\// ) KANSAS CORPORATION COMMISSION Fomacos
OiL & GAS CONSERVATION DiviSION O R l G l N A”L’E‘ Must Be*;'md

WELL COMPLETION FORM
WELL HISTORY - DESCR!PTION OF WELL & LEASE

OPERATOR: License #_ 9989 _ f APING. 15 207-27500-0000

Name: Victor J. Leis ' Spot Description:

Address 1: _Box 223 NE NE _SE NW goc 20 Typ 24 s R 16 East[ ] West
Address 2: ‘ 1540 Feetfrom [/ North/ [] South Line of Section
City: _Yates Center State: KS __ zip: 66783 . 2400 Feetfrom [ ] East / {/] West Lineof Secbon
Contact Person:_Ryan M. Leis Footages Calculated from Nearest Outside Section Comer:
Phone: (785 ) _313-2567 - [gine Onw [Ose Osw ;\
CONTRACTOR: License#_32028" 83 G40 ! County:_ Woodson %/
Name: __Steve Leis | Lease Name:_GoOebel Welt #:_1 ¢7
Wellsite Geologist: /3 . | Field Name: __Vemon
Purchaser: _Pacer Energy Marketing Producing Formation: __ Squirrel
Designate Type of Completion: Elevation: Gmund:#é_/_o_j%- Kelly Bushing:
Y NewWell  ____ReEntry  ___ Workover Total Depth:_1076___ piug Back Totat Depth:

Y _oi SWD ____ SioW : Amount of Surface Pipe Set and Cemented at. __40’ Feet

Gas ENHR ____ SIGW Muitiple Stage Cementing Collar Used? [ | Yes [No

—___ CM (Coaf Bed Methane) _____ Temp. Abd. i yes, show depth set: _ Feet
——— Dy Other -  Alternate 1f completion, cement circulated from: ___1076"

(Core, WSW, Expl., Cathodic, efc.)
feet depth to:_surface w141 sx cmt.

If Workover/Re-entry: Oid Well Info as follows:

Operator: __N/a ‘ Drilling Fluid Management Plan At T Nw 11F24-09
(Data must be colfected from the Reserve Pit)

Well Name: i i
Original Comp.Date: ____________ Original TotalDepth:_____* | Chloridecontent_™a_______ ppm Flidvolume:_________ bbis
. Deepening Re-perf. ______ Conv.to Enhr. Conv.to SWD Dewatering method used:
Plug Back: Plug Back Total Depth Location of fiuid disposal if hauled offsite:
— Commingied Docket No.:
Dual Completion Docket No.: Operator Neme:
— __ Ofther (SWD or Enhr.?) Docket No.: : Lease Name: License No.:
9/15/2009 9/22/2009 10/9/2009 Quarter Sec. wp____S. R [(J€ast[Jwest
Spud Date or Date Reached TD Completion Date or County: Docket No.:
Recompletion Date Recompletion Date

INSTRUCTIONS: An original and two copies of this forrn shall be fited 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 confiden-
tiality 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 ali temporarily abandoned wells,

he statutes, rutes and regulations promulgatemmen fully complied with and the statements herein
ect to the best of my knowledge. ; JUDITH D. STREETER

All requirementg

are complete 2
Signature: . I W Y b o3 KCC Office Use ONLY
Title: A{t ‘ Date: /’,//(',/0 7 | etter of Confidentialty Recelved
Subscnbed and sworn to before me this __Z&‘ day oflﬂ . if Denied, Yes [ | Date:
Wireline Log Received
_ Geologist Report Received ‘ RECE,V =D
UIC Distribution i
NOV 1 6 poog

KCC WICHITA



Operator Name:

Victor J. Leis i

Side Two

Sec. 20 Twp.

24

S. R 16 FlEast [Jwest

| Lease Name:

Goebel

Well #:

County: Woodson

INSTRUCTIONS: Show important tops and base of formations penetrated. Detait all cores. Report all final copies of drilt 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 all Electric Wirefine Logs
surveyed. Attach final geological well site report.

Orill Stem Tests Taken [Jyves [4no [/ltog  Formation (Top), Depth and Datum ] sampte
(Attach Additional Sheets)
Name Top Datum
Samples Sent to Geological Survey (I ves No See attached
Cores Taken [Oves No
Electric Log Run [fiYes [No
(Submit Copy)
List All E. Logs Run:
Gamma ray/ neutron
CASING RECORD [ | New [ Jused
Report all strings set-conductor, susface, ittermediate, production, etc.
: Size Hole Size Casing Weight Setting Type of # Sacks Type and Percent
Purpose of String Drilled Set (in 0.D) Lbs. 1 FL Depth Cement Used Additives
Surface 10° Al 1235 4 Portiand 11 n/a
Casing 512" 278 6 1070 owc/ port. 141 na
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
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
2 20 shots 1015'-1025' Frac. 7000# sand and gelled water 1015
RECENMEN
=liVED
NBV-1-6-2009]
TUBING RECORD: Size: Set At Packer At: Liner Run:
Cves  [Owne KCC W’CH,TA
Date of First, Resumed Production, SWD or Enfr. Producing Method:
10/9/2009 ‘ [ Flowing Pumping [Ccasun ] oter (Exptainy
Estimated Production Oil Bbis. Gas Micf Water Bbis. Gas-0il Ratio Gravity
Per 24 Hours 10 0 ] n/a 26.5
DISPOSITION OF GAS: METHOD OF COMPLETION: PRODUCTION INTERVAL:
[Iventea [Jsoid (¥]usedonLease [Jopentote  [¥}eet. [] DuallyComp. [ ] Commingled
(if vented, Submit ACO-18,) [] other (specify)

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



-

Howdown Drilling

Goebel #1

Footage taken {Sample type L .
1.4 soil -
4 12 clay o o )
12_16 dlime o
16204 shae -
204 257 " fime e |

257 268 " shale |

268 463 broken iime

463_469 shale )

469_472 ~lime _

474 537 shale

537 664 ime

664_824 shale . . e
824_864 :lime .

864_880 'broken lime _?

880892 ~ broken sand. oif show

892 923 _ shale

923 928 Jime

928 936 shale

936_942 _lime

942_950 shale

850_954 lime

954_969 shale

969_974 lime i

974_996 shale ) B
996_999 lime

999_1002 ‘black shale

1002_1008 ‘'shale o

1008 1017~ colsand 7T

1017 1019~ “goodoil little broken

1019_1022 _broken sand, bleeding oil

1022 24 """ “proken sand

1024_1050 __shale

1050_1051 _cap rock

1051_1053 shate *

1053_1054 :2nd cap i T
1054 86 shale T
1056_1058 w____»___s___broken sand, oil show

1058_1076 shale

1076 TD.

Drilled Sep 15-22, 2009
T.D. 1076

RECEIVED
NOV 1 6 2009

KCC WicHTA



PO Box 884, Chanute, KS 66720
620-431-9210 or 800-467-8676

. | -
FIELD TICKET & TREATMENT REP

TICKET NUMBER

20192

LOCATION (0¥ a0 KS

FOREMAN__ Fved Wa 0

ORT

CEMENT
DATE CUSTOMER # WELL NAME & NUMBER SECTION TOWNSHIP RANGE COUNTY
2s, 5353 # 7
o] @oebel ¥ = TN BT T T
MATLING ADDRE 0.l TRUCK # DRIVER | TRUCK# DRIVER
DRESS L NS0G | FREMAD | Sosjocl ARINICH
PO . Bax /000 | 49s | Cas
ey ‘ . STATE ZIP CoDE <03 435 HAR
M, at: , OK : . S7o0 ( gingdm )
JOB TYPE rdo  MOLESZE_ .S ¥§&  HOLE DEPTH 72| CASING SIZE S WEIGHT__ 2 %5 & U £
- N I t
CASING DEPTH DORILL PIPE ____TUBING /902 OTHER -
SLURRY WEIGHT SLURRY VOL ‘ WATER galisk CEMENT LEFT in CASING “‘M?—
DISPLACEMENT__L—£28BALDISPL ACEMENT PS| ___ MIXPSI RATE_SB2m\
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