A 0T

KANSAS CORPORATION COMMISSION 1076785 Form ACO-1

OiL & GAS CONSERVATION DIVISION Form Must Bo Typed

WELL COMPLETION FORM Al b must b Signed
WELL HISTORY - DESCRIPTION OF WELL & LEASE

OPERATOR: License # _ 34483 API No. 15 . _V5-121-28988-00-00
Name; L & P Enterprises, LLC Spot Description:

Address 1: ?,9975 INDIANAPOLIS RD B NW_NW_SW NW Sec. 5 7 S. R 22

Twp.  East”_ west

Address 2: 1488 Feet from Z North/ (] South Line of Section

City: PAOLA state: K5 _ 165 .—_Feetfrom _1East / W] West Line of Section

Contact Parson; KEVIN WISEMAN - Footages Calculated from Nearest Outside Section Corner:

Phone; (213 2380404 _ CINE Znw Tse Clsw

CONTRACTOR: License # 8509 County: _Miami

EvanernergyEa\{elopment, Inc. " Lease Name: DONNER

Name:

Wellsite Geologist: NONE Field Name: .
Purchaser: Producing Formation: SQUIRREL

Designate Type of Completion: Elevation: Ground: 1106 Kelly Bushing: o7
¥v' New Well [ Re-Entry [] Workover Total Depth: 729 Plug Back Total Depth:

v Oil [~ wsw [] swo [7] siow . Amount of Surface Pipe Set and Cemented at; 21

Gas [T D&A [} ENHR T SIGW Multiple Stage Cementing Collar Used? . Yes ¥|No
. 0G [ esw —_ Temp, Abd. If yes, show depth set:
CM (Coal Bed Methans) If Alternate Il completion, cement circulated from:

ic | . Oth , Expl, ste.): __
Cathodic . Other {Core, Expi., etc.) feet depth to: 0 w 106

725

If Workover/Ra-entry: O!d Well Info as follows:
— ——— . e

Operator:
Drilling Fluid Managerment Plan
Well Name: ___ . . . . e S - (Data must be collacted from the Reserve Pil)

Original Total Depth:

. Deepening [ Re-perf, "] Conv.to ENHR —_ Conv.to SWD
!} Conv. to GSW
Plug Back Total Depth Location of fluid dispasal if hauled offsite:
I

Chloride content: ¢ ppm  Fiuid volume: 90
Dewatering method used: Evaporated

_ ] Plug Back:
__] Commingled Permit #:;

Operator Name:

1 Dual Completion Permit #: _
- Lease Name: . license# ____ . -
1 SWD Permit #:

| ENHR Permit #: Quarter ___ Sec. Twp. S. R . .East, West

" GSW Permit #: _ County: Parmit #:

121182011 121212011 12/2112011

Spud Date or T Date Reached TD Cornpletion Date or
Recompletion Date Recomplation Date

AFFIDAVIT KCC Office Use ONLY
I'am the affiant and | hereby certify that all requirements of the statutes, rules and regu- :
fations promulgated to regulate the cil and gas industry have been fully complied with [ ] Letter of Confidentiaitty Recolvod
and the statements herein are completle and correct to the best of my knowledge. Date:. __ S e e — -
D Confidentlal Rel Date: ___
M Wireline Log Racelved
Submitted Electronically [ Geotogist Ruport Recaived
(] uic pistribution
ALT 1 [in [ m Approved by: ™% nape. 04/12/2012




Operator Name: L & P Enterprises, 1LLC

Sec. D Twp 17 _

5. R.22_ _

V1East ] West

A Y Y

Side Two
1076785
Lease Name: DONNER_ — Well #: DZO
County: Miami

INSTRUCTIONS: Show important tops and base of formations penetrated. Detail ail cores. Report all final copies of drilt stems tests giving interval tested,

time {ool 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 mora space is needed, Attach complete copy of all Electric Wire-
line Logs surveyed. Attach final geological well site report.

] No i

Drill Stem Tests Taken [ ves [/ Log Formation (Top), Depth and Datum [ ] sample
(Attach Additional Sheats) |
— , Name Top Datum
Samples Sent to Geological Survey [: Yes ¥ No " SQUIRREL 673 678
Cores Taken [ Yes ono
Electric Log Run t¥*.Yes __No
Electric Log Submitted Electronically .Yes __No
(f no, Submit Copy}
List All E. Logs Run:
GAMMA RAY NEUTRON
CASING RECORD  _ ] New _v]Used
_ o _ _F.'e_pon all strings set-conductor, surface, intermediate, p[oﬁgctior\;etc. o e
; Size Hole Size Casing ‘ Waeight Setling Type of # Sacks Type and Parcent
Purpose of String Driled_ _ Set(nOD) Lbs./ F1. Depth Cement  ~ Used | Addiives
SURFACE ! 9.875 7 17 21 PORTLAND &6 1
PRODUCTION l 5,625 2.875 6.5 M7 50150 POZ 106
| :

Type of Cement

ADDITIONAL CEMENTING / SQUEEZE RECORD
T o s

# Sacks Used Type and Percant Additives

Purpose: Depth
Perforate o Top Bottom
Protact Casing | .

Plug Back TD |
Plug Off Zone

i ——— — - e e

.- —

Shots Per Foot

PERFORATION RECORD - Bridge Plugs Set/Type
Specity Footage of Each Interval Perforatoed

Acid, Fracture, Sheot, Cemenl Squeeza Record
{Amoun! and Kind of Matarial Used)

. g — —

TUBING RECORD: Size:

Set At:

Packer At: Liner Run:

[ INo

LYes

Date of First, Resumed Production, SWD or ENHR,

" Producing Method;
. Flowing

[ ] Purnping J Gas Lift . , Other {Explain)

Estimated Production
Per 24 Hours

DISPQSITION OF GAS:

Vented |, Sold
(If ventaed, Submit ACO-18.)

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

Used on Lease

Qil Bhls. ‘ Gas Mef l

. . Open Hole

{ | Other (Specify) _ ____

Water Blbls. Gas-0il Ratio

METHOD OF COMPLETION:

L pert.

__J Commingled
(Submit ACO-4)

__l Dually Comp.
{Submit ACQ-5)

67202

Gravity

PRODUCTION INTERVAL:




N O DA, | T vices. LLC
N . onsolidate | e envices
Qil Wa)l. Services, LLC :
2il Well. Sarvices, LLC Dept. 970
P.O. Box 4346
Houston, TX 77210-4346

INVOICE

L & P ENTERPRISES, LLC
29975 INDIANAPOLIS ROAD
PAOLA KS 66071
(913)238-0404

Part Number Description

1124 50/50 POZ CEMENT MIX
1118EB PREMIUM GEL / BENTONITE
4402 2 1/2» RUBBER PLUG

368
368
368
368
503

Description

CEMENT PUMP

EQUIPMENT MILEAGE (ONE WAY)
CASING FOOTAGE

80 BBL VACUUM TRUCK (CEMENT)
MIN. BULK DELIVERY

Invoice #

DONNER D-20
33175

NW 5 17 22 MI
12/21/11

Qty Unit Price
106.00 10.9500
278.00 .2100

1.00 28.0000

Hours Unit Price
1.00 1030.00
20.00 4.00
717.00 .00
2.00 90.00
1.00 350.00

.00 Misc: .00 Total:
.00 Supplies: .00 Change:

MAIN OFFICE
P.0. Box 884

Chanute, KS 86720
620/431-9210 + 1-800/457-8676
Fax 620/431-0012

246724

1160.70
£8.38
28.00

Total
1030.00
80.00
.00
180.00
350.00

BARTLESVILLE, OK EL DORADO, K3 EUREKA, KS PONCA CITY, OK QAXLEY, KS OTTAWA, K3 THAYER, K3
918/338-0808 316/322-7022 620/583-7664 580/762-2303 T851672-2227 785/242-4044 620/839-5269

GILLETTE, Wy
307/686-4914




CoONSOLIDATED

ricker numeer__ 33175
Gl Waid Sarvieas, LLE

LOCATION_ 0 Yoo KS

FOREMAN_ Lre of Viha of e
FIELD TICKET & TREATMENT REPORT

CEMENT C

PO Box B84, Chanute, KS 66720
620-431-9210 or 800-467-8676

DATE

CUSTOMER #

SECTION

WELL NAME & NUMBER TOWNSHIP

RANGE

COUNTY

J2/2:) 1)
CUSTOMER
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TRUCK #

DRIVER

TRUCK #

DRIVER
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FREMAY
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JOB TYPE f——zf f%rﬁ. HOLE SIZE S 24~ HOLE DEPTH 223 " CASING SIZE 8 WEIGHT 2 %5 £UL
CASING DEPTH___7 / DRILL PIPE TUBING '
SLURRY WEIGHT SLURRY VOL, WATER gallsk
DISPLACEMENT_# ./ 7 DISPLACEMENT PS| L MIX ST

REMARKS: f£ofa bhile b .r)am.n waty, mr\LPu—MD

Flos. M wy) }Dumﬁ

OTHER

CEMENT LEFT In CASING_ &L Py
RATE M B PM -
2627 Y enn Lo un G

[OG slis SO[5O P X Cowan¥h 2% Col o genn sl
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QUANITY or UNITS DESCRIPTION of SERVICES or PRODUCT

UNIT PRICE
PUMP CHARGE ‘

MILEAGE
Ca 5 ;\ar "?/1‘: o‘Aae,,g_
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SALES TAX
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TOTAL
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AUTHORIZTICN TITLE

I acknowledge that th;payment terms, unless speclfically amended In wnting 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 ldentified on this for




