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WELL COMPLETION FORM

Form ACO-1
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SEP 13 2010
Eorm Must BJ:rll?yzpo::

KCC WICH] Tk must be signe

All blanks must be Filled

WELL HISTORY - DESCRIPTION OF WELL & LEASE

OPERATOR: License #_ 9963

APl No. 15 - 207-27634_a°w

Name: Victor J. Leis Spot Description:
Address 1:_P-O. Box 223 EN_ZE-E Sec. 20 Twp. 24 S. R. 16 [ZI East[ ] west
Address 2: 1,540 Feetfrom [¥) North/ [ ] South Line of Section
Gity; _Yates Center State: XS Zip: 66783 , 1.980 Feetfrom [ ] East / ¥] West Line of Section
Contact Person; __Ryan M. Leis Footages Calculated from Nearest Qutside Section Corner:
Phone: (93 y_313-2567 CINe WInw [se Csw
CONTRACTOR: License #_35200 County: Woodson
Name; __Steve Leis Lease Name; _0ebel wall #: 2
Wellsite Geologist: /2 Field Name: __Yemon
Purchaser; _Pacer Producing Formation: . Squirrel
Designate Type of Completion: Elevation: Ground:m___ Kelly Bushing:

[#] New Walt (] Re-Entry [} Workover Total Depth: 1105°  piug Back Tota! Depth: __ V2

¥ il Tl wsw ] swp [’} siow Amount of Surface Pipe Set and Cemented at: 40 Feet

(1 Gas [ psa [J ENHR [ siGw Multiple Stage Cementing Collar Used? [ ] Yes [/]No

(Jos 1 esw [ Temp. Abd. If yes, show depth set: Y2 Feet

O CM (Coat Bog Methane) If Alternate |l completion, cement circulated from: 1097

] cathodic [_] Other (Core, Expt, etc.f: feet depth to: surface wi 132 —
if Workover/Re-entry: Old Well Info as follows:
Operator:

Drilling Fluid Management Plan
Well Name: {Data must be collected from the Reserve Pi)
igi ) . iginal Total Depth:
Original Comp. Date Original To P Chioride content; ppm  Fluid volume: bbls
Deepenin Re-perf. Conv. to ENHR Conv. to SWD
O pening [ Res O u Dewatering method used:
(] Conv. to GSW

[] Plug Back: Plug Back Tota! Depth Location of fluid disposal if hauled offsite:

[(] commingled Permit #: Operator Name:

[] Dual Compietion Permit #:

Lease Name: License #;
[] swo Permit #:
o Quarter Sec. Twp. S. R ] East [ West

[T] ENHR Permit #:

O Gsw Permit #: County: Permit #:
7/5/2010 71612010 712112010
Spud Date 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, Market - Room 2078, Wichita,
Kansas 67202, within 120 days of the spud date, recompletion, workover or conversion of & well. Rule 82-3-130, B2-3-106 and 82-3-107 apply. Information
of side two of this form wilt 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 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, rules and regu-
lations promulgated to regulate the cil and gas industry have been fully complied with
and the statements herein are complete and correct to the best of my knowledge.

Signature;

KCC Office Use ONLY

[C] Letter of Confidentiality Racelved
Date:

(] confidentizt Releasa Date:

L] wirsline Log Recelved

] Geologist Repon Recelved

Title:

Date:

7 wic pistribution

AT [ gju [m Approved w:_m%_ oam:jb!{_llD




{ Operator Name: _Victor J. Leis

Side Two

Lease Name:

Sec. 20

Twp,24

s. R.16

East [_|West

Goebel

weli#: _4

County: Woodson

INSTRUCTIONS: Show important tops and base of formations penstrated. Detail all cores. Reponrt 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, bottorn hole temperature, ftuid
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 geolegical well site report.

Drill Stem Tests Taken

{Attach Additional Sheets)

Samples Sent to Geological Survey

Cores Taken
Electric Log Run

Electric Log Submitted Electronically

{1 o, Submit Copy}

List All E. Logs Run:
n/a

] Yes No
[7] Yes No
[ Yes No
[ ves No
[ Yes No

¥lLog

Name

See attached

Formation {Top), Depth and Datum

Sample

RECEIVED
SEP 13 200

KCC WICHITA

Datum

CASING RECORD [ | New [ Jused
Report all strings sel-conductor, surface, intermediate, production, etc.
: Size Hole Size Casing Weight Setting Type of # Sacks Type and Percent
Purpose of String Driiled Set (In QD) Lbs. / Ft. Depth Gement Used Additives
Surface 10" 7 235 40 portland 11 n/a
Production 5718" 27/8" 6 1097 50/50 poz. 132 n/a
ADDITIONAL CEMENTING / SQUEEZE RECORD
Purpose: Top“gg‘t:‘om Type of Cement # Sacks Used Type and Percent Additives
— Perforate
—— Protect Casing
— PlugBack TD
.. Plug Off Zone
Shots Per Foot PERFORATION RECORD - Bridge Plugs SetfType Acgid, Fracture, Shot, Cement Squeeze Record
Specity Footage of Each Interval Perforated {Amount and Kind of Material Used) Depth
n/a
TUBING RECORD:; Size: Set At: Packer At Lirer Run:
D Yes D No
Date of First, Resumed Production, SWD or ENHR. Producing Method:
n/a [(Jrowing [JPumping [ JGasLit [ | Other (Explain
Estimated Production Qil Bbls. Gas Mcf Water Bbls, Gas-0il Ratio Gravity
Per 24 Hours
nia ¥} 0 n/a n/a
DISPOSITION OF GAS: METHOD OF COMPLETION: PRODUCTION INTERVAL:
[Jvented []Sold [ ]Used onLease (Oopentole  [pe. [ ouattycomp. [[] Commingted
_ (Submit ACO-5} {Submit ACO-4)
{ vented, Submit ACO-18) D Other {Specify}

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




Hodown Drilling
Steven Leis and Andrew King
Yates Center, KS 66783

620) 537-2653 pr (620) 625-3679 —
N (620)330-6328 or (719)210-8806 ] D RECEIVED
SEP 13 2010
&éfqmé_ T = ‘.ﬂr //\.4, 7-/&/0 KCC
Operator Licehse #: S4 . AP/ '_W,GH‘TA
Operator L, 5 o £ {Lease Name: (9nl 77
Address: Well #:
Phone #: Spud d Completed:
Contractor License #:. ?€ ¢ 52 Location: Twp.
T.D.: /)07 T.D.of Pipe: _ Ft. from Line
Surface Pipe Size: -7  Depth S/? 27 Ft. from Line
Kind of Well {Oii,Gas,Water,Dry):
DRILLER'S LOG
Thickness Strata From | To |*[Thickness Strata From T‘o
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m
OB Wl Survicas, LLC

70 Box 884, Chanute, KS 66720
120-431-9210 or BOO-467-8576

ncker numeer___ 26996
LOCATION. D - aw g
_ FOREMAN_/
FIELD TICKET & TREATMENT REPORT
CEMENT

DATE CUSTOMER #

WELL NAME & NUMBER SEGTION TOWNSHIF |  RANGE COUNTY -

CuSTON 2 Gddé 1 , e go = :
[ Vi /9 / | TRUCK# DRIVER TRUCK # DRIVER
MAILING ABD

YA flon M [SH3/783 NJ;

M
M !Dm STATE 7P CODE ' q) e T ™
. ge M
Miawms ok |35 7Y, ,
JOB TYPE 10@} ; gﬂh[ej HOLESZE_ ) 7’3 HOLEDEPTH CASING SIZE & WEIGHT,
CASING DEPTH_— D] 7 DRILL PIPE_ . TUBING - omsa_g
SLURRY WEIGHT. SLURRY VOL_ WATER gal'sk CEMENT LEFT in CASING ’4@ 5 : ED
' o=\
/

DISPLACEM E,':_[ DISPLACEMENT 0D wo Pl A0 RATE
REMARKS: ﬁ;] ‘ ;

R
e
il

mba “ﬂWHM& = War .ﬁﬁma‘ 200

M.m
Aeld 8027 Lo, Sed flogd, Closed Lalue,
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y | Y. |

A%%%"E"T QUANITY or UNITS DESCRIPTION of SERVICES or PRODUCT | unirpricE TOTAL
S
42| / {PUMP CHARGE ,
O ) ] |miLEAGE 3,
‘19 . ﬁ ? —p———f
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{ acknowledge that the pa
account records, at our of

gonis sérms uhless specificaily amended in writing on the front of the form or In the customer’s
ed, and conditions of service on the back of this form are in effect for services Identified on this form.




