KansAS CORPORATION COMMISSION
OiL & Gas CONSERVATION DivISION

WELL COMPLETION FORM

1073052

Form ACO-1

June 2009

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

WELL HISTORY - DESCRIPTION OF WELL & LEASE

OPERATOR: License # _ 34943

Donke Qil & Gas, LLC

API No. 15 - 15-019-27136-00-00

Name: Spot Description:
Address 1: _ 4637 E. 91st ST SW NW SWSW Sec. 3 twp. 3 s r 13 ¥ East[] West
Address 2: 667 Festfrom [} North/ /] South Line of Section
City: TULSA State: OK Zip: s, — 70 Feetfrom [ ] East / ¥] West Line of Secticn
Contact Person: __Ryan Hess Footages Calculated from Nearest QOutside Section Corner:
Phone; (918 ) _743-8060 One Ownw Ose [Asw
CONTRACTOR: License # _5831 County:_Chautauqua
Nama: M.OKA.T. Lease Name: West Ball Well #: G-4-24
Welisite Geologist; 10m Oast Field Name: __Yayside/Havana
Purchaser: _Flains Marketing Producing Formation: Redd Sands
Designate Type of Completion: Elevation: Ground: 835 Kelly Bushing: 7

7] New Well [] Re-Entry [] waorkover Total Depth: 825 Plug Back Total Depth: _ 815

@ oi ] wsw [ swD [] siow Amount of Surface Pipe Set and Cemented at 44 Feet

O Gas O paa [J ENHR (] sigw Multiple Stage Cementing Coltar Used? [_] Yes /]No

O oG (O esw {3 Temp. Abd. IF yes. show depth set: Feet

(J €M (Coal Bed Methane) If Alternate 1| completion, cement circulated from: 825

i th Expl., etc.):

[ Cethodic L] Other (care, Expt. e, feet depth to: 0 wy_9% sx cml.
If Workover/Re-entry: Qld Well Info as follows:
Operator:

Drilling Fluid Management Plan

Waell Name: (Data must be collected from tha Reserve Pit}

igi . : iginal :
Original Comp. Date Original Total Depth Chloride content: _§5000 — ppm Fluid volume: __80 ——— bbls

Deepenin Re-perf. Conv. to ENHR Conv. to SWD
O pening [ ] Re-p O O Dewatering method used: _Evaporated
(] Conv. to GSW

[} Plug Back: Plug Back Total Depth Location of fluid disposal if hauled offsite:

[ Commingled Permit #: Operator Name:

[ Dual Completion Permit #:

Lease Name: License #:

[] swo Permit #:

] ENHR Permit #: Quarter Sec. Twp. S R. [ East ] west

[ Gsw Permit #: County: Permit #:
11172012 1/11/2012 1/23/2012

Spud Date or Date Reached TD

Recompletion Date

Completion Date or
Recompletion 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 complete and correct 10 the best of my knowledge.

Submitted Electronically

KCC Office Use ONLY

[ Letter of Confidentiatity Received
Date:

D Confidential Release Date:

lZi Wireline Log Recelved

D Gaologist Report Received

[:] UIC Distribution

ALT [J1 [Tt [Jm Approved by: "™ 9™ a1, 92/01/2012




. s A DR A T A

1073052
Operator Name: Donke Oil & Gas, LLC Lease Name: _Y¥est Ball wetl #: _G-4-24

Sec..3 Twp.34 s. R 13 [¢]East [] West County: _Chautauqua

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, 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-
ling Logs surveyed. Attach final geological well site report.

Drill Stem Tests Taken (] Yes No Mieg Formation (Top}, Depth and Datum (] sample
[Attach Additional Sheats)
Name Top Datum
Samples Sent to Geclogical Survey [ Yes No
Cores Taken [ Yes No
Electric Log Run Yes D No
Electric Log Submitted Electronically Yes [INo
(i no, Submit Copy)
3 +
List All E. Logs Run; gamma ray bond log 638 197
Attached
CASING RECORD New [ JUsed
Report all strings set-conductor, surface, intermediate, production, etc.
; Size Hole Size Casing Weight Setting Type of # Soacks Type and Percent
Purpose of String Drilled Set (In 0.D.) Lbs.fFt. Depth Cemant Used Additives
surface pipe 9.5 8.625 24 44 1 8
casing 6.75 4.5 9.5 815.33 1 95
ADDITIONAL CEMENTING / SQUEEZE RECORD
Purpose: Depth Type of Camant # Sacks Used Type and Percent Additives
Top Bottom
— Perforate
—~_ Protact Casing
— Plug Back TD 0-815
— Plug Off Zone
Shots Per Foot PERFORATION RECORD - Bridge Plugs SetType Acid, Fracture, Shot, Cement Squeeze Record
Specify Footage of Each Interval Perforated (Amount and Kind of Material Used) Deapth
2 29 shots 640°-654'
TUBING RECORD: Size: Set Al Packer Al: Liner Run;
23/8" 665 [ ves No
Drate of First, Resumed Production, SWD or ENHR. Praducing Method:
112312012 [T Fiowing Pumping [ ] GasLit [ ] Other (Exprain)
Estimated Production Qil Bbls. Gas Mcf Water Bbls. Gas-Qil Ratio Gravity
Per 24 H
r ours 8 0 80
DISPOSITION OF GAS: METHOD OF COMPLETION: PRODUCTION INTERVAL:
[Jvented []Sold [ Jused on Lease [ open Hete Pe. [ _]|DuatyComp. ] Commingled
_ {Submit ACO-5) (Submit ACO-4)
(i vented, Submit ACO-18.) D Other {Specity)

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




Form ACO1 - Well Completion
Operator Donke Oil & Gas, LLC
Well Name West Ball G4-24

Doc ID 1073052

All Electric Logs Run

resistivity log

gamma ray neutron bond log

compensated density log

dual induction log




CONSOLIDATED
OH Wit Sarvieas, LLC

TICKET NUMBER
LOCATION_&:, e K&

334556

FOREMAN
FIELD TICKET & TREATMENT REPORT

CEMENT a/7 ¥

PQ Box 884, Chanute, KS 68720
620-431-9210 or 800-467-8676

/5-619 -2713¢&

DATE CUSTOMER % WELL NAME & NUMBER SECTION TOWNSHIP RANGE COUNTY
/- 79-42 bies7 Ball G 4y-24s 7 45 [2E hauTaugua
CUSTOMER . T - o )
6\2‘, nkx (1] G as LLS TRUCK # DRIVER TRUCK # DRIVER
ILING ADDRESS __225 /nn I
| 44372 2 @F 57 &7/
Y STATE ZIP CODE
T i I 1,
Zulsa CK 2%/33
JOB TYPE 10 HOLE SIZE___K 251 HOLE DEPTH CASING SIZE & WEIGHT &%
CASING DEPTH DRILL PIPE TUBING OTHER
SLURRY WEIGHT /2.4 SLURRYVOL___ ERgalsk________ CEMENT LEFT in CASING
DISPLACEMENT /2% Ablt  DISPLACEMENT PSi G0 M%%r , lgiig lggg RATE
REMARKS: So§7y NiedTing: Kig o 70 P Bige A AN a1 ols
'R T4 .‘ b ) nony _,_'x_' R “‘l t “Vsala
iherndl Ny Gdcke Thak £o7 Coment tig) £ K0l -Lend At D25 % p%_._mb,
j A n - -
o ool : oo & 500'7& Lol 2 i
Aalea e LLessure Ly haldd, SAUT Lol in, Cood ComanT /227urns
/ y To 2 Te A down
/"
e Aan 7@’/ IVn (¥
A%%OD‘:E"T QUANITY or UNITS DESCRIPTION of SERVICES or PRODUCT UNIT PRICE TOTAL
E’27; / PUMP CHARGE 203000 | /030.00
Shtal MILEAGE A/ -— -
211883 Lloe ¥ Goet C\f;‘?.‘ Og?jl_olLl 227 PATRYY
| sr20 A Sk TAsl SaF Croverent /920 |/824.00
272 a A SonX Ko/ Sap ! f‘f}_mf/c/( A 230,49
56’0?A £ 23 Thns /aﬂmfz":; 2 LRtk Feac ks LY ?20:4’7
sqaz¢ Fhns FO bbl (racus p Lnuck Gorow | 72000
2723 JS/{GuJ_af_LQM IZY foatsr lé.La 2424
Yok i 4% Tan Rubher oy v & e e MLV
wbToral |4€ 2424
g3 SALESTAX | ,99 5%
ESTIMATED
TOTAL K7 7429

e M /
AUTHORIZTIONS < Z @f\ TTLE

DATE

i acknowledge that Ment teqrga 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 gffect for services identitied on this form,




