. KANSAS CORPORATION COMMISSION
OLL & Gas CONSERVATION Division

WELL COMPLETION FORM

I U L

1056761

Form ACO-1

June 2009

Form Must Be Typed
Form must be Signed
All blanks must be Filled

WELL HISTORY - DESCRIPTION OF WELL & LEASE

OPERATOR: License #__ 52079
Nama: Leis, John E.

Address 1: 1188 Nighthawk Rd.

AP No. 15 15-207-27722-00-00

Spot Description:

NW NW NE SE goc. 33 1wp. 25 s R _15_ #east[Jwest

2805 Feetfrom [¥) North/ [] South Line of Section

Address 2:
City: YATES CENTER State: K8 Zip: 66783 .
Contact Person: __John E. Leis
Phone: ( 620 ) 625-3676
CONTRACTOR: License # 59900
Name: __ L€IS, Steven A,
Wellsite Gealogist: NA
Purchaser:
Designata Type of Compietion:
New Well [ Re-Entry [ workover
Qil O wsw [ swp ] siow
[ Gas [ paa [J ENHR ) siew
[Joe ] csw [ Temp. Abd.

] &M (Coat Bod Mathana)
] cathodic  [] Other {Cors, Expl. ete):

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

Operator:

1200 Feel from [¥] East / [] West Line of Section

Footages Calculated from Neares! Outside Section Corner:

¥MIne Odnw [se [Csw

County: Woodson

Eggers 210

Lease Name: Well #:

Field Name: __Yates Center

Producing Formation: _Squirre!

Elgvation: Ground: 1098

Kelly Bushing: 1101

Total Deplh:1_253_.._ Plug Back Total Depth:

Amount of Surface Pipe Set and Cemented at: 42 Feat

Multiple Stage Cementing Collar Usad? [ Yes [/INo

Well Name:

Criginal Comp. Date: Qriginat Total Depth:

] Deepening  [] Repedt. [J Conv.to ENHR [] Cenv.to SWD
[ conv. to GSW
(7] Plug Back: Piug Back Total Depth
T commingtad Permit #:
[C] Dual Complation Permit #:
J swp Permit #:
[ ENHR Permit #:
[] csw Permit #:
11/22/2010 11/22/2010 12/2/2010
Spud Date or Date Reached TD Completion Date or
Recompletion Date Recompletion Date
AFFIDAVIT

| am the afflant and | hereby certify that all requirements of the statutes, rules and regu-
lations promulgated to regulate the oil and gas industry have been fully complied with
and the stalements herein are complete and comrect to the best of my knowledge.

Submitted Electronically

If yes, show depth set: Feet
if Alternate Il completion, cament circulated from: 0

feet depth to: 42 wi_12 sx cmt.
Drilling Fluld Management Pian

{Data must be collected from the Reserve Pi)

Chloride content; © ppm  Fluid volume: _259_____ bbls
Dewatering method used: . Evaporated

Location of fluid disposal if hauled offsite:

Operator Name:

Lease Name: License #:

Quarter Sec. Twp S. R. [ East [} west
County: Parmil #

KCC Office Use ONLY

[:] Letter of Confidentlality Recelved
Date:

E] Confldential Release Data:

Wiraline Log Raceived

[ Geologlst Report Recelved

O uic bistribution

ar [ [Ju OO Approved by: S0m0w=a pay, 06/28/2011




S

R

Side Two

+ Qperator Name: Leis, John E.

Sec._33

wp28___s R 15

East [_] West

Lease Nam

Eggers

1056761
Well #: 2-10

Counly: WOOdSOﬂ

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 complete copy of all Electric Wire-
line Logs surveyad. Attach final geological well site report. N

Drill Stem Tests Taken ] ves No Log Formation (Top), Depth and Datum [ sampta
{Attach Additionaf Sheels)
Name Top Datum
Samples Sent to Geological Survey 0 Yes No ses attached log
Cores Taken [ ves No
Etactric Log Run Yes D No
Electric Log Submitted Elactronically Yes [JNo
(f no, Submit Copy)
List All E. Logs Run:
gamma ray/neutron/ccl
CASING RECORD [ New [#]Used
Report all strings set-conductor, surface, intermaediate, production, etc.
Slze Hole Size Casing Weight Setting Type of # Sacks Type and Percent
Purpase of String Drillod Set (tn O.D)) Lbs./ FL. Depth Cerment Used Additives
surface casing 10 7 23 42 Portland 12
longstring 5.625 2.875 8 1248 60/40 Pozmix | 150 4%ge! 1%calc
ADDITIONAL CEMENTING / SQUEEZE RECORD
Purpose: Dapth ;
Top Bottom Type of Cement # Sacks Used Type and Parcent Additives
—— Parforate
— Protact Casing .
—— Plug Batk TD
—— Plug Off Zane
Shots Par Faot PERFORATION RECORD - Bridge Plugs SelType Acld, Fracture, Shot, Cement Squeeze Record
Speaclfy Footage of Each Interval Parforated (Amount and Kind of Material Used) Depth
2 1188-1196 15%HCL Acid 1188-1196
100Ibs 20-40 Sand 1188-1196
7400lbs 12/20 Sand 1188-1196
TUBING RECORD: Size: Set At: Packer At Liner Run:
2.875 1248 O ves No
Date of First, Resumed Production, SWD or ENHR. Producing Method:
3112011 ] Flowing Pumping [ ]GesLift [ other (exptain)
Estimated Production Qil Bbls. Gas Mct Water Bbls, Gas-Qil Ratlo Gravity
Per 24 Hours
1 12 23
DISPOSITION OF GAS: METHOD OF COMPLETION: PRODUCTION INTERVAL:
[Jvened [JSoid [ JuseconLoase (] open Hole Per.  [_lOuallyComp. [ Commingled
{Submit ACO-5) {Submit ACO-4}
{if vanied, Submit ACO-18) (] other ¢speciy)

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




& TED L VU LiN .l nckéi:ﬂumasn 29_995

S S LOCATION £useka
N FOREMAN_Aéviv M“Coy

- PO Box 884, Chanute, KS 66720 FIELD T|CKET & TREATMENT REPORT

620-431-9210 or 300-467-8676 . - CEMENT - - . . L
DATE CUSTOMER # WELL NAME & NUMBER SECTION .| TOWNSHIP RANGE . | COUNTY | |°,
H-27-,0 | 4823 Eggers 2-10 " "33 255 /SE Woodsons | .
CUSTOMER T | sarety
Lews cut Servsces £4C : ‘Mw‘w’_ TRUCK # DRIVER TRUCK # DRIVER
IMAILING ADDRESS _ phut Py Johv 5.
S07 o5, Shefe Js 342 | DAve
CITY STATE TP CODE |3 v 737 o 3
yates Cewlen K £6 783 D& 5
JOB TYPE, gmg.rf& ~y O HOLESZE_ 5 78 HOLE DEPTH_4753 CASING SIZE & WEIGHT N
CASINGDEPTH_________ DRILLPIPE TUBING 2% Se+ @ 1244 OTHER "
SLURRY WEIGHT /7. 7 SLURRY VOL 42 &5¢ WATER galisk ____ .. CEMENT LEFT InCASING O B
DISPLACEMENT_Z- “'RAL DISPLACEMENY PSI 400 -~ M PS! 900 Shus sal RATE
REMARKS: _S?Fery Afeetiry: 7?9 o AR T 6,~9 BN Catcpe/iotians w/ S B RS cvmie, . Avm,o
4 sks Gel e wrh 5 B wnter Spaces el 150 sks bofyo Fozmix Cemendt wy/ Y% Gel 1%
Caclzs Yo Phemo Sonl JsK @ /3.9 "/9494 Shut downs. whsh syt /"amp £ Lener, bknp 2 Plagy.
D:s,omcg w/ 2.2 Bbt TResh watee, Fmil Pampmg fressure. Yoo pri, E‘um Plugs 7o "fr00_pyt. shF
g 7'¢'e6m v @ F00 st 3 B Gment Stuery To Lot Jod Comptets, A"s o
- ‘_, Voo
= R “._.",.-. 7:7 _',_..'-_, : N . :, ' »'\ . .:\i':'\__ P e . ‘.:_:",‘: " - " . . )
‘%?D‘:z'“ © QUANITY or UNITS Yo DESCRIPTION of SERVICESor PRODUCT . V| onmerice | voraL
540/ . L0 o lpuMP CHARGE i .3 B ] 928500 F25.00 .
S+oé R0 MILEAGE" i Tt ' _ L _ 265 | /09.56
RN S '-‘[o/qo Pogmx Céme~7‘ . A s35 | s1702.50
g | svst Gt 9w B . .20 | /03.00
ez 1 120 Cactz 1% e 78 92850
1107 A 257 | Pheno Soa B fex R 115 828
jnuge | 200" Ge(. fmé . o b.ae | 4eeoo .

Syoy Al bys aeee | Tow M:/Qﬂm Badkbatv. v e i mde ] 34500

,55'02 c 2:5’ - . ‘lgo Bu, Vac'f"uoé‘ IR -'85;09-” _2/2.50

*Yl{a:. I D L z% -rp fuséu f%;s T lmases | e |
A G R e S N {5 e | 363725 |
AR [ HAnK \/ou'- T e 7.3/ SALESTAX | /5/- 5o

*

- {,{ ;.té ——”“/ &3339‘* 0 T |sne0s ]

' AUTHOR!Z'HON : ', TITLE o e DA'I‘E : Lo
| acknowledga ‘a‘l the payment lerms. unless spoclﬂcally amended in wrlllng on the front of the form ofin the customer‘s

account records. at our oﬂlce. and condltlons of servlee on the back of thls form are ln eﬂecl for servlces ldentiﬂod on thls form

ol. N
A




