OO D

KaNSAS CORPORATION COMMISSION 1085409 Form ACO-1
O1L & GAS CONSERVATION DIVISION June 2009

WELL COMPLETION FORM

Form Must Be Typed
Form must be Signod
All blanks must be Flllad

WELL HISTORY - DESCRIPTION OF WELL & LEASE

OPERATOR: License #__ 24339
D & Z Exploration, Inc.

APl No. 15 -

15-091-23777-00-00

E&-ﬂ-ﬁ-ﬁ Sec. 28 Twp. ¥ s r 2 [Z]EaleWesl

Feet from I:l North / |Z| South Line of Section

Name: Spot Description:
Address 1: 901 N Eim St.

Address 2: PO BOX 159

City: ST ELMO State: L Zip: 62458 I

Contact Person: __Zane Belden

Phone: (518 ) 829-3274

CONTRACTOR: License #_33715

Feetfrom [¥] East / [] wWest Line of Section

Name: __Jown Qilfield Service

Wellsite Geologist: NoNe

Purchaser:

Designate Type of Completion:

New Well (J Re-Entry ] workover

i il O wsw ] swp ] siow

[ Gas ] caa [C] ENHR 1 sicw
[]oc [] esw [] Temp. Abd.

[C] CM (Coat Bod Methane)
[ cathodic [[] Other (Core, Expt., tc.):

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

Qperator:

Well Name:

Qriginal Comp. Dale: Original Total Depth:
[] oeepening  [[] Re-pert. [ ] Conv.to ENHR [ ] Conv.to SWD

[ conv.to GSW

[ Plug Back: Plug Back Tota! Depth
|:] Commingled Permit #:
[C] pual Completion Permit #:
[ swo Permit #:
[ ENHR Permit #:
[ csw Permit #:
4/9/2012 411112012 4/11/2012
Spud Date or Date Reached TD Completion Date or

Recompletion Date 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 to the best of my knowledge.

Submitted Electronically

Footages Calculated from Nearest Outside Section Corner:

Owne Cww Mse [sw

Johnson

Field Nama:
Producing Formation: _bartlesville

Elevation: Ground:1031 Kelly Bushing: 0
Total Depth: 940 Piug Back Total Depth:

tf Alternate Il completion, cement circulated from:

Donovan #3

Lease Nama: Well #:

30

Amount of Surface Pipe Sel and Cemented at: Feet

Multiple Stage Cementing Coltar Used? [] Yes [/]No

if yes, show depth set: Feet

feet depth to: wi $x cmt.

Chloride content: _C

Operator Name:

Lease Name: License #:

Drllling Fluid Management Plan
{Data must be collected from the Reserve Pii)

ppm Fluidvolume: @ bbis

Dewatering method used: _Evaporated

Location of fuid disposal if hauled offsite:

Sec. Twp S. R.

] East[] west

Permit #:

KCC Office Use ONLY

[:] Lotter of Confidentiality Received
Date:

D Confldential Rel Date:

D Wireline Log Recelved

D Geologist Report Received

OJ wic pistribution

ALT DI MII DIII Approved by: Deana Career Dgte; 06/25/2012




Operator Name: 0 & Z Exploration, Inc.

Side Two

Lease Name: Donovan

Sec. 28 Twp.14 s. r.22

East [ | West

1085409

well #; _#3

R R

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 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-
line Logs surveyed. Attach final geological well site report.

Drill Stem Tests Taken []ves No [(JLog  Formation (Top), Depth and Datum 3 sample
(Attach Additional Sheets)
Name Top Catum
Samples Sent to Geologicat Survey {T] Yes No Bartlesville 856
Cores Taken D Yes No
Electric Log Run D Yes No
Electric Log Submitted Elactronically Cves [CINo
i no, Submit Copy}
List All E. Logs Run:
CASINGRECORD [ ] New [£]used
Report all strings set-conductor, surface, Intermediate, production, etc,
. Size Hole Size Casing Waight Setiing Type of # Sacks Type and Parcent
Purpase of String Drlled Set (In O.D.) Lbs. Ft. Depth Cement Usad Additives
Surface 9.825 7 20 30 portland 10 none
Production 5.625 2.825 6.5 914 50/50 poz 135 nong
ADDITIONAL CEMENTING / SQUEEZE RECORD
Purpose. To;?gg:?om Type of Comant # Sacks Used Type and Parcent Additives
—— Perforate
— Protect Casing .
— Puug Back TD
— Plug Off Zone
Shats Per Foot PERFQORATION RECORD - Bridge Plugs SetType Acid, Fracture, Shot, Cement Squeaze Racerd
Specify Foolage of Each Interval Perforated (Amount and Kind of Materfal Used) Depth
TUBING RECORD: Size: Set At Packer Al: Liner Run:
[ ves [ wo
Date of First, Resumed Production, SWD or ENHR. Producing Method:
6/16/2012 [] Fiowing Pumping  [] GasLitt [ other (Exptainy
Estimated Production Qil Bbls, Gas Mcf Water Bhis. Gas-0il Ratio Gravity
Par 24 Hours
DISPOSITION OF GAS: METHOD QF COMPLETION: PRODUCTION INTERWVAL:
[Jvented [JSold [JUsedon Lease Clopentole [ 1pet.  []Duatiy Comp. {7 commingled
) {Submit ACO-5) {Submit ACO-4)
(if vented, Submit ACO-18.) D Other {Spacity)

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



MAIN OFFICE

REMITTO AIN OFFICE

Consolidated Oil Well Services, LLC Chanute, KS 66720
Dept. 970 620/431-9210 » 1-800/467-8676

Fax 620/431-0012
P.O. Box 4346
Houston, TX 77210-4346

INVOICE Invoice # 248993

D & Z EXPLORATION DONOVAN 3

9501 N. ELM ST. 36622

P.O. BOX 159 NE 28 14 22 JO
ST. ELMO IL 62458 4/11/12
(618)829-3274 KS

Part Number Description Qty Unit Price Total
1124 50/50 POZ CEMENT MIX 135.00 10.9500 1478.25
11188 PREMIUM GEL / BENTONITE 327.00 .2100 68.67
1111 SODIUM CHLORIDE {(GRANULA 261.00 .3700 96.57
1110A KOL SEAL (50# BAG) 675.00 .4600 310.50
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 1¢30.00
495 EQUIPMENT MILEAGE (ONE WAY) 30.00 4.00 120.
495 CASING FOOTAGE 915.00 .00 .
510 MIN. BULK DELIVERY 1.00 350.00 350.

B3 33213 322 1 1 3 3 3 ¥ F ¥ 3 3-3-F 30T 3-1-]

Parts: 1981.99 Freight: 149.16 AR 3811.15
Labor: .00 Migc: .00 Total: 3811.15
Sublt: .00 Supplies: .00 Change: .00

===EE:::B::EEE======H================================='—‘===========E==========B==

Signed Date

Oox EL DORADO, KS EUREKA, K3 PONCA CITY, OK OAKLEY, XS OTTAWA, KS THAYER, K8 GILETTE, Wy
918/338-0808 3167322-7022 620/583-7664 580/762-2303 TB5/672-2227 T85/242-4044 620/839-5269 307/686-4914




T

CONSOLIDATED TICKET NumBER 30622 g
O Vv Garsines, LLD LOCATION oyt KS
FOREMAN_Fre.d YWia di
PO Box 884, Chanute, KS 66720 FIELD TICKET & TREATMENT REPORT

620-431-9210 or 800-467-8676 CEMENT -
DATE CUSTOMER # WELL NAME & NUMBER SECTION TOWNSHIP RANGE COUNTY

Yirefiz tchi el _Pova vow 'e
GSTMER
Df‘z E)f lo»a}*m

MAILING ADDRESS .

So} L. Eln St

(a7 STATE ZIP CODE DER M AS oy
St Elmo L b24S® ASEmic Am

JOB TYPE % HOLESZE___ &2 I 7§~ HOLEDEPTH__Q 4/©~  CASING SIZE & WEIGHT_Z %4~ L U&

CASING DEPTH / DRILLPIPE____________ TUBING : OTHER. : ;

SLURRY WEIGHT. SLURRYVOL_ __ WATER galisk CEMENT LEFT In CASING

DISPLACEMENT _~.3 AB¢ DISPLACEMENT PSI MIX PSI RATE__S 83 A7)

REMARKS: fs“«‘a.bl-‘sL pupa pate ¥, PF-PL-"M..-'J /oo“‘p{em LIaA @F’usk
My~ B rup /35 ‘cks &0 fro Pon S Commcnd 305 Gal ST Sa it
kaz 3.-.‘0/51‘- & '(O cqu’Ac@ Fluah édm,) v [ Sag & e |

Displace 2% " Rubba olue % capdn +D. Precsrove T Foo¥*
PSE Ralinse precscuce fo  ceb b8t Value & by pn ﬁp,\;

—
] .

o

.

A%‘;‘I’J‘:E”T QUANITY or UNITS DESCRIPTION of SERVICES or PRODUCT UNIT PRICE TOTAL
SO 1 PUMP CHARGE 49 5~ /030
oY G Roum! MILEAGE 45 /R0%
STHOR 55 Las Ny -A;dsloqL e
Yo | M it ama Tok I las S70 | 3=
ESoRC 2 hre gv A AL Vae Tiruek 349 [ g0
Y, (385K | So/s0 Por Vi Corpundt 122
LILEA gar* Prr e birns Gkl - A ]
i F Cromo fatad Sull G4 37
1L K 625% Ka l‘S‘eaJ" i - 3o T2
Yo 2 / 2% Rubbar Plog 25°2
AN 0 07D
AN (L D
o ¥ -
2.328 SALESTAX | /4G
ESTIMATED -

Ravin 8737 f
Q é‘@ TOTAL 3F 2
AUTHORIZTION TITLE DATE.

| 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 canditions of service on the back of this form are In effect for services identified on this form.




Johnson County, KS
Well: Donovan # 3
Lease Owner: D Z

Town Q0ilfield Service,

(913) 837-8400

Inc.

Commenced Spudding:

4/9/2012

WELL LOG
Thickness of Strata Formation Total Depth

4 Soil/Clay 4

16 Sandstone 20
16 Shale 36
1 Lime 37
8 Shale 45
6 Lime 51

5 Shale 56
16 Lime 72
8 Shale 80
8 Lime 88
9 Shale 97
17 Lime 114
16 Shale 130
19 Lime 149
8 Shale 157
57 Lime 214
20 Shale 234
8 Lime 242
20 Shale 262
7 Lime 269
4 Shale 273
9 Lime 282
33 Shale 316
1 Lime 316
12 Shale 328
23 Lime 351
9 Shale 360
23 Lime 383
4 Shale ag7
5 Lime 392
5 Shale 397
6 Lime 403
154 Shale 557
9 Sand 566
10 Shale 576
8 Lime 584
2 Shale 586
1 Lime 587
6 Shale 593
6 Lime 599




Johnson County, KS Town Qilfield Service, Inc. Commenced Spudding:
Well: Donovan # 3 (913) 837-8400 4/9/2012
Lease Owner: D Z

16 Shale 615
5 Lime 620
2 Shale 622
11 Lime 633
109 Shale 742
8 Broken Sand 750
51 Shale 801
11 Sand 812
38 Shale 850
19 Core 869
4 Sand 873
3 Sandy Shale 876

68 Shale 944-TD




Core

850
4|Shale 584
2|Sandy Lime 856
2|Sandy Lime 585
2|Sand 860
3|Sand 863
1|Sand 864
3|Sandy Shale 867
2{Shale 869




MONCY N Farm: e Ske v County

_ X% __ State; Well No. R
Elevation 3¢ % Y

Commenced Spuding _'4 =~ 20_]1_

Finished Drilling M- 20\

Oriller’s Name _ G\ verd  \ime e~

Dritler's Name

Driller's Name

Tool Dresser's Name (AN kc (YL; [ Y

Too! Dresser's Namo

Tool Drasser's Name

Contractor's Name alals
s v an

{Section) {Township} {Range}

Distancafrom __ S line, ._?aE\s:_ﬁ_n.

Distance from L= line, o1 %Y .
ASTd - TS U — s

R sty
CASING AND TUBING

RECORD

W Set ___. = 10" Pulled
‘7" Set _':l'i\.._._ 8" Pulled
6“"Set ___ __ 6%" Pulled
4 Set 4" Pulled
Z'Héat .ELH%;‘Q
7S ?bcC o w0 p\:\c.

A o

2" Pulled

- -
o,

Eﬂ\

-1-




0

Thickness of

Formation

Total

Strata Depth Remarks
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ng;?;:S of Farmation Depth Remarks
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Total |

Remarks

Thi;l::;s: of Formation Depth
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