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. ORIGINAL
KANSAS CORPORATION COMMISSION Form ACO-1
OiL & GAs CONSERVATION DivISiON - September 1999
Form Must Be Typed
-WELL COMPLETION FORM
WELL HISTORY - DESCRIPTION OF WELL & LEASE
Operator: License # 5210 . APl No. 15 - 159225480000
Name:_Lébsack 0il Production, Inc. ' County:_Rice
Address: __Box 489 —_— Mw_skibSec 28 Twp. 20 @ R._.10 (] EastX] west
City/State/Zip: Hays, KS 67601 810 feet from@/ N (circle one) Line of Section
Purchaser: N/A 830 feet from@/ W (circle one) Line of Section
Operator Contact Person: Wayne Lebsack Footages Calculated from Nearest Outside Section Corner:
Phone: ( 620 ) 938-2396 (circle one)  NE @ NW SW
Contractor: Name:_Sterling Drilling Lease Name:__Caywood Well#: L
License:___ 2142 _. . Field Name:___ GrOves _ e .
Wellsite Geologist: . Wayne Lebsack Producing Formation: LanS ing
Designate Type of Completion: Elevation: Ground:_1722"' Kelly Bushing:_l_7_3_l !
X New Well Re-Entry Wo‘r‘kover Total Deplh:_:ilLQ_'_'_ Plug Back Total Depth: 3209’
X . oil SWD slow "_Temp. Abd. Amount of Surface Pipe Set and Cemented at 247 Feet
Gas ENHR SIGW Muitiple Stage Cementing Collar Used? ‘ XlYes [INo
Dry Other (Core, WSW, Expl., Cathodic, etc) If yes, show depth set D.V. @ 1508' : Feet
If Workover/Re-entry: Old Well Info as follows: ) If Alternate Il completion, cement circulated from
Operator: feet depth to. w/. sx cmt,
Well Name: - —
o Drilling Fluid Management Plan /4{1 W 12907
Original Comp. Date: —~ Original Total Depth: _______ (Data must be collected from the Reserve Pit)
——— Deepening Re-pert. Conv. to Enhr./SWD Chioride content_18,000 ppm  Fluid volume__160  ppis
,,,,,,,,,,,,,,,,,,,,,,,,,, Plug Back Plug Back Total Depth Dewatering method used_Skimmed free water off pits.
R ingled Docket No.
Commingle ooke c_)‘ Location of fluid disposal if hauled offsite:
Dual Completion ~ Docket No. Bob's 0il §
. ob's 01 ervice, Inc.
———— Other (SWD or Enhr.?) Docket No. Operator Name >
, Lease Name:__Sieker License No.. KCC# 124103
09/10/2007 09/14/2007 09/28/2007
Spud Date or Date Reached TD Completion Date or Quarter sec. 33 Twp. 19 @ R._11 (] East [X] West
Recompletion Date Recompletion Date County: __Barton Docket No.:_D=26,497
T e s T s T - T S e L D T TS TR e TET A - A, - - - Zr - PR

INSTRUCTIONS: An original and two copies of this form shall be filed with the Kansas Corporation Commission, 130 S. Market - Room 2078, Wichita,
Kansas 67202, within 120 days of the spud date, recompletion, workover or conversion of a well. Rule 82-3-130, 82-3-106 and 82-3-107 apply.
Information of side two of this form will be held confidential for a period of 12 months if requested in writing and submitted with the form (see rule 82-3-
107 for confidentiality in excess of 12 months). One copy of all wireline logs and geologist well report shall be attached with this form. ALL CEMENTING
TICKETS MUST BE ATTACHED. Submit CP-4 form with all plugged wells. Submit CP-111 form with all temporarily abandoned wells.

All requirements of the statutes, rules and regulations 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.

Signature; £ W?‘ OXT%M,Q’ . - . KCC Office Use ONLY
v Co

(AR Dae ,NL Letter of Confidentiality Received

Subscribed and sworn to before me this 23 day of _NA w:__;_ﬂ,  fDenied. Yes []ate: RECEIVED
¥ ___ Wireline Log Recelved KANSAS CORPORATION COMMISSION

20 __)/_ Geologist Report Recelved
Notary Public: M) 1/ ( ‘ : UIC Distribution OCT 2920 7
Date Commission Expires: ~_,» 2 TACEY. D E”—'NG] _ CONSER s
=235 Notary Public - State of Kansas . Wi
M’ADPI Expires 7"‘,3 ICHITA.KS




Operator Name: Lebsack‘ Oil Production, InC .

Side Two

sec._28  twp._20 @ r. 10

[(JEast [X]west County:

Lease Name:._Caywood

well # 1

Rice

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 copy of ali
Electric Wireline Logs surveyed. Attach final geological well site report.

Drill Stem Tests Taken
(Attach Additional Sheets)

Samples Sent to Geological Survey

Cores Taken
Electric Log Run
(Submit Copy)

List All E. Logs Run:

. —— R i o a—

Dual Induction

Dual Compensated Porosity

Cement Bond Log

XlYes [No
XlYes [INo
[(JYes [XINo
Xl Yes [JNo

X]Log Formation (Top), Depth and Datum [Jsample

Name Top Datum

Winfield 1398 + 333

Lansing 2982 -1251

Simpson (3273 -1542
Sample)

- : —

'CASING RECORD [ ] New [ ]Used
Report ali s;rings set-conductor, surface, intermediate, production, etc.

; Size Hole Size Casing Weight Setting Type of # Sacks Type and Percent
Purpose of String Drilled Set (In 0.D.) Lbs./ Ft. Depth Cement Used Additives
Surface 12 1/4" 8 5/8" 23 247" . Common 200 | CC & Gel
Production 7.7/8" 5.1/2" 14 3209 ASC 150 | Kal Seal
D.V. Tool | 1508 ASC 150 | & ASF Seal
ADDITIONAL CEMENTING / SQUEEZE RECORD
Purpose: Depth Type of Cement #Sacks Used Type and Percent Additives
Porforat Top Bottom
s POFfOTALE
_X_ Protect Casing
. Plug Back TO
e Plug Off Zone
Shots Per Foot PERFORATION RECORD - Bridge Plugs Set/Type Acid, Fracture, Shot, Cement Squeeze Record
Specify Footage of Each Interval Perforated (Amount and Kind of Material Used) Depth
3 3021-25 1000 gal. NE-FE 157 Acid 3021-25
)
3 3060-68 1250 gal. NE-FE 157 Acid 3060-68
TUBING RECORD Size Set At Packer At Liner Run
Ye N
2 3/8 3146" No Uves  &no
Date of First, Resumerd Production, SWD or Enhr. - Producing Method
’ . . Flowil P i Gas Lift h lai
September 28, 2007 Swabbing [ Fioning O umeing [Joasui L otrer Exptaiy
Estimated Production Oil Bbls. Gas Mct Water 8bls. Gas-0il Ratio Gravity
Per 24 Hours
16 42
Disposition of Gas METHOD OF COMPLETION Production Interval RECEIVED
KANSAS CORPORATION COMMISSION
{Jvented []Sold [ ]UsedonLease (JopenHole [ ]Peri.  [_] Dually Comp. ("] Commingled :
(if vented, Submit ACO-18.) .
E]g(?sher (Specify) a Ef 2 g 2007
- CONSERVATION DIVISION

WICHITA. KS



BOB’S OIL SERVICE, INC.

504 N. Main « Ellinwood, KS * 67526
Phone (620) 564-3070 « Fax (620) 564-2257

: Invoice # Sc‘qc'“ ‘C‘ I
DATE 9”27"‘0 7
Truck No. g KGC No. J2U(H™

Company [._'e/'MSG—(/(C—-

Lease ;Cg,_?g‘gp@§

Legal __RJ o _

Company M Seriice
Lease _& .S s e

Legal LB \{‘0’ AL Op. #

barrels fluid hours
1. L(O & , '

2. I i I I

Tank# __________ Transfer To Tank #

Top Gauge Bottom Gauge
BottomGauge _____ Top Gauge

Comments: Ss‘.&k_&\s_uaﬂ;gc V.Y I 1\

Lsmt&ﬁ

.

Driver. ’W‘-‘s’_‘____{“
I @S NS00 =8 [Spo0

Fuel Surcharge | |8 n<
City Water

Disposal Fee SI?KQ(YUJO YO.00
A N 1w

_23< 198, 11
35300 (ounyy,
Oock b # 0 26407

Total | 2@} rE

REC ~
KANSAS CORPORET‘IXNE Con e,

OCT 26 2007

CONSERVATION .
DN [
WICHITA, kg~

o






ALL|ED C ;.;_,MENT!NG CO., INC. 3{3439

, }REMITTO P.0.BOX 31 - o SERVICE POINT: - :
: RUSSELL, KANSA867665 AT .“»»;é S ' w@% ﬁom

'ssc RANGE‘ ~ [CALLEDOYT ~ |ONTZOCATION JOBSTART_' JOBFINISH
A% .,;Ios 10 - Xomﬂﬂ 110250 A a;wuf’rﬂ 13 wfm

't LEAY : 'WELL#\ L LDCMONQ(&JMUﬁpg‘ v gw 4 Né:’ ‘(QI ?ZS
OI&D OR@E?I (Circle one) L " . |
CONTRAC’IOR ?‘Q \m(,é | ’si l _ f‘o"‘f‘”“ Q“")‘w OWNER lelasf,xc,k oI‘ i .

"HOLES DA ',f'

CASING SIZE: f - gf* M

|4%___ DEPTH A< -%:?‘AMOUNTORDERED\SO S ASC S Kel 'S%\
'TUBINGSIZE ° __ __ DEPTH

N Sacl
DRILLPIPE - _: __DEPTH _ <wL YJSF -
TOOL _ Y Wy Ty DEPTH \QOS‘ o
PRES. MAX /z}uﬁ%ﬁm’f’ MINIMUM € COMMON ~ _@ =7
- MEAS.LINE - SHOE JOINT: }l-/ so POZMIX @ et
..CEMENT LEFT IN CSG. /1-/ SO’ GEL | e »
CPERFS. | CHLORIDE ___REGEIVED
DISPLACEMENT 0¢_RRIC o3 @ﬁw?\@? \MVJ ASC _ KANSAS CORPQRATION. COMMISSION

EQUIPMENT g — OCT & 6-2067— ————

: PUMPTR CK
,BULKTI&UCK , . . e
- AR DRIVER g,/c» e / } A
, ~—@
@

_TBULK 'I'RUCK T _ .
i ,DRIVER ‘ - -

SERVICE“"' o

i 4142 (7 VY Pt PUMP TRUCK CHARGE
Mg IAI_j ”K"LJMX n k,z 4, On Z# fao  EXTRAFOOTAGE .
rk’ AT L o m{ﬁ % - oo ;@Li”mj; 5%‘?6‘\' N " MILEAGE
\‘ i \I 'iq \.«-{ K . - — - . : MANIFOLD

S

OO

_:- .:..CHARGE'I‘O LQ L:mk’,__ 0“

"
i

CTOTAL gt
Cm . __STATE__... 7P

I PLUG & FLOAT EQUIPMENT
‘1 * t ¢n l’ - ot e,
1" 5} [ b U 1.. i . @ .
- C e 'Lﬁﬁ, ﬂw\ﬁ@v @
-.._...-ToAlhed Cementmg .Co., Inc. =~ e e Li *u I £2o ”&' 'ﬂ ?&'"“ > =

You are hereby requested to rent cementmg eqmpment ’513@ {: % SE g

and furnish cementer and helper to assistowneror %‘/‘ '
~ contractor to do work as is listed. 'I‘he abovework was » T ,

- done to satisfaction and supervision of owneragentor . . - ... . TOTAL _

. contractor. Ihave read & understand the "TERMS AND ‘ : ' '

CONDITIONS" listed on the reverse side; ) _TAX '
DISCOUNT S— —  IFPAIDIN 30DAYS




e ALLIED CEMEN}; ING co., INC. 30440
S  Federal Tax LD4 T

REMITTO PO.BOX 31 SERVICE POINT:

~ RUSSELL,KANSAS 67665 | Gotod (Lt

. S _ o t ‘?wsfm
S M N 9 Ol s
ool gy Locmonﬁzmmo»ﬂ) 2, UQ _15 B .
OLD OR@W (Circlé one) |

OWNER l@,‘*&mk o:'\;

CONTRACTOR S+q |ag &)
e u’ Toy <honerd

, HOLE SIZE V% - TD. J2u0! ‘CEI\']ENT
CASING SIZE %" : [Y# DEPTH B30% 58 - AMOUNTORDERED !So X }} S¢ 54 k@/ ~seal
TUBINGISIZE DEPTH e otk
DRILLPIPE DEPTH _ - ‘59’0@“‘ _HSE
TOOL__1hU Tog) DEPTH Y5 €%
" PRES. MAX ) .f‘():f» MINIMUM T COMMON @
MEAS. LINE SHOE JO]NTN—I S0’ pozMIX _ @
CEMENT LEFT IN CSG. /ﬂ g GEL .. _ @
PERES. -». CHLORIDE _ @
DISPLACEMENT '2 5 25!57&< ,»ﬁ wonkes ASC @
EQUIPMENT ' g‘; CEWVED -
2 % Vi PRSP .
, PUMPTRUCK CEMENTER 1K Ve JOWT @HHBB?—-——
# 181 HELPER (oy ;] o
BULKTRUCK ) o 7 i @WICHITA Ks
# 24y, DRIVER 57, ¢c. T - e
BULK TRUCK R T L
1 DRIVER HANDLNG @
| . " REMARKS: o ~TOTAL-
4_}, e d oo s Asc # ‘5 Ko~ cae:t s \‘“k o
Slaud b 3330 adenah fna 2y lag ‘lZe- e 5 ;{;‘ﬂé’ SERVICE’_'
A oepice I bt RLCBE Degabr b : -
\J&\( e d ﬂ\m* o Lledh g 'iem,{’_f_‘m_f DEPTH OF JOB \Sa g
\ PUMP TRUCK CHARGE ___
EXTRA FOOTAGE @
MILEAGE @
MANIFOLD . @ _
: @
. . X i
CHARGETO: L ehsoct )] |
STREET - - TOTAL;
CITY__ STATE 7 o
CITY _ _ PLUG & FLOAT EQUIPMENT
S0 %4 HAs¥ |
@
@
To Allied Cementing Co., Inc. - : @_
You are hereby requested to rent cementmg eqmpment @
“and furnish cementer and helper to assist owner of @
contractor to do work as is listed. The above work was L '
~~done to satisfaction and supervision of owner agent or A 7 TOTAL
contractor. I have read & understand the "TERMS AND S
CONDITIONS" listed on the reverse side. - TAX.- = =
' ’ TOTALCHARGE — ..
- DISCOUNT — %' —  IFPAIDIN30DAYS
'."\

INTED NAME Y,




