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" ORIGINAL

KANSAS GORPORATION COMMISSION
OLL & GAS CONSERVATION Division ~ AvAILABLE

WELL COMPLETION FORM ~o—
WELL HISTORY - DESCRIPTION OF WELL & LEASE

Form ACO-1

June 2009

Form Must Be Typed
Form must be Slgned
All blanks must be Fllled

OPERATOR: License #__9983

Name: __ VICTORJ. LEIS

Address 1: _BOX 223

Address 2:

API No 15 207-27847—6000)

Spot Description:
NE_SE NWNE gec. 20 Twp. 4 g5 r 18 [¥] East[T] west
693 Feetfrom [¥] North/ [ South Line of Section

Gity: _YATES CENTER

State: K8

zip: 66783,

Contact Person: __RYAN M. LEIS

Phone: {785 ) 313-2567

CONTRACTOR: License #_33900

Name: __ STEVEN A, LEIS

Wellsite Geologist: NA

Purchaser: _ PACER

Designate Type of Completion:
[] New Weli
(¥ oil
[ Gas
oG

[T &M (Cosf Bed Methans)

7] wsw
[} oaa

I cathodic [] Other (Core, Expl.. otc.):

[[] Re-Entry

(] swo
] ENHR
O esw

If Workover/Re-entry: Old Well Info as follows:

Operator: ___NA

1,599 Feetfrom [¥] East / [ ] West Line of Section
Footages Calculated from Nearest Qutside Section Comer:

FINe [CInw s [Clsw
County,_WOODSON
STOCKEBRAND

Lease Name:
Field Name; __ VERNON

Producing Formation: _SQUIRREL
Elevation: Ground: NA
Total Depth: 1100
Amount of Surface Pipe Set and Cemented at: 4
Multipte Stage Cementing Coliar Used? [ Yes §/]No
If yes, show depth set:

If Alternate I} completion, cement circulated from:
SURFACE wi_ 133

Kelly Bushing:

Plug Back Total Depth: _ NA
1

1089

feet depth to:

Well Name:

Original Comp. Date:

] Deepening [ ] Re-pert.

7] Plug Back:

QOriginal Total Depth:
{7] Conv.to ENHR  [[] Conv.to SWD
] Conw. to GSW
Plug Back Tota! Depth

] Commingled

[[] Dual Completion
[] swo

[J ENHR

O Gsw

8/30/2011 9/1/2011

Permit #:
Permit #:
Permit #:
Permit #:
Permit #:

9/27/2011

Spud Date or
Recompletion Date

Date Reached TD

Complstion Date or
Recompletion Date

Drilling Fluld Management Plan
{Data must be collected from the Reserve Pil)

Chloride content: _NA
Dewatering method used:

ppm  Fluid volume:

Location of fluid disposal if hauled offsite;

Operator Name:

License #:
S. R
Permit #:

Lease Name:

Quarter Twp.

RECENVED

FEB 15 2012

County:

INSTRUCTIONS: An original and two copies of this form shati be filed with the Kansas Corperation Commission, 130 S. Market - Room 2078, Wichita,
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 nule 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 ptugged wells. Submit CP-111 form with all temporarily abandoned wells.

TA

Signature:

AFFIDAVIT
I amn the affiant and | hereby certify that all requirements of the statutes, rules and regu-
lations promulgated to regulate the oil and gas industry have been fully complied with
and the statements herein are complete and correct to the best of my knowledge.

KCC Office Use ONLY

[C] Letter of Confidentiatity Received
Date:

%}m Reloase Date:
Wireline Log Received

Title: MFAJ'

Date: 2‘[2‘“1

[ Geotogist Report Received
(3 uic pistribution

awr [ o o Appmodby:l%_oam: 27‘1




Operator Name: VICTOR J. LEIS

Side Two

Sec. 20 Twp24 5. rR.16

East [_]West

Lease Name:

STOCKEBRAND

well #: __25

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 [OYes No {7llog  Formation (Top), Depth and Datum Sample
(Attach Additienal Sheets)
Name Top Datum
Cores Taken Cves No
Electric Log Run Yes [INo
Electric Log Submitted Electronicalty A ves No
{if no, Submit Copy)
List All E. Logs Run:
GAMMA RAY/ NEUTRON
CASING RECORD New [ used
Report all strings set-conductor, surface, intermediate, production, etc.
Siza Hole Size Casing Weight Setting Type of # Sacks Type and Percent
Purpose of Sting Drilled Set (InO.D) Lbs. / Ft. Depth Coment Used T additives
SURFACE 10" 7™ 235 41 PORTLAND |11 NA
CASING 578 27/8 6 1089 owC 133 NA
ADDITIONAL CEMENTING / SQUEEZE RECORD
Purposa: Depth Type of Cement # Sacks Used Type and Percent Addltives
—_ Perforate Top Bottom
— Protect Casing
. Plug Back TO
— Plug Off Zone
Shots Per Foot PERFORATION RECORD - Bridge Plugs SetType Acid, Fracture, Shot, Cement Squeeze Record
Specify Footage of Each nterval Perforated (Amaourt and Kind of Material Usad) Depth
2 PERF 20 SHOTS 1003-1013 FRAC W/ 8000LBS SAND/ GELLED WATER 1003

L__lVentsd Dde Used on Lease
(¥ verted, Submit ACO-18.}

[ ] other (specty)

[lopentole [Flret. [Jousllycomp. [ Commingled

{Subenit ACO-5)

F:D 1 r nmun
TUBING RECORD: Size: Set At Packer At Liner Run: =T d LUl
Cves [Ono
Date of First, Resumed Production, SWD or ENHR. Producing Method: ;Ge waHl 'A
9/28/2011 [JFowing  [“lPumping [JGasur [ Other (Expiain)
Estimated Production oil Bbis. Gas Mcf Water Bbls. Gas-Oil Ratio Gravity
Per 24 Hours
10
DISPOSITION OF GAS; METHOD OF COMPLETION: PRODUCTION INTERVAL:

(Sutrmt ACO-4}

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




G

PO Box 884, Chanute, KS 66720
620-431-9210 or 800-467-8676

CONSOLIDATED
OR WA Burviese. LU

TICKET NUMBER__

32800

LOCATION_O¥bhauwa K-S

FOREMAN_ K ved Vg o

FIELD TICKET & TREATMENT REPORT
CEMENT

DATE

CUSTOMER # WELL NAME & NUMBER

SECTION

TOWNSHIP

COUNTY

S/ /1L

2963 | Stockabmand B NS

CUSTOMER

D-Rec

0.}

_ [MAILING ADDRESS
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QAD

STATE 2P CODE

ME

TRUCK #

DRIVER

Wio

S0b
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JOB TYPE A HOLE SIZE ZS: HOLEDEPTH tl on ' CASING SIZE & WEIGHT

2 b
CASING DEPTH_/ a5 DRILL PIPE *TuBING OTHER

[LJ
SLURRY WEIGHT SLURRY VOL, WATER ga¥'sk CEMENT LEFT In CASING_c27% E/%
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DESCRIPTION of SERVICE.S or PRODUCT UNIT PRICE

PUMP CHARGE
MILEAGE
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1Y
[ 25

[LLER
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15 2012

le. 22%

SALES TAX .
ESTIMATED
TOTAL

DATE
uniess specifically amended In writing on the front of the form or In the customer's

/3122
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Iadmuwledgeﬂm‘%)mymte%
account records, at our office, and conditions of service on the back of this form are in effect for services identified on this form.
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