AINNLNTING

. e nuim
- T KANSAS CORPORATION COMMISSION Form ACO-
‘ OiL & GAS CONSERVATION DIVISION Form Must Ba Typed
WELL COMPLETION FORM All blanks mmsst o led
WELL HISTORY - DESCRIPTION OF WELL & LEASE
OPERATOR: License #__5983 APt No. 15- _207-27649 * ©0- 00
Name: Victor J. Leis Spot Description:
Address 1: _P.0. Box 223 E2 W2 NE SW goc 20 1up 24 5 R 18 #EastJwest
Address 2: 1,980 Feetfrom [ Nerth/ /] South Line of Section
City:  Yates Center State: KS___ zip, 66783 , 1,960 Feetfrom [] East / §¥] West Line of Section
Contact Person: __Ryan M. Leis Footages Calculated from Nearest Outside Section Comner:
Phone: (109 ) _313-2567 One Onw [Ise Asw
CONTRACTOR: License # _33900 County: Woodson
Name: __Steven A. Leis Lease Name: _112sh Wet # 3
Waelisite Geologist; 2 Fleld Name: ___Vemon
Purchaser: _Pacer Producing Formation: _Squirre!
Designate Type of Complstion: Elevation: Ground: 1074EST. __ katly Bushing: _N/a
7] New Well {3 Re-Entry [ Workaver Total Depth: 1079 plug Back Tota) Depth: M3
[¥] oi 1 wsw (] swo [ siow Amount of Surface Pipe Set and Cemanted at: 43 Feet
O Gas [ psa ] ENHR ] siew Multipte Stage Cementing Collar Used? [ ] Yes ¥/INo
O oc O esw (] Temp. Abd. If yes, show depth set: ™2 Feet
L] CM (Coal Bou Methane) If Alternate Il completion, cement circulated from: 1079
[ Catnodic [ Other (Gor, &, otc: feet depth to: surface w137 sx cmt.
If Workover/Re-entry: Old Wall Info as follows: RECE'VED
Opemtor;
Well Name: NDV 1 " 20" Drilling Fluld Management Plan

{Data must be collacted from the Raserve Pit}

Original Comp. Date: — O"QKQ‘E: me‘ Chloride content: ____________ppm Flidvolume:___________ bbls
[ Deepening  [] Re-perl.  [_] Con¥ "o SWD

] Conv. to GSW Dewatering method used:

O] Piug Back: Piug Back Total Depth Location of fluid disposal if hauled offsite:
[[] commingted Permit # Operator Name: _/a
(O Dbual Comptation Parmit #: ]
. Lease Name: License #:
{0 swo Permit #:
[] ENHR Pormit #: Quarter Sec. Twp. S. R [ East[Jwest _
O esw Parmit #: County: Permit #:
11/30/2010 121112010 12/1712010
Spud Data or Date 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. Markel - Room 2078, Wichita,
Kansas 67202, within 120 days of the spud date, recomplstion, 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 rute 82-3-107 for confiden-
tiality in excess of 12 months). One copy of all wireline logs and geologlst well report shall ba 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 KCC Office Use ONLY -]
| am the affiant and | hereby certify that all requirements of the statutes, rules and regu- )
lations promulgatad to regulate the oil and gas industry have been fully complied with [ Letter of Confidentiality Roceived
and the staterfe erein are complete and correct to the best of my knowledge. Date:
U confidentiat Retoase Date:
Wiroline Log Received

Signature: [ Geotogist Report Recsived

Tltle:A?Dl" — Date: 2//3/le ALTUE?W[] m A.ppmvodby:m; nm:.ulli‘."




PR . Sids Two

Operator Name: Victor J. Leis Leasa Name; _Hash well #: _5

Sec. 20  Twp24 s R 16 (7] East [ West County: _Woodson

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 surveyed. Attach final geological 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 Geological Survey Oves [7]No see attached
Cores Taken COlves [INe
Electric Log Run Yes [No
Elactric Log Submitted Electronicalty [ Yes No

(it no, Submit Copy}

List All E. Logs Run:
Gamma ray/ neutron

CASINGRECORD [ ] New [ Jused
Report all strings set-conductor, surface, intermedlate, production, etc.

Size Hole Size Casing Weight Setting Type of # Sacks Type and Percent
Purpose of String Drilied Set (in O.D) Lbs. { Ft. Depth Cement Usad Additives
Surface 10" 7 235 43 portland 10 nfa
Casing 578" 278" 6.5 1078’ 50/50 pos 137 nfa

ADDITIONAL CEMENTING / SQUEEZE RECORD

Purpose: Depth f
Top Bottom Type of Cement # Sacks Used Type and Percent Additives
— Perforate
—— Protect Casing
«— Plug Back TO
— Plug Off Zone
Shots Per Foot PERFORATION RECORD - Bridge Plugs Set/Type Acid, Fracture, Shot, Cement Squeeze Record
Specify Footage of Each lmmqugm {Amount and Kind of Materlal Used) Depth
L=
2 20 shots 95-1008' anid Frac. with 50004# gelled water and sand 998’

NOYt42uoh
KCC WICHITA

TUBING RECORD: 2ir.d Set At Packer AL Liner Run:
[ Yes [CINe
Date of First, Resumed Production, SWD or ENHR. Producing Methaod:
12/22/2010 OrFiowng  [FlPumping [JGaslit [ Other Expiain)
Estimated Production oit Bbis. Gas Mct Water Bhbis. Gas-Oil Ratio Gravity
Per 24 Hours 10 0 0 na 26.0
DISPOSITION OF GAS: METHOD OF COMPLETION: PRODUCTION INTERVAL:
Vented d s6d on L ] Gpen Holo Pert.  []DualtyComp. [[] Commingled
Cve []sa Usad on Leaso (Submit ACO-5) (Submit ACO-4)
{if ventod, Submit ACC-18.} [ Other (Speciy)

Mall to: KCC - Consorvation Divislon, 130 S. Market - Room 2078, Wichita, Kansas 67202




Consoumaren ‘ moxer uwper__2 1283
/f@ GRINE Sorvivne, LG .;gggm%mk‘ -

PO Box 884, Chanuts, ks 65720  FIELD TICKET & TREATMENT REPORT -

6204319210 or 800-467-8678 - CEMENT _
DATE CUSTOMER # WELL NAME & NUMBER SECTIQN_ . TOWNSHIP RANGE COUNTY
c{f?[ﬂ&g S$S3£3 | Hash 8. o Sw 20 b w O
STOMER : T

.‘ rﬂ" o Itl * ) -_ 77 = - 1 bu
v MAJLING‘?DmDRESS.Ju ay 0.1 Co, -;:’u:c# i DRIVER TRUCK# BRIVER
P.o, Box (000 - = 1G Zé % %

Ty STATE ZIP CODE . 3”2&1‘ g:“% ﬁ‘i
: (=)

I fdae ] -3 24359 XY ﬁ

JOBTYP% HOLESIZE & % HOLEDEPTH_ 48 €O~ GSZEAWEGHT_2 7% v

CASING DEPTH__/O DRILL PIPE_ TUBIKG : OTHER___
SLURRY WEIGHT, SLURRY VoL, WATER gatfsk___ CEMENT LEFT In CASING_ 24 Pf% |
- I . v

DISPLACEMENT 3 8LoispracemeNT _ MDPSI_ . RATE ANY-T7/.0

Je—

CODE QUANITY or uuns _ _pescmmou of SERVICES or PRODUCT UNIT PRICE TOTAL
W (4] ! ___|PUMP CHARGE 9‘-_7_5‘
-S4l ¥ of L&, |mience ' 1E- 2
SRR Y2 /275" Cas%_@% - Nic |
54074 RIE. Yo 1 Beo 3395
Lsvozalte m: =7 ]} Wiles . &03 157557
sso . _Rhrs rows ge p¥ ' - e
NEY AN 35‘%&: c}wc ci.tﬁﬂi , | S9s™
ines ' b Yom Mt NECos. o /22|
| s ) . o " ‘-Iy@ . _QL
| V’d_g,..
KA. vir
/1 Al_© Wlﬁ;ﬁa !
L . 4 i
B & V3% | sassrax 13289 |
ESTWATED | ol
o | 366) ¥°[°
DATE

dad In writing an tha frant ol the e ac te

back of this form are In effect for services Identified on this form.




‘Howdown Drilling

Hash well #5

Spud Date: 12-01-2010

Footage taken Sample type
1.3 [soil
3.12. clay
12_26 shale
26_29 broken lime
29 40 shale
" [40_44 lime
44 122 shale
122_393 lime
393_438 white shale
438 443 lime
443 521 shale
521 6584 lime
584 594 shale
594 617 lime
617_621 shale
621_647 lime
647_806 shale
806 _810 lime
810 836 brown l[ime
836_841 hard lime
841_843 shale
843 845 lime
845_855 lime
B55_801 sandy lime
901_905 lime
|905_913 shale
913 915 lime
915 919 shale
919 _924 lime
924 934 shale
934 _938 lime
938_954 shale
054_959 lime
859 973 shale
973_979 lime
979 981 shale
981_983 lime
983 985 shale
585987 lime RECEIVED
987_991 shale
991_993 lime Ny 5 , 20
993_996 shale kbo n
996 999 oil sand v
9991002 broken sand WICHITA
1002_1004 broken sand
1004_1037 shale
1037_1038 lime
1038 1040 shale
1040_1041 lime
1041 1045 broken oil sand
1045 1079 shale

T.D. 1079



