B TR

OlL & GAS CONSERVATION DiviSION

No b(lt..:__

Form ACO-1
June 2009

AvnLaBLE Lo st

WELL COMPLETION FORM nks must be Filled
WELL HISTORY - DESCRIPTION OF WELL & LFLM

OPERATOR: License #_ 9383

Name: VICTOR J. LEIS
Address 1; _BOX 223

Address 2:

AP o, 15~ 207-27827 -p006

Spot Description;
NE_NW NE SE sec B _twp. 2 s R 16 [F)eastIwest
2,460 Festfrom [] North/ [¥] South Line of Section

City:_YATES CENTER Zip: 66783

State: KS

Contact Person: __RYAN M. LEIS
Phone: { 785 ) 313-2567

CONTRACTOR: License #_ 33900
Name:  STEVEN A. LEIS

Wellsits Geologist: NA
Purchaser: PACER
Designate Type of Completion:
New Well [} Re-Entry
4 oi [J wsw O swp
L] Gas ] DA [J eNHR
] oG {]esw
(] €M (Coat Bed Methane)
[ cathodic [ Other (Cors, Expl., ete.):
i Workover/Re-entry: Old Well Info as follows:

] Workaver
] siow
[ sicw
{1 Temp. Abd.

815 Festfrom [¥] East / [] West Line of Saction
Footages Caloutated from Nearest Outside Section Comer:
One Onw Flse DOsw
County: WOODSON

TANNAHILL Wall #: N-9

Lease Name:
Field Name: _ VERNON

Producing Formation: MISSISSIPPI

Elevation: Ground: NA Kelly Bushing:
Totat Depth: 1427 piug Back Total Depth:__NA
Asmount of Surface Pipe Set and Cemented at: *! Feet
Multiple Stage Cementing Collar Used? [ ] Yes [£INo

If yes, show depth set: Feet

i Alternate I} completion, cement circutated from: 1426
feet depth to: SURFACE wi_180

sx emt.

Operator; __ NA
Well Name:

Original Comp. Date: Original Total Depth:
[l Deepening [ J Re-perf. [ ] Com.toENHR [ ] Conv.to SWD

[ Conv. to Gsw

[ Plug Back: Piug Back Tota! Depth

[J commingled Permit

[] Dual Completion Permit #:

{1 swop Permit #;

] ENHR Penmit #

O csw Permit #:
5M10/2011 5/12/2011 6112011
Spud Date or Date Reached TD Completion Date or
Recompletion Date Recompletion Date

Driliing Fluld Management Plan
(Data must be colleciod from the Reserve Pit)

Chioride content: _NA
Dewatering method used:
Locaticn of fluid disposal if hawuled offsite:

ppm Fluidwolume: = bhis

Operator Name:
Lease Name: License #
Quarter Sec. Twp., S. R [ East[_]West

County: pemiti RECENMER
FEB 15 2012

INSTRUCTIONS: An original and two copies of this form shall be filed with the Kansas Corporation Commission, 130&Markemwmm
Kansas 67202, within 120 days of the spud date, recompletion, workover or conversicn of a well. Rule 82-3-130, B2-3-106 and 82-3-107 apply. Information
of side two of this form wili be held confidential for 2 period of 12 months if requested in writing and submitted with the form (see rule 82-3-107 for confiden-
tiallty in excess of 12 months). One copy of all wirefine logs and geologist wel! 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 afl temporarity abandoned wells.,

AFFIDAVIT

lam the affiant and | hereby certify that all requirements of the statutes, rules and regu-
lations promulgated to reguiate the oil and gas industry have been fully compiied with
in are complete and comect to the best of my knowiedge.

KCC Office Use ONLY

£ Letter of Confidentiatity Recetved
Date:

[ confidentiat Retoase Date:
] wiretino Log Raceived
[] Gedlogist Repost Received

[ wic pistribution

ar [t A1 (Jm Anmdby:_'bkd‘g_nm: 2'”1‘!7-‘




Skiv Two

Leass Name: TANNAHILL

wel #; _N-9

Sec._33 Twp.23 s. R.16

[F]East [JWest

County: WOODSON

INSTRUCTIONS: Show important tops and base of formations penetrated. Detail all cores. Report all fina! copies of drill stemns tests giving interval tested,

time tool open and closed, flowing and shut-in pressures, whether shut-in pressure reached static fevel, hydrostatic pressures, botiom hole temperature, fluid
recovery, and flow rates if gas to surface test, along with final chart(s). Attach extra sheet if more space Is needad. Attach complate copy of al! Elactric Wire-
line Logs surveyed. Attach final geological well site report.

Drill Stem Tests Taken CJYes [Z]No {Jlog  Fonmation (Top). Depth and Daturn [] sampla
(Attach AddXionaf Sheets)
Name Top Datum
Cores Taken O Yes No
Electric Log Run Oves No
Etectric Log Submitted Electronically {JYes No
{if no, Submit Copy)
List All E. Logs Run:
CASING RECORD New [Jused
Report all strings set-conductor, swrface, intermediate, production, ete.
Size Hole Size Casing Weigttt Setting Type of # Sacks Type and Percent
Purpose of String Drilled Set (n 0.0)) s /R Depth Cement Used Additives
SURFACE 12 8 24 41 PORTLAND {12 NA
CASING 6 3/4 4172 1 1425 OWC 180 NA
ADDITIONAL CEMENTING / SQUEEZE RECORD
Purpose: Depth
o Top Type of Cement # Sacks Used Type and Pement Additives
—— Proted Casing
w—— Plug Back TD
—— Plug Off Zone
Shots Per Fool PERFORATION RECORD - Bridge Plugs Set/Type Acid, Fracture, Shot, Cement Squeeze Recond
Specily Footage of Each Interval Perforatad {Amourd and Kind of Material Usst) Depth
NONE OPEN HOLE COMPLETION 500 GAL. ACID 1425
RECEIMED
FEB i & 2012
TSV T JTRY
TUBING RECORD: Stro: St A Packer At Liner Ruri: (s
e 0w KCCWICHITA
Date of First, Resumed Production, SWD ar ENHR. Producing Method:
6/5/2011 [dfowing [/lPumping [JGasun ] Other (Explainy
Estimated Production ol Bhis. Gas Mt Watar Bbis. Gas-Oll Ratio Gravity
Per 24 Mours
10
DISPOSITION OF GAS: METHOD OF COMPLETION: PRODUCTION INTERVAL:
{Submit ACO-5) (Sutimit ACO-4)
(i ventod, Submit ACO-18.) [] Other (spociy)

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




mm. nicker numeer____ 31950

ORWE Barviows, LAG LOCATION Q1. |
_ ) : ; FOREMAN : |
PO Box 864, Chanute, KS 65720 FIELD TICKET & TREATMENT REPORT :
620-431-9210 or 800-467-8676 CEMENT !
DATE CUSTOMER # WELL NAME & NUMBER SECTION TOWNSHIP RANGE COUNTY | |
_-E[a;{_n 5253 Tasana bl B9 SE 33| - w3 1 b o ||
CUSTOMER S L T S E e gt &
m*,dmggi .l Ca. TRUCK # DRIVER TRUCK # DRIVER
MAILING ADDRESS an’ _E&EM S(L
Ro: Bay 190% , | e | KEUH KH 5 i
TIY STATE ZIP CODE @8 BRLNCD % ;
M amas o K S43 | SHAFEC | & : |
JOBTYPE_A HOLESZE____ 6ory OLEDEPTH__ /YA /»  CASING SIZE & WEIGHT. 3 ,
CASING DEPTH DRILL PIP S hoe. OTHER . i
SLURRY WEIGHT SLURRY VOL WATER galisk CEMENT LEFT in cAsING__Y £ '/ /;?3
DISPLACEMENT %2 -6 Jé-msmceu_eu'r PSl MIXPSL__ O - Res% RATE_Y/ 37N
REMARKS: D /g y 5 e ol N 'Pa.cm .
7h ng 200% Pycs LTS 5755 ;
AW (enua M _ -Flug i
R v} S . C o . ;
Pressure 00 . ea Souv < sad Yglue. '
Clack {)tﬁ__d_:@k .u;/.w.‘n- o, " Shet s Cas,\u}_
| . Y/
Steve Leis ‘D.:Hx& W )7 B N 1
A%?DZ"T QUANITY or UNITS DESCRIPTION of SERVICES or PRODUCT UNIT PRICE TOTAL
Nw /Y] / PUMP CHARGE TS
SYyo L % [0l MILEAGE ' JEY) *
SHoR AZ5Y Cas ‘\'ﬁ fao :In;z_ A
SHDZ 5 €7, 1 Tom Ciiles 25 &
a CLTAY g0 PRL Vae Thruclk 270
TEYA 190 .8 s Pw < Cempnk 340155
186 0200‘ va‘cmlmqn_G*o\ l/oo"-!
Yo / 44 " Rublpesy Flu 427
HR51 170 / g% Zype A Lol ke S bhoc /323°% |
RECEI‘VEE
- ng FEB 15
' KCCWICHTA
/AN )
\ N\ 23% saestax | 359 ¥
DJ M/ oo 1234
AUTHORIZTION I Tne_Ll4ia . oate L, l‘ 77
I acknowledge that tho pay 8, Ul specifically amended In writing on the front of the form or in the customer's

accournt records, at our ombe. conditions of service on the back of this form are In effect for services ldentified on this form.




