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Kansas CORPORATION COMMISSION Form ACO-1
ne
OiL & GAs CONSERVATION DivisioN Form Must Be Typed
Form must be Signed
WELL COMPLETION FORM Afl blanks must be ,:“...od
WELL HISTORY - DESCRIPTION OF WELL & LEASE
OPERATOR: License #9983 APINo. 15 . _ 207-27848-0000
Name: VICTOR J. LEIS Spot Description:
Address 1; PO BOX 223 NE_NW NE NE gpc 20 Twp. 24 g Rp 16 ] East{] west
Address 2: 180 Feetfrom [¥] North/ [] South Line of Section
City: _YATES CENTER State: KS __ zip; 66783 , 715 Feetfrom (¥] East / [} West Line of Section
Contact Person: __RYAN M. LEIS Footages Calculated from Nearest Qutside Section Comner:
Phone: (189 _y_313-2567 FINe Claw Ose Osw
CONTRACTOR: License # 32079 County:_ WOODSON
Name:__ JOHN E. LEIS Leass Name: STOCKEBRAND Well #: 24
Wellsite Geologist: NA Field Name: __ VERNON
Purchaser: _PACER Producing Formation: _SQUIRREL
Designate Type of Completion: Elevation: Ground:NA Kelly Bushing:
7] New Wel ] Re-Entry (] Workover Totat Depth: XOB® prug Back Total epth:
¥ ol 3 wsw O swo O siow Amount of Surface Pipe Set and Cemented at: Feet
O Gas O psaa (] ENHR [ sicw Muttiple Stage Cementing Collar Used? [ Yes [INo
O oc [] esw [J Temp. Abd. If yes, show depth set: Feat
{] cM (Coal Bod Mathar) If Alternate Il completion, cement circulated from: _1 000
O cathodic [ Other (Cora, Expi, otc: RE foet depth to:_SURFACE wl_120 —
If Workovar/Re-entry: Cld Well Info as follows: CE, VED
Operator:
Nﬁv ] 4 ?Dn Drilling Fluld Management Plan
Well Name: {(Data mirst ba colloctad from the Reserve Pit)
. Date: riginal T
Original Comp. Date OriginaiTota 84 Chioridecontent _________ ppm Fhidvolume:_________ bbis
Deepeni . Conv. to ENHR Conv.to
[} Deepening [ Ropert.  [] O Dewatering method used:
(] Conv. to GSW
[ Piug Back: Plug Back Tetal Depth Location of fluid disposal if hauled offsite:
O Commingled Permit #: Overator Namme:
O} Dual Completion Permit #: .
] Lease Name: License #:
[ swo Permit #:
[ ENHR Permit #: Quarter Sec. Twp S. R [ €ast_Jwest
0 esw Permit #: County: Permit #:
5/10/2011 5122011 6/1/2011
Spud Date or Datoe Reached TD Completion Date or
Recompletion Date Recompletion Date

INSTRUCTIONS: An original and two copies of this form shall be filed with the Kansas Corporation Commission, 130 S. Markst - Room 2078, Wichita,
Kansas 67202, within 120 days of the spud data, 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 menths if requested in writing and submitted with the form (see nule 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 ptugged wells. Submit CP-111 form with all temporarity abandened wells,

| am the affiant and { hereby certify that all requirernents of the statutes, rules and regu-
{ations promulgated to regulate the oil and gas industry have been fully complied with [ wetter of Confidentiaiity Received
and the stateme rein are complete and comect to the best of my knowledge.

Signature:

Title:

AFFIDAVIT

KCC Office Use ONLY

Date:

%cmﬁmnemom-
Wireline Log Recaived

[ Geotogist Report Received

Juco

Oate:Lk/L‘ /\\
4 7

ALT DIIEI’;MEI':B wmgﬁ_m: w23l




Side Two

Operator Name: VICTOR J. LEIS Lease Name; .S T OCKEBRAND Well # _24

Sec. 20  Twp24 s R.16 [71East [ West County: WOODSON

INSTRUCTIONS: Show important tops and base of formations penetrated. Detail ali cores. Report all final copies of drill stems tests giving interval tested,
time too! open and closed, flowing and shut-n pressures, whether shut-in pressure reached statle 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-
lina Logs surveyed. Attach final geclogical well site report.

Drill Stem Tests Taken [ Yes No Log Formation (Top), Depth and Datum ] sample
{Attach Additional Sheets)
Name Top Datum
Samples Sent to Geclogical Survey Oves [/]No SEE ATTACHED
Cores Taken O ves No
Elgctric Log Run Yes [JNo
Elactric Log Submitted Electronlcally [ ves No
(if o, Submit Copy)

List All E. Logs Run:

GAMMA RAY/ NEUTRON
CASING RECORD [ ] New [/]used
Report all strings set-conductor, surface, Intermediate, production, etc.
Size Hole Size Casing Weight Setting Typo of # Sacks Type and Percent
Purpose of String Drilled Set (in O.D.) Lbs./ Ft Depth Cement Usod Additives
SURFACE 10" ™ 23 42 PORTLAND |10 N/A
CASING 514" 278" 6 1078' owcC 120 NA
ADDITIONAL CEMENTING / SQUEEZE RECORD
Purpase: Depth Type of Cement # Sacks Used ) Type and Percent Additives
— Perforats Top Bottom
—___ Protect Casing
— PlugBackT™D
—— Plug Off Zone
Shots Per Fool PERFORATION RECORD - Bridge Plugs Set/Type Acid, Fracture, Shot, Cement Squeezs Record
Specily Footage of Each Interval Perforated {Amourd and Kind of Material Used) Depth
2 19 SHOTS 1004-1013 FRAC. W/ 4500# SAND, GE §ALTWATE 1004
RECEIVED
OV 14 opy
KCC MII' fan ¥ IN TV
Vi F” m
TUBING RECORD: Size: Set At Packer AL Liner Run:
[ ves One
Date of First, Resumed Production, SWD or ENHR. Producing Method:
[(JFiowing [JPumping [JGasur  []Other (Exptan)
Estimated Production ol Bhis. Gas Mcf Water Bbis. Gas-Of Ratio Gravity
Per 24 Hours 10 0 0 NA 280
DISPOSITION OF GAS: METHOD OF COMPLETION: PRODUCTION INTERVAL:
Ven 7 L [Jopentoe  [Flred.  [JDualyComp. [J Commingled
[Jventes []sok Used on Lease )
(Ifwmd. su‘hﬂﬂﬁw-f&, I:l Other (Speaﬁf)

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



R T

LEIS OIL SERVICES

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

Operator License #: 5983

APl #: 207-27846-0000

Operator: Victor ). Lels

Lease: Stockebrand

Address: PO Box 223 Yates Center, KS 66783

Well #: 24

Phone: 913.285.0127

Spud Date: 05.12.11 Completed: 05.12.11

Contractor License: 32079 Location: NE-NW-NE-NE of 20-24-16E
7.D.: 1082 1.D. of Pipe: 1077 180 Feet From North
Surface Pipe Size: 7” Depth: 42 715 Feet From East
Kind of Well: Oil County: Woodson
Thickness ‘Strata From To Thickness Strata From To
10 Soil and Clay 0 10 6 time 980 986
7 Lime 10 17 14 Shale 986 1000
182 Shale 17 199 5 Qil Sand 1000 | 1005
26 Lime 199 225 3 Sandy Shale 1005 1008
4 Shale 225 229 3 Broken Sand 1008 | 1011
31 Lime 229 260 30 Shale 1011 | 1041
12 Shale 260 272 1 Lime 1041 | 1042
185 Lime 272 457 2 Shale 1042 1044
29 Shale 457 486 3 Lime 1044 1047
4 Lime 486 490 12 Dry Sand 1047 1060
34 Shale 490 524 22 Shale 1060 | 1082
95 Lime 524 629
4 Black Shale 629 633
18 Lime 633 651
165 . |. .. Shale . .{..651 .{. 816 )
5 Lime 816 821 .
23 Shale 821 | 844 . Ky
12 Lime 844 | 856 oy, kg
55 Shale 856 | 911 ' e
3 Lime 911 | 914 /f(,‘() .l Y
2 Shale 914 | 916 "I
8 time 916 924 A
4 Shale 924 928 T.D. 1082
4 Lime, 928 932 T.D. of Pipe 1077
10 Shale 932 942
3 Lime 9242 245
16 Shale 945 961
5 Lime 961 966
14 Shale 966 980




? CONSOLIDATED

SHYRE Pevvime, LA

J Bax 884, Chanute, KS 66720

nekernumser_ 31949
LOCATION o ftausa S
FOREW_EHLM_

FIELD TICKET & TREATMENT REPORT

/20-431-9210 or 800-467-8676 CEMENT
DATE ‘| CUSTOMER® | .  WELL NAME & NUMBER SECTION
fe2lu 24963 | Stackeb vasod % 24 N E
CUSTOMER ‘ .
- o TRUCK #
MAILING ADDRESS | sog
2o, B | Ser
— [STATE ZIP CODE 370.

Vets L avsten Rs (6733 570 Cect So 3n 72
JOBTYP% HOLE SIZE .27&- HOLEDEPTH__ /0 &%  CASING SIZE AWEIGHT__ o) % A UE
CASING DEPTH__{ & DRILL PIPE TUBING OTHER :
SLURRY WEIGHTY. SLURRY VOL, WATER galsk CEMENT LEFT In CASING a§ EI-.-;
DISPLACEMENT__L -2 {0 DISPLACEMENT PSI MDC PSL

—— REMARKS: __ £

Rate_4 8 P :

[ # Lo26 BAL E resih mg_d_cr vc;.fore ‘ﬂj faoH/Sij u
Yo Sed £loak l/a.lul. -

. _____gl.lﬂ.n.:ﬁ_ﬂ.l_:.ts_ She f M cas.\v}
) - |
o khels Dy ”-\3’ Iéz W_ e P
“%c.%‘;m QUANITY or UNITS DESCRIPTION of SERVICES or PRODUCT UNTPRICE | ToTAL
LY / PUMP CHARGE e
Yol lh o0 Gon MILEAGE 22
EYo (028" Cas Me Loo 4-?‘, prle |
SYa? ms-.n_w "T,'_o-.m %. leg So3 BBQQP
—Jqgszy N &2l nA cnna Fou P les Ste 330
| SSuac 2 5 hes e} L rvele Ra8=
URY &5 sks S0/s0 Pon pix C oumast _Rea ggsz_:' :
LIgA ] B3B8 T LE 5:&,1%_% be’f; 10540
| Y02 4 25" Robber H.:& ‘Fec__’_@n ,Le"—"'_
+# 207
M/DTT JH{ 3HT
—— 2l g T2
- “torar | 3THE LT
AUTHORZTIO! TITLE DATE _

account records,’

payment uniess specifically amended In wﬂtlng on tho front of tho form or in tho customer's
office, and conditions of service on the back of this form are In effect for services Identified on this form.



