
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
Form must be Signed

All blanks must be Filled

OPERATOR:   License #

Name:

Address 1: 

Address 2:

City:		                    State:	           Zip:                   +

Contact Person:

Phone:   (              )

CONTRACTOR:  License #

Name:

Wellsite Geologist:

Purchaser:

Designate Type of Completion:

			   New Well  					R     e-Entry  					     Workover

			O   il 				        WSW 				       SWD                          SIOW

			   Gas 				       D&A 	                ENHR                        SIGW

			O   G											              GSW                   		   Temp. Abd.                   

			   CM (Coal Bed Methane) 			           

			   Cathodic 			O  ther (Core, Expl., etc.): 

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

Operator:

Well Name:

Original Comp. Date:                             Original Total Depth:

			   Deepening               Re-perf.  	  	       Conv. to Enhr            Conv. to SWD

															                    Conv. to GSW 

			P   lug Back:                              				P    lug Back Total Depth

			   Commingled						         Permit #:

			   Dual Completion 					P    ermit #:

			S   WD  		      							P      ermit #:

			EN   HR									P         ermit #:

		      GSW									P         ermit #:

Spud Date or					        Date Reached TD 			       Completion Date or

INSTRUCTIONS:  An original and two copies of this form shall be filed with the Kansas Corporation Commission, 130 S. Market - Room 2078, Wichita, 
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.

API No. 15 -

Spot Description:

		  -		  -		  -		    Sec. 		      Twp.          S.   R.                   East      West

		         Feet from          North /         South  Line of Section

		         Feet from          East   /         West   Line of Section

Footages Calculated from Nearest Outside Section Corner:

	        NE 	      NW    	    SE 	    SW

County:

Lease Name:  				    Well #:

Field Name:

Producing Formation:

Elevation:   Ground: 		              Kelly Bushing:

Total Depth: 	       Plug Back Total Depth:

Amount of Surface Pipe Set and Cemented at:                                       Feet

Multiple Stage Cementing Collar Used?	          Yes       No

If yes, show depth set:                                                                             Feet

If Alternate II completion, cement circulated from:

feet depth to:  		             w/ 		                             sx cmt.

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

Chloride content:                           ppm   Fluid volume:                            bbls

Dewatering method used:

Location of fluid disposal if hauled offsite:

Operator Name:

Lease Name: 			L   icense #:

Quarter             Sec.                Twp.           S.   R.                       East      West

County:                                           Permit #:

KCC Office Use ONLY

		L  etter of Confidentiality Received

		  Date:

		  Confidential Release Date:

		  Wireline Log Received

		  Geologist Report Received

		  UIC Distribution

  ALT        I        II        III   Approved by:                     Date:

AFFIDAVIT
I am the affiant and I 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.

Signature:

Title:                                                                      Date:

Recompletion Date Recompletion Date

1066311

Submitted Electronically



Operator Name:  					                     Lease Name:  			                  Well #:

Sec. 	       Twp.              S.   R. 	            East        West 	 County:

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.

Side Two

Drill Stem Tests Taken			   Yes 	N o
	 (Attach Additional Sheets)

Samples Sent to Geological Survey		  Yes 	N o

Cores Taken				    Yes 	N o
Electric Log Run				    Yes 	N o
Electric Log Submitted Electronically		  Yes	N o
	 (If no, Submit Copy)

List All E. Logs Run:

     Log        Formation (Top), Depth and Datum 	        	S ample

Name				T    op 		  Datum

CASING RECORD              New          Used

Report all strings set-conductor, surface, intermediate, production, etc.

Purpose of String Size Hole
Drilled

Size Casing
Set (In O.D.)

Weight
Lbs. / Ft.

Setting
Depth

Type of 
Cement

# Sacks
Used

Type and Percent
Additives

ADDITIONAL CEMENTING / SQUEEZE RECORD

Purpose:

	 Perforate
	P rotect Casing
	P lug Back TD
	P lug Off Zone

Depth
Top Bottom

Type of Cement # Sacks Used Type and Percent Additives

Shots Per Foot PERFORATION RECORD  -  Bridge Plugs  Set/Type
Specify Footage of Each Interval Perforated

Acid, Fracture, Shot, Cement Squeeze Record
(Amount and Kind of Material Used) Depth

TUBING RECORD: Set At:Size: Packer At: Liner Run:
Yes                No

Date of First, Resumed Production, SWD or Enhr. Producing Method:

Flowing Pumping Gas Lift Other (Explain)

Estimated Production
Per 24 Hours

Oil           Bbls. Gas           Mcf Gas-Oil Ratio                           Gravity

Disposition of Gas: 			MET   HOD OF COMPLETION: Production Interval:

Vented Sold Used on Lease

(If vented, Submit ACO-18.)

Open Hole Perf.      Dually Comp.
(Submit ACO-5)

Commingled
(Submit ACO-4)

Other (Specify)

Water                        Bbls. 

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

1066311



r:' rl

BIG BUCKETS RATHOLE DRILLING
P.O. Box 5252

Enid, OklahomalgTO2
Phone (s80) 233-9850

Fax (SB0) 233-4598

etg 4673

,n" {..,'4r/ill

Lesar- #45 *"1:i"1." '
r':County {r t ,f /". :. /'-d ;;

DESCRIPTION

Furnish Men & Equipment !

Materials Furnished

lt's been a pleasure working with you! Total ss,62s.oo



ALLIED CEMENTING CO., LLC, 04 ozzs
Federal Tax l.D.# 20-5975804

(EMITTO P.O. BOX 3l
RUSSELL, KANSAS 67665

SERVICE POINT:

7tz- 7-
74r.26),

t "l? TWP.
3L/s

RANGE 
/l

CALLED OUT
I )e 9v,

)N LOCATION
.9-'3oa*,

JOB START
I I -!3aon

FINISH''.bt
,a

^4 wetr* 9*/ j LocA,oN Z Bs. E*,*^^.- . E COUNTY.
Rsrb.n

S'TATE

OLD fEMCircle one) T)Lotvn Doj.. 3{E rn+o

CASINC SI?E ,N/' DEPTH Y// ,

TUBING SIZE DEMH
DRILLPIPE DEPTH

SIiRVICI'

DEPTHoFJoB Vl'

couuoN /{-? - 
-@ /('zl 1#7 qures.uNs snopronr l//' pozMrx _ ocruerurr-pR'rwcsc. GEL ? 

-o-dt.l"5 
-ir<.75

PERFS. = ,. = = cHLoRtDE. o 5{-lo flq .gU

(aW@A.zr-no;ra-EQUIPMENT

*47t-3oz netpep. T @-
BULKTRUCK g
# Ll2l -2Sz DRtyEF. Do,s/ .h -,
BULKTRUCK v 

-

6# DRTVER uar.rolrrvc q3/1 
-;AZf 

qz6-.36
MTLEAGE 4htttilr'.7[- /7oZ.lO-T

rcr, /P, /ZZ-E

CEMENT

REMARKS:

CHARGETo: tn t b Er\lare*'.n
STREET

STATE 

-- 

ZIP

PUMPTRUCK C
EXTRAFOOTACE_ _@
MTLEAGE 

- 
trO-oZv-

MANIFOLD--.-@-ffiTw
rorAl 2aos.a

PLUG & FLOATEQUIPMENTs*
l-Yobttor ?tot o /6f //2.a
l - bElflnso^, aAr79 -AfrP-

To Allied Cementing Co., LLC. =€rr-"* @ --*--
You are hereby requested to rent cementing equipment @ 

-.

and furnish cementer ancl helper(s) to assist owner.or @ -.--
contractor to do work as is listed. The above work was ,/nt/d2
done to satisfaction and supervision ofowner agent or TOTAL
contractor. I have read and understand the "GENERAL
TERMS AND CONDITIONS' listed on the reverse side. sALEs TAX (lf Any) , ' =

PRrNrEDNauex t\,e"-U&slt 
t- ;ffirttr_}

82/- 2s

srcNAruRE," A^"-U[-"]^ //r/ )a, 257, oc

-51r.@

ww-
-au -aT:

IF PAID IN.lO DAYS

Thqrc yod )lI



FIELD SERVICE TICKET

LTLB *3&4S A,t ;aAsIE-illllH:H;il.
, ENERGY sERVlcEs Phone 620-672-1201

'...- "' pnebsune puMptNG & wtRELtNE

W nwDW -8HBEo*K'5,

t) # WELL No.
cusroMER r?f "^'tr'/ €,<,r;Arri,": t'; r..-i

couNrY $r,ri,l7i r{ sr^rE${

CITY STATE

JoBTYPE: fil* *'/i &.,,o71:,

START OPERATION

tvttlfs rROrU STATION TO WELL 6..1'

TICKET NO

CoNTRACT CONDITIONS: (This contract must be signed belore the job is commenced or merchandise is delivered)'

L""o." 
" 

part ot this contiact without the written consent of an officer of Basic Energy Services LP' fr t t / ^IGNED J|.L 'L1-/ '\/ /,*L--.-*..
urlr- bwnrn' oPERAToR, coNTRAcroR oR AGENT)

MATEHIAL, EOUIPMENT AND SERVICES USED

rrt,,. V4, *-

SERVICE & EOUIPMENT %TAX ON $

HltnreAt,qls %TAx oN $

CHEMICAL / ACID DATA

d* t3,642'5q

t,

THE ABOVE MATERIAL AND SERVICE
ORDERED BY CUSTOMER AND FIECEIVED BY:

SEHVICE
REPBESENTATIVE

FIELD SEHVICE ORDER NO.
(WELL OWNER OPEBATOH CONTBACTOR OH AGENT)



BA5itr
energy services,L.t?,
Customer

Lease

Type.lgb

CasinOrW

61
Volume

Customer Flepresentative

Service Units
Driver

c"*l<'
"r zi- -,

4-.r:

PIPE DATA

'-?

Treater ..,.,'
",r, ..",.4'

$i s{ ;"" u

i. t. * '1""

LeOal D;gCri0tig1

TREATMENT RESUME

State
/-'o

Ma

Plug

Well

ISIP

5 Min.

10 Min.

Annulus Pressure

Total Load

4\
i, ,,' .,i

'r'"d.

',i,r"itii

vers -# ts

FLUID USED

Taylor Printing, lnc. 620-672-3656



































































































































 

 
 
 
 October 27, 2011

Mike Austin
M & M Exploration, Inc.
4257 MAIN ST., #230
WESTMINSTER, CO 80031

Re:ACO1
API 15-007-23701-00-00
Z BAR  19-13
SW/4 Sec.19-34S-14W
Barber County, Kansas

Dear Production Department:

We are herewith requesting that the Well Completion Form ACO-1 and attached information for
the subject well be held confidential for a period of two years.

Should you have any questions or need additional information regarding subject well, please
contact our office.

Respectfully,
Mike Austin


	olicense: 31885
	oname: M & M Exploration, Inc.
	oaddr1: 4257 MAIN ST., #230
	oaddr2: 
	ocity: WESTMINSTER
	ostate: CO
	ozip: 80031
	ozip4: 
	ocontact: Mike Austin
	oarea: 303
	ophone: 438-1991
	clicense: 33350
	cname: Southwind Drilling, Inc.
	geologist: Mike Pollok
	purchaser: ONEOK
	classofcompletion: NewWell
	WellType: OIL
	ta: Off
	othertype: 
	old_operator: 
	old_well_name: 
	org_comp_date: 
	orig_depth: 
	Deepening: Off
	RePerf: Off
	ConvToENHR: Off
	ConvToGSW: Off
	ConvToSWD: Off
	plugback: Off
	workoverpbtd: 
	commingled: Off
	cpermit: 
	dualcompletion: Off
	dpermit: 
	saltwaterdisposal: Off
	swdpermit: 
	enhancedrecovery: Off
	enhrpermit: 
	gasstoragewell: Off
	gswpermit: 
	sdate: 7/11/2011
	tdate: 7/21/2011
	cdate: 8/11/2011
	API: 15-007-23701-00-00
	SpotDescription: 
	Subdivision4Smallest: NW
	Subdivision3: SE
	Subdivision2: SW
	Subdivision1Largest: SW
	Section: 19
	Township: 34
	Range: 14
	RangeDirection: West
	FeetNSFromReference: 500
	NorthSouthFromReference: South
	FeetEWFromReference: 950
	EastWestFromReference: West
	Corner: SW
	County: Barber
	lname: Z BAR
	wellnumber: 19-13
	FieldName: 
	ProdFormation: Mississippian
	ElevationGL: 1656
	ElevationKB: 1668
	td: 5100
	pbtd: 5060
	surfacecasingsettingdepth: 911
	MultStageCollar: No
	MultStageCollarDepth: 
	Alt2CementCircFrom: 
	Alt2CementCircTo: 
	Alt2SacksOfCement: 
	chloride: 0
	fluid: 0
	dewater: Evaporated
	foname: 
	flease: 
	flicense: 
	fqtr: 
	fsection: 
	ftownship: 
	frange: 
	fRangeDirection: Off
	fcounty: 
	fpermit: 
	sig_Title: 
	sig_date: 
	LtrOfConfidReceived: Yes
	DateConfLetterRecd: 10/27/2011
	ConfRel: Yes
	DateConfReleased: 10/26/2013
	WirelineLogsRecd: Yes
	GeoReportRecd: Yes
	SentToUIC: Off
	ALT: I
	AppByInitials: NAOMI JAMES
	Date Approved: 11/03/2011
	DrillStemTests: No
	Samples: No
	CoresTaken: No
	ElectricLogs: Yes
	ElectricLogsElectronic: Yes
	elog1: 
Induction		
Density-Neutron/Microlog	

	log: Yes
	sample: Off
	form1: Penn
	top1: 3100
	datum1: -1432
	form2: Heebner
	top2: 4014
	datum2: -2346
	form3: Cherokee
	top3: 4839
	datum3: -3171
	form4: Mississippian
	top4: 4874
	datum4: -3206
	form5: 
	top5: 
	datum5: 
	form6: 
	top6: 
	datum6: 
	form7: 
	top7: 
	datum7: 
	Casing: New
	purpose1: Conductor
	size1: 32
	casing1: 20
	weight1: 64
	setting1: 46
	cement1: 65/35
	sacks1: 162
	additive1: 6%gel, 3%cc
	purpose2: Surface
	size2: 12.25
	casing2: 8.625
	weight2: 24
	setting2: 911
	cement2: 65/35 & Class A
	sacks2: 400
	additive2: 6%gel, 3%cc
	purpose3: Production
	size3: 7.880
	casing3: 4.5
	weight3: 11.6
	setting3: 5096
	cement3: AA-2
	sacks3: 245
	additive3: 10% salt,10% calset, .8% FLA-322
	p1: Off
	p2: Off
	p3: Off
	p4: Off
	depth1: -
	type1: 
	sacks1_add: 
	add1: 
	depth2: -
	type2: 
	sacks2_add: 
	add2: 
	shots1: 1
	perf1: 4880-4898, 4907-4914, 4922-4957
	acid1: 2000 gal 15% MCA
	d1: 
	shots2: 
	perf2: 
	acid2: Frac w 5550 BW + 92,200# sand
	d2: 
	shots3: 
	perf3: 
	acid3: 
	d3: 
	shots4: 
	perf4: 
	acid4: 
	d4: 
	shots5: 
	perf5: 
	acid5: 
	d5: 
	tubingsize: 2 3/8
	tubingdepth: 4880
	packerdepth: none
	linerrun: No
	firstdateofproduction: 9/14/2011
	flow: Yes
	pump: Off
	gas_lift: Off
	otherprodmethod: Off
	othertypeprodmethod: 
	oil_prod: 20
	gas_prod: 150
	water: 90
	gas_oil: 7500
	gravity: 
	vented: Off
	sold: Yes
	used_lease: Off
	openhole: Off
	perforation: Yes
	duallycompleted: Off
	commingledcompletion: Off
	prodinterval: 4880-4957 OA
	othercompletion: Off
	othertypecompodmethod: 
	otherprodinterval: 


