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KanSAS CORPORATION COMMISSION 1104220 F°§'J'n:§o°6;
O & GAS CONSERVATION DivISION Form Must Be Typed

be &
WELL COMPLETION FORM i gt S

WELL HISTORY - DESCRIPTION OF WELL & LEASE
15-207-27880-00-00

OPERATOR: LlLicense # APl No. 15 -
Name: Leis, John E. Spot Description:
Address 1; 1188 Nighthawk Rd. (82 N2 82 SW g0 7 Twp. 24 o r 18 V] East[ ] west
Address 2: 880 Feetfrom [} North/ [ZI South Line of Section
City: YATES CENTER State: KS Zip: 66783 + 1320 Feetfrom [ | East / W] West Line of Section
Contact Person: _ John Leis Foolages Calculated from Nearest Qutside Section Corner:
Phone: (820, 625-3676 One Dinw [Ose  [Msw
CONTRACTOR: License # 52079 County:_Y¥oodson
Name:__Leis. John E. Lease Name: Davidson wel #: 20-11
Wellsite Geologist: NA Field Name:
Purchaser: Producing Formation: _Squirrel
Designate Type of Completion: Elevation: Ground:%__ Kelly Bushing: 1089
] New well ] Re-Entry ] workover Tolal Depth: 1123 plug Back Total Depth:
¥ oit [ wsw [] swD [] siow Amount of Surface Pipe Set and Cemented at: ll Feet
] cas ] p&a ] ENHR ] sicw Multiple Stage Cementing Collar Used? [ Yes [/JNo
] oG [ csw [] Temp. Abd. If yes, show depth set: Feet
[ oM (Coat Bed Methane) If Alternate 1l completion, cement circulated from: 41
Cathodi Othy , Expl,, etc.):
[J Cathodic ] e (Core, Expl, efc.) feet depth to: 0 w/ 8 sx cmt.
if Workover/Re-entry: Old Well Info as follows:
Oparator:
Drilling Fluid Management Plan
Well Name: {Data must be collected from the Reserve Pit)
O"gEIaI Comp. Date: O DOrlgmaI Total Deplh: Chloride content; & ppm  Fluid volume: L bbls
Deepenin Re-perf, Conv. to ENHR Conv. to SWD
pening P O Dewatering method used: _Evaporated
[ conv. to GSW
] Piug Back: Plug Back Total Depth Location of fluid disposal if hauled offsite:
D Commingled Permit #: Operator Name:
(] Dual Completion Permit #:
| Lease Name: License #:
| 1 swD Permit #:
% ] ENHR Permit # Quarter Sec, Twp S. R. [East[ | west
| D GSW Permit #: County: Permit #:
02/14/2012 02/15/2012 03/15/2012
Spud Date or Date Reached TD Completion Date or
Recompletion Date Recompletion Date
AFFIDAVIT KCC Office Use ONLY

| am the affiant and | hereby certify that afl 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. Date:

Smeltted EIectrUniCa"y D Geologist Report Recelved

[] Letter of Confidentiality Received

[ Gonfidential Relsass Date:
|Z] Wireline Log Received

[ uiG Distribution
AT [ 11 [0 (] Approved by: ™5™ page. 01/10/2013




Operator Name: L€is, John E.

Sec. 7 wp2d s RrR16

East [ ] West

Side Two

Lease Name:
Coun[y: WOOdSOﬂ

Davidson

1104220

Well #.

20-11

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 geolegical well site report.

Drill Stem Tests Taken []ves No Log Formalion (Top) Depth and Datum |:| Sample
(Attach Additional Sheels)
Name Top Datum
Samples Sent to Geological Survey [Ives No
Cores Taken Ll ves No
Electric Log Run Yes [INo
Electric Log Submitted Electronically Yes [JNe
{If no, Submit Copy) see attached log
List All E. Logs Run:
neutron
gamma
CASING RECORD  [_] New [¢]Used
Report all strings set-conductor, surface, intermediate, preduction, etc.
] Size Hole Size Casing Weight Setting Type of # Sacks Type and Percent
Purpose of String Drilled Set (in 0.D.) Lbs.  Ft. Depth Cement Used Additives
Longstring 5625 2.875 8 1120 pozmix 60/40 (150 4%gal. 1%calc, 1724 phenosealisk
surface 9.875 7 14 41 portland 8
ADDITIONAL CEMENTING / SQUEEZE RECORD
Purpose: Depth i
Top Bottom Type of Cement # Sacks Used Type and Percent Additives
—— Perforate
—._- Protect Casing _
— Plug Back TD
— Plug Off Zone
Shots Per Foot PERFORATION RECORD - Bridge Plugs SetType Agid, Fracture, Shot, Cement Squeeze Record
Specify Footage of Each Interval Perforated {Amount and Kind of Material Used) Depth
2 17 shots 1057-1065
75 gals 156%HCL 1057-1065
300Ibs 20/40 sand 1057-1065
4700Ibs 12/20 sand 1067-1065
TUBING RECORD: Size: Set At: Packer At Liner Run:
D Yes D No
Date of First, Resumed Praduction, SWD or ENHR, Producing Method:
03/17/2012 [ ] Fiowing Purmnping [ ] @as Lift [] other Explainy
Estimated Production Qil Bbls. Gas Mcf Water Bhis. Gas-0il Ratic Gravity
Per 24 Hours 1 15 24
DISPOSITION OF GAS: METHOD OF COMPLETION: PRODUCTION INTERVAL:
[Jvented []Sold [ ]Usedon Lease [] Open Hole Perf. (] Dually Comp. (] Commingled

(if vented, Submit ACO-18.)

[] other ¢specity

(Submit ACO-5}

(Submit ACO-4)

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




Yales Conie’, KS 6678)

620-825-2447

SOLD TO! Lk OV Sorwice 620-242.0795
"4 May Lo
1440 1500 Rat

Yatas Center, K5 66762

) o

e e ]
reT @ 30 SCr -
WA Portind Cemend S48

1 Commant: WE GAN E-MAL YOUR INVOICEE & STATEMENTE
LET US KNOW YOLIR £-MAL ADDRESS

Sugenor Bubiaing Supaty. NG,
218 Wes: Fuliedge
Yanes Cender, KS 66763

$20-525-244T

&OLOTO: Leis Oit Borwce 6720-212-07@5
% Mall Leis
1410 150th Ra
Yales Cantar KS 66733

L B ;
Commnen:. WE CAN E-MAL YOUR MVOIGES & STATEMENTS
LET US KNCW YCUR E-RAL. ADDRESS
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s MAIN OFFICE
CONSOLIDATED REMITTO PO. Box 884
) i ; i Chanute, KS 86720 |
Oil Well Services, LLC Consolidated Oil Well Services, LLC 620/431.0210 - BOOMaT S676
Dept. 970 Fax 620/431-0012
P.O. Box 4346
Houston, TX 77210-4346
INVOICE Invoice # 247890
Invoice Date: 02/17/2012 Terms: 0/0/30,n/30 Page 1
LEIS OIL SERVICES LLC DAVIDSON 20-11
ATTN: MATT LEIS 36253
1410 150TH ROAD 02-16-12
YATES CENTER KS 66783 KS
{620)212-0752
Part Number Description Qty Unit Price Total
1131 60/40 POZ MIX 150.00 12.5500 1882.50
1118B PREMIUM GEL / BENTONITE 515.00 .2100 108.15
1102 CALCIUM CHLORIDE (504#) 129.00 .7400 95.46
1107A PHENOSEAL (M) 40# BAG) 75.00 1.2900 96.75
1118B PREMIUM GEL / BENTONITE 300.00 .2100 63.00
4402 2 1/2" RUBBER PLUG 2.00 28.0000 56.00
Description Hours Unit Price Total
485 CEMENT PUMP 1.00 1030.00 1030.00
485 EQUIPFMENT MILEAGE (ONE WAY) 30.00 4.00 120.00
515 MIN. BULK DELIVERY 1.00 350.00 350.00
Parts 2301.86 Freight: .00 Tax: 168.04 AR 3969.90
Labor .00 Misc: .00 Total: 3969.90
Sublt .00 Supplies: .00 Change: .00
Signed Date
BARTLESVILLE, OK EL DORADO, KS EUREKA, KS PONCA CITY, OK OAKLEY, KS OTTAWA, KS THAYER, K$ GILLETTE, WY
918/338-0808 318/322-7022 620/583.7664 580/762-2303 785/672.2227 785/242-4044 620/839-5269 307/686-4914




