| CHR AR D AT O

KansAas CORPORATION COMMISSION 1110957 Fan:Ag‘?&;
ne

OiL & Gas CONSERVATION DivisION Form Must Be Typed

Form must be Signed

WELL COMPLETION FORM
WELL HISTORY - DESCRIPTION OF WELL & LEASE

All btanks must be Filted

15-207-28082-00-00

OPERATOR: License # _ 9983 | APINo.15-
Name: Leis, Victor J. i spot Description: .. . -
Address 1: _ 101 N. STATE ST. . ﬂVESESjﬂL Sec. :,50_ Twp. 2_4_5 R. E,, @ East[ | West
Address 2: _PO BOX 223 i _ _Feetfrom [ North/ [¥) South Line of Section
City: YATES CENTER State: KS Zip: 66783 | e Feetfrom [ | East / /] West Line of Section
Contact Person: __RYAN M. LEIS .——. | Footages Calculated from Nearest Outside Section Corner:
Phane: (765 __313-2567 CINe Onw [se Msw
CONTRACTOR: License #_33900 County: Woodson
Name; __Leis, Steven A, Leass Name: _SHAFFER wen# 2
Wellsite Geologist: NA N Field Name: __CHEROKEE BASIN i
Purchaser: PACER o Producing Formation: SQUIRREL
Designate Type of Completion: Elevation: Ground: 1078 Kelly Bushing: 1075

v New well (! Re-Entry [ ] Workover Total Depth:_LaL Plug Back Total Depth:

v/ il [} wsw [ swD [] slow Amount of Surface Pipe Set and Cementsd at 40 . Fest

] Gas []DsA (] ENHR [islew Multiple Stage Cementing Gollar Used? [ | Yes [/ No

(J oG []esw [} Temp. Abd. If yes, show depth set: __ Feet

L} CM (Coal Bsd Msthane) If Alternate || completion, cement circulated from: 1335

[ cathodic [ Other (Core, Expl, stc.): feet depth to: O ) w240 R
If Workover/Re-entry: QOld Well info as follows:
Operator: e

Drilling Fluid Management Plan

Well Name: | (Data must be coliscted from the Reserve Pit)
Original Comp. Date: Original Total Depth; Chloridecontent: 0 ppm Fluid volume: U—____ tbis

[] Despening ] Re-perf. ;l Conv.loENHR [ Conv.to SWD Denwatering method used: _Evaporated

[ ] Conv. to GSW |

("1 Piug Back: Plug Back Total Depth Location of fiuid disposal if hauted offsite:

1 Commingled Permit#: Operator Name: )

(] Dual Completion Permit #: ]

i Lease Name: License #:

[] swD Permit #:

[] ENHR Permit Quarter  Sec. _____ Twp.___ S. R. [ ] East[ ] west

7] 8w Permit # — o Coumy:_ o Permit#:
3M12/2012 3/14/2012 411912012
Spud Date or Date Reached TD Completion Date or
Recompletion Date Recompletion Date

AFFIDAVIT KCC Office Use ONLY

I am the affiant and | hereby certify that all requirements of the statutes, rules and regu-
lations promulgated to regutate the oi! and gas industry have been fully complied with
and the statements herein are complete and correct to the best of my knowledge,

Submitted Electronically

{"] Letter of Canfidentiality Recelved
Date:

D Confidential Release Date:

Wireline Log Recelved

I Geotogist Report Received

[T uic Distribution

ALT (]t (]n [ m Appreved by: ™™™ paye, 01/30/2013




s N [ A cu

1110957
Operator Name: Leis, Victor J. __ Lease Name: SHAFFER well# 2
Sec. 30 Twp24 s. rR.16 i#]East | ] West 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
racovery, and flow rates if gas to surface test, along with final chart(s). Attach aexira sheet if more spacs is needad. Attach completa copy of all Electric Wire-
line Logs surveyed. Attach final geological well site report.

Drill Stem Tests Taken | |Yes [¢INo Log Formation (Top}, Depth and Datum (] sampte
{Attach Additions! Sheeis)
Name Top Daturn
Samples Sent to Geological Survey [ Yes No see attached
Cores Taken [ives INo i
Electric Log Run Yes [ INo
Electric Log Submitted Electronically [#iYes T 1No
{if no, Submit Copy)

List All E. Logs Run:

gamma ray/neutron

CASINGRECORD [ | New [v]Used
Reaport all strings set-conductor, surface, intermediate, praduction, etc,
- SizeHole | Size Casing ‘ Weight Seting | Typeof | #Sacks Type and Percent
Purpose of String Drited Set(In 0.0 . Ws./R Depth | Cement | Used Addiives
1

SURFACE 10 8.625 23.5 40 PORT. 12 NA

Rt R : Y -2 I . Rt '

CASING 6.75 2.875 6 1292 l owC 240 NA
H I i
] ‘ | ;
L. — . . L i [ R

ADDITIONAL CEMENTING / SQUEEZE RECORD
— = . o
: Purpose: . D;p‘t'“ ' TypeofCement | #SacksUsed Type and Percent Additives j
| ___Perforate op Sotlom | |
J . Protact Casing _ ‘ |
. Plug Back TD R -
i -—— Plug OF Zons i |
f
i Shots Per Foot PERFORATION RECORD - Bridge Plugs Set/Type Acid, Fracture, Shot, Cement Squeeze Recard
‘ Specify Footage of Each Interval Perforated {Amount and Kind of Material Used) Dapth
1
2 | 20SHOTS 998-1008 B GEL SALTWATER, SAND | 998
!
: {

TUBING RECORD:  Siza:  SetAt PackerAt | LinerRum:
‘ | ]ves [ INe

Date of First, Resumed Production, SWD or ENHR. 1 Producing Method:
ﬁ i |Flewing [ _|Pumping ; |Gastit [ | Other (Explain) ... B
i Estimated Production [0} Bbls. ; Gas Mcf Watar Bbls. Gas-Qil Ratio Gravity
{ Per 24 Hours 10 i 0 0 28
! DISPOSITION OF GAS: METHOD OF COMPLETION: ! PRODUCTION INTERVAL:
| [vented []Sotd [¥]UsedonLaase [Jopentole  []pert. [ |Duaty Camp. ] Commingled e
| L ] (Submit ACO-5} (Submit ACO4) T
| (I ventsd, Submit ACO-18) [ | Other (specity) !

Mail to: KCC - Conservatlon Divislon, 130 S. Market - Room 2078, Wichita, Kansas 67202




Hodown Drilling

Yates Center, KS

7

Lease Name: shaffer

‘Spud Date: 3-12-12

Operator: Vic Leis

Footagetaken

209 213

213 223

273208
208_433
433_471
471493
493 497
497_499
489_549
549 621

651_824

_ iwhite lime
hardime T
hadlme
lime

Wellz2 |

“Sample e

s0i
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PZ‘LP':'!‘?
650_653
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97,1003

1061_1012
10121017
1017_1024

‘Surface Pipe Size: 8 5/8'

Depth: 40" TD: 1300

.. BitDiameter: 6 314"

10241050
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10511058

10801300

B §hal'é
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lime

lime
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Q‘-@@F&S@U@A‘lﬂ&@ : : Ticker numser . 36518 - i
OUURESanEn LS © . " LOCATION_Ofda.ua KS

; L ' .. FOREMAN__ Sy o g f, :'-
PO Box 884, Chanute, KS 66720 FIELD TICKET & TREATMENT REPORT ~ - . P
' 620-431-5210 ar 800-467-8676 - ' ' ' o

. CEMENT R
i DATE CUSTOMER # ~ WELL NAME & NUMBER SECTION . | TOWNSHP RANGE. COUNTY
L35l | 2403 . | #8haffer B2 : ' W
CUSTOMER : o ) e R e R
o - o ' “[_TRuck# 1 DRWVER TRUCKE - | DRVER —
MAILING ADDRESS : _L'Gmmf““a‘t— | 3 oC Sl i ——
AO. By 23 L 4es | gy |77
CITY y  [STATE . [ZiF CobE _3e¢y | pm
aChes Coundle - KS let? &3 ' S8 | D6 Gt Tofkun
J08 mﬁ% HOLE SIZE___ {, 3/1f HOLEDEPTH_/3 35 ' CASING SIZE & WEIGHT 75" LUk
CASING DEPTH_” /227 DRILLPIPE.___ *  TuBING - - OTHER___ s
SLURRY WEIGHT SLURRY VOL, WATER galisk CEMENT LEFT in CASING_2 2 {ue
| DISPLACEMENT__ 2, 5" //3/ADISPLACEMENT PS| MIXPSL__ - RATE_SG BFP/M. e
| REMARKS: Fota blis cady MINPuns 280%™ Pyoprini &eb Flosh.
Diyd Pisef) 120 gks "gu/50 for Y Loer . 695 Ll =7/ Y
i _ /ﬁ'/iosks.é’ouQ Cawany. Co,.. .. r -
WA ' = L &

79 o Prescuse "?o&‘/- Releoso
LoM ﬁcl.a_gl)f Value, SL(JJ“ DA (:g__v. S A 4

— ]
: tﬂgs&gdg ,S,é;zg[,‘ej S[aad (e Toa
b So{gu.e hels v:ukn_o\ . i

,:Zf:_ﬂ el

“%%%‘:ENT QUANITYorUNITS | DESCRIPTION of SERVICES or PRODUCT - UNTPRICE |  ToTaL
SYny PUMP CHARGE (95 '

i; _SYo b _ l oy |MLEAGE beg

D L&y 1252 Losivy Lanhone :

| Eversl 290 ¥ | Tan philes 7 _ g0

Aoy i 320.4" Taa 2 bes _ fail.

SS0ad | 4 hyg 2 BAC ar Trvel - (P9

L uay JRoskes | Soforn Lo M5 Comdh | 1212
JT-9A [Abs s Dy Coppminyt : Lo "22‘5@?
L D1sen PR K : : 138
TS 7 | R%" RublerPlu 2E%
o — 2 GYNAViaYE

| A O i

) - - - 23] saEsTax | 5907E
. REmwE . ,‘ » R " ESTIMATED | #_ . .
- ' j/ o o TOTAL fe(ggﬂéz'
| AUTHORIZTION_ 4/}, — M A TITLE_ DATE__ B

, 1 acknowledge th e payment tem%,l upless 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 ldentified on this form.

L4




