KANSAS CORPORATION COMMISSION
OiL & GAS CONSERVATION DivISION

O\R IGINALz:

ust Be Typed

WELL COMPLETION FORM
~ WELL HISTORY - DESCRIPTION OF WELL & LEASE

OPERATOR: License # 5983
Name: Victor J. Leis

Address 1: _Box 223

APINo. 15 207-27497-0000

Spot Description:

| NW_NW_SW NE 5oc 20 Twp 24 s R 16 [7]East]IWest

Address 2: 1640 Feetfrom [4] North/ [[] South Line of Section
City: _Yates Center State: K8 7ip: 66783 + 2475 Feetfrom [7] East / [ ] West Line of Section
Contact Person: _Ryan M. Leis Footages Calculated from Nearest Outside Section Corner:
Phone: ( 785 ) 313-2567 zine Dnw Ose [Osw
CONTRACTOR: License #_32079 County:_ Woodson
Name: __John E. Leis Lease Name: _Stockebrand weli #:_17
Wellsite Geologist: /a Field Name: __Vemon
Purchaser: _Pacer Energy Marketing Producing Formation: _ Squirrel
Designate Type of Completion: Elevation: Gmund:M Kelly Bushing:
¥ NewWel Re-Entry Workover Total Depth: _1075___ piug Back Total Depth: %5
v _ o SWD SIoW Amount of Surface Pipe Set and Cemented at: __42 Feez/\
Gas ENHR _____ SIGW Multiple Stage Cementing Collar Used? [] Yes [/lNo ’ '%O :
— CM (Coaf Bed Methane) _____ Temp.Abd. if yes, show depth set: >
Dry Other - (Core, WSW, Expl, Cathodin, ¢t if Alternate 1l completion, cement circulated from: ___ 1075
If Workover/Re-entry: Old Well Info as follows: feet depth to: _surface w/_115 sxcmt.
Operator: __/a Drilling Fluid Management Plan A T N 12409
Well Name: {Data must be collected from the Reserve Pif)
Original Comp. Date: Original Total Depth: Chioride content: _Va ppm Fluid volume: bbis
~—Deepening.._____Reperf. _____ Conv.to Enhr. Conv. to SWD Dewatering method used:
Plug Back: Plug Back Total Depth Location of fiuid disposal if hauled offsite:
Commingled Docket No.:
Dual Completion Dociet No.: Operator Name:
—____ Other (SWD or Enhr.?) Docket No.: Lease Name: License No.:
9/10/2009 9/11/2009 10/2/2009 Quarter Sec. wp____S. R [ East[ Jwest
Spud Date or Date Reached TD Completion Date or County: Docket No.:
Regompletion Date Recompletion Date .

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, recomplefion, 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 confiden-
tiality in excess of 12 months). One copy of all wirefine 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.

Signature:

AN

Tme:_Aq - Date: '\]Z'(g/aﬁ‘ ,.

Subscribed and sworn to before me this

nYs

lLdayof_Mé(M_.

/l/ KCC Office Use ONLY
Letter of Confidentiality Recelved

tf Denied, Yes [ | Date:

Notary Public:

%@%&L@ ﬂ oy

Date Commijgsion ires: , : J

Wireline Log Received .
Ge':al.ogist Report Received RECE'VED
Ulggismbutlon NOV 1 6 200?

= 5, KCC WICHITA



TR ’ Side Two

Operator Name: Victor J. Leis Lease Name: Stockebrand Well #: 17
sec. 20 twp. 2__s R_16__ Fieast [Jwest County: YWoodson

INSTRUCTIONS: Show important tops and base of formations penetrated. Detail all cores. Report all final copies of drill stems tests giving interval tested,
time too! 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 chari(s). Attach extra sheet if more space is needed. Attach copy of all Electric Wirefine Logs
surveyed. Attach final geological well site report.

Drill Stem Tests Taken [Oves [dno [/ltog  Formation (Top), Depth and Datum [] Sampte
(Attach Additionat Sheets)
Name Top Datum
Samples Sent to Geological Survey {1 Yes No See attached
Cores Taken [ves No
Electric Log Run {/iYes [No
(Submit Copy)

List Afi E. Logs Run:
Gamma ray/ neutron

CASING RECORD [ | New [ Jused
Report all strings set-conductor, surface, intermediate, production, etc.

» SizeHole |  Size Casing Weight Seting | Typeof #Sacks | Typeand Percent
Purpose of String Dritied Set (In 0.D)) Lbs./ Ft. Depth Cement Used Additives
Surface 10" ™ 235 42 Portland 10 wa
Casing 5412 | 278" 6 1072 owd/ port. 115 n/a
ADDITIONAL CEMENTING / SQUEEZE RECORD

Purpose: Depth “Type of Cement #Sacks Used Type and Percent Additives

— Perforate Top Bottom

~—— Protect Casing

— Plug Back TD

—— Plug Off Zone

. PERFORATION RECORD - Bridge Piugs Set/Type Acid, Fracture, Shot, Cement Squeeze Record
Shots Per Foot Specify gotage of Each Interval Perforated {Amount and Kind of Material Used) Depth
S :
2 17 shots 1}09'—1 017 Frac. 7000# sand and gelled water 1009’
RECEIVED
TUBING RECORD: Size: SetAt: Packer At: Liner Rum: 0 5 2009
Y No
, Uves a WO ML T

Date of First, Resumed Production, SWD or Enta. Producing Method: NGV WILTTT T

10/2/2009 . {1 Fiowing Pumping Meastitt [ other (explain)
Estimated Production on Bbls. Gas Mcf Water Bbls. Gas-Oil Ratio vany

Per 24 Hours 10 0 0 n/a 26.5
DISPOSITION OF GAS: METHOD OF COMPLETION: PRODUCTION INTERVAL:
[(Ivented []Sold {¥]usedonLease [Jopentoe  [F]Per. [ Dualy Comp. [] Commingled
(If vented, Submit ACO-18.) [] Other (specity)

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



PO Box 884, Chanute, KS 66720

TICKET NUMBER
LOCATION

FIELD TICKET & TREATMENT REPORT

20119

%#@a/g

FOREMAN

620-431-9210 or 800-467-8676 CEMENT
DATE CUSTOMER # WELL NAME & NUMBER SECTION TOWNSHIP RANGE COUNTY
91051 53857 157 broag ¥ | > 1 D
CUSTOMER v St S P AT E e
EM} > d 10 y TRUCK # DRIVER TRUCK # DRIVER
MAILING ADDRESS g &a ﬂ L[ 79 ZE é‘ Sa
F:‘O 59 Ve 1020 NS Casey L ’
CciTY STATE ZIP CODE 30' G Ct‘l 47( VA
oy 433 ps
VAR S DK 119954 998 | Jowsou H
JOB TYPE s i HOLESIZE O /9 HOLEDEPTH_[/2F{> __ CASING SIZE & WEIGHT __ A /%
CASING DEPTH_ (7 B DRILL PIPE_ TUBING, OTHER
SLURRY WEIGHT SLURRY VOL WATER galisk CEMENT LEFTin CASING__}/ ©,
DISPLACEMENT fz ,5 DISPLACEMENT PSi Eﬁé MIX PSI RATE )z 4} ’
REMARKS:" § }‘ ""ACJ' L C. ll.'/' e vl 20 A 10 L 3 0
im Yy 10 48 o’ M) A

LI 2/9 Lo

A ,:mm
pumpPed 4D 54 Gul..” F)
Wmm.vvy oA

PS5 .‘ a:SP Da& ; (_"laﬁe‘& LLst 1./ C
A1 /
ALz ks
ACC%ODUENT QUANITY or UNITS DESCRIPTION of SERVICES or PRODUCTY UNIT PRICE TOTAL
b 9ol J lPumP cHARGE ' 270 0
w42 by [MiEAGE 224.257
| 2ND A DB 7 L.a5i4s fgm Tose ——
HHOTA Yamin_ v < KLV a 142,00
JHO A - AW Y19 2375/
330 2y 28200
VAN ) ge ! AL
TER A | Fprsv0 goz 73]
AL kp&p | ol HD.ED
Hypold 1 y g 4. LED
RECKIVED
VAENTENY NOV {62008
sauestax | 82491 |
avin 3737 | Esr(m{ED 62 ‘1‘-( %
AUTHORIZTION TITLE AQZ M.ZA-/\ DATE

3a44.9¢



LEIS OIL SERVICES

111 East Mary + Yates Center, Kansas 66783 (620) 625-3676

Operator License #* 5983

APl #: 207-27497-0000

Operator: Victor §. Leis

Lease: Stockebrand

Address: PO Box 223 Yates Center, KS 66783

Well#: 17

Phone: 913.285.0127

Spud Date: 09.10.03 Completed: 09.11.09

Contractor License: 32079 Location: NW-NW-SW-NE of 20-24-16E
T.D.: 1075 1.D. of Pipe: 1072 1640 Feet From North
Surface Pipe Size: 77 Depth: 42’ 2475 Feet From East
Kind of Weli: Oil County: Woodson
- - T L OG : o m
Thickness Strata | From To Thickness Strata From To
15. Soif and Clay 0 i5 2 Lime 1001 | 1003
4 Lime 15 19 i Sandy Shale 1003 | 1004
177 Shale 19 196 10 Oil Sand 1004 | 1014
58 time 196 | 254 61 Shale 1014 | 1075
11 Shale 254 265
198 Lime 265 463
28 Shale 463 491
4 Lime 491 495
37 Shale 495 532
72 ~ Lime 532 604
8 Shale 604 612
23 Lime | 612 635
4 Shale 635 639
24 Lime 63 | 663 ; T.D. 1075
159 | Shale 663 822 T.D. of Pipe 1072
4  Lime ; 822 826
19 Shaie 826 845
12 Lime 845 857
1 Shale 857 858
3 Lime 858 861
55 Shale . 861 916
3 Lime ! 816 | 919
5 Shale 919 | 924 RECEIVED
27 . Lime 924 951 .
14 Shale 951 | 965 NOV 162008
11 Lime 965 976 LA AN IITA
6 Shale 976 | 982 ALL WG
7 Lime 982 | 989
12 Shale 989 1001




