CORIGINAL Mo St

KANSAS CORPORATION COMMISSION -2 ¢ Form ACO-1

OiL & GAs CONSERVATION Division Ay AVLA 6 L FormMust Btﬂ;y?:::

WELL COMPLETION FORM Al bk e s iled
WELL HISTORY - DESCRIPTION OF WELL & LEASE

207-21937_ o 000

OPERATOR: License #_ 9983 API No. 15 -
VICTOR J. LEIS

Name: Spot Description:
Address 1: _BOX 223 NE_SWHNWNE gec. 20 twp. 24 s R 10 #lEast]west
Address 2: 1,200 Feetfrom [¥] North/ [ South Line of Section
City: _YATES CENTER State: XS 1.595 Feetfrom [¥] East / [_| West Line of Section
Contact Person: _RYAN M. LEIS Footages Calculated from Nearest Outside Section Corner:

Phone: (182 y_313-2567 WIne Onw Ose Osw

CONTRACTOR: License #_33900 County: _WOODSON

STEVEN A. LEIS Lease Name: STOCKEBRAND

Name:
Wellsite Geologist: NA Field Name: __ VERNON
Purchaser: _PACER Producing Formation: SQUIRREL

Designate Type of Completion: Elovation: Ground:NA Kelly Bushing:

7] New Well [ Re-Entry Tota) Depth: 1085 Plug Back Total Depth: __NA
41

¥ oit ] wsw [] swp Amount of Surface Pipe Set and Cemented at:
[l Gas ] Dga {7 ENHR Muttiple Stage Cementing Collar Used? [ Yes [/INo
fi1oc (0 esw If yes, show depth sat:

[} CM (Coal Bed Methana) If Alternate |t complation, cement circulated from:
[ cathodic [] Other (Care, Expl, etc.): SURFACE 134

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

1084

w/

Operator: NA

Drilling Fluid Management Plan
Well Name: {Data must be collocted from the Resarve Pit)

Criginal Comp.Date: _________ Original Total Depth:
[] peepening { ] Re-perf. [] Conv.toENHR [ ] Conv.to SWD
[] Conv. to GSW
] Plug Back: Plug Back Total Depth Location of fluid disposal if hauled offsite:
] commingled Permit #:

[C] Dual Comptetion Permit #: .
. Lease Name: License #:
(] swp Permit #:

] ENHR Pormit #: Quarter Sec. Twp. S. R Rﬂwmt
O esw Permit #: County: Permit #:

9/10/2011 9/22/2011 10/1172011 I.EB 1 5 zmz
Spud Date or Data Reached TD Completion Date or

Recompletion Date Recomplation Date KCC W,CHITA

INSTRUCTIONS: An original and two copies of this form shall be filed with the Kansas Corporation Commission, 130 S. Market - Roomn 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 rule 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 all temporarity abandoned wells.

Chloride oontem:_N_e______, ppm Fluid volume:
Dewatering method used:

Operator Name:

AFFIDAVIT KCC Office Use ONLY
| am 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 [ Letter of Confidentiality Recelved

erein ara complete and comect 1o the best of my knowledge. Date:

O Gonfidential Retoase Dato:
Wireline Log Recoived

Signature: U Gaclogist Report Received
[J uic pistribution

ALTE]I[D/




OCperator Name: VICTOR J. LEIS Lease Name: STOCKEBRAND Well #: 27
Sec. 20 Twp24 s R.16 [7]East ] Wast County: WOODSON

INSTRUCTIONS: Show important tops and base of formations penetrated. Detail ali cores. Report all final copies of drill stems tests giving interval tested,
time tool open and closed, fiowing and shut-in pressures, whether shut-in pressure reached staltic 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. Aftach final geological well site report.

Drill Stem Tests Taken O Yes No Log  Formation (Top), Depth and Datum Sample

{Attach Additions! Shoets)
Name Top Datum
Samples Sent to Geological Survey []ves No SEE ATTAGHED

Cores Taken O ves No

Electric Log Run Yes [ INo

Electric Log Submitted Electronically (O Yes No
{if no, Submit Copy)

List All E. Logs Run:
GAMMA RAY/ NEUTRON

CASING RECORD New [ Jused
Report all strings set-conductor, surface, intermediate, production, etc.

. Size Casing Weight Setting Type of
Purpose of String Set (Ih 0.0) Lbs./ Ft. Depth Cement

SURFACE 23.5 PORTLAND

CASING 6 owcC

ADDITIONAL CEMENTING / SQUEEZE RECORD

Purpase: Type of Cement # Sacks Used Type and Percenl Additives
— Perforate
— Protect Casing
— Plug Back TD
—- Plug Off Zone

PERFORATION RECORD - Bridge Plugs Sel/Type Acid, Fracture, Shot, Cement Squeezs Record

Shots Per Foot Specity Footage of Each interval Perforated fAmount and Kind of Material Used)

PERF 20 SHOTS 1000-1010 FRAC W/ B000LBS SAND/ GELLED WATER

PC(\EH ’Eﬁ

FEB V5 2012
TUBING RECORD: Size: : Packer Al Owe  [Oine KCC wiC HITA

Date of First, Resumge Deadiwdinn WD or ENHR. Producing Method:
TOM42011 {ol“[[ (Jrowng  [AlPurping  [eestn [ other Exptany

Estimated Production Oil Bhis. Gas Mcf Water Bbils.
Per 24 Hours 10

DISPOSITION OF GAS: METHOD OF COMPLETION: PRODUCTION INTERVAL:
[vented {7Soid  [¥]used onLease Olopentoe  [Fret.  [Jowatlycomp. [
{Submit ACO-5) {Submit ACO-4)
(# ventad, Submit ACO-18.} [] Other (speciy)

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




CONBOLIDATED ~? . moxernumser 32871
g . : LOCATION Qﬂ"-gﬂ“‘ KS
OR TS Surtese, L8 ' FOREMAN_ Fyed VYo dear
PO Box 884, Chanuto, kS 66720  FIELD TICKET & TREATMENT REPORT
620-431-9210 or B00-467-8676 : i  CEMENT N

e—— ———
DATE CUSTOMER # WELL NAME & NUMBER SECTION TOWNSHIP COUNTY

wmw_m_ ~E Ro P
TOMER ' i r 7

i 8- o I ‘

- ‘ ! ' i TRUCK # IVER TRUCK # DRIVER

MAILING ADDRESS o Soh E “df
A - :ﬂi&f MWD

crry STATE ZIP COOE |, - !

, —S62 . IDEPMAS! bm
YatesCessder KS _|[6e383: B £
JoB TYPE L. HOLESZE S 7€ | HOLEDEPTH_ /o P& CASING SZE & WEIGHT -EvE

CASING DEPTH_L O & Y DRILL PIPE__ _ . TUB[NG‘_._ OTHER____

. 3 H N 4
SLURRY WEIGHT. SLURRY VoL WATER galsk_" __ CEMENT LEFT in CASING /e
DISPLACEMENT__ (o .3 88 pisrLAGEMENT Ps MIXPSI___ i RATE_Y4 B, m

)i
~h ur(/(. . Y.

A%%%‘:E"T QUANITY or UNITS DESCRIPTION of SERVICES of PRODUCT

WYO /[ / PUMP CHARGE ! (36
£40 & L© MILEAGE 1% a

Yo 10 B4 Cai:%p&%n ;
SNo7 R69.33 Toul Wl le | Cx s
xm: m mm\MA Tﬂ ml‘.[_e,_s H \s.ob

| ST820 Zhes | Thasus o Lna;-/-r/o G
i

29 ks | 50/50 Ao Wb Comadd
ks C Comuuy =~ .
S992t yomt o Gud, ;

L 5% Robber iy

T R .
a,unlesacpedﬂcallyamondedInwﬂﬂngmimafromofﬂleformorlnt'hewstomefo
nditions of service on the back of this forrTareln effect for services ldentified on this form,




