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KANSAS CORPORATION COMMISSION [ © q
O1L & GAS CONSERVATION DIvVISION
A(\I ALA

WELL COMPLETION FORM
WELL HISTORY - DESCRIPTION OF WELL & LEAS

207-2%;?

Form ACO-1

June 2009

&L f Form Must Bo Typod
must be Signed

Al blanks must be Filled

OPERATOR: License #_ 3983 API No. 15 -
Name: Victor J). Leis S Egipﬁon:
Address 1:_P-O. Box 223 SN HTNE SW goc 20 1wp 24 s R 18 #East[Iwest
Address 2: 2,420 Feetfrom ] North/ ) South Line of Section
City: _Yates Center State: KS__ zip; 86783 . 2,420 Feetfrom [ ] East / W] West Line of Section
Contact Person: __Ryan M. Leis Footages Calculated from Nearest Outside Section Corner:
Phone: { 785 } 313-2567 One Onw [Ose  Msw
CONTRACTOR: License # _33900 County:_Woodson
Nama: __Steve Leis Lease Name: _ 82~ Well -~
Wellsite Geologist; /2 Field Name; __Vemon
Purchaser: _Pacer Producing Formation: _Squirrel
Designate Type of Completion: Elevation: Ground: 1082est Kelly Bushing: na
7] New Well [ Re-Entry 7] Workover Total Depth: 1170___ Plug Back Tota! Depth: V2
¥ oil 3 wsw (] swp (] siow Amount of Surface Pipe Set and Cemented at: 40 Feet
(] Gas ] paa [l ENHR L] sicw Multipte Stage Cementing Coliar Used? [} Yes [/INo
O oc O esw EE@E"VED If yes, show depth set: V2 Fest
0 CM (Goar Bod Mothan) NOY If Afternate i completion, cement circutated from: 1170
[J cathodic [J Other (Core, Expi. etc.):____ﬂ_!!_mu foet depth to:_SUT20e w136 oot
If Workover/Re-entry. Old Well Info as follows: KC C W
Operator: , CH’ TA
Drilling Fluid Management Pian
Well Name: {Data must be colfectad from tha Reserve Pil}
Qriginal Comp. Date: QOriginal Total Depth: Chioride content: ppm Fluld volume: ___________bbls
D i Re-perf. Conv. to ENHR Corwv. to SWD
(O] Deepening [} Re-pert. [ 0 Deveatering used:
[ Conw. to GSW
O Plug Back: Plug Back Total Depth Location of fluid disposal if hauted offsite:
{7 commingled Permit #: Operator Name:
[C] Dual Completion Permit #: ]
Lease Name: License #:
[ swo Permit #:
[ ENHR R Quarter Sec. Twp. S. R [CJEast [ I west
0 Gcsw Permit #: County: Permit #:
121212009 1211672009 1/6/2010
Spud Date or Date Reached TD Completion Date or
Recompletion Date Recompletion Date

INSTRUCTIONS: An origina! and two copies of this form shall be filed 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 geolegist 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, rules and regu-
lations promulgated to regulate the oil and gas industry have been fully complied with
herein are complete and correct to the best of my knowledge. Date:

and the stateme

Signature:

KCC Office Use ONLY /
{_] Letter of Confidentiatity Received

(] gonfidentiat Release Date:
Wiroline Log Recelved
[ Gaeotagist Report Recelved

-

N A AalD

Titla: /Aiba..){_ \')

Date: %7/3// \

(] wic Distrigution
ar [ Eﬁm[]m Apmmby:ﬂ%_._nam:l\l‘lﬂu
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Operator Name: _Victor J. Leis

Side Two

Lease Name: Hash

Sec. 20

s. R 16

well #: _3

East []West County: ‘Woodson

INSTRUCTIONS: Show important tops and base of formations penetrated. Detail all cores. Report all final copies of drilf 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 haole lemperature, fuid
recovery, and flow rates if gas lo surface test, along with final chart(s). Attach extra sheet if more space is needed. Attach complete copy of all Elactric Wire-
lina Logs surveyed. Attach final geological well site report.

Drill Stem Tests Taken OYes No tog  Formation (Top), Depth and Datum (1 sample
(Attach Additional Sheets)
Name Top Datum
Samples Sent to Geclogica) Survey Cves No see attached
Cores Taken O Yes No
Eiectric Log Run Yes [INo
Elactric Log Submitted Electronically ves No
{if no, Submit Copy)
List All E. Logs Run:
Gamma ray/ neutron
CASINGRECORD [ ] New [/]used
Report all strings set-conductor, surface, intermediate, production, efc,
Siza Hole Size Casing Welight Setting Type of # Sacks Type and Percent
Purposa of String Drilled Set (In 0.0) Lbs. / Ft, Depth Cement Used Additives
Surface 10" 7" 235 40 portland 1 n/a
Production 578" 278" 6 1148 50/50 poz. 138 n/a
ADDITIONAL CEMENTING / SQUEEZE RECORD
Purpose: Depth Type of Cement # Sacks Used Type and Percent Additives
— Perforat Top Battom
awe. Protect Casing
—— Plug Back TD
— Phyg Off Zone
Shots Per Foot PERFORATION RECORD - Bridge Plugs Setffype Add, Fracture, Shot, Cement Squeeze Regord
Speclly Footage of Each Interval Pelfqg =1 {Amount and Kind of Material lJsed) Depth
L} ‘thl VED
2 20 SHOTS 1000-1010 . _ Frac. w/ 7,000# sand and gelled water 1000
NOV T4 207
KCC WICHITA
TUBING RECORD: Stza: Set AL Packer Al: Liner Run:
D Yes D No
Dats of First, Resumad Production, SWD or ENHR. Producing Method:
4/1/2010 {71 Flowing Pumping [_|GasLit [ Gther (Expiain)
Estimated Production ail Bbis. Gas Mct Water Bbis, Gas-Oil Ratio Gravity
Per 24 Hours 10 0 0 nfa 28.0
DISPOSITION OF GAS: METHOD OF COMPLETION: PRODUCTION INTERVAL:
DVenled DSold Used on Lease D Open Hole Perl, D Dua_lry Comp. D Commingled

{if ventsd, Submit ACC-18.)

ACO-5}
[ other (specity)

{Subwmit ACO-4)

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




O WA Sorvicos, LAG -

PO Box 884, Chanute, KS 66720

-TICKETNUMBER 22508
LOCATION_avfasua KS

FIELD TICKET & TREATMENT REPORT

FOREMAN_ Fred YW aefia-

620-431-8210 or 800-467-8676 CEMENT
DATE CUSTOMER # _WELL NAME & NUMBER SECTION TOWNSHIP RANGE . COUNTY
rz 1 53.53 Hash  *3 S 20 2y 4b | Wwo
CUSTOMER - ' : : T
Midway ol Comoamy TRUCK# DRIVER TRUCK # DRIVER
MAILING ADDRESS . Soo Feed | s5v% Y,
Ro, Bex tboo 268 [P :
CITY : — [STATE 7IP CODE 369 C he ]
LMy oK {24354 | 310
JOBWPE_L% HOLESZE__ & S Y5 HOLEDEPTH__ 190’ CASING SIZE & WEIGHT.L 1% ~ AU
CASING DEPTH DRILL PIPE TUBING, OTHER ‘
SLURRY WEIGHT____ SLURRY VOL, WATER galisk CEMENT LEFT in CASING a&"Plbg :
DISPLACEMENT__. é.]éa?lmspuczmsmpmm — MXPS]_. .. — - RATE: l-_!Bﬂm et
REMARKS: Eadeb ol 0tveuladion My € Py 0 206 Pyopiii, Cal Fluscl, . .‘
m,\va.Eumﬂ Il BRe Tedl Lo s d;‘g . mtzEB'_-_-:a LD 3/3 ,mé&g&
LI ¢ paraiadl Y% Presndsu Gal Fellow w/] Yo stes  out Coveran X '
Us A N 4 Al S ey 2 g . " o3 2 £, ‘l .t
= TR EY-Y resh wusaXe . e p= P . sl
fileafe pyessure Yo £ Lloa abug
v
: —7 /I)% 2
— S¥eve Leis [y II-V; oK fPl kA~
A%%%"]'E"T QUANITY or UNITS " DESCRIPTION of SERVICES or PRODUCT UNITPRICE | TOTAL
S40¢ ] PUMP CHARGE (2 sovasa3f /vaqﬂ G202 |
| Y0 b LS, |MLEAGE Pomg Truep ' olel =
lsyor | 4y Casds Faatage _ M
L swe2 |Ye mdvituem ‘m. ! ey LT
.. I R 784 (m T Mile s #* &0 23%
| _SSe%| 2bhes | %0 B BC Vae “Truck 235
123y " SLMMJL@E&% G045
|26 Yo sies ' | owe  Cemaedy S 6 40%°
Yy; 7} N s Prentivm ) SO 2¢ 78]
| Yy / 2%* Robber Pla ko 1 =
Z “Chy
! H/)-A
. p.P— e I N
WO AL
A
L /] .33 | suestax | faysd
Srora . | BSSYB
AUTHORIZTION TMLE DATE :




