KANSAS CORPORATION COMMISSION
OIL & GAS CONSERVATION DIVISION

WELL COMPLETION FORM
WELL HISTORY - DESCRIPTION OF WELL & LEASE

Form ACO-1
June 2009
Form Must Be Typed

/
b;?/ U/&o ., Form must be Signed

blanks must be Filled

OPERATOR: License # _ 9983 API No, 15 - _207-28011-0000 '
Name: VICTOR J. LEIS Spot Description:
Address 1: _BOX 223 Eﬂﬁljﬁ_&m 20 Twp. 24 s. R _16 |Z]East[:|Wesl
Address 2: 693 Feetfrom [¥) North/ (J South Line of Section
City: _YATES CENTER State: KS__ zip; 86783 , 715 Feetfrom [¥] East / [_] West Line of Section
Contact Person: __RYAN M. LEIS Footages Calculated from Nearest Qutside Section Corner:
Phone: (89 y_313-2567 ne Cnw [CIse Osw
CONTRACTOR: License #_>2079 County:_WOODSON
Name: __JOHN E. LEIS Lease Name: STOCKES D Welt #: 2
Wallsite Geologist: NA Field Name: __VERNON
Purchaser: _PACER Producing Formation: _SQUIRREL
Designate Type of Completion: Elevation: Ground: NA Kelly Bushing:
] New well ] Re-Entry 1 Workover Total Depth: 1987 Plug Back Total Depth: __NA
f¥] oil [ wsw [ swp (] siow Amount of Surface Pipe Set and Cemented at: 42 Feet
[ Gas [Joaa L] ENHR 1 sigw Multiple Stage Cementing Coflar Used? [ ] Yes /]No
d oG []Gsw {3 Temp. Abd. I yes, show depth set: Feel
() CM (Coal Bed Methane) If Alternate Il completion, cement circutated from: 1063
[ cathedic [1 Other (Core, Expt.. otz.p: foet depth to: SURFACE w123 x emt.
If Workover/Re-entry: Old Well Info as follows:
Operator; ___NA
Drilling Fluid Management Plan
Well Name: {Data must be coliectod from the Resarve Pit)
igi . : iginal Total Depth:
Original Comp. Date Origina P Chloride content; _NA ppm  Fluid volume: . bbls
(] Deepening  [] Reperf. [ Comv.to ENHR {_] Corv.to SWD .
Dewatering method used:
] Conv. to GSW
7] Plug Back: Plug Back Total Depth Location of fluid disposal if hauled offsite:
{3 commingted Permit #: Operator Name:
[C] Dual Comptetion Permit #: ]
. Lease Name: License #:
] swo Permit #:
] ENHR Permil #: Quarter Sec. Twp. __RéBEastDWesl
] csw Permit #: County: Permit #: ’VED
12/26/2011 12/28/2011 11272012 FEB 1 5 2012
Spud Date or Date Reached TD Completion Date or

Recomplation Date Recompietion Date

INSTRUCTIONS: An original and two copies of this form shall be filed with the Kansas Corporation Commission, 130 S. Market - Room %jmﬂa \
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 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.

AFFIDAVIT
| 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
erein are complete and correct to the baest of my knowledge.

KCC Office Use ONLY

(7] Letter of Confidentiatity Received
Date:

[} confidential Retease Date:
Wireline Log Recelved

(] Geologtst Repon Rocetved

[] wc oistr

ar [Th

e oue: 2 |271]1 2

n [:]m Approved by:




Operator Name: VICTOR J. LEIS Lease Name: STOCKEBRAND

Sec. 20 Twp24 s. r16 {7] East [Jwest County: WOODSON

INSTRUCTIONS: Show important tops and basa of formations penetrated. Detall all cores. Report all fina! 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, bottorn hole temperature, fluid
recovery, and flow rates if gas to surface tes!, along with final chari{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 Stam Tests Taken [ Yes No [“]Log Formation (Top), Depth and Datum Sample

{Attach Additional Sheets)
Name Top Datum
Samples Sent to Geological Survey [C] Yes No SEE ATTACHED

Cores Taken ( Yes No

Eiectric Log Run Yes L__—_] No

Elactric Log Submitted Elactronically [C] Yes No
{f no, Submit Copy}

List All E. Logs Run:

GAMMA RAY/ NEUTRON

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

Size Casing Welght Sefting Type of
Purpase of String Set (In 0.0) Lbs./ FL. Depth Cement

SURFACE 23.5 PORTLAND

CASING 6 owc

ADDITIONAL CEMENTING / SQUEEZE RECORD

Type of Cement # Sacks Used Type and Percent Additives

PERFORATION RECORD - Bridge Plugs Set/Type Acid, Fracture, Shot, Cement Squeeze Record

Shots Per Foot Speclty Footage of Each Interval Perforated fAmount and Kind of Material Used)

PERF 17 SHOTS 999-1007 FRAC W/ 4000LBS SAND/ GELLED WATER

TUBING RECORD: Size: Packer Al: Liner Run;

[ ves Mo

Date of First, Res Production, SWD ar ENHR, Producing Method:

meen \ 2\« Cdrowng  [ZlPumping  [JGesut [ other (Expain

Estimated Production Oil Gas Mcf Water Bhis,
Per 24 Hours 10

DISPOSITION OF GAS: METHOD OF COMPLETION; PRODUCTION INTERVAL:
[Jvented [JSo Used on Lease (] open Hole Pert. ] Dually Comp. ] Commingled
(Submit ACO-5} {Subimit ACO-4}
{Iif vanted, Submit ACO-18.} D Other (Specify)

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




LEIS OIL SERVICES

111 East Mary ¢ Yates Center, Kansas 66783 ¢ (620) 625-3676

Operator License #: 5983

APl #: 207-28011-00-00

Operator: Victor ). Leis

Lease: Stockebrand

Address: PO Box 223 Yates Center, KS 66783

Well #: 29

Phone: 913.285.0127

Spud Date: 12-26-11

Completed: 12-28-11

Contractor License: 32079

Location: NE-SW-NE-NE

of 20-24-16E

T.D.: 1067 1.D. of Pipe: 1063

693

Feet From

North

Surface Pipe Size: 7" Depth: 42°

715
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East

Kind of Well: Oil

County: Woodson
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I acknowledge that the payment terms, uniess specifically amended In writing on the front of the form or In the customer's
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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