KANSAS CORPORATION COMMISSION
OiL & GAs CONSERVATION DivISION

WELL COMPLETION FORM

V0 ) O AR

1089479

Form ACO-1

June 2009

Form Must Be Typed
Form must be Signed
All blanks must be Filied

WELL HISTORY - DESCRIPTION OF WELL & LEASE

OPERATOR: License #__ 9983

Name: Leis, Victor J.

Address 1:_101 N. STATE ST.

Address 2: PO BOX 223

APl No. 15 - 15-207-27999-00-00

Spot Deséription:

NW NW NE NW g0, Twp. 24 5 R 1 #East[Jwest

250 Feetfrom [¥] North/ [] South Line of Section

4

+

City: _YATESCENTER _ giae: KS

Contact Person: __RYAN M. LEIS

Phone: (785 ) 313-2567

CONTRACTOR: License #_30967
Rig 6 Drilling Co., Inc.

Zip: 66783 -

Name:

Wellsite Geologist: JULIE SHAFFER
NA

Purchaser:

Designate Type of Completion:
V] New Well (] Re-Entry
O oi
] Gas
] oG
D CM (Coal Bed Methane)
[] cathodic [] Other (Core, Expl, etc.):

] Workover

O wsw
] o&A

/] swp
(] ENHR
] esw

[] siow
O sicw
(] Temp. Abd.

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

Operator:

1455 Feetfrom [] East / [/] West Line of Section

Footages Calculated from Nearest Outside Section Corner:

Cne WInw [Ose Dlsw

County: Woodson

Lease Name: Tannahill .

Field Name:

Producing Formation: NA

1059

Elevation: Ground:_1059 Kelly Bushing:

Total Depth:jﬁ___ Plug Back Total Depth:

40

Amount of Surface Pipe Set and Cemented at:

[/] Yes [_]No

Multiple Stage Cementing Collar Used?

If yes, show depth set: 1492

If Alternate |l completion, cement circulated from: 1767

0 270

feet depth to: w/

Well Name:

Original Comp. Date:
[ Deepening

Qriginal Total Depth:
[] conv.to ENHR  [] Conv.to SWD
[ conv. to GSw
Plug Back Total Depth

] Re-per.

] Plug Back:
OJ Commingled
] Dual Completion

Permit #:
Permit #:

Permit #:
Permit #:
Permit #:

2/28/2012
Date Reached TD

] swp
[J ENHR
] csw

2/22/2012

Spud Date or
Recompletion Date

5/8/2012

Completion Date or
Recompletion Date

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
and the statements herein are complete and correct to the best of my knowledge.

Submitted Electronically

Drilling Fluid Management Plan
(Data must be collected from the Reserve Pit)

0

Chloride content: 0 ppm Fluid volume:

Dewatering method used; _Evaporated

Location of fluid disposal if hauled offsite:

Operator Name:

Lease Name: License #:

[ East[_west

Quarter Sec. Twp.. S. R.

County: Permit #:

KCC Office Use ONLY

D Letter of Confidentiality Received
Date:

l:l Confidential Rel Date:

E] Wireline Log Received

D Geologist Report Received

UIC Distribution

ALT [ 1 [Z)n [ Approved by: 22" pate; 08/07/2012




Operator Name: _L€is, Victor J.

Side Two

Sec. 4 Twp.24 s. rR16

East [] West

Lease Name:

Tannahill

1089479

Weil#: _SWD 3

County: WOOd son

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 [] Yes No OLog Formation (Top), Depth and Datum ] sample
(Attach Additional Shests) '
Name Top Datum
Samples Sent to Geological Survey [ Yes No SEE ATTACHED
Cores Taken U Yes No
Electric Log Run Yes [] No
Electric Log Submitted Electronically Yes [ INo
(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 Hole Size Casing Weight Setting Type of # Sacks Type and Percent
Purpose of String Drifled Set (In 0.D)) Lbs./ Ft. Depth Cement Used Additives
SURFACE 10 8.625 33.0 40 PORTLAND |15 NA
LONGSTRING 7.875 5.5 20 1765 OWC/POZ MIX | 270 NA
ADDITIONAL CEMENTING / SQUEEZE RECORD
Purpose: Depth Type of Cement # Sacks Used Type and Percent Additives
Top Bottom
— Perforate -
— Protect Casing R
— PlugBack TD
—— Plug Off Zone
Shots Per Foot PERFORATION RECORD - Bridge Plugs Set/Type Acid, Fracture, Shot, Cement Squeeze Record
Specify Footage of Each Interval Perforated (Amount and Kind of Material Used) Depth
TUBING RECORD: Size: Set At Packer At: Liner Run:
2.875 1755 1755 [ ves No
Date of First, Resumed Production, SWD or ENHR. Producing Method: :
[:] Flowing D Pumping I:] Gas Lift [:] Other (Explain)
Estimated Production Oil Bbls. Gas Mcf Water Bbls. Gas-Qil Ratio Gravity
Per 24 Hours
DISPOSITION OF GAS: METHOD OF COMPLETION: PRODUCTION INTERVAL:
[Jvented [JSold [ ]Usedon Lease OpenHole  []Per. [ ]Dually Comp. [] Commingled
(Submit ACO-5) (Submit ACO-4)
(If vented, Submit ACO-18.) D Other (Specify)

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




-~ P —— S PR,

-~
Dresrers o ww

PRS—— e g

RIG 6 DRILLING CO. INC

PO BOX #2227

R-.K.’BUD’ SIFERS
620 365 6294

IOLA,KS
66749

JOHN BARKER
620 365 7806

COMPANY: Vic Leis/Midway Oil

ADDRESS: 205 N Castle
Paola KS 66071
_ LEASE: Tannahill
'.:'-{COU NTY:: ~Woodson. . :
LOCATION “"'230‘FNLI1455 FWL e
4-24-16e
Fs e T
DRILLER'S LOG
8 SOIL AND CLAY
11 SANDSTONE
17 SHALE (SH)
24 SANDSTONE
199 SH
205 LS
211 Sh blk
259 Ls
268 Sh
179 Sals
284 LS
335 SH
- 411 SAlLs
467 sa Is (soft wh)
475 1S
479 Sh blk
481 LS
483 Sh
498 LS . .
537 SH ’
573 LS w/ sh strks
584 Sh
601 Ls ,
622 Shw/ Is strks

‘COMMENCED: February 22, 2012
COMPLETED: Februaty 28, 2012

WELL # SWD-3
APl#: 150207-27999
STATUS: Disposal Fr. Arb.

TOTAL DEPTH:1986'-7 7/8"

- e CASING: - 40'8 5/8 CSG 15sx
- 17675 1/2" ConsolHurt. B e
S e L e
663 LS
‘ 825 Shw/ Is strks
851 LS w/ sh strks
860 LS
918 Shw/ s strks
922 LS
925 Co
936 Ls
953 LS
955 Co
963 Sh blk
969 LS
984 Shw/ sa sh
989 LS ‘
991 Sh
997 Co
1001 Sa sh
1004 Ls
1014 Sa(lt show,fair odor)
1052 Sh w/ Is strks
____los9 Sa (GO-GS)
08T SHw/ Isstrks™ I
1387 Sa Sh
1410 LS (Miss)
1414 LS break goododor
1418 LS
1421 LS Brk#2 It odor
1726 Ls
1750 Sh (kinder)
1765 Sh (Chatt)
1986 LS (LOC)T.D.




. - ., - mickernumeer____ 34201
CONSOLIDATED . _ . LOCATION O¥dosa 128

W QuUWA Sadcen, LIS FOREMAN__fved Mad .o
PO Box 884, Chaniute, KS 66720 FIELD TICKET & TREATMENT REPORT
620-431-210 or 800-467-8676, . .. T ‘CEMENT ‘ »
" DATE - | CUSTOMER# WELL NAME & NUMBER < SECTION | TOWNSHIP RANGE COUNTY
2/28]2. - SIS 70%.“,!4 1 SLUD &L3 AJU) ‘-l | S e W
CUSTOMER R R
7N oo OF / ) Ce A TRUCK# ) DRIVER . TRUCK# DRIVER .
MAILING ADDRESS "/ R : S0 | FREMAD | Sk, b, .-
Po. Baw oo =] Mos  |igdesec | 4l | 2 4
oY STATE - ZIP CODE - .| -. ey vasm | 248 . 1___AY
Miam. . DK . | 9935y Yiof [sox | ey pErH> g ke RoB,
90 TYPE, Aowiccdetems  HOLESIZE___7 & ' HOLEDEPTH___£9 ¥l  CASING SIZE & WEIGHT_S 2~
CASING DEPTH 0 2% 6 40 ORILUPIPE_= 3 TP e : OTHER
SLURRY WEIGHT, SLURRY VO, WATER galisk__* ' CEMENTLEFTinGASING_2:5% Ahs s
DISPLACEMENT 3 B 8LS. Wq% . RATE__.S" BN * _ o
REMARKS S‘laq (<] {yA lgn r /'a) 14 .A." B Dy . r L 3
7 yge 1D pdc,kur [ $te- pst o gk lek

(. cannanit w/”l" P hsus Q@A/;k Flosh ﬂumnul.w;erM Di'CAAJ Jé_/(a.\(o/\_efa;&
FLM do oo gJ\rv TN Fre—>s..»rc_ R 1000 4 Ay, Raleas )0’&55""’\\ B Hen U .
Z&Jvio =% (’és,\\‘ /L«m.gmpasm 2 hvs. Zﬁ o Casivg . Aloxe Pomp
%o sks o foo! P Iy Corvat 07.% Cat 18 Phipe Jnd /s /<, F’ug}\Mm\_D¢
. lives Olesu, Displace Dud Plus Yo Cﬁa}a Coaau—. PVcsswc.,\Lb moo* 5L
'RL/cQ.ce Press yre ¥ M)e.gﬁ 3.0.. -

/Tgi:%%%m _ QUANITY or UNITS DESCRIPTION of SERVICES or PRODUCT UNIT PRICE TOTAL -
Sys il ' 7 PUMP CHARGE I Y
o b Lom: MILEAGE ‘ _ T I ade=
02 , X Cas e ‘-Poo“oc;.e S ‘ ] 3esE
SO | MNTmTimeea T M hes © ~ 2y - . 36 P |
S MY Sto Zom miles ' sy | ocw® :
R e e A— e ——c
1124 A . o sks Thicksel (buesnd ' ' : ‘ ‘//62“'2 '
Hay . , 2Lo S £S5 Gquo Lo N e Lopucentt . |l 2299%F
B A8 | Presmetine Cef : . ' 222
o] a70% | Dhius <ol ST — = R
. T2V i
i, ' R IS “.’f R - 7.3 SALESTAX | 293 &/ I '
. Raarar /AR ‘ ‘ ESTIMATED | .- 5| |-
j ) TOTAL 7:107'1}" |
AUTHORIZTION e[l L DATEL i

| acknowiedge that the pay B tms, n!ess speclﬂcally amended in writing on the front of the:form or in' the customer s
offiCe, and condmons of servnce on: the back of this form are in eﬁect for serwces identified on this form,

Ayt ]

LYY . B e -




