\ GIN
KANSASQ@F!I%LTJ@N OMMISSION
OiL & GAs CONSERVATION DIVISION

WELL COMPLETION FORM

Neo O
L06 AJNLA\&!—E— Form ACO-1

Jung 2009

Form Must Be Typed
Form must be Signed
All bianks must be Filled

WELL HISTORY - DESCRIPTION OF WELL & LEASE

OPERATOR: License #_ 5983 API No. 15 - _207-27826 - pogD)

Name:  VICTORJ. LEIS Spot Description:

Address 1: _BOX 223 NE_NE NWSE gec. 3B _twp. 2 s R _"®  FlEest[Jwest
Address 2: 2,460 Feetfrom [] North/ ] South Line of Section
City: _YATES CENTER State: XS zip; 06783 , 1,590 Feetfrom [¥] East / [] West Line of Section
Contact Person; _RYAN M. LEIS Footages Calaulated from Nearest Outside Section Comer:

Phone: (785 ) 313-2567

CONTRACTOR: License #_ 33900

One CInw ¥se [COsw
Courty. WOODSON

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 a weil. Rula 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 nule 82-3-107 for confiden-
tiality in excess of 12 months). One copy of all wirefine 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 ail temporarily abandoned wells.

AFFIDAVIT

| am the affiant and { hereby cerlify that afl requiremnents of the statutes, rufes and requ-
lations promulgated to regutate the oil and gas industry have been fully complied with
in are complete and coirect to the best of my knowledge.

and the statem

Signature:

KCC Office Use ONLY

[T vretter of Confidentiality Received
Date:
{1 confidential Retease Data:
] wireline Log Received
{] Geotogist Report Received

Tltle:_A?un

i U 68 o s Dy o 12

Name: STEVENA. LEIS Lease Name: TAN fLL Well #: N-7
Wellsite Geologist: NA Field Name: __VERNON
Purchaser:_ PACER Producing Formation; MISSISSIPPI
Designate Type of Complation: Elevation: Ground: NA Kelly Bushing:
] New Well ] Re-Entry [ workover Total Depth: 1423 __ - piug Back Total Depth: __NA
oil ] wsw [1.swon [ stow Amount of Surface Pipe Set and Cemented at: 4 Feet
[T Gas [ oza [J ENHR {1 siew Multipte Stage Cementing Collar Used? [ ] Yes [ZINo
(1 oG {J csw [J Temp. Abd. If yes, show depth set: Feet
[} CM (Coat Bad Methane) If Alternate 1 compietion, cement circutatad from; 1322
[1] cathodic [7] Other (Core, Expl, ete.): foet depth to: SURFACE w180 sx cmt.
“If Workover/Re-entry: Oid Well Info as follows:
Operator: NA
Drilling Fluid Management Plan
Well Name: (Data must be collocted from the Reserve Pil}
Original Comp. Date: Original Tota! Depth: o NA oo Fluid volums: bbis
i A Conv. to ENHR Conv. to SWD
[] Despening  [J Repert. [] 3 to 0 ina method used:
{3 Conv. to GSW
[] Plug Back: Plug Back Total Dapth Location of fluid disposal if hauled offsite:
[(1 commingled Permit #: Operator Name:
Dua ; it #:
[ Duat Completion Perm i . "
(] swp Permit #
(] ENHR Permit # Quarter Sec. eS8 R DRE@TVED
[ csw Permit #: County: Permit #:
5/8/2011 5/9/2011 612011 FEB 15 2012
Spud Date or Date Reached TD Compietion Date or




Side Two

Operator Nama: VICTOR J. LEIS Laase Name: TANNAHILL Well # N-7

Sec. 33 __ Twpd3 s R.16 7] East [ Waest County: WOODSON

INSTRUCTIONS: Show important tops and basa of formations penetrated. Detall all cores. Report all final copies of drill stems tests giving interval tested,
time tool open and dlosed, 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 chari(s). Attach extra sheet if mora space is needed. Attach complete copy of all Electric Wire-
line Logs surveyed. Aftach final geological well site repost.

Dril Stem Tests Taken ves [FINo [(tog  Formation (Top), Depth and Datum Sample
(Attach Additional Sheets)

Name Top Datum

Samples Sent to Geological Survey (lves [“]No MISSISSIPP 1404

Cores Taken Uves [Flno

Electric Log Run [es No

Electric Log Submitted Electronicaily ves No
{if na, Submit Copy)

List All E. Logs Run:

CASING RECORD New [ used
Report all strings set-conducior, surtace, intermediate, production, elc.

Size Casing Weight Setting Type of
Purposs of String Set (in 0.0} Lbs./ FL Depth Cement

SURFACE

CASING

ADDITIONAL CEMENTING / SQUEEZE RECORD

Type of Cement # Sacks Used

PERFORATION RECORD - Bridge Plugs SetfType
Specify Footage of Each Interval Perforated

OPEN HOLE COMPLETION

RECEIVED
FEB-1-5-201
TUBING RECORD: Stze: Packar At Liner Run: Dm D No KCC ,CH,-D

Date of First, Reswmned Production, SWD or ENHR. Producing Method:
6/5/2011 [drowing  (FlPumping [JGasun  [J] Other (Exptaiy

Estimated Production Cil Bhis, Gas Mct Water Bbis.
Per 24 Hours 10

DISPOSITION OF GAS: METHOD OF COMPLETION:

[venied []Sas  [7]used on Lease Mlopentile  [Jret [ JDualycomp [T Commingled
(Submit ACO-5) (Subenit ACO-4}
{if vertod, Submit ACO-18.) me

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




" nckernumeer___ 31926
LOCATION_Of3ouwo, KS

FOREMAN_ Fred W ool —
FIELD TICKEH‘ & TREATMENT REPORT -

CEMENT

J‘m

%Yk Boreipes, WAL

PO Box 884, Chanute, KS 66720
620-431-9210 or 800-487-8676

DATE CUSTOMER #

WELL NAME & NI
_QZILL)__J.@.SL_ML I

CUSTOMER
‘J wioas D 1 C L)
MAILING ADDRESS d‘

PO, Loy 1o .

cY i STATE ZIP CODE ) 4,
Mo’ D T8 ¥ nem:%
' HOLE SIZE b7/

JOB TYPE HOLEDEPTH__ /YA 3  CASING SizE aweleHT___ ] %
CASING DEPTH 2 DRILL PIPE TUBING

SLURRYWEIGHT_________ SLURRY VOL, | WATER galisk CEMENT LEFT In CASING 24' //#.

DISPLACEMENT, gg.s: aalsPLacew-:mPSI MIX PS) RATE__G.BPIN

remarks:  E ofo — tveul Lo, 3 oo ¥ . Flogia,
:x+Pumrn 12 RALS Tell Lye . A sks Qe

—Loumnndt Flosi punip “Rolo bo
Yo Fo00% AS(. ¥R 2re o Sof f£load Valoe.

TOWNSHIP

(4 - Jepidh w/wre [ive. _Chet (gs.\./(

é:ég“g_g_ LesC

ACCOUNT
CODE

SHO! /
SYoh |l L  ta M
1932,

[z -
PPALE: Fol Vitadr

QUANITY or UNITS DESCRIPTION of SERVICES or PRODUCT UNIT PRICE

PUMP CHARGE
MILEAGE

M%ﬁ}& DO '&ase_

S St

Ton vt (gﬂ

Shes

fo BAL Vae Tvuck

Qoo

180 gis | owe  Comment

Prermtann Gal -

!

s " Rub \:ex_ploc}

M/p%ﬁ;‘m/zg(

| acknowledge

account records,

less specifically amended In writing on the front of the form or in the customer’s

office, and conditions of service on the back af this form are in effect for services ldentified on this form.

-~




