X

FORM MUST BE TYPED SIDE ONE O R | G l NA L o
T ... SRTATE “CORPORATION, CUHMISSION OF KANSAS APL NO. 15- 207-26828-0000
" “OIL & GAS 'CONSERVATION DIVISION . r .
WELL COMPLETION FORM County lioodson
ACO:1 WELL HISTORY o v 6 A E .
DESCRIPTION OF WELL AND LEASE [iWis [N1SEY Nifs  sec. 4 twp. 24 rge. 1 W
Operator: Li‘cense # 5983 1560 Feet from s@(circle one) Line of Section
Name: __ Victor J. Leis 1485 Feet from E@(circle one) Line of Section
- Address Box 223 Footages Calculated from Nearest Outside Section Corner:
' NE, SE, NW or SW (circle one)
Lease Neme _Tannahill well # _A-8
city/stateszip Yates Center, Ks. 66783
Field Name Vernon
purchaser: _ Crude Marketing Inc .
Producing Formation Squirrel
- operator Contact Person: __Yictor J, leis
Elevation: Ground n/a KB
Phone 913 1 557= 4430 .
v Total Depth 1190 PBTD
Contractor: Name: Kellv-Down Drillang Co
5 o Amount of Surface Pipe Set and Cemented at 40 Feet
License: 661 Y = T
”\LbEth’[}Nultiple Stage Cementing Collar Used? Yes No
Wellsite Geologist: ﬁ ¢ deoth Feet
4 > 1f yes, show depth set ee
Designate T)(pe of Completion . AY 25 20&5 o ]
New Well Re-Entry Kﬁ@e{vw Hﬁle Alternate 11 completion, cement circulated from
X__ oil SWD SIOW Temp. AbQ ‘%et depth to W sx cmt.
Gas ENHR SIGW g —
Dry Other (Core, WSW, Expl., Cathodic, etc) prilling Fluid Management Plan WZ % 3//0 057}
(Data must be collected from the Resérve Pit)
1f Workover/Reentry: Old Well Info as follows: :
Operator: Chloride content 0 ppm Fluid volume 300 bbls
Well Neme: Dewatering method used _ Pumbed out
' Comp. Date Old Total Depth Location of fluid disposal if hauled offsite:
Deepening Re-perf. .Conv. to Inj/SWD '
Plug Back PBTD Operator Name
Commingled Docket No.
Dual Completion Docket No. Lease Name License No.
' Other (SWD or Inj?) Docket No. _ - .
- - . . ; Y Quarter  Sec. Twp. S Rng. E/M
229 f_4-0504 4t 0Y
S| Date Date Reached TD Completion Date County Docket No.

INSTRUCTIONS: An original and two copies of this form shatl
- Room 2078, Wichita, Kansas 67202, within 120 days of the
|Rute 82-3-130, 82-3-106 and 82-3-107 apply. Information on

months). One copy

12 months if requested in writing and submitted with the form (see rule 82-3-107
of all wireline logs and geologist well report

be filed with the Kansas Corporation Commission, 130 S. Market
spud date, recompletion, workover or conversion of a well.
side two of this form will be held confidential for a period of .
for- confidentiality in excess of 12 i
shall be attached with this form. ALL CEMENTING TICKETS
Submit CP-111 form with all temporarily abandoned wells.

J

titlte Owner-9pera ' 5 Date é"ég'or c Wireline Log Received
) ’ " c Geologist Report Received
Subscribed and sworn to before me this 25" day of WGM . % wer ’
A‘?M’. , pistribution
et 2.5 -
Notary Public AV - — KGS Plug Other|
. (Specify)

MUST BE ATTACHED. Submit CP-4 form with all plugged wells.

the statutes, rules and regulations promulgated to regulate the oil and gas industry have been fully complied

All requirements
ats herein are complete and correct to the best of my knowledge.

with and the st

K.C.C. OFFICE USE ONLY

Signature
— F M Letter of Confidentiality Attached

Lot 1f 2008

Date Commission Expi res(/

JUDITH A. SMI “Form ACO-1 (7-91
%é Notary Public - State ofk;}s{a " o

My Appt. Expires /0- / &~ O




ir’\'.:".;s""‘!{",
daveib s

SIDE TWO
Operator Name Victor J. Leis Lease Name  T1annahill vell # _A-8 +
O gast County Woodson '
Sec. Twp. Rge. D Vest
INSTRUCTIONS: Show important tops and base of formations penetrated. Detail all cores. Report all drill stem tests gfvfng

flowing and shut-in pressures, whether shut-in pressure reached static level,

interval tested, time tool open and closed,
fluid recovery, and flow rates if gas to surface during test. Attach extra sheet

hydrostatic pressures, bottom hole temperature,
if more space is needed. Attach copy of log.

Drill Stem Tests Taken D Yes m No D Log Formation (Top), Depth and Datums D Sample
(Attach Additional Sheets.) " Top Datun
ame
samples Sent to Geological Survey O ves & wo §R%1e 02: 288 Shale 1009-1022
Cores Taken O ves No Lime 206- 253 Sand 1022-1028
Shale 253- 288  -hale 1028-1049
Electric Log Run ¢ Yes O No Lime & 288- 610 Cap Rock 1049-1054
¢Submit Copy.) B shale 610-617 Sand 1054-1060
List ALL E.Logs Run: Lime 617- 666 Shale 1060-1100
Bg Shale666- 833 Total Depth 1130
Lime 833- 848
Shale  848- 1001
Lime  1661- 1009
CASING RECORD
’ D New D Used
Report all strings set-conductor, surface, intermediate, production, etc.
Purpose of String Size Hole Size Casing Weight Setting Type of # Sacks {Type and Percent
Orilled set (In 0.D.) Lbs./Ft. Depth Cement Used Additives
Surface 10" yil 27 40 Portland 12 none
Casing 5 7/8 2 7/8 6.5 1095 QlC 130 | none
ADDITIONAL CEMENTING/SQUEEZE RECORD
Purpose: Depth
Top Bottom| Type of Cement #Sacks Used Type and Percent Additives
— Perforate
____ Protect Casing T,
____ Plug Back T -
____ Plug off Zone St
PERFORATION RECORD - Bridge Plugs Set/Type Acid, Fracture, Shot, Cement Squeeze Record
Shots Per Foot Specify Footage of Each Interval Perforated (Amount and Kind of Material Used) Depth
2 1050-1060 60 Sacks of sand N50-10A0
TUBING RECORD Si Set At Packer At Li R
ize e acker ner Run 0 Yes 0 ‘o
Date of First, Resumed Production, SWb or Inj.| Producing Method
o e * ] o or r e e DFlouing mPulpina D Ges Lift D Other (Explain)
Estimated Production oit 10 Bbls. Gas Mcf |Water 1, Bbls. Gas-0il Ratio 24  Gravity

Per 24 Hours

Disposition of Gas: METHOD OF COMPLETION Production Interval

D Vented D Sold D Used on Lease D Open Hole &] Perf. D Dually Comp. D Commingled

(1f vented, submit ACO-18.)

D Other (Specify)




A ONSOLIDATED
FOIL WELL
SERVICES

ooooooooooooooooooooooooooooo
AN INFINITY COMPANY

TICKET NUMBERU { 2 4 331

211 W. 14TH STREET, CHANUTE, KS 66720

_CHIvTE
620-431-9210 OR 800-467-8676 LOCATION 4/
FIELD TICKET
DATE CUSTOMER ACCT # WELL NAVE, QTRIGTR | SECTION | TWP RGE COUNTY FORMATION
Y424 5353 TANNAHIL ZH-2 QY | /6 | v
CHARGETO a7/ sl 214 L. OWNER
MAILING ADDRESS 2 9. Baok /edo OPERATOR
CITY & STATE pa7/pm1) DAL Rioms 7HI54 CONTRACTOR
ACCOUNT QUANTITY or UNITS DESCRIPTION OF SERVICES OR PRODUCT P%T(lJTE A
N - av 80
7). /- ebee PUMP CHARGE /)mren/7” Fumol’ 535 b
/118 b sks | Pllrmum bt - peastonrrE (2 ) 29 =
4402 / \RY% Bupgep Aus 1592
//23 3/50 Gar | Crr¥wrree ( 7S5_ BEL) g
BLENDING & HANDLING . j
S%07 37 | TONMUES o isrpirsms (703 TRED \QBDE'
STAND BY TIME
S¥o7 39 |MLEACE pysmimesrm (Bzog TRE) \R0=
WATER TRANSPORTS
5502 3 4P | VACUUM TRUCKS 285
FRAC SAND
/124 /50 sps | CEMENT Sp/sp fez mux (/53 SKsTamL) A= -
/IRG 35 sKs lpwe (35 SKS rararD SALES TAX 3th55;3
4. ==
| (59/58; 2% LE. 7®)
Ravin 2790 . RECE,VED ESTIMATED TOTAL &1 d’t 5_"1-
KANSAS TION CoMMISSION

CUSTOMER or AGENTS SIGNATURE

CUSTOMER or AGENT (PLEASE PRINT)

MAR 6. 2oggn

CONSERVATION yv;
. WWA\', XS SioM

DATE

1 %60




-

~CONSOLIDATED OIL WELL SERVICES, INC.
#211V¢. 14TH STREET, CHANUTE KS 66720

v

TICKET NUMBER M
LOCATION _ AN urZ

620-431-9210 OR 800-467-8676 FOREMAN Z222 A TIA/DLE
TREATMENT REPORT
| DATE CUSTOMER ¥ WEJ&L }éME FORMATION TRUCK # DRIVER ————— ORIVER
T | Y40 | K353 |rmvwanrd 255 Toun
SECTION TOWNSHIP RANGE COUNTY 0.3 s
4 27 | /6 wo 204 LL51&
CUSTOMER ) 40 S
MIDwARY o/l (o,
MAILING ADDRESS
y /000
CITY
- . ﬂ?/ﬂ” TURTITT T em oy e = e . - e = . e — - - -
STATE ZIP CODE
OkLAHLmNT TYPE OF TREATMENT

[ 1 SURFACE PIPE

1 ACID BREAKDOWN

[
. |TIME ARRIVED ON LOCATION [#TPRODUCTION CASING [ ]ACID STIMULATION
WELL DATA . [ ] SQUEEZE CEMENT [ 1ACID SPOTTING
HOLESIZE & %% - . |PAckER DEPTH [ ]PLUG & ABANDON [ ]FRAC
TOTAL DEPTH_ //,"(o ‘ PERFORATIONS [ ]PLUG BACK [ 1FRAC + NITROGEN
Bl [ 1MISP. PUMP [] '
CASING SIZE 1 7/3 ~ |OPEN HOLE [ ]OTHER [ ]
CASING DEPTH #7208’ : '
CASING WEIGHT . TUBING SIZE PRESSURE LIMITATIONS
CASING CONDITION TUBING DEPTH "| THEORETICAL| INSTRUCTED
TUBING WEIGHT SURFACE PIPE
TUBING CONDITION ANNULUS LONG STRING
TREATMENT VIA : TUBING

INSTRUCTION PRIOR T0 J0B_2/Rausst7e e ri@ésy W, Bun Lt AHeap; Buw 8 BR DYVE ; Lemenr
//4 S/Iar/,./ VALVE coMod

O g / ; - ;
AUTHORIZATION TO PROCEED - TITLE DATE
TIME “STAGE BBL'S INJRATE |PROPPANT] SAND/STAGE PSI
AM/PM 7 PUMPED ) PPG

BREAKDOWN PRESSURE

DISPLACEMENT

MIX PRESSURE

MIN PRESSURE

ISIP

15 MIN.

MAX RATE

MIN RATE




