KaNnsAas CORPORATION COMMISSION
OIL & Gas CONSERVATION DISION

WELL COMPLETION FORM

1088826

Form ACO-1

June 2008

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

WELL HISTORY - DESCRIPTION OF WELL & LEASE

OPERATOR: License #__ 2983
Leis, Victor J.

Name:
Address 1: 101 N, STATE ST.

Address 2: PO BOX 223

APl No. 15 - 15-207-28014-00-00

Spot Description:
NW SE_NE NE Sec. 20

Twp. 24 5 R 16 ] East [ ] west

State: KS
Contact Person: _ RYAN M. LEIS

+

City: _YATES CENTER Zip: 66783

Phone: (785 ) 313-2567

CONTRACTOR: License #_33900
Leis, Steven A.

Name:

Wellsite Geologist: NA
Purchaser; _PACER

Designate Type of Completion:

[¥] New well [] Re-Entry

Qil

1 Gas
oG
] CM (Cos! Bad Methans)

[J cathodic [] Other (Core, Expl., tc.).

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

[J workover

] wsw
[ oaa

[ swD
[J eNHR
[ csw

] siow
] sicw
[] Temp. Abd.

QOperator:

Well Name;

Original Comp. Date: Qriginal Total Depth:
LJ Conv.to ENHR  [] Conv.to SWD
[(] Conv. to GSW

Plug Back Total Depth

[ peepening [ Re-pert.
[J Piug Back:
[J Commingled
[J Dual Completion
[J swD
(] ENHR
(O] esw

3/2712012

Spud Date or
Recompletion Date

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

3/29/2012
Date Reached TD

4/19/2012

Completion Date or
Recompletion Date

AFFIDAVIT

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

Submitted Electronically

838 Feet from [¥] North/ [_] South Line of Section
495 Feetfrom [¥] East / [] West Line of Section

Footages Calculated from Nearest Outside Section Corner:

Wine Oww Ose Osw

Woodson
STOCKEBRAND

County:

Lease Name:

Field Name:
Producing Formation: SQUIRREL

1072

Elevation: Ground: 1068 Kelly Bushing:

Total Depth: 1986 piug Back Total Depth:

Amount of Surface Pipe Set and Cemented at: 40

[Jves ¥]No

Multiple Stage Cementing Collar Used?
If yes, show depth set:

1075

If Atternate Il completion, cement circulated from:
0 wi 116

feet depth to:

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

Chloride content: 0 ppm  Fluid volume: 0

Dewalering method used: _Evaporated

Location of fluid dispesal if hauled offsite:

Operator Name:

Lease Name: License #:

Quarter Sec. Twp S. R.

[JEast[ ] west

County: Permit #:

KCC Office Use ONLY

D Lettar of Confidentiality Recelved
Date:

D Confidential Ralease Date:

Wireline Log Received

D Geologist Report Received

O uic pistribution

ALT DI [EII Dlll Approved by: Dosrna Gom> Date: 08/01/201z




s AL 0 A A

1088826

Operator Name: _L€is, Victor J. Lease Name: _>1 OCKEBRAND well #: _ 32

Sec. 20__ Twp.24 s. R.16 [#] East []west County: _¥Woodson

INSTRUCTIONS: Show important tops and base of formations penetrated. Detail alt cores. Report all final copies of drill stems tests giving interval tested,
time tocl 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. Aftach final geclogical well site report.

Drill Stem Tests Taken ] Yes No Log  Formation (Top), Depth and Datum [] sample
{Attach Additional Shaets)

Name Top Datum

Samples Sent to Geological Survey ] Yes No SEE ATTACHED

Cores Taken £ ves No

Electric Log Run ves [ INo

Electric Log Submitted Electronically Yes [ INo
(If no, Submit Copy)

List All E. Logs Run:

GAMMA RAY
NEUTRON

CASING RECORD  [] New [#]Used
Reaport all strings set-conductor, surface, intermediate, production, etc.

Size Hole Size Casing Waeight Setting Type of Type and Porcant
Purpose of String Drilled Set (In 0.0.) Lbs.J FL. Depth Cament Addilives

SURFACE 23.5 40 PORTLAND NA

LONGSTRING 6 owcC NA

ADDITIONAL CEMENTING / SQUEEZE RECORD

Purpose: Depth

Type of Cement # Sacks Used Type and Percent Additives
Top Botiom ype men
—— Perforate

—— Protect Casing
— Plug Back TD

— Plug Off Zone

Shets Per Foot PERFORATION RECORD - Bridge Plugs Set/Type Acid, Fracture, Shot, Cemant Squesze Record
Specify Footage of Each Interval Perforated {Amount and Kind of Malarial Used)

20 SHOTS 993.5-1003.5 FRAC 6000# SAND AND WATER

TUBING RECORD: Size: Packer At: Liner Run:

D Yos |:| No

Date of First, Resumed Production, SWD or ENHR, Producing Method:
4/20/2012 (] Flowing Pumping [} GasLift [ other (Exptainy

Estimated Production Qil Bbls. Gas Mef Water Bbis. Gas-0il Ratio
Per 24 Hours

DISPOSITION OF GAS: METHOD OF COMPLETION: PRODUCTION INTERVAL:

[Jverted [ Sold Used on Lease (] open Hote Pert.  []Dually Comp. (] Commingled
{Submit ACO-5) (Subrnit ACO-4)

(1 vented, Submit ACO-18.) I:‘ Other (Spacify)

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




Hodown Dirilling Yates Center, KS

Lease Name: Stockabrand _E@@Ea_te_: 3/27/2012 _ ;S_u_rfa_ce_ Pipe Size: T &@1 40 7" [TD: 1086

Operator: D-Rog } Wwell#32 BitDiameter: 57/8"

|
Footage taken Sample type

PV - 1. - - — - —
.‘l— 4 isotl o ! i L L
4_10 _ Gy 4 = S

10183 . __ishale _ . — .. . e

183213 lime: — e o, e ]
213 218 o Ishae . - —_—— o
318_‘._’95_ - ‘lime . ! o N
295_302 ~ 7 ishale S

302_365 I T ) N
6579 ~{shale T t - 7

379_399 " ime B ) _l . ]
399_427 shale :

427 428 - Eme - = Tt

443 263 Tshale ! R S !
463_470 o lime o _ + L L. o
470_524 Jrghale o . _ ) . L

524_645 — 7 iime I CoT T T
645_810 7 shale T ) N o Tz A
810,814 Jlime S ; -

814_848 _ _ _shale ~ . i L I
_845_‘545_4‘ - lime ) 1

854_907 .. shale . o, T
07 815~ _ ime , ) . .

915_919 jshale L —— . -

919_928 o lime e N R R

026 931 shale e _ ]
931_838 time: L ) ) L c e - —
936939 i shale . ] 7 o

955 960 ime - T T - T -
960_973 shale ! _ o - ]
973_983 lime

983 987 ‘shale T T - T T

29 1shale ) _ ——a— —_— L
992,995 “oif sand free oil . . e j ;__ ]

995_998 oilsand free oil _ 7 )
998_1001 ,broken, some free ol i ) ) o
1001_1004 ,shaled out ] . .
1004_1036 shale

om0 T me oo T T T

1037_1039 shale

1039_1042 circuiate shale T - 07 .

1042_1043 T Thme T T - T Tt T

1043_1048 ' “sand odor o oll ' L T T T

1048_1055 i shale N - B } ) —

1055_1086 "shale i j I R

—_— - _—TOBS‘TD —_—— - e —— P o —— - - - — - -

_ _ . 1086 TD _ i il

—_ -

B} _ - —_— I — .




CONSOLIDATED -

PO Box 884, Chanute, KS 66720

620-431-9210 or B00-467-8676

TICKET NUMBE

LOCATION

FOREMAN (4

FIELD TICKET & TREATMENT REPORT -

CEMENT

DATE

CUSTOMER #

WELL NAME & NUMBER

SECTION . | TOWNSHIP

328/ 12

Y03

g cke brad ¥

2 .u€- 20 24

(o

CUSTOMER

ROC- O { (o.tnpcw

AT
HERRELR 25 JULIN

p
T ST RS e Y

S

TRUCK # __DRIVER

MAILING ADDRESS

PO Bex

22

T4

TRUCK # -

<& Caston

ck

308 GaorMoo

c%‘es Couiter

STATE

KS

@ M

ZIP CODE

So3 Do Gar

b6

LbL¥ES

(K S B

e"

HOLE SIZE__3

SOS= oL

¢ Det K1

HOLE DEPTH Igo ! CASING SIZE & WEIGHT_o2 W/ ' Zu/f~

TUBING OTHER,

[J ]
WATER gallsk CEMENT;./EFT In CASING Q/& ' f‘%éec PIS .

ons WE%
I

CASING DEPTH_ /&

SLURRYWEIGHT

DISPLACEMENT (- 95 N
remaRrks: helsl soflef
L8 1L

DRILL PIPE,
SLURRY VOL,
DISPLACEMENT PS|

MD{ PSI RATE 60M
~, SIS Niadd LT -~

Mool woder, miyed ¥
o

g, Owc <o) um«f

o

Mive ol ¢ ou’-!-ﬁorn[ oo 'ﬁl‘ Brewtous
»L‘]ﬂ Lol ah;m_ Mad‘[cef_" Ao ol

A

ACCOUNT
CODE

SHO |
Sqob
SYoe
SYO6F
SY{o3
SSem! C

QUANITY ar UNITS
{
(o0 miles
toas '
MDAiAL WA

PA DAL RA L 1A

3 hes

DESCRIPTION of SERVICES or PRODUCT UNIT PRICE _

PUMP CHARGE
MILEAGE
cast M "C-on"que
h}'ﬂ [ MlgaaL
'l'bn [aaX | \-e.%p
Tespocd

1Y

188
{12t
Y460

T sk

559 ¥

2§ ske
!

Y so 'PoEMIaL coment
Rewdiow (:,_Qf

Z. 37 | saesTax

ESTIMATED

LT e
TOTAL

Lo 403, §0

s speclﬂcally amended In writing on the front of the form or in the customer's




