
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)

1072836

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)

1072836



DRILL STEM TEST REPORT
Roberts Resources

2020 N Tyler Rd Ste 106
Wichita, KS 67212

ATTN: Kent Roberts 2011.11.23 @ 03:24:20

44041Job Ticket:

Suhler 4-33

33-31S-13W Barber

Test Start:

DST#:1

GENERAL INFORMATION:

Formation:

Reference Elevations:
Total Depth:

Test Type:
Tester:
Unit No:

Hole Diameter: Hole Condition:

Time Tool Opened:
Time Test Ended:

PRESSURE SUMMARY

(deg F)
AnnotationTemp

(psig)
PressureTime

(Min.)

05:28:35
11:09:50

Indian Cave

7.88
2650.00

Good

Conventional Bottom Hole (Initial)
Leal Cason
45

1568.00
1559.00

Deviated: No Whipstock: ft (KB)

9.00KB to GR/CF:

ft (KB)
ft (CF)
ft

Start Date:

6798
2599.00

2011.11.23
ft (KB)

End Date: 2011.11.23
Start Time: 03:24:21

Capacity: 8000.00 psig
Serial #:

Last Calib.: 2011.11.23
End Time: 11:09:50

Press@RunDepth: psig168.65

Time On Btm:
Time Off Btm: 2011.11.23 @ 09:20:20

2011.11.23 @ 05:21:05

TEST COMMENT:

Inside
@

Interval: 2650.00ft (KB)2598.00 ft (KB) (TVD)To

inches
ft (KB)

IF: Strong Blow , BOB in 30 seconds, GTS in 6 minutes, Gauged Gas 
ISI: No Blow back
FF: Strong Blow , BOB & GTS Immediate, Gauged Gas
FF: No Blow back

(TVD)

1323.02 84.840 Initial Hydro-static
83.48 86.858 Open To Flow (1)

151.37 89.0737 Shut-In(1)
1084.44 94.1998 End Shut-In(1)

77.04 85.4399 Open To Flow (2)
168.65 90.64143 Shut-In(2)
873.32 91.88239 End Shut-In(2)

1260.07 92.74240 Final Hydro-static

Recovery
Length Description Volume

Gas Rates
Choke Pressure Gas Rate(psig) (Mcf/d)(inches)(ft) (bbl)

0.00 2287 GIP 0.00 0.25 40.00 86.30First Gas Rate

124.00 GWCM 12%G 12%W 76%M 0.61 0.25 56.00 111.68Last Gas Rate

181.00 GCM 15%G 85%M 1.76 0.25 58.00 114.86Max. Gas Rate

Trilobite Testing, Inc Printed: 2011.11.23 @ 12:52:03Ref. No: 44041



DRILL STEM TEST REPORT
Roberts Resources

2020 N Tyler Rd Ste 106
Wichita, KS 67212

ATTN: Kent Roberts 2011.11.23 @ 03:24:20

44041Job Ticket:

Suhler 4-33

33-31S-13W Barber

Test Start:

DST#:1

Mud and Cushion Information
Mud Type:
Mud Weight:
Viscosity:

Filter Cake:
Salinity:
Resistivity:
Water Loss:

Gel Chem
9.00

48.00
8.79

6500.00
0.20

Cushion Type:
Cushion Length:
Cushion Volume:
Gas Cushion Type:
Gas Cushion Pressure:

lb/gal
sec/qt

ohm.m
ppm
inches

bbl
ft

psig

Recovery Table

Length Description Volume
ft bbl

Recovery Information

FLUID SUMMARY

Oil API:
Water Salinity: 60000 ppm

deg API

in³

0.00 2287 GIP 0.000
124.00 GWCM 12%G 12%W 76%M 0.610
181.00 GCM 15%G 85%M 1.765

Total Length: 305.00 ft Total Volume: 2.375 bbl

Num Fluid Samples: Num Gas Bombs:0 0
Laboratory Name: Laboratory Location:
Recovery Comments: RW w as .15 @ 60 degrees

Serial #:

Trilobite Testing, Inc Printed: 2011.11.23 @ 12:52:04Ref. No: 44041



Gas Rates Information
Temperature:
Relative Density:
Z Factor:

59
0.65
0.8

(deg F)

Gas Rates Table
Flow  Period Elapsed Time Choke Pressure Gas Rate

(Mcf/d)(psig)(inches)

DRILL STEM TEST REPORT
Roberts Resources

2020 N Tyler Rd Ste 106
Wichita, KS 67212

ATTN: Kent Roberts

33-31S-13W Barber

Suhler 4-33
Job Ticket: 44041

Test Start: 2011.11.23 @ 03:24:20

DST#:1

GAS RATES

1 10 0.25 40.00 86.30
1 20 0.25 58.00 114.86
1 30 0.25 58.00 114.86
2 10 0.25 44.00 92.65
2 20 0.25 52.00 105.34
2 30 0.25 54.00 108.51
2 40 0.25 56.00 111.68
2 45 0.25 56.00 111.68

Trilobite Testing, Inc Printed: 2011.11.23 @ 12:52:05Ref. No: 44041





DRILL STEM TEST REPORT
Roberts Resources

2020 N Tyler Rd Ste 106
Wichita, KS 67212

ATTN: Kent Roberts 2011.11.26 @ 13:48:42

44042Job Ticket:

Suhler 4-33

33-31S-13W Barber

Test Start:

DST#:2

GENERAL INFORMATION:

Formation:

Reference Elevations:
Total Depth:

Test Type:
Tester:
Unit No:

Hole Diameter: Hole Condition:

Time Tool Opened:
Time Test Ended:

PRESSURE SUMMARY

(deg F)
AnnotationTemp

(psig)
PressureTime

(Min.)

16:19:42
22:21:12

Mississippi

7.88
4332.00

Good

Conventional Bottom Hole (Reset)
Leal Cason
45

1568.00
1559.00

Deviated: No Whipstock: ft (KB)

9.00KB to GR/CF:

ft (KB)
ft (CF)
ft

Start Date:

6798
4311.00

2011.11.26
ft (KB)

End Date: 2011.11.26
Start Time: 13:48:43

Capacity: 8000.00 psig
Serial #:

Last Calib.: 2011.11.26
End Time: 22:21:12

Press@RunDepth: psig44.68

Time On Btm:
Time Off Btm: 2011.11.26 @ 20:06:42

2011.11.26 @ 16:18:42

TEST COMMENT:

Inside
@

Interval: 4332.00ft (KB)4310.00 ft (KB) (TVD)To

inches
ft (KB)

IF: Fair Blow , BOB in 21 minutes
ISI: No Blow back
FF: Strong Blow , BOB in 1 minute
FSI: No Blow back

(TVD)

2169.31 110.310 Initial Hydro-static
17.26 112.351 Open To Flow (1)
29.95 114.5238 Shut-In(1)

722.21 116.5991 End Shut-In(1)
15.41 116.6991 Open To Flow (2)
44.68 117.98138 Shut-In(2)

1023.10 120.78228 End Shut-In(2)
2142.77 120.98228 Final Hydro-static

Recovery
Length Description Volume

Gas Rates
Choke Pressure Gas Rate(psig) (Mcf/d)(inches)(ft) (bbl)

0.00 1054 GIP 0.00

25.00 GCM 10%G 90%M 0.12

Trilobite Testing, Inc Printed: 2011.11.27 @ 13:05:41Ref. No: 44042

* Recovery from multiple tests



DRILL STEM TEST REPORT
Roberts Resources

2020 N Tyler Rd Ste 106
Wichita, KS 67212

ATTN: Kent Roberts 2011.11.26 @ 13:48:42

44042Job Ticket:

Suhler 4-33

33-31S-13W Barber

Test Start:

DST#:2

Mud and Cushion Information
Mud Type:
Mud Weight:
Viscosity:

Filter Cake:
Salinity:
Resistivity:
Water Loss:

Gel Chem
10.00
49.00
9.19

6000.00
0.20

Cushion Type:
Cushion Length:
Cushion Volume:
Gas Cushion Type:
Gas Cushion Pressure:

lb/gal
sec/qt

ohm.m
ppm
inches

bbl
ft

psig

Recovery Table

Length Description Volume
ft bbl

Recovery Information

FLUID SUMMARY

Oil API:
Water Salinity: ppm

deg API

in³

0.00 1054 GIP 0.000
25.00 GCM 10%G 90%M 0.123

Total Length: 25.00 ft Total Volume: 0.123 bbl

Num Fluid Samples: Num Gas Bombs:0 0
Laboratory Name: Laboratory Location:
Recovery Comments:

Serial #:

Trilobite Testing, Inc Printed: 2011.11.27 @ 13:05:42Ref. No: 44042





PAGE CUST NO INVOICE DATE 

1 of 1 1003562 11/23/2011 

INVOICE NUMBER 

1718- 90760421 

Pratt (620} 672-1201 J LEASE NAME Suhler 4-33 
0 LOCATION 

B ROBERTS RESOURCES INC B 

I 2020 N TYLER RD 
COUNTY Barber 

STE 106 s L STATE KS 
L WICHITA I 

KS US 67212 T JOB DESCRIPTION Cement-New Well Casing/Pi 

T E JOB CONTACT 
o ATTN: ACCOUNTS PAYABLE 

JOB # EQUIPMENT # PURCHASE ORDER NO. TERMS DUE DATE 

40399213 27463 Net - 30 days 12/23/2011 

QTY U of UNIT PRICE INVOICE AMOUNT 
M 

For Service Dates: 11/20/2011 to 11/20/2011 

0040399213 

171805050A Cement-New Well Casing/Pi 11 /20/2011 
8 5/8" Surface 

60/40 POZ 215.00 EA 9.48 2,038.31 T 
Cello-flake 54.00 EA 2.9 157.85 T 

Calcium Chloride 555.0C EA 0.8 460.40 T 

Wooden Cement Plug 8 5/8" 1.0C EA 126.41 126.41 
Unit Mileage Charge-Pickups, Vans & Cars 45.0C HR 3.3€ 151.1 c 
Heavy Equipment Mileage 90.0C Ml 5.5~ 497.7 
Proppant and Bulk Delivery Charges 416.0C Ml 1.2€ 525.86 
Depth Charge; 0-500' 1.0C HR 790.0\: 790.0\: 
Blending & Mixing Service Charge 215.0C Ml 1. 11 237.8C 
Plug Container Utilization Charge 1.0C EA 197.51 197.51 
Supervisor 1.0C HR 138.2€ 138.2€ 

PLEASE REMIT TO: SEND OTHER CORRESPONDENCE TO: 

BASIC ENERGY SERVICES,LP BASIC ENERGY SERVICES,LP 
SUB TOTAL 5,321.28 

PO BOX 841903 PO BOX 10460 TAX 193.93 
DALLAS,TX 75284-1903 MIDLAND,TX 79702 INVOICE TOTAL 5,515.21 



BA!fiiC TREATMENT REPORT . energy se rvzce s, L.P. 

Customer~ _,\.; \ ,,, ,, Lease No . Date 
....._ l ft' \ (..-',.)':. 

\ \ 
" 

Lease Well# 
'. 

c::: .·~ II I .• 
-~--~ \··, ( 

Fi!. Or,_d~r # 1 Station r I Qjsing :; <' I Depth.) .1 
County y'''"; J p. I I State 

\. ~·-A, \ 
~ h p· 

1""../'\ <,,_,) r, : ,) () 

Type Job r \_) \.,~. _ __; ?\ 
J . I Formation Legal Description 3'\ , __ 

J -~ '··::) ..... · \ .. . ) \ ... 

PIPE DATA PERFORATING DATA FLUID USED TREATMENT RESUME 

C~ing Size Tubing Size Shots/Ft " ~ ; 
AaH:t 

,/: 
RATE PRESS I SIP 

/ . ' ·:, j ' ( i 

Deptb Depth .. . Pre Pad Max 5 Min . 
' From To j ,. 

volurs-; ') Volume 
From To 

Pad Min 10 Min. 

Max Press Max Press 
From To 

Frac Avg 15 Min. 

Well f<'~n~ction Annulus Vol. 
From To 

HHP Used Annulus Pressure 

Plug_ Depth 
.) l. 

Packer Depth 
From To 

Flush 
\.\., '; 

Gas Volume Total Load 

Customer Representative '\"\ Station Manager \ ·-. .._, .,_ 
4 

_ Treater --< -~ 
'\ 

: 
· .. ,' --' 

l, 
"' ' \ ! .! 

Service Units " ')) '. ') ') c V\ 6 "1 1 v,,- .. > i.. ! ~I ' 6 ) ; . /•' 

Driver 
•, '"'·-'. \ \ 

i Names \,_,;', ' '._,'r...l t~ ·-' f \ ' \ 

Casing Tubing 
Time Pressure Pressure Bbls. Pumped Rate Service Log 

\' l\ ~ ( \ ~~--- -- l\ i . \ ·-·; ~r, ' 
; -) I ~~ (--_.1 ~\ v \ ., . 
" i ·':. 

•· l i ( \... . j /r \ '• '•· 
I -) l.·i, ~--) 

.://JI (. I t·· l j_ \ f \ \\\' 
t> ( <.1 ") '-:d ) \_; \ •' . I '_,,_ 

)/.i 
( .. : :\ 

" 
vJ: . .) 

' \ l i <} \ \ \'·., 
.. 

t t '·--> ~- ' ' •' " .... -. 

I ! 
... \U t .· --·· ·' 

,,. ,, : .. \ -,__,; ··, 
' 

. 
'. 

'). I \. \''\ 
. ·-... I --;_~ I --'\ \ \.) . ' ------------ --.. .. ·-,...., ·- \ \,\ " """'' 

v·;. 

( •,' '•·' 
., ' ) ') "'", ;., '.,__ ·--' r 

--" L.-, ( \._ p ' ,_ 

\, ;/ )\ J . ) 

' ·-·. 

10244 NE Hiway 61 • P.O. Box 8613 • Pratt, KS 67124-8613 • (620) 672-1201 • Fax (620) 672-5383 
Taylor Pnntlng, Inc. 620 672 3656 



Pratt (620) 672-1201 

B ROBERTS RESOURCES INC 
I 2020 N TYLER RD STE 106 
L 

J 
0 
B 

s 
I 

PAGE 

1 of 1 

LEASE NAME 
LOCATION 
COUNTY 
STATE 

CUST NO INVOICE DATE 

1003562 12/01/2011 
INVOICE NUMBER 

1718 - 90766948 

Suh1er 4-33 

Barber 
KS 

Well Casing/Pi T JOB DESCRIPTION Cement-New 
L WICHITA 

KS US 67212 
T E JOB CONTACT 
o ATTN: ACCOUNTS PAYABLE 

JOB # EQUIPMENT :ff: PURCHASE ORDER NO. TERMS DUE DATE 

40401779 19905 Net - 30 days 12/31/2011 

QTY U of UNIT PRICE INVOICE AMOUNT 
M 

For Service Dates: 11/29/2011 to 11/29/2011 

0040401779 

171804959A Cement-New Well Casing/Pi 11/29/2011 

Two Stage Longstring 

AA2 Cement 295.0( EA 13.4 3,961.78 

Celloflake 74.0( EA 2.94! 216.30 

C-41 P 56.0( EA 3.16 176.96 

Salt 1,347.0( EA 0.39 532.06 

Cement Friction Reducer 84.0( EA 4.74 398.15 T 

C-44 279.00 EA 4.0 1,135.09 T 

FLA-322 140.00 EA 5.9;! 829.49 T 

Gilsonite 1,475.00 EA 0.53 780.70T 

Two Stage Cement Collar 5 1/2" (Red) 1.00 EA 4,818.91 4,818.91 

5 1/2" Latch Down Plug & Assembly (Red) 1.00 EA 671.49 671.49 

Auto Fill Float Shoe 5 1/2" (Blue) 1.00 EA 284.40 284.40 

Turbolizer 5 1 /2" (Blue) 11.00 EA 86.90 955.88 

5 1/2" Basket (Blue) 1.00 EA 229.1C 229.1C 

Unit Mileage Charge-Pickups, Vans & Cars 45.0C HR 3.3€ 151.09 

Heavy Equipment Mileage 90.0C Ml 5.5:: 497.69 

Proppant and Bulk Delivery Charges 628.0C Ml 1.2€ 793.78 

Depth Charge; 4001-5000' 1.0( HR 1,990.77 1,990.71 

Blending & Mixing Service Charge 295.0( Ml 1 .11 326.2€ 

Plug Container Utilization Charge 1.0C EA 197.50 197.5( 

Supervisor 1.0C HR 138.2E 138.2E 

PLEASE REMIT TO: SEND OTHER CORRESPONDENCE TO: 
SUB TOTAL 19,085.65 

BASIC ENERGY SERVICES,LP BASIC ENERGY SERVICES,LP 
PO BOX 841903 PO BOX 10460 TAX 586.23 

DALLAS,TX 75284-1903 MIDLAND,TX 79702 INVOICE TOTAL 19,671.88 



BASiC . energy servtces, L.P. TREATMENT REPORT 



.. BA!iiC . energy servlces, L.P. TnD Stqae 
TREATMENT REPORT 

: <W.~'he~ rlt~ f? EJ SOV f c e s I I'Y 
Lease No. 1 J 

"]_ -JG- 1 I 
Lease C) 

11 
hJ e( Well# Y.- 33 D. V. Tool j 

'lfe~~~# I station Pr~tt-: lrnn<;ac.. l~f~915.5W Dep~Srsr; ~~unty Rd r hP( ~~~ I fl5C( S 

tYPe Jot-.111. w- TiiJo C) t aae Lo I\ (A c::; f r; 1'\CI 
I Formation ~g~~~i~tis- 1 1 w 

PIPE DATA PERFORA(!t'@ ~ t ~USED TREATMENT RESUME 

~~t~'SitEt;. c; 1~~1~~~~ Shots/Ft ;)C) c;qd i~A -:J tot Seal) l> no-e( 
RATE PRESS I SIP 

~ ~rth q()soch-· Fi~'i'r-:2 Ulr'th C)~f ~a~ -~JJ ~~rr,·.--t \o lfl~~t/rPr IO'l5q/ '...lrr 7t; rE' From 

.~\ftt RbL Volume 
.. ~ ~ f1p b~Pf. I~Gbs.R /o} ~j':ls L hJ:;Jr 1.-ellf'la he> f L&~7r- G;rso,l\','tF>' From - ........ 

Max Press Max Press 
To\ 5:~ Ll ~a/. 5. ifS' r;~J I '~"H-. ' i {, ( u r- T I 51 r-15 Min. From 

~11tYr~nee;~r. kA~nulus Vol. To~nCXA( I-rs A 17 -) t o P I v0 ~It05Hale Annulus Pressure 1 ~r From p;;-,_ ,.,.. __ , .. 
r:f..pcker Depth 

Flush6t?. 4 BU. fresh ~V€)yme Total Load 'J 75'-i''l-1 Te From To 

Customer Representative Station Manager Treater 

Service Units 
Driver 
Names 

Casing Tubing 
Service Log Time Pressure Pressure Bbls. Pumped Rate 

I :o"J. · f?p]~ase OneAtf'YJ 0f1VtcE> for D V Tc.,ol 
, .... 

Onert D V. ·-fa,~~! \ .· lJ IOoo 

1· I? ~I ~o h- lil'\ L.(Je IIi- o ( 1 CA Dvl¥1 f) .C ,· r ( ulcA ~ for ) Hcur<;, 

l?e Moue SU1Pc.I'.H"' a tid Uc.d V-E', 

I r ll\"" t ailo I l/tJ ~ olll t Cl; n ~ ( w I t h (" l O'S II! u 1)1 ua; fl ; t 
j'55 ~00 s S 1 or t j J Sc:,c k-') fJ fi J "-')cc~ V ~na f" r (<? IYl ~ 1'\ f. q ~ <=] 10 r r Ml Xi (lu C( 0St.l( h<. N A ) '() (0 tne 111, 

~() Sioi>nulfl D1 :,.. <:;hu1 l/'\ 1A1ell. 11/f"Jt.::.h Ovl'llilc.Ar.d L. 
' ' •'' \. 

., .~ ~e-'1 T T · '/ n f r) · ,1 - ' !L ·II · ., ! ' h (.:::.v~~,, C c<,L1. _; u-1 uf V T:J<.)I. 0 t)~>J1 fJe> 

'1 0) leo 6 C) C)tarf rvf?"->k ilh'lfPf l)l<;D\qceMent-, 

5~ 5 5 f n rt i'O lt-ft c Pltle rd. 
I 

Lf 1-I 3oo 6~tt Pluru·:lou-n. 
I.Soo Pres~Uf<P L-<f) o 1-\d close f)\) T c::nl. P~/e_,,c,o ores> 

( ~ PJ iliA PrJ tlolto Al._) f.· J v~ n·'). 

!)}a~~ vn Dvmr·dr~..l<::fr~ 
.C). 00 I )o/ J Co !YI, f'll e C", 

.i~·) Tho11l-r You ' 
.-.c" 

C fa y e Ylc P hL h~·p c; t Pl/e 

10244 NE Hiway 61 • P.O. Box 8613 • Pratt, KS 67124-8613 • (620) 672-1201 • Fax (620) 672-5383 
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 February 27, 2012

Kent Roberts
Roberts Resources, Inc.
2020 N TYLER RD, STE 106
WICHITA, KS 67212

Re:ACO1
API 15-007-23797-00-00
Suhler  4-33
NE/4 Sec.33-31S-13W
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,
Kent Roberts
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