KansAS CORPORATION COMMISSION
OIL & Gas CONSERVATION DIVISION

WELL COMPLETION FORM

RV T NN

1073066

Form ACO-1

June 2009

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

WELL HISTORY - DESCRIPTION OF WELL & LEASE

OPERATOR: License # _ 4943

15-019-27138-00-00

API No. 15 -
Name: Donke Oil & Gas, LLC Spot Description:
Address 1; _4637 E. 91st ST MW SE SWSW sec. 3 _mwp. 3 s r 13 ¥ East [ west
Address 2: 617 Feetfrom (] North/ (V] South Line of Section
Cily: TULSA State: OK Zip: LT — 671 Feetfrom [ | East / Wesl Line of Section

Contact Person; __Ryan Hess

Phone: (918 ) 743-8060

CONTRACTOR: License # 283
M.O.KA.T.

Name:

Wellsile Geologist; 19m Oast

Purchaser; _Plains Markeling

Designate Type of Completion:

] New well [] Re-Entry [J workover

7 oil [ wsw [ swD [ siow

1 Gas O paa [ ENHR O sigw

[ Rele ] esw [J Temp. Abd.

[} &M (Coar Bad Methans)
|:| Cathodic [ Other (Core, Expl., etc.):

If Workover/Re-entry: Old Well Info as follows:

QOperator;

Footages Calculated from Nearest Outside Section Corner:

One Onw (Ose  [Msw

Chautaugua
West Ball

County:

G-4-26

Lease Name: Well #:

Field Name: __Wayside/Havana

Producing Formation: Redd Sands

7

Elevation: Ground: §24 Kelly Bushing:

Total Depth: 811 Plug Back Tolal Depth; _ 802

Amount of Surface Pipe Set and Cemenled at: 44 Feet
Multiple Stage Cementing Collar Used? [_] Yes /]No

If yes, show depth set: Feet
811

If Alternate Il completion, cement circulated from:
0 w95

feet depth to: sx cmt.

Well Name:

Original Comp. Date: Original Total Depth:

[ peepening  {7] Re-perf.  [] Conv.toENHR  {"] Conv.to SWD
[ Conv.to Gsw

[ Plug Back: Piug Back Total Depth

D Commingled Permit #:

[[] Dual Completion Permit #:

] swo Permit #:

[J ENHR Permit #:

[ csw Permit #;

11172012 11112012 112312012

Spud Date or Date Reached TD

Recompletion Date

Completion Date or
Recompletion Date

AFFIDAVIT

| 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 to the best of my knowledge,

Submitted Electronically

Drilling Fluid Management Plan
{Data must be collactad from the Reserve Pit)

Chloride content: m____ppm Fluid volume: -40— bbls

Dewatering method used; _Evaporated

Location of fluid disposal if hauled offsite:

Operator Name:

Lease Name: License #:

Quarler Sec. Twp S. R

[ East [ west

County: Permit #:

KCC Office Use ONLY

D Lettor of Confidentiality Received
Date:

[:] Confidential Rel Cate:

m Wireline Log Received

[:' Geologist Report Received

(] uic Distribution

ar [ 1o [(Jm Approved by: ®™

Garor 100 02/01/201




. s | R RO R

1073066
Operatar Name: _Donke Oil & Gas, LLC Lease Name; _Yvest Ball well #; _G4-26

Sec._3 Twp.34 s. r.13 [7]East []west County: _Chautauqua

INSTRUCTIONS: Show important tops and base of formations penetrated. Detait all cores. Report all final copies of drill stems tests giving interval {ested,
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 exira sheet if more space is needed. Atlach complete copy of all Electric Wire-
line Logs surveyed. Attach final geclogical well site report.

Drill Stem Tests Taken (7] Yes No Ciog Formation {Top), Depth and Datum L1 sample
{Attach Additional Sheets)
Name Top Datum
Samples Sent to Geological Survey O Yes No
Cores Taken O Yes No
Electric Log Run Yes [ INo
Electric Log Submitted Electronically Yes [ |No
{If no, Submit Copy) gamma ray neutron completion 634 +190

List All E. Logs Run:

Attached
CASING RECORD New [ JUsed
Report all strings set-conductor, surface, intermediate, preduction, tc.
" Size Hole Size Casing Weight Satling Type of # Sacks Type and Percent
Purpose of String Drilled Sat {in 0.D,) Lbs, / Ft. Depth Cement Used Additives
surface pipe 95 8.625 24 44 1 8
casing 6.75 4.5 10.5 802 1 95
ADDITIONAL CEMENTING / SQUEEZE RECORD
Purpose: Depth Type of Coment # Sacks Used Type and Parcent Additives
Top Bottom
—— Perforate
—¥_ Protect Casing
— . Plug Back TD 0-802
— Plug Off Zone
Shots Per Foot PERFORATION RECORD - Bridge Plugs SetType Acid, Fracture, Shot, Cemeant Squeeze Record
Specify Footage of Each Interval Parforated {Amount and Kind of Material Used) Depth
2 37 shots 636'-654'
TUBING RECCRD: Slze: Set At Packer At: Liner Run:
238" 665" Oves  [Ono
Date of First, Resumed Production, SWD or ENHR. Producing Mathod:
1/23/2012 (] Flowing Pumping [ ] Gas Lift (] other (Expiain
Estimatad Production Qil Bbls, Gas Mef Watar Bbis. Gas-0il Ratio Gravity
Per 24 Hours 10 0 80 24
DISPOSITION OF GAS: METHOD OF COMPLETION: PRODUCTION INTERVAL:
{(Jvented [1Sold [ JUsedon Llease (] open Hole Peri.  []Oually Comp. [} Commingled
7 (Submit ACO-5} {Submit ACO-4)
(¥ vented, Submit ACO-18.) D Other (Spacify)

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 G-4-26

Doc ID 1073066

All Electric Logs Run

resistivity log

compensated density log
dual induction log
gamma ray neutron completion bond log




AR
CONSOL'DATED TICKET NUMBER us v L=}
Oil Well Services, LLG LOCATION_£vr e
FOREMAN < 7-_:tny
PO Box 884, Chanute, KS 66720 FIELD TICKET & TREATMENT REPORT
620-431-9210 or BOD-A67-8676 _ CEMENT
DATE CUSTOMER # WELL NAME & NUMBER SECTION TOWNSHIP RANGE COUNTY
f-14-12 IteciRalt GH-2¢ g TS LFE Cheuloir g
CUSTOMER
onK: O] 6o 7 C. TRUCK # DRIVER TRUCK # DRIVER
MAILING ADDRESS ] 2/ 54 Yy
YL27 Lesi G127 ST, L 7
cny STATE ZIP CODE -
é‘. 77 g
Zilso G Kk 741377
JOBTYPELcncsie; - ¢ HOLESIZE_ [ 3 HOLE DEPTH__ S// CASING SIZE & WEIGHT <% E.C
% N
CASING DEPTH__ 5 ¢2 DRILL PIPE TUBING OTHER
SLURRY WEIGHT /7 ¢ SLURRY VoL WATER %allsk CEMENT LEFT in CASING
DISPLACEMENT_/ 2 bhl, DISPLACEMENT Pst 5 00 ¥ ) Bluy /650 K Rate
REMARKS: S {7 h’?--‘]'-.'(: Bc ur 7¢ Drdl-v_: A VIR fcoe ™ T/ Lo Gt a4
Ag vpTe 4" Canenp Joive Coonov Fhy & Pocniib)' . frecr Coocony bl ALt
F—_'L!hLa'\--. " /\ﬁlf 9‘(}'! 7}:4(”' =% O .. ‘n'"',/ /"‘/9/5/"- , . 5% /,"{_" (, o
/’fjp ’ v Ao f'l l‘-. ! o o J:u\ C A J T /3 }v/‘_' ;:’ Y. .Q__ F_:,
r‘"“l’",”l"' ;”}'-\\lxr 4"’0"' /?" ,_'J eI /G(\r\ = bw’G:TZﬁul\ k‘?/: LA //f Mgr T //;/f‘ 11‘ [
(:.;,;;5 TR MenT IF\??TLUP‘ ;':-.Emhr\ S{bbj,fn’f;l? !,-;!—
TC\L (_r.m—nlr | - \ £ /'2!‘ .. r\ i
—7/.-6 A ARV
- " s
A%%%"ém QUANITY or UNITS DESCRIPTION of SERVICES or PRODUCT UNIT PRICE TOTAL
Suc o / PUMP CHARGE Sc7 ol Jeoe o
Serey. = MILEAGE A,/ - - _
£2/53 | scec b Gt (Leles hos ™ 2] 21 €0
. /'A ~ _ o
AL q{ prid) Z 2 ss fn/ [P //KG //?2-‘/.00
/11¢ ¢k sec " A S o L, A6 23c.ce
£C?C X"rj EO /r:'}',\’ L,’:,(ll,rm 7/(,4(/ gCL_) 736-QQ
ik L5 ¢, Catloa s C.‘/‘yg a7y .r /6.4 7“/25
4fe <27 ., Zon 20/ o STt Tree s L TH £20.49
& L)c sy ! &% Fep Rubhxr Fluy 4500 L4 6¢
T SebhTew \ |[#4<7 ey
/7 s 3% SALESTAX | /G737 ©1
Ravin 3737 - ESTIMATED
dé/ 7}——\ TotaL |4 751,55
AUTHORIZTION_ Y] 4 TITLE DATE ‘
N é’/
! acknowledge-lh‘anhe‘ﬁayment terms, unless specitically 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.




