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KANSAS CORPORATION COMMISSION
OiL & GAas CONSERVATION DIvISION

WELL COMPLETION FORM

JRIGH

AT Aa
AV

Form ACO-1

June 2009

Form Mus? Ba Typed

Form must be Signed

All blanks must be Filled

WELL HISTORY - DESCRIPTION OF WELL & LEASE

OPERATOR: License #_ 5983
Name: _ VICTORJ. LEIS

Address 1: PO BOX 223

Address 2:

207-27844-0000- |15-207-27843-00-00 |

APl No. 15 -

Spot Description:

NE_NE NWNE g, 20 Twp. 24 g g 16 ¥} East[[] west
180 Feetfrom [¥] Nerth/ [ South Line of Section

Gity: _YATES CENTER Zip: 66783,

State: KS
Cantact Person: __RYAN M. LEIS
Phone: ( 785 ) 313-2567

CONTRACTOR: License #_32079
JOMN E. LEIS

Name;

Wellsite Geologist: NA

Purchaser: _PACER

Designate Type of Compistion:
] New Well [ Re-Entry
t¥) il [ wsw [ swp
[ Gas C] psa "] ENHR
{ oe O csw
] €M (Coat Bad Mothane)

[ cathodic ] Other (Coro, Expt., m}:m

] workover
[ siow
1 siGw
] Temp. Abd.

M&mm [¥] East 7 [] West Line of Section

Footages Calculated from Nearest Outside Section Comer:
nNE [Inw [Ose Osw
County: WOODSON

STOCKEBRAND well # 21

Lease Name:

Fleld Name: _ VERNON

Producing Formation: SQUIRREL
Elevation: Ground: A Kelly Bushing:
Totat Depth: {8 Z Py Back Tota) Depth:

Amount of Surface Pipe Set and Cemented at Feet
Muttiple Stage Gementing Collar Used? [ Yes [JNo
If yes, show depth set Feet

If Alternate 1l completion, cement circulated from: 1082

faet depth to: SURFACE wi_ 123

sx cmt.

If Workover/Re-entry: Old Well Info as foliows: NUV I 4 201 1
Operator:
Well Name:
Original Comp. Date: Original Total Depth:;
(] Deepening ] Repet. [ Comv.toENHR [ Conv.to SWD
[ Conv.to GSW
(] Plug Bacic Plug Back Totat Depth
(7 commingled Permit #:
[} pual Completion Permit #:
(J swop Permit #:
[C] ENHR Permit #:
[ csw Permit #:
5/5/2011 5/6/2011 67172011
Spud Date or Date Reached TD Completion Date or
Recompletion Date Recompletion Date

Drilling Fluld Management Plan
(Data must be collocted from the Reserve Pit)

Chloride content:
Dewatering method used:

ppm Fludwolume: . bbis

Location of fluid disposal if hauted offsite;

Operator Name;

Lease Name: License #:

Quarter Sec. Twp. S. R [ East[Jwest
County: Permit #:

INSTRUCTIONS: An original and two copies of this form shall be filed with the Kansas Corporation Commission, 130 S. Market - Room 2078, Wichila,
Kansas 67202, within 120 days of the spud dats, recompletion, workover or conversion of a well. Rule 82-3-130, 82-3-106 and 82-3-107 apply. Information
of sida two of this form will be held confidential for a period of 12 months if requested in writing and submitted with the form (see nile 82-3-107 for confiden-
tlality 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 all temporarily abandoned wells,

AFFIDAVIT

| am the affiant and | hereby certify that all requirements of the statutes, nules and regu-
lations promulgated to regulate the oli and gas industry have been fully complied with
herein are complate and comect to the best of my knowledge.

and the statemne

KCC Office Use ONLY

[ Lettor of Confidentiatity Raceived
Date:
fidentlat Release Date:

[%:’Taﬂm Log Recelved

UJ Geologist Report Received

Signature: a. AN - A—;&u)
¥ p—

[] uic oistribution

Tite: _e#\.)__%d’

Date: l\/Ll/\‘
/ 4

ax T 32 Cm Appmoaby:_Q%_nam:_ﬁ‘Zélu



abanks
Line

abanks
Text Box
15-207-27843-00-00


; ncker numser____ 31922

Y CONSOLIDATED
: ; ' : LOCATION_ O
é O ol Saevinem, ULG : Fo red
PO Box 884, Chanute, KS 66720 - FIELD TICKILT & TREATMENT REPORT

620-431-9210 or 800-467-8676 ) ) CEMENT
DATE CUSTOMER ¥ : WELLNAME&‘NUQBER SECTION T TOWNSHIP RANGE COUNTY |
|
Slafy | 2963 | | Shacke raud EY| L - *
CUSTOMER : ; . i : > o |

I_—&w. D-Roc 0.1 _ TRUGK® ] DRWER. | TRUGK® ] ORVER '~
MAILING ADDRESS 223 _ SOA Reed S qio% ﬂ% _ |

AP 4000 T yo 0 K

"“E Comter [R5 22 o[ aeles (A0 .
ox 166783 <oz | Derek | 0/ ouSAu;f
JoBTYPE_Lorgly\y HOLESZE 5 x| HOLEDEPTH_ /OER  CASING SZESAWEIGHT__ 7% :

CASING DEPTH [+ B T DRILL PIPE TUBING OTHER,
SLURRY WEIGHT SLURRY VOL, WATER galisk CEMENT LEFT In CASING_2 2™ P 1 3¢
DISPLACEMENT (. 2) _ DISPLACEMENTPS___ | MIXPS! RATEAS B O m v
REMARKS: E.o ¢ : (o, o W x b Pissaesr 200 ¥%- .
' £
She }s:\_&s}'_‘s . |
i o
Tl Lo 5oty /D PN |
ACCOUNT QUANITY or UNITS DESCRIPTION of SERVICES or PRODUCT UNTPRICE | TotaL |
S| { - {PUMP CHARGE ] _ Q2522 :
SYo b L0 41, MILEAGE _2_999 :
903 | Mdatwawwa Te $ go3) 2308 |
SHo 7 inl nesman Tom, M:{g5 Y. £} 2:e ¥
S8 C L hes 0 BAL Viae Trouele - 2,708 5
L Fyoks S0/5D for Mix (m,lEC'Fm 99€°] .
E/F-IA Bssies | nwe Moy 4, 202
1 A a5y o M- Prr K.u o ML/ zae:_’j’ '
440D o / 2k Robber plo A, Jﬁ__lf
: -rleIm !
5 i
WO AN 77y ' I
a 6.3%!] saestax | /22.84 ]
Ravin 5737 ESTIRATED 1Y
. AL 3Ys6 =]
AUTHORIZTION__ /4 — ™me____ DATE "/‘_/u
t acknowledge payment t specifically amended in writing on the front of the form or In the customer's -
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LEIS OIL SERVICES

111 EastMary » Yates Center, Kansas 66783 » (620) 625-3676

Operator License #: 5983 APL#:- 202-27844-0000. .

Operator: Victor . Leis Lease: Stockebrand

Address: PO Box 223 Yates Center, KS 66783 Well #: 21

Phone: 913.285.0127 Spud Date: 05.06.11 Completed: 05.06.11
Contractor License: 32079 Location: NE-NE-NW-NE of 20-24-16E
T.D.: 1082 T.D. of Pipe: 1078 180 FeetFrom  North
. Surface Pipe Skre: 7" Depth: 42 1595 Feet From East

Kind of Well: OQil : Coumnty: Woodson

A T e ket st s,

— 10G.

Thickness Strata fFrom To Thickness Strata From To
10 Soil and Clay 0 10 4 Shale 920 924
10 Lime 10 20 13 Lime 924 937
182 Shale 20 202 12 Shale 937 949
29 Lime 202 231 2 Lime 949 951
4 Shale 231 235 12 Shale 951 963
22 Lime 235 257 6 Lime 963 969
7 Shale 257 264 12 Shale 969 981
125 Lime 264 389 5 Lime 981 986
5 Shale 389 394 14 Shale 986 1000
69 Lime 394 463 12 Cil Sand 1000 | 1012
17 Shale 463 480 70 Shale 1012 | 1082
7 Lime 480 487
4 Black Shale 487 491
7 Lime 491 | 498 REAm.

37 shale 498 | 535 ~VEIVED
68 Lime 535 | 603 | INOV ¢ .
3 Shale 603 | 606 <Ui]
4 Shale 606 | 610 GC Win, .,
21 Lime 610 | 631 i<l
5 Black Shale 631 636 '
8 Lime 636 644
S Shale 644 649
9 Lime 649 658 T.D. 1082
160 Shale 658 318 T.D. of Pipe 1078
4 Lime 818 828
21 Shale 828 849
9 Lime 849 858
60 Shale 858 918
2 Lime 918 920




Side Two

. Operator Name: VICTOR J. LEIS Leasa Name: _ST1 OCKEBRAND wett # _21

Sec. 20 __Twp24 __s. R.16 (7] East []West County: _WOODSON

INSTRUCTIONS: Show important tops and base of formations penetrated. Detall all cores. Report all fina! 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, fuid
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 surveyed. Attach final geological well site report.

Drill Stem Tests Taken Yes No Log  Formation (Top), Depth and Datum [ sample
fAttach Additional Shects)
Name Top Datum
Cores Taken [] Yes No
Eisctric Log Run Yes [INo
Efectric Log Submitted Electronically Oves No

{if n6, Submit Copy)

List All E. Logs Run:

GAMMA RAY/ NEUTRON
CASING RECORD  [T] New [/]used
Report all strings set-conductor, surface, intermedlate, production, efc.
Size Hole Size Casing Weight Setting of # Sacks Type and Percent
Purpose of String Drilled Set {In 0.D) Lhs./FL Depth c“g::au Used Additives
SURFACE 10" i 23 42' PORTLAND |10 N/A
CASING 514" 278" 6 1078 CWC 123 NA
ADDITIONAL CEMENTING / SQUEEZE RECORD
Purposa: Depth Type of Cement # Sacks Used Type and Percent Additives
Top Bottom

—— Perforate

— Protect Casing

—— Plug Back TD

— Piug Off Zone

Shots Per Foot PERFORATION RECORD - Bridge Plugs SetfType Acid, Fracture, Shot, Cement Squeeze Record
Spedity Footage of Each Interval Perforated (Amount and Kind of Materiz! Used) Depth
2 20 SHOTS 1002-1012 S FRAC. W/ 4500# SAND, GELLED SALTWATER 1002
RECEIVED
NOV 14 200
keC \WICHITA
oG Vv
TUBING RECORD: Size: Set At Packer At Liner Run:
O ves Cno
Date of First, Resumed Production, SWD or ENHR. Producing Method:
Orowing [JPumping [Jeastft [ Other (Explainy
Estimated Production of Bbis. Gas Mes Water Bhls. Gas-Oll Ratio Gravity
Per 24 Hours 10 0 0 NA 28.0
DISPOSITION OF GAS: METHOD OF COMPLETION: PRODUCTION INTERVAL:
{opentole “lrer.  [] Dually Comp. Commingled
[vented  [Sotd Used on Leasa (Submit ACO-5) (Submit ACO—4)
(¥ vented, Submit ACO-18.) ] Other (speciy)

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





