QPERATOR: License #

Name:

32079

R A L AN

Kansas CORPORATION COMMISSION 1056762 Form ACO-1
OiL & GAs CONSERVATION DIVISION June 2009

Form Must Be Typed

' F be Signed
WELL COMPLETION FORM Al Blanks st ba Filod
WELL HISTORY - DESCRIPTION OF WELL & LEASE

Leis, John E,

Address 1: 1188 Nighthawk Rd.

15-207-27723-00-00

Address 2:
City: YATES CENTER state: XS Zip: 66783 o
Contact Person; _John E. Leis
Phone: { 620 ) 625-3676
CONTRACTOR: License # _35900
Name: __ Lels, Steven A.
Wellsite Geologist: NA
Purchaser:
Deslignate Type of Completion:
[¥] New wall [J Re-Entry [J Workover
{4 oi ] wsw 0 swp 7 siow
[ Gas [ paa -] ENHR ] siGw
] oG [0 Gsw [] Temp. Abd.

O} CM (Coal Bed Mathane)

[T] cathodic [] Other (Core, Expi., stc.):

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

QOperalor:

Well Name:

Criginal Comp. Dale:

] Daepening [ ) Re-peri.

Original Total Depth:

[ conv.to ENHR ] Canv. to SWD

D Conv. to GE8W

[0 Plug Back: Plug Back Total Depth
(O cemmingled Permit #:
[ Dual Completion Permit #:
[J swp Permit #:
] ENHR Parmit #:
O] Gsw Permit #;
11/12/2010 111272010 31172011
Spud Date or Date Reached TD Completion Date or
Recompletion Date Recompletion Date
AFFIDAVIT

| am the affiani and | hereby certify that all requirements cf the statules, rules and regu-
lations promulgated to regulate the oil and gas industry have been fully complied with [ Lettor of Confidentiality Recaived
and the statements herein are complete and comect to the best of my knowledge.

Submitted Electronically

APl No. 15 -

Spot Description:

NE_NE NE SE g.. 33 g5 25 5 R '3 #eest[JwWest
2805 Feetfrom [¥] North/ [ South Line of Section

165

Feetfrom [¥] East / [} West Line of Section

Footages Calculated from Nearest Qutside Section Corner:

¥Ine Onw Ose Osw

County: Woodson
Lease Name: Eggers wen#: 210
Field Name:
Producing Formation: _Sauirrel
Elevation: Ground: 3094 Kelly Bushing: 1097
Total Depth: 1232 plug Back Total Depth:
Amount of Surface Pipe Set and Cemented at: 4z Feel
Multiple Stage Cementing Coliar Used?  [_] Yes [/INo
If yes, show depth set: ; .. Feet
If Alternate |l completion, cemeant circulated from: 3
feet depth to: 42 wf 12 sx cmt.
Drilling Fluid Management Plan
(Data must be collected from the Reserve Pit}
Chioride content: & ppm  Fluid votume: _?,?2,___ bbis
Dewatering method used: _Evaporated
Location of fluid disposal if hauled offsite:
Operator Name:
Lease Name: License #:
Quarter Sec. Twp S. R ] eastJwest
County: Permit #;
KCC Office Use ONLY

Date:
D Confidential Release Dato:
Wireline Log Recelved
D Gaoalogist Report Raceived
[ usc otstribution 7
ALT E]I MII [:Im Approved by: Doamd G2 Date: 06/28/2011




T

. s R

1056762

Operator Name: _L€iS, John E. Lease Name: _E99ErS

wen # _3-10

Sec. 33 Twp25 s R 15 [¢] East ] west County: _Woodson

INSTRUCTIONS: Show important tops and base of formations penetrated. Detall 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 tevel, hydrostatic pressures, bottom hole temperature, fluid

recovery, and flow rates if gas to surface test, along with final charl(s). Aftach extra sheet if more space is needed. Attach complete copy of all Electric Wire-
line Logs surveyed. Aftach final geclogical well site report.

Drill Stem Tests Taken ] Yes No Cleog Formation (Top), Depth and Datum [J sampte
{Attach Additional Sheaets)
Name Tep . Datum
Samplas Sent lo Geological Survey [ Yes No
Cores Taken U Yes No see attached log
Electric Log Run Yes [INo
Electric Log Submitted Electronically Yes [JNo

{if no, Submit Copy)
List All E. Logs Run:

gamma ray/neutron/ccl

CASINGRECORD [T] New [¢]used
Report all strings set-conductor, suiface, intermedlate, proguction, etc.

Size Hole Size Casing Weight Setting Type of # Sacks Type and Percent
Purpose of String Drited Set (In 0.0) Lbs./ Ft, Depth Cement Used Additives
surface.casing 10 7 23 42 Portland 12
longstring 5.625 2.875 8 1228 60/40 Pozmix | 150 4%gel 1%calc
ADDITIONAL CEMENTING / SQUEEZE RECORD
Purpose; Depth iti
Tap Bottom Type of Cement # Sacks Used Type and Percent Additives
- Perforate
—— 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 1184-1190 Have not yet fractured.
TUBING RECORD: Size: Set At: Packer At: Liner Run:
D Yes [:] No
Date of First, Resumed Production, SWD or ENHR. Producing Method:
37112011 OFiowing [JPumping [ ] GasLint Other (Explain) —1DE Well is not fractured yet
Estimated Production ol Bbis. Gas Mct Water " Bbis. Gas-0il Ratio Gravity
Per 24 Houts
DISPOSITION OF GAS: METHOD OF COMPLETION: PRODUCTION INTERWVAL:
[Jvented [JSold [ JUsed onLease (JopenHae [Jred.  [Joualycomp. [[]commingled
(Submit ACO-5}) {Submit ACO-4)
(if vented, Submit ACO-18.) [:| Other (Spacify)

Mall to: KCC - Conservation Divislon, 130 5. Market - Room 2078, Wichlita, Kansas 67202



POBoxm Chanute, KS 66720

TICKET NUMBER

LOCATION a2 RS
FOREMAN ()¢ /

FIELD TICKEY & TREATMENT REPORT .

29926

" 620-431-9210 or BOU-467-8676 CEMENT ' ;, ‘
~DATE CUSTOMER # WELLNAME & NUMBER - SECTION | Townsmp; T RANGE COUNTY
| Jlhese 49333 3-16 ' '
_ [cusTomeR % ¢
‘ Les (3)) Servas ertoy | TRUCKE. DRIVER .| -TRUCK# | DRVER
MAILING ADDRESS t . — — LA
Sb? 8. Sinde Y3 | Daowe
oY STATE ZIP CODE | T T
todes Gt | s guzer | e
JOB TYPE HOLE SZE__ S HOLE DEPTH zz 2 CASING SIZE & wsmm
- CASING DEPTH__ /223’ DRILL PIPE TuBING_ 22" : : | | OTHER

SLURRY WEIGHT /377 = SLURRYVOL_ 372 (h! _ WATER galisk 2.9 CEMENTLEFTInCASING_ g *

DISPLACEMENT. 2', O DISPLACEMENT PS| 309 -FSLZILS.IMEL:A__ RATE,

REMARKS:

._./ 1g Rbl

__faa_ueﬂ_em_r_:_s_gu_ﬂm;,_j_m_d_,,_mw o iceat z-fn ~VI

AT QUANITY or UNITS DESCRIPTION of SERVICES o PRODUCT uNITPRICE | ToTaL
40 / PUMP CHARGE 22500 | 22807 |
| =y, v MLEAGE ;n flols /e alc
1131 /g'un_f_a__,(,%l_m_mm cerant l3c | 1202 g0
1ugh S/5* 7 .20 18300
102 f30% /74_aa:z L ‘ 25 97. 50
11428 ) R [ v ? ponexel [ox ! 705 | .25 )
L INE/s 245% gz iClysh 20 | Yoo |
| LYoo 6% ‘{h_mﬂﬁgl het¥ ¥ A;L_MSL
JYp2 2 24k P 23.2 Yo 20
290 O\Mx._m:’xb ‘
——3man0_ 320200 .~ M.&c&é‘i‘
4 (\F" Cr #19B\ 232 1 SMESTAX | /). 6y
Flain 2727 STIMATE
, __a"b?\ N Totar |84 bl »
AUTHORIZTION DATE

1 acknowledge that the payrnem temms, unless speclﬂcally amended in writing on the front of the form or In the customer's
account records, at our office, and conditions of service on the back of this form are in effect for services identified on this form.




