
KANSAS CORPORATION COMMISSION
OIL & GAS CONSERVATION DIVISION

WELL COMPLETION FORM
WELL HISTORY - DESCRIPTION OF WELL & LEASE

Form ACO-1
August 2013

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  					     Re-Entry  					     Workover

			   Oil 				        WSW 				       SWD                          SIOW

			   Gas 				       D&A 	                ENHR                        SIGW

			   OG											              GSW                   		   Temp. Abd.                   

			   CM (Coal Bed Methane) 			           

			   Cathodic 			  Other (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

			   Plug Back 								         Conv. to GSW 	  	      Conv. to Producer

			   Commingled						         Permit #:

			   Dual Completion 					    Permit #:

			   SWD  		      							      Permit #:

			   ENHR									         Permit #:

		      GSW									         Permit #:

Spud Date or					        Date Reached TD 			       Completion Date or

INSTRUCTIONS:   The original 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.  If confidentiality is requested and approved, side two of this form will be held confi-
dential for a period of 2 years. Rules 82-3-130, 82-3-106 and 82-3-107 apply.  Drill Stem Test, Cement Tickets and Geological Well Report must be attached.

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

GPS Location:   Lat:		   	                      , Long:   	

Datum:          NAD27           NAD83	  WGS84

County:

Lease Name:  				    Well #:

Field Name:

Producing Formation:

Elevation:   Ground: 		              Kelly Bushing:

Total Vertical 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: 			   License #:

Quarter             Sec.                Twp.           S.   R.                       East      West

County:                                           Permit #:

KCC Office Use ONLY

		  Confidentiality Requested

		  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 
regulations 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

Confidentiality Requested:

     Yes         No

 
(e.g. xx.xxxxx)                                           (e.g. -xxx.xxxxx)

1070174

Submitted Electronically



Operator Name:  					                     Lease Name:  			                  Well #:

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

INSTRUCTIONS:  Show important tops 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.  

Final Radioactivity Log, Final Logs run to obtain Geophysical Data and Final Electric Logs must be emailed to kcc-well-logs@kcc.ks.gov.  Digital electronic log 
files must be submitted in LAS version 2.0 or newer AND an image file (TIFF or PDF).

Page Two

Drill Stem Tests Taken			   Yes 	 No
	 (Attach Additional Sheets)

Samples Sent to Geological Survey		  Yes 	 No

Cores Taken				    Yes 	 No
Electric Log Run				    Yes 	 No

List All E. Logs Run:

      Log        Formation (Top), Depth and Datum 	        	 Sample

Name				    Top 		  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
	 Protect Casing
	 Plug Back TD
	 Plug 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: 			   METHOD 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

Did you perform a hydraulic fracturing treatment on this well?    			                         Yes                No	 (If No, skip questions 2 and 3)

Does the volume of the total base fluid of the hydraulic fracturing treatment exceed 350,000 gallons?           Yes                No	 (If No, skip question 3)

Was the hydraulic fracturing treatment information submitted to the chemical disclosure registry?  	     Yes                No	 (If No, fill out Page Three of the ACO-1)

1070174



All Electric Logs Run

Form ACO1 - Well Completion

Operator Chieftain Oil Co., Inc.

Well Name Lake SWD 1

Doc ID 1070174

Sector Bond/Gamma Ray CCL Log

Dual Compensated Porosity Log

Dual Induction Log

Geological



Tops

Form ACO1 - Well Completion

Operator Chieftain Oil Co., Inc.

Well Name Lake SWD 1

Doc ID 1070174

Name Top Datum

Heebner 3587 -2185

Lansing 3772 -2370

Base Kansas City 4290 -2888

Cherokee 4446 -3044

Mississippian 4478 -3076

Kinderhook 4647 -3245

Viola 4768 -3368

Simpson 4857 -3455

Arbuckle 5016 -3614

Total Depth 5755 -3853



@ BASIC~
ENERGY SERVICES

PAGE CT't'?T NO INVOICE DATE

1 of 1 10U0719 10/11/2011
INVOICE NUMBER
1718 - 90723028

B CHIEFTAIN OIL COMPANY
I PO Box: 124
LL KIOWA
KS US 67070

ACCOUNTS PAYABLE

Pratt

T
o ATTN:

(620) 672-1201 J LEASE NAME Lake SWD 1
0 LOCATION
B COUNTY Barber
s STATE KS
I Well Casing/PiT JOB DESCRIPTION Cement-New
E JOB CONTACT

JOB #

40381237

EQUIPMENT #

19842

PURCHASE ORDER NO. TERMS

Net - 30 days

DUE DATE

11/10/2011

0040381237

.•...1'"1.'~e
For Service Dates: 10/08/2011 to J$jliJ8/2011 (l 'LII\\

GCI \:l

171804866A Cement-New Well CosinglPi 1
133/8" Conductor

QTY U of UNIT PRICE
M

INVOICE AMOUNT

60/40 POZ
Ceilo-flake(POLEFLAKE-C)

Calciu~ Chloride
Sugar
Heavy Equipment Mileage
Proppant and Bulk Delivery Charge
Blending & Mixing Service
Unit Mileage Charge-Pickups. Vans & Cars
Depth Charge; 0.500'
Service Supervisor

EA

EA
.EA

EA
MI
MI
MI

HR
HR
HR

9.4
2.9
0.8
1.5
5.5
1.2
1.11
3.3

790.0
138.2

3,080.99
239.69
696.78
79.00
497.7
796.3
359.4
151.0
790.0
138.2

PLEASE REMIT TO:
BASIC ENERGY SERVICES,LP
PO BOX 841903
DALLAS,TX 75284-1903

SEND OTHER CORRESPONDENCE TO:
BASIC ENERGY SERVICES,LP
PO BOX 10460
MIDLAND,TX 79702

SUB TOTAL
TAX

INVOICE TOTAL

6.829.27
299.04

7.128.3



A

AM TIME
OM «:3D
:'::5:/.5
:q:a;;>
::; ItY10

:= /I:CO

o CUSTOMER
ORDER NO.:

. WELL NO.

STATE'

TICKET NO. _

OWDW

. "

FIELD SERVICE TICKET

1718 04866. .

RELEASED

START OPERATION

\
(

MILES FROM STATION TO WELL

I.. /ILJ/2eJL'&;
3{," -4 Ufb L. /.

TRUCK CALLED 10 _3-//ATE
ARRIVED AT JOB

FINISH OPERATION

(.

HRS

DATE

~~~L 0 PROD OINJNEW"'"WELL 161

LEASE SWI
COUNTY 11/22£;2-
SERVICE CREW fESLE\

"-AI t.J - IJOB TYPE:

EQUIPMENT#HRS

11<Ferr kS .
<::0. INC.

DISTRICT

STATE

6A.' jl/oL z..
HRS EQUIPMENT#

DATE OF,
JOB ,D-

CUSTOMER

ADDRESS

CITY

AUTHORIZED BY

EQUIPMENT#

CONTRACT CONDITIONS: (ThIs contract must be signed before the job is commenced. or merchandise is delivered).
The undersigned is authorized to execute this contract as an agent oltha customer. As such, the undersigned agrees and acknowledges that this contract for services, materials,

"P~uets. andlor supplies Includes all of and only those terms and conditions appearing on the front and back of this document No additional or substitute tenns 8nd1zr nditlons shall
become a part of this contract..•without the written consent 01 an Offlc~rof Basic Energy Services LP. " .F, /%:"i.-- /7' / ,/

SIGNED: .>j'. (.1",..1 {,~ ( ('" .fO{?-I:./ ~

';.:.1" • ,", (WELL OWNER, OPERATOR, CONTRACTOR.OR AGEf!Tl

If~~~J~~NO, . - MATERIAL, EQUIPMENT AND SERVICES USED

o I ,J III -::l.." / rv I.<..J 1"'\

..,r' I(~ '" ~- / L - FL/-) V':::
7iC ~ ::117'/I~ ,.,DiTI/=
7"F" ~ -<:.., 'y_ I:)V
,:: I tJI, -=>Ir L,I uP ,J() I LEA?F

j;;:" If~-i i1="~J/J-;:)()')1=II.IJ-m(I;:A~
rc ~ ':;::JV -I'J- -=-; ~Zc:7;=
77;....:J.y, I )cPn-J t"L A(2t!-1E' 0
I/?;:=- -'JYrJ O-t./ c.fi"'/lIl_ ""~O;JlC;= r{'''''~~
~~ ~~~ )Vi--D~~ .

UNIT QUANTITY

h ~ 1l"'-
h ,<:,()-

Ir'l"r ",' 'S
l«rr Co

In. -zy..,

1-4
:Z'JI'(

I

UNIT PRICE $ AMOUNT

I-::<YCO :L
".7y) -:0: :;1/

. ,-", ;::) , ....--
I/)/') --...~
"Iq I :;).."-
In -v .y:

1/ ( ....~ -r
I,'OfYJ cr:
45.t::;'¥
/7&:) ?'J

CHEMICAL I ACID DATA:

I ~
I SERVICE & EQUIPMENT

r MATERIALS

TOTAL

•

SERVICE r.----..
REPRESENTAT(VE I
FIELD SERVICE ORDER

/

THE ABOVE MATERIAL AND SERVICE ,/ 1/ // ../' _/
ORDERED BY CUSTOMER AND RECEIVED ~:A'.--"~L.. /f."nj 1%<..--"

(WELL OWNER OPERATOR CONTRACTOR OR AGENT)

OClUCl,lTK)._n



BASiC.e ne rgy SerVICeS, L.P. .
TREATMENT REPORT

Taylor Pnollng, Inc. 620-672-3656

CustomeYI;//EF1Jf/AI01L.- Co. Lease No. Date

Lease L.4/LE SuJD Well# ! ID --, It) - 8-,;;JO/ /
tyN8!<)erj_ I Station / --izA Tr. J<:s . 15a~n%" I Dep~/-4 / County6Ai2 BElL IStateK:>.

Type Job CAl?.) -/3 0/8 "~, /). I Formation Le~ ?e!"j'~~ / f

PIPE DATA . PERFORATING DATA FLUID USED TREATMENT RESUME

CaJi'J,937,8 " Tubing Size Shots/Ft /7/HT-- ~"'5'I<' (;.O/!v1bz. RATE PRESS ISIP

Dep~1 5/ Depth
From To Pre~"DI.;;) I ('.UF/ Max 5 Min.

V~45t3. ~otume From To
Pad Min 10 Min.

M~~
Max Press Frac Avg 15 Min.

From To
we~?r.9~ction Annulus Vol. HHPUsed Annulus Pressure

From To

PI~!?[~ / Packer Depth
From To FIUShL/b.3/88L Gas Volume Total Load

Customer Representative /?o,.J fY? QL Z Station Manager D. 5eoTr Treater /~ LESLEY
Setvice Units 375B{P V/Q?/i /184:; 1'18;1& 1'18&0
Driver !Z5t£V 'ANKE/I/e, :;- 4)1'.1782Names

t,?~~:;nme Casing Tubing
Pressure Pressure Bbls. Pumped Rate Service Log

3:'is/'irl1 OI\..l Loc.AT7oN - Y1PETlj /11Fr=nN (-,
:;:.iSflW1 RUrJ 7 \T.<' 133/8'~ /jgtt c:...sq . .--".'.

100l)iVI CS"i'- 0/..) Nfl i 61Yl '-'
.

'7:/0;711) flc}!;<.L;/lT() C SO , //")i?Ef1K CI i2t. WIt:ZK.l
':;. ..:13 rIrr loe' ,C) &- /-/Do A I-iF!lDV

,] 4;/;;:111/ 75 70 In 11\11\f .~()5S'K wO/t-{O ?r../z(a-: /4. S ??s
q SY5J4n- 0 D "--I C2:;TAQ D IS<j 'CAc.F 07F!JT, . I
k':uZ!/lw //;/1') "iD :; .5:....t..;;/....<.)J<ATE
'0.'/ 1My}7 /"){'Y L./iR,31 .2, . .~ Slo? -10M?/IJ{.., - CJ..oCE vALVE Ut-../ (,J

elk(' .ti-tVt) J0i::)
{!/iZ.C. c:; /~l':)l_ TD ?/T

.....•. o"D('nf)l?LETt:
--ji.JrJ.IJ!5 -

I<'ELE/\I!E 5t'.£1/
/

.

.

.

10244 NE Hiway 61. P.O. Box 8613. Pratt, KS 67124-8613. (620) 672-1201. Fax (620) 672-5383



ENERGY SERVICES

BASIC~

Lake SWD 1

Barber
KS
Cement-New Well casing/Pi

LEASE NAME
LOCATION
COUNTY
STATE
JOB DESCRIPTION
JOB CONTACT

PAGE CT'~'t'NO INVOICE DATE
i

1 of 1 10U0719 10/11/2011
INVOICE NUMBER

1718 - 90723029

ACCOUNTS PAYABLE

i<3J;O
~~83\~lff1~~1

COM~ \:j\,\ '\., .
rJ> ..'.u,

-_.~
67070

Pratt
B CHIEFTAIN OIL
I PO Box: 124
LL KIOWA
KS US

T
o ATTN:

@

JOB # EQUIPMENT # PURCHASE ORDER NO. TERMS DUE DATE

40381239 27463 Net - 30 days 11/10/2011

QTY U of UNIT PRICE
M

INVOICE AMOUNT

For Service Dates: 10/09/2011 to 10/09/2011'

0040381239

171804466A Cement-New Welt Casing/Pi 10109/2011
8 5/8" Surface

A-Con Bleni:f Common
Common
Cello-flake
Cement Gel
Sugar
Calcium Chloride
Top Rubber Cement Plug 8 5/S"
8 5/8" Basketl8lue)
Heavy Equipment Mileage
Proppsnt and Bulk Delivery Charge
Blending & Mixing Service Charge
Unit Mileage Charge-Pickup, Vans & Cars
Depth Charge: 501.1000'
Service Supervisor

200.0C EA
200.0C EA
110.0C EA
375.0C EA

50.0C EA
l,128.0C EA

1.0C EA
1.0C EA

90.0C MI

846.0C MI
<OO.OC MI

45.0C HR
1.0C HR
1.0C HR

14.2
12.64

2.9'
0.2C
1.55
0.83

177.75
248.85

5.53
1.26
1.11
3.36

948.0C
138.25

2,844.00 '
2,528.00

321.53
74.26
79.00

935.68
177.7e
248.8~
497.7C

1,069.34
442AC
151.0~
948.0C
138.2

PLEASE REMIT TO:
BASIC ENERGY SERVICES,LP
PO BOX 841903
DALLAS,TX 75284-1903

SEND OTHER CORRESPONDENCE TO:
BASIC ENERGY SERVICES,LP
PO BOX 10460
MIDLAND,TX 79702

SUB TOTAL
TAX

INVOICE TOTAL

10,455.85

495.12
10,950.97



WELL NO.

o CUSTOMER
ORDER NO.:

FIELD SERVICE TICKET

171804466 A

ARRIVED AT JOB

START OPERATION

FINISH OPERATION

I...

"0
o

RELEASED /0 . 9 -II ::;:1, ()
. MILES FROM STATION TO WELLy ~- • .rl? , l~..>

DATE TICKET NO. _

~lfLL 0 PROD OINJ 0 WDWNEW 1&
WELL

LEASE

COUNTY

JOB TYPE:

EQUIPMENT#HRS

10244 NE Hwy. 61
P.O. Box 8613
Pratt, Kansas 67124
Phone 620-672-1201

STATE

EOUIPMENT#

DISTRICT
DATE OF

JOB

ADDRESS

CITY

,
I

(8) ~~,~::-
~ PRESSUREPUMPING & W1REUNE

)... CONTRACT CONDITIONS: (This contracl must be signed belore the job is commenced or merchandise is delivered).
: ..•••...• The undersigned Is authorized to e.xecute this contract as an agent of the customer, As such. the undersigned agrees and acknowl~ges that this contract for sarvlcesymalertals,

,.products, and/or supplies Includes all of and only those tenns and coriditlons appearing on the front and back of this document No addtllbnal or su ilute terms and/or cor1Clmons shall
become a part of this contract without the written consent of an officer of Basic Energy Services LP. '/...

• . SIGNED' - ,f ..~~-.
" (WEU OWNER, OPERATOR, CONTRACTOR OR AGENl)

..rr.J;MlPRICE '.'"MATERIAL, EQUIPMENT AND SERVICES USED UNIT QUANTITY UNIT P\RJ.CE $ AMOUNTREF. NO. ""'-
""iJ J;" J A ;/ _, AI_ .r/ I<:v ~ A I, I- -.... '"

H <'/." n', .
~'~,.. - /" .. - - -, ,~ ~. r' ..• ,,- I", ,, ,

> I.,..,.c:::J " ::J ,,;. / I j:::: I,.. f •.. It. I I t. J"" q",..,' a
I,. .... , r_'-; /"Al,., , .....L 1/. J iJ,.. '''''1. rl , I ,t.q 1 •.•• 0~~,.,-;.-.-;..,f~.-~.," ~ .' - I- /'_~/ 1•...- z"'''' IE ''i;> '.I <>

.

" ,
Ir " I.. ~ T"p If,,"h .•...."M'!.). /'Ir, ~ A. I

,
h",'J..,- ...," r:r. ,.? s.J'/." /1 ~ c ,t:', .,J. t!,1" •....<::- t:' • I ,f ~ J -.:- I...""T 7 r

CC,-...I "v CA~
.

( !:> .:>- (,;> SI /00 -r.-....- --
f/

r-::- / ,. ". " •. '.j _'I _. , ...L / < i",c1:>p . ,~ '47.::;>.' .g,lq J. '-, ,
L:', .. , I~I 1

,.. .~ __;I'A flJ' '- .. <;'" " f ..••••• n
;:::" ~ /l..v 1jI /j I" /.X, " ..•. /. .:/ - -r._ ',J4t.. J~ I,.Z y~.If.
/C:: -:1 •• , /J,..d./L ~l_/'J 0<'., 1 -Yo,;,,, u.(., J '" ,., ,,,.• <>".. <- , Lf,. It 1;' vel,'.-oJ C" ~",...., ,'x / ~""I C;"', v •.~~~. ~, eX t.,-n " 11. ...:;i C. 0 ~ J

'r"",-. C- ....v .,,,'" <;"A. ,': .._.i. '"+.&/,,,.-1 t:'. , L~ I )-c>' 0<
I

CHEMICAL I ACID DATA: ~~?OTAL !HI°1'/..5.:5
~I.-

I SERVICE & EQUIPMENT %TAX ON$
I MATERIALS %TAX ON $

TOTAL,

SERVICE
REPRESENTATIVE

FIELD SERVICE ORDER NO.

THE ABOVE MATERIAL AND SERVICE j/ -/ /
ORDERED BY CUSTOMER AND RECEIVED By:A..-- ",_.i/~

(WELL OWNER OPERATOR CONTRACTOR OR AGENT)



BASiC \
energy serVICeS,L.p.

TREATMENT REPORT

j.utorr:,.e.:t -I. ,-" 0, L (' ~ . Lease No. Date

Lease
L.(l K p C, L.J (J Well #"", I /0-9-//

:/'~?S~~r #11 I StatiorrPI' 11 # r-,> I cas~gS/5<' 'I De~ {o J ' C~rrty h I St~f'I"v" '"IJ"" e,/'

Type JO~ ";'/8 ' ( { /
F~m,g0rr8 'j 1 Legal De~riPtiorr""

8 Clr I"re C-"vw I " _ '- _ I I,
PIPE DATA PERFORATING DATA FLUID USED TREATMENT RESUME

Casi'?2 ~~.k' ' Tubing Size ShotsiFt
-j ,? ,., A<?ii--, d - C. ON I 'l .;.L.RATE PRESS ISIP

D"'!Jhf, It Depth p~e/'IJ' MaXre .< 0/0 ~Mirr.!j '-/ ~CJ'::: r<>From To "'1)0 I' t:> _ n7 ,. "- -joo ( C. I":'
VOIu::5'-f .:> Volume Pad Min ; ~ , ,

10 Min.
From To

Max.f,re55 r- Max Press Frac Avg 15 Min.
"'(JiJ From To

wellf1P~e.ction Annulus Vol. HHP Used Annulus Pressure
From To

Plu!lk'1pth, ' Packer Depth lJ~s~ t? /I;J V Gas Volume Total Load
From To .

Customer Representatte.... ,..J.J. "'(', Statiorr Marrage'S C- '" /I <- Treater A 1/, .....--
.;{ S. 'I '-I ], ., ~ '" L3 l'i ;}J,,(. /7J'f.,D

/

Service Units
Driver IflJlnv l-r::f WI •. t:" WI. (,{ vJNames .

Casing Tubing
Service'Log rf A A.. (\ T .ei ITime Pressure Pressure Bbls. Pumped Rate

:1..30 DO'Y1 I?jf/ J. ()c-. 0 i.! c:" 5-5 ) •••('('-I" s .,.-1..<" f/,.;V J6
~". n r: " i,"', If? ;:) t. t' IT 0 ;;;"71' '-

gI.Jo . j..f rJ / e' c..
v
" f CI2 k.J/ P.e

.---('"v cA.,,! {)<1f of /10 I_? v-->'I 4, I
'-ItS I or-Hoi", k J -f ,t-(, .h.{JUI i" v('j u v,<.J&'-':"

Sur +"q c-e P:(Je V::J''-fiJ.. /

'-I <, 0 c,-f",r+ '><'_I"J ,e r-r ' .

-> c...sc:, -r",1J~,s. cs, ,
(5 r':;' {::--('-f- Ci2. s'0o - v

(,1..:5' p, fJ <" <t? 2.'7/' -' (..J / ,1('" C;, C-..,(f:.

c;"S'o ..:;;100 -,. 5rk . .s wI t' -,<.. ::J 0 0 :> t"..s. A. C o,-v /,;J /.;(.¥'./c. "" <...
- ( '.5". f11 i 1-. .J 0 0 s. r-..c, '. r//

c>() rn rrr 0 ,-vi l.A/

) ~cJ/ ()<j ..f'!.- '3 % cc. Ye-l J'-C ' F ~ /-S''fd-

/ L-/ s-- . F, ',u IVc; /,
/ ./ ,
1-+7 f' "-

DroJ?Tu/,J «""Uu f/l.((1 6'l,...p
.L '-I 1.,-1-11')...vf-J/30. 'J

.

'7()D L-f ,0 '5'Q 12 s ~:J (u c; ,,/ (/CAJ r/ .

. / c;/., ,r;-I I.. A / (a) cd 2..1/
()# I-J.. (' / p t4,S .,. fSJ 0'" c): T () -r0<- v cC

fA) A <; /, <..-LJ ,f A <-t I~ .--J {!t< c.)c lr tfJ

So <; l; ,----):J b (' n ,r;,~I € -/~ ,
V _ /7 I /

~f'~- ~~:{. • - • ~: • ."...•.11.. I .• I. :
Tavlor Printing, Inc. 620-672-3656



@ BASIC~
ENERGY SERVICES

PAGE cr-'l' NO. INVOICE DATE
(

1 of 1 1000719 10/25/2011
INVOICE NUMBER
1718 - 90734747

B CHIEFTAIN OIL COMPANY
I PO Box: 124
LL KIOWA
KS US 67070

ACCOUNTS PAYABLE

Pratt

T
o ATTN:

(620) 672-1201 J LEASE NAME Lake SWD 1
0 LOCATION
B COUNTY Barber
S STATE KS
I , JOB DESCRIPTION Cement-New Well Casing/PiT
E JOB CONTACT 1

JOB II EQUIPMENT II PURCHASE ORDER NO. TERMS DUE DATE

40387018 27463 Net - 30 days 11/24/2011

QTY U of UNIT PRICE
M

INVOICE AMOUNT

For Service Dates: 10/21/2011 to 10/21/2011

0040387018

171805037A Cement-New Well Casing/PI 10/21/2011
51/2" Longstring

, .

255.0C EA 13.4 3,424.65 '
48.00 EA 3.1 151.68'

1,264.00 EA O.4C 499.28 '
240.00 EA. . 4.0 976.44 '
192.00 EA 5.9 1,137.60'

1,275.00 EA 0.5 674.86 '
5.00 EA 27.6: 138.25'

500.00 EA 0.6~ 339.70 '
500.00 EA 1.21 604.35 '

1.00 EA 316.0C 316.00
1.0 EA 2,923.0C 2,923.00
7.0C EA B6.9C 608.30
1.0C EA 229.1C 229.10

45.0C HR 3.3E 151.09
90.0C MI 5.5 497.70
540.0C MI 1.2E 682.56

1.0C HR 2,275.2C 2,275.20
255.0C MI 1.11 282.0

1.0C EA 197.5C 197.5C
1.0e HR 138.25 138.2

AA2 Cement
De.1oamer (Powder)
Salt (Fine)
Gas.Slok
FLA-322
Gilsonite
CS-' L KCL Substitute
Mud Flush
Super Flush II
Latch Down Plug & Baffle 5 1/2" (Blue)
Cementing Shoe Packer Type. 5 1/2" (Red)
Turbolizer 5 1/2" (Blue) ~
5 1/2" Basket (Blue)
Unit Mileage Charge-Pickups, Vans & Cars •.
Heavy Equipment Mileage
Proppant and Bulk Delivery Charges
Depth Charge; 5001.6000' ,
Blending & Mixing Service Charge
Plug Container Utilization Charge
Supervisor

PLEASE REMIT TO:
BASIC ENERGY SERVICES,LP
PO BOX 841903
DALLAS.TX 75284-1903

SEND OTHER CORRESPONDENCE TO:
BASIC ENERGY SERVICES,LP
PO BOX 10460
MIDLAND,TX 79702

SUB TOTAL
TAX

INVOICE TOTAL

16,247.54

580,12

16,827.66



"
10244 NE Hwy. 61
P.O. Box 8613
Pratt, Kansas 67124
Phone 620.672.1201
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• ( • ~ / FIEL~' SERVICE TICKET

,\1718 05037 A
• i

DATE TICKET NO. _

DATE OF \ \:) .'). \. \\ DISTRICT ~'" \, \- tt~t'L g' ~~~L 0 PROD OINJ OWDW o CUSTOMER
JOB ORDER NO.:

CUSTOMER <:...\-.. ..•. \. \ .,:" ~ 0 .\ LEASE L""ho "\ \.~) '" WELL NO. \

ADDRESS . COUNTY f:,~,k.,,(' STATE J-< <,

CITY STATE SERVICE CREW lJ, \ L ,. :,\" v-,,,:. \c: \, •.\' l'\-\(C;. ~k ,'"

AUTHORIZED BY JOB TYPE: CNV-.J' c..' I L ......-.. ,
., ,

EQUIPMENT# HRS EOUIPMENT# HRS. EQUIPMENT# HRS TRUCK CALLED \1)~;.T(E\I~ I~~. <.> .,) c.....)d. ") d 1>~ \ ARRIVED AT JOB III .) I-\\~~ I ;JIlL>"d. I I..j(" ~ \ START OPERATION. (:::) -<,-.' <-J jIcd) 1):J. .;,).10\( \ )
FINISH OPERATION ( ~lt: l,:i.'..)
RELEASED \ "'-<;~::')'.v.)

.MILES FROM STATION TO WELL Ll "\-

•

CONTRACT CONDITIONS: (This contract must be signed before the job Is commenced or merchandise Is delivered).
The undersigned Is authorized to execute this contract as an agent of the customer. As such, the undersigned agrees and acknowledges thai this contract lor serv1ces. materials,

products. andlor supplies Includes all of and only those tenns and conditions appearing on the front and back of this document No additional or substitute terms andlor condiUons shall
become a part of this contract without the written consent of an offICer of Basic Energy Services LP. ' .'

SIGNED: _

(WELL OWNER, OPERATOR, CONTRACTOR OR AGENT)

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

(WELL OWNER

SERVICE. ,.. .'. ,
REPRESENTATIVE "".J \ ~...ll.. C) < ,-,"_"

FIELD SERVICE ORDER NO.

ITEMIPRICE MATERIAL, EQUIPMENT AND SERVICES USED UNIT OUANTITY UNIT PRICE $ AMc5uNTREF. NO.

e~\0<-) f-\ A -::.-l •••....•.,\ <:"1<. ;:}5'" -I-" Lj "32)';' GJ

C. L.\ \)i; D•.~o". _ .•... L\'" L\ 'R \'\J 0'-J
Cc\\\ S",\'<- Ll. I ?(, <..\ - i'" In -<, a t)0
CLI\';- l-. '" <,:: ~ \ <,) \-; i L6 ::l40'- f" 1~.~la lJc
<:"<...-I')c" rLI\-~J" L.", \ "'\ ;; I-" ILj L\ () lIQ
(.0) u\ l,"\<"D,,~-\r I LS 1J ., '-i-'v 1l '54 J<.,

("(,,0' L", \, .."- " ..•,- ~ \l \ " •...\-. '"'\'" lA-I", c:; 'I J- I.!::)I-<- '" '. I .. t-io() w
C<,. \i) 0 \ C ,- .~ .•• ~ \" \ ,'''.., "::> \ <," P <, <..1'\' ,. T.., {l< S'/J k. <"" I ~700 60
c..<,.\ l? ''; \ "'\ ", \., u,; (,.. ,. S' I J. \l<-, I\.) " 1 Ce... I 77U()0
(.<, \')0 \ \J:)" ~\A< \ ")' 11_ (1'''.,\", €,) 'Ie... I a. "\0 00
( ,0Ll, 1-:... c... \. G,,\ <> - I-' . II'> u
CL.V;- \. '('.- ~,) "",\.:> ',\. (,~ \ '50u - v I_I ::'0 lU
C c... \ ~ r.., 'S vr>~, \.-\",',,-.n::- DC.\ "':).()u '.- 1(,5 ,-,0
G,. \,' \J ?., (v. '" ~ '(-".,,\ •. _,' lv-: . 1-1":) 1"1 \ J.e:;
C '0\ \\ • _ v, «:: ••••..••..••c' """.,,\ \"',-~,"c...\{' ",,; '" {J (" <..0 ~
'G.\\".> .p." ,\1'"",_"':, J-' , ' . 1:". ~- '-l u A lo'1 0.
C t=:J oL ~.,\.\- C. \0--.... •••.. ' ' ...•••(> "-) Gu\ -l,u II (), -'1~ \ 371 80 0":
Ct::..')o..\l) C (~ ''''" ". "- L...,. , ,i" '- c.. \-._; r,~ r~ '<. J '5"', . ?"S""') o~
C~ ''50\ \)\ ....•', C u ,.\....:'.,. , 4'. ..• \ . <J.<; W )0
~ Oc>.' S~..~~.\('. ",::>vPq,. ~\-:X,l( r'"," I

SUB TOTAL
1''''' ~'-

I
CHEMICAL I ACID DATA:

I
. 1\LS I!.d'll S-.,

I ~

I SERVICE & EQUIPMENT %TAX ON $
(. I,MATERIALS _ %TAXON$

TOTAL.
-



BASiC'.ener-gy serVICeS,L.p. TREATMENT REPORT

Tllvlnr Prinlino, Inc, 620.672.3656

Customer A

\, ( . Lease No. Date
\ . " '-'-, .J ',

Lease \ Well # \ \ (~,. 'j " I
'-.' \ , . ) \ •..•.• ;..•.)

Fil'Jg ~d.('~ Jil T8tat;on '0' \
, I ~~Si~~i .'" I Dep)b U\G County f~.,;;,..~ \.0, J State V ,

"
, '.' :J ,

Type Job ('. ! f.
,

\' , ':" TFormation Legal Description j~\..;) . " ) \ . , ,
I' :) -j" I_. - , ~'" '.-

PIPE DATA PERFORATING DATA FLUID USED TREATMENT RESUME

Casing Size Tubing Size ShotsiFt ,) ", Asia- f\ ,\ ( RATE PRESS ISIP1_; .
J ,v '~ ) ,

DepJh
C. '-~.,\_:.>

Depth
From To .-~(.. '. c:r'\f~~, ,( 1\ Max S Min..,

"
Vo/urre;; U Volume Pad Min 10 Min.

From To

Max Press Max Press Frae Avg 15 Min.
From To

Well Connection Annulus Vol.
To

HHPUsed Annulus Pressure
From

Plug Depth Packer Depth
To

Flush \\ "I Gas Volume Total Load
From

Customer Representative r~ \\. " Station Manager
''''' ~ v' "

Treater •......~) \ , G, \ )U' <.J \ "'C. \, "

" " ,)

dJ ) t)
" :J -)'1, \\ ,~ ", ,~

Service Units 0 i, , , .~',..- ,

Driver .

Names l ... ;'_ 'f" ,
(, ' ( , , ,.. .

Casing Tubing
Time Pressure Pressure Bbls. Pumped Rate Service Log

\ )'., ;. '.. L) ['. \ ?
\.) ( " " ) ~~,\" ~. j'\'- .. .

)

\" \- ~ \ ) '\
,-

), \ ! J' U 0 --, ( i ,
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 December 13, 2011

Ron Molz
Chieftain Oil Co., Inc.
605 S. 6th; PO Box 124
KIOWA, KS 67070-1912

Re:ACO1
API 15-007-23781-00-00
Lake SWD  1
SW/4 Sec.21-33S-11W
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,
Ron Molz
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	Subdivision1Largest: SW
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	Township: 33
	Range: 11
	RangeDirection: West
	FeetNSFromReference: 1540
	NorthSouthFromReference: South
	FeetEWFromReference: 2285
	EastWestFromReference: West
	Corner: SW
	Latitude: 
	Longitude: 
	NAD27: Off
	NAD83: Off
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	County: Barber
	lname: Lake SWD
	wellnumber: 1
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	ProdFormation: Arbuckle
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	setting1: 314
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	additive1: 2% Salt
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	setting2: 874
	cement2: Common
	sacks2: 400
	additive2: 2% Salt
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	size3: 7.8750
	casing3: 5.5000
	weight3: 15.50
	setting3: 5046
	cement3: 60/40 Poz
	sacks3: 225
	additive3: 2% Salt Gas Block
	p1: Off
	p2: Off
	p3: Off
	p4: Off
	depth1: -
	type1: 
	sacks1_add: 
	add1: 
	depth2: -
	type2: 
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	FracTreat: Off
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	d4: 
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	d5: 
	tubingsize: 3.5
	tubingdepth: 5008
	packerdepth: 
	linerrun: Off
	firstdateofproduction: 
	flow: Off
	pump: Off
	gas_lift: Off
	otherprodmethod: Off
	othertypeprodmethod: 
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	water: 
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	vented: Off
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