, " ORIGINAL ~ ™° “See

KANSAS CORPORATION COMMISSION —© @ Form ACO-1

Juna 2005

OlL & GAS CONSERVATION DVISION Ay A,  aQLZE  Form Must Be Typed

WELL COMPLETION FORM All Dok it os P
WELL HISTORY - DESCRIPTION OF WELL & LEASE

OPERATOR: License #__ 9983
Name: VICTOR J. LEIS

Address 1: _BOX 223

Address 2:

API No. 15 - _207-27858 0 (/0

City:_YATESCENTER g0 KS 7, 66783

Contact Person: __RYAN M. LEIS
Phone: (/85 y_313-2567

CONTRACTOR: License #_33500
Name: _ STEVEN A, LEIS

Wallsite Geologist: NA
Purchaser; _PACER

Designate Type of Completion:
] New Well [] Re-Entry ] Workover
[ oi [ wsw [} swp [ siow
{7 Gas (1 oga 1 ENHR £ sigw
O oG [ esw [ Temp. Abd.

(] CM (Coar Bed Methana)
(] cathedic [J Other (Core, Expt., ste.):
If Workover/Re-entry: Old Well Info as follows:

Operator: __NA
Well Name:
Original Comp.Date: _________ Original Total Depth:
] Despening [l Reparf. [] Comv.to ENHR  [] Conv.to SWD
() Conv. to GSW
(] Plug Back: Plug Back Tota! Depth
[ Commingied Permit #:
[C] Dual Completion Permit #:
O swD Permit #:
[] ENHR Permit #:
1 csw Permit #:
5/16/2011 5/18/2011 6/1/2011
Spud Date or Date Reached TD Completion Date or
Recompletion Date Recompletion Date

Spot Description:

N2 N2 NWNW 5oc 4 twp 24 s r 16 ¥ East[] West
220 Feetfrom [¥] North/ [ South Line of Section
660 Feetfrom [] East / F/] Waest Line of Section

Footages Calculated from Nearest Outside Section Corner:
One Wnw Ose Osw
County: WOODSON

Lease Name: TANNAHILL Well #: A1

Fiald Name: __VERNON

Producing Formation: SQUIRREL
Elevation: Ground:NA Kally Bushing:

Total Depth:ﬂgg_._ Ptug Back Total Depth: NA
42

Amount of Surface Pipe Set and Cemented at: Feet

Multiple Stage Cementing Collar Used? [_] Yes }/]No

If yes, show depth set: Faet

If Afternate 1l completion, cement circulated from: 1125

feet depth to: SURFACE wi. 150 sx emt.
Drilling Fluld Management Plan

{Data must be collected from the Rasarve Pil)

Chloride content: _NA ppm Fluid volume: .. . bbls

Dewatering method used:

Location of fluid disposal if hauled offsite:

Operator Name:

Lease Name: License #:

Quarter Sec. Twp. S R EEast Wasl

County: Permit #: C , m

Fr3 15 2012

A Y -
INSTRUCTIONS: An original and two copies of this form shall be filed with the Kansas Corporation Commission, 130 S. Market - Roombz'b!ra?w nl}: A,
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 alf 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.

PAdalal) [} IFA

AFFIDAVIT

| am the affiant and | hereby cerlify that all requirements of the statutes, rules and regu-
regulate the oil and gas industry have been fully complied with [ Letter of Confidentiatity Recotved
in are complete and correct to the best of my knowledge.

lations promulga
and the statemepits h

Signature:

KCC Office Use ONLY

Date:
(1 confidential Retoase Dato:
[Er Wireline Log Recaivod
[ Geologist Report Received

Date: Q—/) 2 A a
7 Fd

7] wic pistribution

\s

Title: A-\S,_Av

AT [t [Ju i Approved by: Date:




Operator Name: VICTOR J. LEIS

Sec. 4 Twp24 s R16

East []West

INSTRUCTIONS: Show important tops and base of formations penetrated. Detail all cores. Report all final copies of drili stems tests giving interval tested,

time tool open and closed, flowing and shut-in pressures, whether shut-in pressure reached static leve!, 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.

Lease Name:

Slde Two

TANNAHILL

wetl # _A-11

County: WOODSON

A

Drill Stermn Tests Taken []Yes No Log Formation (Top), Depth and Datum Sample
(Attach Additional Sheets)
Name Top Datum
Cores Taken (] ves No
Electric Log Run Yes [ JNo
Etectric Log Submitted Electronically [Jves No
{If no, Submit Copy}
List All E. Logs Run:
CASING RECORD New [ used
Report all strings set-conductor, surface, intermediate, production, etc.
Size Hole Size Casing Weight Setting Type of # Sacks Type and Percent
Purposa of String Drilied Set (In O.D.) Lbs. / Ft. Depth Cement Used Additives
SURFACE 12" a8" 24 42 PORTLAND |12 NA
CASING 6 3/4 412 11 1122 owC 150 NA
ADDITIONAL CEMENTING / SQUEEZE RECORD
Purposae Depth Type of Cement # Sacks Used Type and Percent Additives
— Perforate Top Bottom
— Protect Casing
—__ Plug Back TD
— Plug Off Zone
Shots Per Foot PERFORATION RECORD - Briige Plugs Set/Type Acid, Fracture, Shot, Cement Squeeze Record
Specify Footage of Each interval Perforated (Amount and Kind of Materfal Used) Depth
2 PERF 29 SHOTS 1063-1077" FRAC W/ 7000LBS SAND/ GELLED WATER 1063
FE' ¢t e M
| = T o LU]
TUBING RECORD: Size: Set Ar: Packer At: Lines Run: >
Ovwes [COte KCC WICHIT,
Date of First, Resumed Production, SWD or ENHR. Producing Method:
6/5/2011 ] Fiowing Pumping [ |GasLit [ ] Other (Explain)
Estimated Production Qil Bbis, Gas Mcf Water Bbis. Gas-0il Ratio Gravity
Per 24 Hours
10
DISPOSITION OF GAS: METHOD OF COMPLETION: PRODUCTION INTERVAL:
[:]Vemed DSOId Usedoanse DOpenHole Perl. E:]Duallycomp. DComrrﬁnglad
(Submit ACO-5) (Submit ACO-4}
{# vented, Submit ACO-18.} [} Other (Speciy)

Mail to: KCC - Conservation Division, 130 S. Market - Room 2078, Wichita, Kansas 672062




NSO TED TICKET NUMBER 31959
e " LOCATION_O ocusa <€

Qi Wtk Barvices, LLE FOREMAN_ £ ved Mg der
PO Box 884, Chanute, KS 66720 FIELD TICKET & TREATMENT REPORT
620-431-9210 or B800-467-8676 CEMENT
DATE CUSTOMER # WELL NAME & NUMBER SECTION TOWNSHIP RANGE COUNTY
Slefn | 5353 Tamnahil T Ay
CUSTOMER i R i Aol T o
: 1Y) o wiew 4] TRUCK # DRIVER TRUCK # DRIVER
MAILING ADDRESS o~ SO0 EREMAD Sateds |nerte
P D. Ry [060 49 5~ CASKEQD v e
CITY STATE ZIP CODE 370 ARLMICH ALY
M § ety OK 503 DERMAS pM Fy JoFevo
JOB TYPE bvivy  HOLE SIZE LYY _HOLEDEPTH__ j/2 S~ CASING SIZE & WEIGHT__Y %
CASING DEPTH__//2 2 DRILL PIPE TUBING__ OTHER
SLURRYWEIGHT_____ SLURRYVOL WATER galisk CEMENT LEFT in CASING_Y é f’ / "3
DISPLACEMENT___ /5. % DISPLACEMENT PS| MIX PSI rRaTE_S 32047

REMARKS: Eodg h{toh Civeolaion, miye Py map 200 Lypogyltonn Lef
g wv P...,._.m [LO & /s \S"&/sn}%»mur Oavi S 6% (ol Fatlow

uJ/ HO Sl:s Qe . /-_/ue [a rlad p £ ]} . I c e ‘-lri
?ubbz-{ plut  bs oo eAoy -h
v 750 TP, e lealt e pu«c«;u/g_'/-p_,ss,l‘ Lloa Xt Vm(u fduc_/L

AR : "y
/ﬁfﬁ

-

4
"Rl WD
7 .

/'Jeeu/-e.u Lote Dr /(M
q--..

ACCOUNT

A QUANITY or UNITS DESCRIPTION of SERVICES or PRODUCT UNIT PRICE TOTAL
SYe { PUMP CHARGE 52 328
SYHo & £b ne ) MILEAGE 2490 %

S 70 2| LR Cos My tooVase M |
SHe7 Y hasetan o W/L/eﬁl # 533 336"
R 2B % /1= S Torn 1/ les iy 335™
B2 2C @ Q% hes S0 BRL Voc Tvuwk 2252
/724 210 S50 Lo 1% Coneunk 1993
12 o O WS ¢ mpotea 7/6'-2
Ny 255% Prewtow Gk sy
Yo < / He " /éué-be///g Beamh . S2=
RECEIVED
- 3
Wo¥ 41181
\ KCC WIEHITA
ay
\ 5 372 | satesTtax | sg 0%
Ravin 3737 - ESTIMATED ‘13 &-,7_2
TOTAL 28
AUTHORIZTION TTLE @\A/hl./\/ DATE_S, ﬂ( </

s, unless specifically amended in writing on the front of the form or in the customer’s
d/conditions of service on the back of this form are In effect for services |dentified on this form.

| acknowledge that the payment
account records, at our office, §




