNER 12

Well #:
Sec. S Twp.17 5. 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 level, hydrostatic pressures, bottorn hole temperature, fluid

recovery, and flow rates If gas to surface test, along with final chari(s). Attach extra sheel if more space is needed. Attach complete copy of all Electric Wire-
line Logs surveyed. Attach fina! geological welt site report.

Dritl Stem Tests Taken ] Yes No Log Formation (Top), Depth and Datum (] sample
(Attach Additional Sheets)
Name Top Datum
Samples Sent to Geological Survey ] Yes No SQUIRREL 661
Cores Taken O ves No
Electric Log Run Yes [JNo
Electric Log Submitted Electronically Yes [No

{If no, Submit Copy)

List All E. Logs Run:

GAMMA RAYMNEUTRON
CASINGRECORD [] New [¢]used
Report all strings set-conductor, surface, intarmediate, production, tc,
Slze Hola Skze Casing Weight ' Satting Type of # Sacks Type and Percent
Purpose of String Drilled Set (In 0.0.) Lbs./ F. Dopth Cement Used Additves
SURFACE 9.875 7 17 21 PORTLAND |6
PRODUCTION 5.625 2.875 6.5 716 50/50 POZ 104
ADDITIONAL CEMENTING / SQUEEZE RECORD
Purpase: . D;g‘: Type of Coment # Sacks Used Type and Percent Additives
+—— Perforate op Boftom
— Protact Casing _
— Piug Back TD
= Plug Off Zone
Shots Per Fool PERFORATION RECORD - Bridge Plugs Set/Type Acld, Fracture, Shot, Cement Squeeze Record
Specify Footage of Each Interval Perforated {Amount and King of Material Used) Depth
TUBING RECORD: Size: Sat Al: Packer At Liner Run:
D Yas I:] No
Date of Firsy, Resumed Production, SWD or ENHR. Producing Method:
OJFtowing [JPumping [JGasLitt  []Other (Exptain)
Estimated Production ol Bbis. Gas Mcf Water Bbls. Gas-0l Ratlo Gravity
Per 24 Hours
DISPOSITION OF GAS: METHOD GF COMPLETION: PRODUCTION INTERVAL:
[Ovented [Jscld [J]Usadon Lease ] open Hole [Oret. {Jouatycomp. [ Comminglad [
{Submit ACO-5) {Submit ACO-4)
{if ventad, Submit ACO-18.) D Other (Spscity)

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



) . Mam OFFICE
CONSOLIDATED REMITTO RO, Box 604
O Woll Barviese. & Consolidated Ofl Well Services, LLC C'*a""te KS 65720
QU VAN Barviese, LLG onsolidated LIl vverl services, 620/431-6210 * 1-800/467-8676
Dept. 970 FAX 620/431-0012
P.O. Box 4346 0
Houston, TX 77210:4346 »’\%
INVCICE . Invoice # 240499
I -3-F-2-F—F-0-R-3-R-8- F J~-3-f-%-f-0-3-F-§—F-2-} 00 R 31 4+ 3+ 11 Rt X L 2 1 1 i i 131 11ttt 1 i E1- 13ttt 3 i it i 1111111311
Invoice Date: 04/19/2011 Terms: 0/0/30,n1/30 Page 1
|
L & P ENTERPRISES, LLC DONNER I-2
29975 INDIANAPOLIS ROAD 31809
PAOLA KS 66071 NW 5-17-22 MI
(913)238-0404 04/13/2011
Ks
Part Number Description Qty Unit Price Total
1118B PREMIUM GEL / BENTONITE 275.00 .2000 55.00
1124 50/50 POZ CEMENT MIX 164.00 10.4500 1086.80
4402 2 1/2® RUBBER PLUG 1.00 28.0000 28.00
Deseription Hours Unit Price Total
495 CEMENT PUMP 1.00 975.00 975.00
495 EQUIPMENT MILEAGE (ONE WAY) 20.00 4.00 80.00
495 CASING FOOTAGE 716.00 .00 .00
T-106 WATER TRANSPORT (CEMENT) 1.00 112.00 112.00
548 MIN. BULK DELIVERY .50 330.00 165.00
'
-3 -F-3-0-F- 311333 31 ¢ 0 1 3 ¥+ 1] 211 -1t f- - F-t f 0 01 11 1 1 1 X F - f 1 1 -1 1 1 % 3 1 0 F-1-F 1111 -1 111 a1 1)
Parts: 1169.80 Freight: .00 Tax: 88.31 AR 2590.11
Labor: .00 Misc: .00 Total: 2590.11
Sublt: .00 Supplies: .00 Change: .00
B=======_==_===_ﬂﬂ_======—===========_========—======—=—==—-==============B======
Signed Date
B1am38.0808 O s1uraze-7o§zs Sovat 704 Siieoe 404 s A Sois s o S50 ks ooy



#
CONSOLIDATED NF I5~121-285 7609 'opncxer numser__ 31809

Ol Well Services, LLG > EREATION
' FOREMAN

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
=)0~ | 1828 | Vsiner J- w 3 =y z
¢ P f:wf?/ Or)Se S TRUCK # DRIVER TRUCK # DRIVER
MAILING ADDRESS Y [ !s &3 %2’_1‘; # ﬂ-l o F
z z 75—' Lﬂd.'&ﬂ Qﬂj;: lT_QJ’ F. 8 a
ﬁ STATE ZIP CODE 535' /7105 iﬂ,,ﬂ /3 >
opls (48 b2 7/ Cor! [
JOB TYPE f/‘\%u__ﬁfﬁ’_uomn CASING SIZE 8 WEIGHT___A %)
CASING DEPTH PIPE TUBING OTHER_
SLURRYWEIGHT __ SLURRYVOL____ WATER galisk CEMENT LEET g cnsmc__,,caa'_____
DISPLACEMENT DISPLACEMENT f st mx psa #
- 0 Q. (
mm_m.mm
d 2Cinmeft. [lashed I e
» e T Wall helt EpJ /G i
: &'-'; - 2 "/ "-' L.

—Evons Ealeg., 1404

7 Aode—

i QUANITY or UNITS DESCRIPTION of SERVICES or PRODUCT UNTPRICE | TOTAL | _’j
2 ( | |PUMP CHARGE 975,00
0, AD MILEAGE 5D.0D
RE7/4 7? Cab c—u J”ooﬁaer —
7Y Va ! hen wnlfe s (s .02
Jepl C i trans pocrt 11 2,00

111883 2ISH i 55.00
| 1124 104 ‘2_5/53 203 1086.50
HY0 2. i 2% ,4é ‘ 2600

ot 20
e e smestax | 98,3 |
Ravin 5737 o, Es%n;:'-eo ;5-?0!{
AUTHT;% W TITLE DATE '

1 ackn ge thal 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




