KANSAS CORPORATION COMMISSION
OIL & Gas CONSERVATION DiviSION

WELL COMPLETION FORM

A YOG L TR

1085415

Fonm ACO-1

June 2009

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

WELL HISTORY - DESCRIPTION OF WELL & LEASE

OPERATOR: License # __33339

15-091-23779-00-00

API No. 15 -
Name: D & Z Exploration, Inc. Spot Description:
Address 1; 301 N Eim St. _NE_SE SWNE o, 28 Twp. 14 g r 22 ¥ East ] West
Address 2: _FO BOX 159 3135 Feetfrom [] North/ (/] South Line of Section
city: _ST ELMO State; IL zip: 62498, 1450 Feetfrom [¥] East / [] West Line of Section
Contagt Person; __Zane Belden Foolages Calculated from Nearest Outside Section Corner:
Phone: (818 ) _829-3274 One Onw Bse Osw
CONTRACTOR: Licanse #_39715 County: _Johnson
Name; ___1own Oilfield Service Lease Name; _Donovan wen # 10
Wellsie Geologist; None Field Name:
Purchaser: Producing Formation; _bartlesville
Designate Type of Completion: Elevation: Ground: 1030 Kelly Bushing: _C
New Well ] Re-Entry ] wWorkover Total Depth: 980 plug Back Total Depth:
¥l on O wsw O swb 7] siow Amount of Surface Pipe Set and Cemented at: 30 Feet
as ultiple Stage Cementing Collar Used Yes No
Oes ] paa ] ENHR O sicw Multiple Stage C c ? O ]
0O os O csw [ Temp. Abd. If yes, show depth set: Feet
() M (Coat Bod Mathana) i Alternata Il completion, cement circulated from:
Cathodi Oth , Expl., atc.).
D athodie [:] er (Gore, Expl, atc.} feet depth to: wi sx cmt.
If Workover/Re-entry: Qld Well Info as follows:
Operator:
Drilling Fluid Management Plan
Well Name: {Data must be coflected from the Reserve Pit)
riginal . Date. iginal Total Depth:
° Eﬂ Comp. Bate D DOngma otal Dep [:l Chioride content: 9 ppm  Fluid volume: ___0 — bbls
Daepenin Re-pert. Conv. to ENHR Conv.to SWD
penng e Dewatering method used: _ Evaporated
(] conv. 1o GSW
|:] Plug Back: Plug Back Totat Depth Location of fluid disposa! if hauled offsite:
{J commingled Parmit #: Operator Neme:
] pual Compietion Permit #:
Lease Name: License #:
] swo Parmit #:
[ ENHR Permit & Quarter Sec. Twp. S. R. [ East [ west
O asw Parmit #: County: Permit #;
04/19/2012 04/21/2012 04/21/2012
Spud Date or Date Reached TD Completion Date or
Recomptetion Date Recomplation Date
AFFIDAVIT KCC Office Use ONLY

| 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 bean fully complied with
and the statements herein are complete and comect to the best of my knowledge.

Submitted Electronically

(T Letter of Confidentiatity Received
Date:

D Confidentlal Rel Date:

D Wireline Log Recaivad

D Geologist Report Recaived

[0 wic pistribution

ALt [ [ [Jw Approved by: ™00 pgye, D8/26/201%
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1085415

Operator Name: D & Z Exploration, Inc. Lease Name: _DONOVan well #: _#10

Sec. 28 Twpld4 s R 22 [] East []west County; _Johnson

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 ¢losed, flowing and shut-in pressures, whether shut-in pressure reached siatic level, hydrostatic pressures, bottom hole temperature, fluid
recovery, and flow rates if gas to surface test, along with final chari(s). Attach exira sheet if more space is needed. Attach complete copy of all Electric Wire-
line Logs surveyad. Attach final geological well site report.

Dritl Stem Tests Taken D Yes No H Log Formation {Top), Depth and Datum [:I Sample
{Atlach Additional Sheats)
Name Top Datum
Samples Sent to Geological Survey O ves No Bartlesville 862
Cores Taken O Yes No
Electric Log Run [ Yes No
Electric Log Submitted Electronicaliy [Oves [INo

{if no, Submit Copy)

List All E. Logs Run:

CASING RECORD [ | New (#]Used
Report all strings set-conductor, surface, Intermediate, production, oic.

Size Hole Slza Caslng Welght Satting Type of # Sacks Type and Parcent
Purpose of String Drilled Set {In 0.D.) Lbs./ Ft. Depth Cement Used Additives
surface 9.825 7 20 30 Portland 10 none
production 5.625 2.825 6.5 919.35 50/50 poz 114 none
ADDITIONAL CEMENTING / SQUEEZE RECORD
Purpose: Depth i
Top Bottom Type of Cement # Sacks Used Type and Percent Additives
—ee. Partorate
— Protect Casing _
—— Plug Back TD
— Plug Cff Zone
Shats Per Foot PERFORATION RECORD - Bridge Plugs Set/Type Acid, Fracture, Shot, Cement Squeeze Record
Specify Footage of Each Interval Perforated {Amount end Kind of Material Used) Depth
TUBING RECORD; Size: Set At: Packer At: Liner Run:
D Yes D No
Data of First, Resumed Production, SWD or ENHR. Producing Method:
06/18/2012 (O Frowing Pumpng [ Gaslit  {] Other {Exptain)
Estimated Production ol Bbls. Gas Mcf Water Bbis. Gas-Qil Ratlo Gravity
Per 24 Hours
DISPOSITION OF GAS: METHOQD OF COMPLETMOM: PRODUCTION INTERVAL:
[(Jvented [JSoid [JUsedon Leass Dopentote [Jret. [JouallyComp. [] Commingled
] {Submit ACO-5) {Submit ACC-4)
{# vented, Submit ACO-18.) D Other (Specify)

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




CongaLIBATED oty

QWAL 835cqs LLE Consolidated Oil Well Services, LLC

Dept. 970
P.O. Box 4346

Houston, TX 77210-4346

INVOICE

Invoice #

MAIN OFFICE
P.O. Box 884

Chanute, KS 66720
620/431-9210 « 1-800/467-8676
Fax 620/431-0012

249257

============ﬂ=====ﬂ=================================E=====================!§=ﬂ==

Invoice Date: 04/24/2012 Terms: 0/0/30,n/30 Page 1

D & Z EXPLORATION DONOVAN #10 L-D le-'

901 N. ELM ST. 36676 ,:E‘D C.

P.O. BOX 159 28-14-22 e

ST. ELMO IL 62458 04-20-2012 {\

(618) 829-3274 KS Lemon !
Part Number Desgecription Qty Unit Price Total
1124 S0/50 POZ CEMENT MIX 114.00 10.9500 1248.30
1118B PREMIUM GEL / BENTONITE 292.00 .2100 61.32
1111 SODIUM CHLORIDE (GRANULA 220.00 -3700 81.40
1110A KOL SEAL (50# BAG) 570.00 .4600 262.20
4402 2 1/2® RUBBER PLUG 1.00 28.0000 28.00

Description Hours Unit Price Total
369 80 BBL VACUUM TRUCK (CEMENT) 2.00 90.00 180.00
495 CEMENT PUMP 1.00 1030.00 1030.00
485 EQUIPMENT MILEAGE (ONE WAY) 30.00 4.00 120.00
548 MIN. BULK DELIVERY 1.00 350.00 350.00
Parte: 1681.22 Freight: .00 Tax: 126.51 AR 3487.73
Labor: .00 Misc: .00 Total: 3487.73
Sublt: .00 Supplies: .00 Change: .00
Signed Date

BAR .
018/330-0858 %ﬁﬁ%ﬁa? éﬁ&ﬁa; ?&%&@%? ﬁgﬁgﬁ% ﬁgﬁhﬁi é&%ﬁﬁ% %mwﬁgn



C o —

36676 |

CoNSOLIDATED . TIOKET NUMBER |
| QW Seriam MG LOCATION Q+obeinion_ K& '
FOREMAN_ Fyed . WA i
0 Box 884, Chanuto, ks 66720 FIELD TICKET & TREATMENT REPORT
620-431-8210 or 800-467-8676 CEMENT ..
DATE CUSTOMER® | . WELL NAME & NUMBER SECTION - | TOWNSHIP “RANGE COUNTY
Yjz0 /- |_ 2392 | Demovown % 10 pE 3¢ . 2z | Jo
CUSTOMER R U T s =t ST e e
t+ 2 Eyplavadten _TRUCK# DRIVER TRUCK# - DRIVER
MAILING ADDRESS T o h FREMAD | todert |pade
F0s  n. Elm ST B 495 | dereec | w8V | &
oY STATE 7IF GODE 369 DER MAS om
S Elue Lt ¢ 2958 sag_ | Miesep | mn .
JOB TYPE m% shv'ry  HOLESIZE___.S Y% HOLE DEPTH__ 43 CASING SIZE & WEIGHT___ o % C.u/ e
casing oeptH_' 975 " oRruLPIPE TUBING ' OTHER
SLURRY WEIGHT. SLURRY VOL, WATER galisk CEMENT LEFT In CASING__ -2 “/’J

DISPLACEMENT__ 3,34 DISPLACEMENT PSI MIX £S1

RATE_ S B AN

REMARKS: £ bilew . A 2. Wiy FPuwmp 00 ® Promivm Col Flusy.
Ay \LPU—'W‘.O HYe sk \50/‘0 F&me 2% Gl 57 qu’f-
e VS (A us b gl g s é’m-u
Ruvbie piug Yo Z‘D. Pressore to Eoo Rpgy.
& lence Jdressdse \Lgd Lt Flook Ualue,
% .
A A
7os D “\-ﬂb FeeallL AT
A‘iﬁ‘:ﬁm QUANITY or UNITS DESCRIPTION of SERVICES or PRODUCT UNIT PRICE TOTAL
SYo ¢ / PUMP CHARGE o5y o862
S406 32O . |MILEAGE 995 t3o=
D YO A G5 ca.s \A( '#oo a0 A=
SYp 7 Vmt wause, N 4 SYD 3502
LSShae. Lhve poB 8L Vo Tyuck _3b6%2 19022
[y 1 stas | So/so Pou Nix Cencot (24 %3S
10523 233% | Prewssronme €0 4/ 3%
1Ll 220 0vonylated Sad¥ gv 32
2104 S0 % a {S.—J ,7422,9
H4o2, / 24" Rub bar £ LJ%_ S 2
L - 2.82353 | SALES TAX Japst
Vi 3787 q - . ESTIMATED 73
07 q 96 TOTAL 34987 —
AUTHORIZTION DATE,

1 acknowledge that the payment terms, unless speclﬂcally 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.



Johnson County, KS
Well: Donovan # 10
Lease Owner: D Z

Town Oilfield Service, Inc.

(913) B37-8400

Commenced

Spudding:
4/19/2012

WELL LOG
Thickness of Strata Formation Total Depth

8 SoillClay 8
9 Sandstone 17
22 Shale 39
8 Lime 47
6 Shale 53
16 Lime 69
8 Shale 77
9 Lime 86
8 Shale 94
18 Lime 112
17 Shale 129
17 Lime 146
10 Shate 156
57 Lime 213
20 Shale 233
8 Lime 241
20 Shale 261
7 Lime 268
3 Shale 271
10 Lime 281
33 Shale 314
1 Lime 315
12 Shale 327
26 Lime 353
7 Shale 360
23 Lime 383
4 Shale 387
4 Lime 391
5 Shale 3956

Lime 403
111 Shale 514
7 Sand 521
55 Shale 576
5 Lime 581
2 Shale 583
2 Lime 585
8 Shale 593
10 Lime 603
14 Shale 617
3 Lime 620




Johnson County, KS Town Oilfield Service, Inc. Commenced Spudding:
Well: Donovan # 10 (913) 837-8400 4/19/2012
Lease Owner: D 2

6 Shale 626
Shale 632

112 Lime 744
11 Shale 755
115 Broken Sand 870
2 Sand 872
& Sand 878
2 Sand 880
1 Broken Sand 881
4 Sandy Shale 885

74 Shale 959-TD
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CASING AND TUBING MEASUREMENTS

Feet In, Feet | in. Feet In.

ToolDresseraName YW ke YW)ra~g
Toal Dresser’s Mame

o
{j-_ Tool Dresser's Nama

[~ "s Nmine aJos
ENY ™ Q9.
{Section) {Township) (Rangs) B t
' Dleancotrom __ S 1ine, __3\DS n |
| Cuamcetom £ v, INSC g
QDA - UG — 1O s

2 maclked
CASING AND TUBING

RECORD :

WoSet 0" Pullad i
]

Tse A 8 Puled i

MW" Ber . BX" Pulled

4 S, 4" Putled :
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S T .

- e L - N
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