AR 0 000

KaNsSAS CORPORATION COMMISSION 1073061 Form ACO-
une
O & Gas CONSERVATION Division Form Must Bo Typed
Farm must be Signed
WELL COM PLETION FORM All blanks must be Filled
WELL HISTORY - DESCRIPTION OF WELL & LEASE
OPERATOR: License # _ 23243 APINo, 15 - _19-019-27137-00-00
Name: Donke Oil & Gas, LLC Spot Description:
Address 1;_4637 E. 91st ST NE_SWSWSW gec. 3 wp. 3% s R 3 [#]EastJwest
Address 2: 509 Feet from D North / IZ] South Line of Sactlion
City: TULSA State: oK Zip: 74137 +_ 359 Feet from D East / m West Line of Section
Contact Person; __Ryan Hess Footages Calculated from Nearest Qutside Section Corner:
Phone: (218 y_743-8060 One Onw Ose Msw
CONTRACTOR: License # 5831 County: Chautauqua
Name; _ M-OKAT. Lease Name: West Ball wel #: 5425
Wellsite Geologist: oM Oast Field Name; __Yayside/Havana
Purchaser: Producing Formation; _Redd Sands
Designate Type of Completion: Elevation: Ground: 828 Kelly Bushing: 7
(/] New Well ] Re-Entry ] workover Totat Depth: 820 Piug Back Total Depth: 812
W o ] wsw (1 swDp [] siow Amount of Surface Pipe Set and Cemented at: 44 Feet
] Gas ] psa [J ENHR [ sicw Multiple Stage Cementing Collar Used? [_] Yes hf]No
oG (] csw (L] Temp. Abd. If yes, show depth set: Feel
(J €M (Coal Bed Methane) if Alternate |l completion, cement circulated from: 820
[:] Cathodic E] Other {Core, Expl., etc.): feet depth to: 0 wl a5 x emt.
If Workover/Re-entry: Old Well Info as follows:
Operator;
Drilling Fluld Management Plan
Well Name: {Data must be collected from the Reserve PH)
Criginal Comp, Date: . ___ Original Tolal Depth: Chloride wntenl:_siclL_ppm Fluidvolume: 80 bhie
Deepenin Re-perf. Conv. to ENHR Conv. to SWD
O pening [ Re O 0 Dewatering method used: _ Evaporated
[} conv. to GSW
] Plug Back: Plug Back Tota! Depth Location of fluid disposal if hauled offsite:
] commingled Permit #: Operator Name:
] Ouat Completion Permit #: ]
Lease Name: License #:
] swp Permit #:
] ENHR Pormit #: Quarter Sec. Twp S. R. [ €ast[ ] west
L__I GSW Permit #: County: Permit #;
1/9/2012 1/9/2012 1/21/2042
Spud Data 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-

lations promulgated o regulate the oil and gas industry have been fully complied with [] Letter of Confidentiality Received

and the statements herein are complete and correct to the best of my knowledge. Date:
[ confidontial Retease Date:
Wirgling Log Received
Submitted Electronically £ Goclogist Report Recoived

{] uic pistribution
AT [ [f]n COm Approved py: o fyay,, 02/01/2012




Side Two

Operator Name: Donke Oil & Gas, LLC

West Ball

1073061

T VY 0

G-4-25

Lease Name:

Wall #:

Sec. 3 ™wp34 s R 13 County: _Chautaugua

East [ | West

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 tevel, hydrostatic pressures, bottom hole temperature, fluid
recovery, and flow rates if gas 1o surface test, along with final chari(s). Attach exira sheet if more space is needed. Attach complete copy of all Electric Wire-
line Logs surveyed. Attach fina! geclogical well site report.

Drill Stem Tests Taken
{Altach Additional Sheats)

O Yes No Log

Formation (Top), Depth and Datum ] sampte

Name Top Daturn

[ Yes
D Yes
Yes
Yes

Samples Sent to Geological Survey

i¥INo
“Ino
DNo
CNe

Cores Taken
Electric Log Run
Electric Leg Submitted Electronically

(# no. Submit Copy) gamma ray neutron

List All E. Logs Run:
Attached

CASING RECORD New [ Jused
Report all strings set-conducter, surface, intermediate, production, etc.

Purpose of String

Size Hole
Drilled

Size Casing
Set (In 0.D.}

Weight
Lbs./Ft,

Satting
Depth

Type of
Cearnent

# Sacks
Used

Type and Parcent
Additives

surface pipe

9.5

8.625

casing

6.75

4.5

ADDITIONAL CEMENTING / SQUEEZE RECORD

Purpose:

—— Perforate
—Y__ Protect Casing
—— Pilug Back TD
—__ Plug O Zone

Depth
Top Bottom

Type of Cement

# Sacks Used

Type and Percent Additives

0-812

Shots Per Foot

PERFORATION RECORD - Bridge Plugs Set/Type
Speclify Footage of Each Interval Perforated

Acid, Fracture, Shot, Cement Squeaza Record
fAmount and Kind of Material Usad)

Depth

32 shots

634'-649'

TUBING RECORD;

Size:

238"

Sat AL
665

Packer At:

Liner Run:

[:‘ Yes

(4 no

1/21/2012

Date of First, Resumed Production, SWD or ENHR.

Producing Method:
D Flowing

Pumping

[OsasLit

7] other (Expiaim

Estimated Production
Per 24 Hours

Gas
0

Water
80

Bbls,

Gas-0il Ratio

34

DISPOSITION OF GAS:

(Clvented []Sold [_}Used onLease
(if vented, Submit ACO-18.)

METHOD OF COMPLETION:

Perf. D Dually Comp.
{Submit ACQ-5)

PRODUCTION INTERVAL:

D Open Hole D Commingled

{Submit ACO-4)

[ other (spacify)

Mail to: KCC - Conservation Division, 130 5. Market - Room 2078, Wichita, Kansas 67202




Form ACO1 - Well Completion
Operator Donke Oil & Gas, LLC
Well Name West Ball G4-25

Doc ID 1073061

All Electric Logs Run

resistivity log

gamma ray neutron bond log

compensated density log

dual induction log




CONSOLIDATED TICKETNUMBER 33455

Oft Wit Sarvices, LLC LOCATION_£ urs foe
FOREMAN_S re 0 Adear

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

620-431-9210 or B00-467-B676 CEMENT RPTr € Q/9.27/17
DATE CUSTOMER # WELL NAME & NUMBER SECTION TOWNSHIP RANGE

=27 Lsest Ra)) Bery.24 2 245 LI Choufouguel
CUSTOMER o oo L.

Donke Oils Gas Lic TRUCK # DRIVER TRUCK # DRIVER
MAILING ADDRESS Py am AA
| 37 £ 9/ ST Soraas ot ! Cheis R
ey STATE ZIP CODE 477 Sivn

Zulsa G K 24 /37
JOB TYPE, £ HOLE SIZE___ 4 3’/# HOLE DEPTH__ 827 ' CASING SIZE & WEIGHT_& % G &%
CASING DEPTH_ §5//.5 " DRILL PIPE TUBING OTHER

SLURRY WEIGHT /2.4 SLURRY VOL WATER galisk CEMENT LEFT in CASING,
Y umgz s
DISPLACEMENT_/ 2 bhlg DISPLACEMENT PSI_& 1™ 81 RATE

- REMARKS: 0 M ine s M- 0 7o rs)llin Koo C np Laan® i ], 37, feel L;;n }n\lo

¢ 4,

\ ;d — \
-

N )
e 2NN IS AV A 0 )0y} R

My ?5!43 :ﬁ:rcksuﬁ“ Ceme.nr Q/J”Xol—hc.} ,ﬂMA AT dléﬁsaqdia‘

T 1l s

ACCOUNT
CODE

Shic | / PUMP CHARGE /020 60
Sacb Lo MILEAGE Z.60

QUANITY or UNITS DESCRIPTION of SERVICES or PRODUCT UNIT PRICE

2228 45 )| _soag® Gel (Gelepheled -7,

DIZIUN G ke ThicK SeTCeimsar
1210 A Loo™ Hol-Seal &*per/si

S4o2n $. 2 Ton; _M%n

Loz C SAns S0 1h) Unc i Toack

A3 6000‘_9911.,15 CrTy tuaie

M / #/:'? TO'D ,!?u}:})dl'@) uéz v

SubToYol 14818 I3
./ 33% SALESTAX | 99 ¥

Havin 3737 i G ESTIMATED
/{/ TotaL [ SO L)
AUTHORIZTION__A_, M) _/ 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.




