
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

1078722

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

1078722



All Electric Logs Run

Form ACO1 - Well Completion

Operator JAG Operations, Inc.

Well Name Haines 1

Doc ID 1078722

Dual Induction

Microresistivity

Dual Compensated Porosity

Borehole Compensated Sonic 



;1& ~BITE ,~~:::.~:~}-. J ~(0/i'i-··r 1\\ JESTING INC. r
.' ,. . PO. Box 1733 e Hays, Kansas 67801

"'10

Test Ticket

NO.

State t<~

r'isli Name & No.• 'n ~ s .1:! / .__ Test No. __ , Date ,.j" Ii"' /d
=~"ipany sac:) Df4(qt;"n.s IlJ,--,<-~ Elevation ('3'g, KB I ~3171 GL

-ccess Po £)o/- w5L_g45~LL._~_~ ry loi.tJ;!;;-
=:. Rep / Geo, f'n " i'\', 6q;r Rig """5:J~=}4~'-,-T-,-j)J_bJ~)--J.'1-,,,cl,,-·.r». _
_ccation: Sec. :) 5" Twp. 13,s Rge. /5-./..../ Co. 1<Liss.::...LL

- ~::rial Tested ~30 J '7 - 3c 9.5" Zone Tested La,,6.;,;t:, .~ t9 - f3 -.c..
It ••..J

.: -:-or Length ? 'g Drill Pipe Run ~-,3,-,,(,",-)--,'-' ry----
1-::: Packer Depth..::?-;::::·.•.•'--'U"""c..<f-" ,;<",,' '---_________ Drill Collars Run 0'----------

: :~~'T1 Packer Depth 3D(7 WI. Pipe Run 0. _
\-:.:: Jepth '?i:/ij- Chlorides 3L.d)~ ppm System

'" .. .:'1/f) t: .1'>, 13.·.· J" £. .1 ,a, ,).Q rA) ,I j .: :,',' uescnptIO,"7f'_- -:)CtJU .usu« /.vc-~1;.) - ::...Lf11,i1
'•.•~ - 1\ . i\ ., 1 , t.:! j,., "3 . k
.4~ -l).•CH,~ No O/() t-: " Q<...,."

0,0Mud W!. __ -'--, _

Vis __ i-=--.' 9--L· _

?l.aWL J'#-LCM _~ _

Le ::, Feet of h) VYl _O,-"Yo~ga~s"--- ...c°;;~oo~i,-I__ ...ci!...' '5~o/.~ov~rva~te~r_---==~:..:~,;;;:::""'_·'---,-o;;~om.!.!.u=d

I
=_7. :_----=:B:...-2'>~·'·==___ Feet OfG..3r}') ;,J' TA /} .sC:~~J!::L.----t:)~£.~'_~og~. %oil %water CP-%mUd

- - Feet of 70 G'[f %gas %oil %water %mud

Feet of __ ._, __ .._. __ ...__ .._ ._. __ ._. %gaL_._ .. %oii %water %mud=
Feet of %ga5 %oil %water %mud

"

Li/':;10 ':Jt/"J ~ 0 0 OJ..,
: ~~ -:)tai Il £2 __. __=r:__ BHT 2-/- Gravity _. __ . API RW -1J1oL-@(~J- F Chlorides-.Jf; ()()(~pm

! .:.'- -;:i~1 Hydrostatic / 'I i.,.;:,_ ~. Te" \ \ '~? ' T-On Locat;on.I ...3.; ~.~3
_ =:'st Initial Flow CiW Jars~ T-Started j f (' ~=

- ='8t Final Flow Lp/ . Safety Joint 19)~' T-Open L-:/ " -?~L.p
'2 ,>~-tJ· T-Pul/ed i'6 - S'6

- -dial Shut-In -.Jff-s..... 0 Circ Sub ---. T-Out ;// -,: I /'
- Second Initial Flow ~_ 0 Hourly Standby

c:, '3 uu /)~ Comments
., - '~, Mileage --,--.i If' I Col L1.)

- =inal Shut-In -=:=-3-'=.:J==--:~_·_1J=·----- !D' Sampler__________ --------------

- =inal Hydrostatic I t-f ~3:~

- - -----

= Second Final Flow

o Straddle o Ruined Shale Packer _

,./
-~3:0pen 4~.)~ _

0 Shale Packer 0 Ruined Packer

0 Extra Packer 0 Extra Copies

0 Extra Recorder Sub Total <l>
0 Day Standby Total It) l\ -01)

- ~3i Shut-In ---L'i-""~{~__ ~----
1../.57

= -::: Flow ....:.'.....:::... .--

= - 2.1 Shut-in f..:...=:J_·..,I _ o Accessibility fvlP/DST Disc't _

Sub Total j 6 t t ,i()~

!::'::lVed By Our Representat:-5~ ~tl!)ftJ!:::!._iJ-J.'--- _
.. : :, "estinq Inc. shall not be liable for damaged of any kind of the property or personnel of the one for whom a test is made, or for any loss suffered or sustained, directly or indirectly, through the use of its
: . : - ,::1. or its statements or opinion concerning the results of any test, tools lost or damaged in the hole shall be paid for at cost by the party for whom the test is made.



f.f1ill '"l~BITE i1rc; 11 ESTING INC. d
• 1.1 '''1"

J ... . 1 PO. Box 1733 ~ Hays, Kansas :67601
:','10 \ 1,1 t~

NO.

GL

State fr.5

-~er/al Tested 3JL,a.J..c;·~ -331 ;7 Zone Tested -!:1+{<~l),.J..:..t·,J....CAk:L':hl;,..•••••••=--------------

:.- :::), Length ~')~ I Drill Pipe Run ,,3,j i....;; q
-:: Packer Depth :....~Jto I Drill Collars Run 0~=... _

::::-:un Packer Depth ,J:;u.,p<O Wt. Pipe Run ~ _

-::~ Depth -,3r7 Chlorides 3200
:: :,', DescriPtiorjfff.sr{9i)~ [\hv [)ng I.i;l ?,]I;} m,l\

'I'?1~1)Q. C
1

U No Of OJ,.) 6·:1,;.J<,

ppm System

Mud WI. __ OHh-\.C~) _,
Vis __ --,7~·'..:;~r~-----
WL _----'C)~8'--:· _
LCM _~.x::.-_#_. _

)fl Feet of US0em icJ %gas :J %oil 83 %water

~ -1, Feet Of_GJ_lYiLhLU-- .__ io %gas 50 .-!.o;.~oo~il_ __"a2~·~~'_.--'-'%'_'_'w""at""e_'_r_ _'/.'--"~~~_~o_'_"yo'_'_'m=ud

,:;d ,2 Feet of c,fYl ( 0 /0 %gas ?() %oil %water /5%mud

S5 Feet of _Gf.JS5V-a..~-(-- .. ._jJl %g~_--.!.9t""'(JL......!.°;.~oO~il _'o;.~ow'_'_'a~te"_'_r _'_"%"_'_m=ud

-,..t::~
,~ %mud

Feet of _ %gas %oil %water %mud

J J '2D ppm

- -itial Shut-In

BHT JDQ Gravity_3L APIRW/I~~_@'j~LoF Chlorides;J/. ooU
.,-{)O "']:) , /7'/.:)-," 1Test \ \'~s T-On Location _~.~ : .s~;:

~l.(,) ~Jars :LSD r T-Started Ou / -:;,~
3Sd ~ Safety Joint 'JS T-Open 3 r C.-I.. l.)

) fj 1.-&>La b' Circ Sub I-Pulled <.,p; J_q
'jr,~3')15 0 Hourly Standby l \..£ \a 0- T-Out "

Comments
Second Final Flow _--=.5'-'_YL"",LA~·'---_____ r'lr.Mileage ~(.2.'" Lr\ ,(PC,) ----------

:=inal Shut-In __ ---'-'_D-'--'---', .5""'-_5_"_____ 'd Sampler _

- :=inal Hydrostatic _-'--', "'='i"_')-'----'~.4-- _

~tial Hydrostatic

:=irst Initial Flow

- :=;rst Final Flow

Second Initial Flow

o Straddle _ o Ruined Shale Packer _

,/ ./

- : 3. Open "2"1~""-:::..---c~------

U~- :i2.1Shut-In r=-,=--~ _

o Shale Packer _ o Ruined Packer _

o Extra Packer ---------
H'-'

= ~al Flow --',-"'.. "")__ -----,,-- __

= -21 Shut-In ---'~'_")~.~_••• _

o Extra Recorder

gt' Day Standby \ ~&ci d \ (; "
o Accessibility _

SubTotal ILvH ,l~o
':'.Jproved By Our Representative~-\\- (2.,(a wI)
. oblte Testing Inc. shall not be liable for damaged of any kind of the property or personnel of the one for whom a test is made, or for any loss suffered or sustained~ctly or indirectly, through the use of its
:,Jment, or its statements or opinion concerning the results of any test, tools lost or damaged in the hole shall be paid for at cost by the party for whom the test is made.

o Extra Copies _
.•I /'1' r:' (\

SubTotal ~-: 1.-\ \ . "b'.

Total .-J \ C 3 .CJ, 0

MP/DST Disc't _



[..
QUALITY·WELL SERV1C·J:, INC··.

.Federal Tax I.D. # 481187368 ,5421
Home Office 324 Simpson St., Pratt, KS'67124

Rich's Cell 620·727·3409
Office /1=ax620·672·-3663 Brady's Cell 620·727·6964

Sec. Twp. Range County State On Location Finish

Date J- 7-' \2_ d) 13 !.s {(uSYi! \ l k~ ,2 : :3c.7 c;.Fl-J

Lease Pet , () -e,\ I Well No. I Location {?f.A§ef f k S. S-w I (/'"1 IV '1:1.. LJ 5/'1",-10
.s,u+\....l..); (\() ~ -: \ \ ~(Iv..

I

Contractor Owner

Type Job ..5J r{'uc-Q.... CJ To Quality Well Service, Inc.

I~ 1/,/ T.D. d02..2.
You are hereby requested to rent cementing equipment and furnish

Hole Size cementer and helper to assist owner or contractor to do work as listed.

Csa. e~/e Depth d,;! ,. 73 ¥~arge hGl ()if)e,r<A. t ,on s.:
J 1

Tbc, Size Depth Street

Tool Depth City State
- I~#=- - .

Cement Left in Csa. Shoe Joint The above was done to satisfaction and supervision of owner aaent or contractor.

Meas Line Displace Is.(4) Cement Amount Ordered IS--O cO/V1 2%((. d~~1
EQUIPMENT

Purnptrk
No. B 0- ..•:cR

Common ISo ,

No. "'7 /)1 ,'G-e...
Poz. MixBulktrk

Bulktrk
No. Gel. 3
No. SPickup Calcium

JOB SERVICES & REMARKS Hulls

Rat Hole Salt.

Mouse Hole Flowseal .'
Centralizers Kol-Seal ~f

Baskets
/"

Mud CLR 48

ON or Port Collar CFL-117 or CD110 CAF 38

~() ~ \+5 ~ E3 S78 (as'i f'~ a ICtl1d:l'ltj Sand oJ'"

- J J.H- Handling ISe,
Mileage /1)

t; <+ C~n:u..14.•...:0t\ w,'+t.... (Y\ ••••...:J.- D~(Y\() FLOAT EQUIPMENT
\ I

"
Guide Shoe

(n:x.~ 15V~.x J) d:so Vol : tt....r~_I~b61H2O,': Centralizer
•

Baskets

AFU Inserts

U,(\'\ t-{\ +- 0;Q.
(' I~ r eLAl<'A'+e. ~ S'("I..r~ce. Float Shoe

Latch Down

I
\ !

• o
-r L·dJt (lK.J I ' Pumptrk Charge 5.; ( t-'e, c ~

l .
Mileage /LJ

/. Tax
{/ "..»> r / Discount .-'./.. , j ,r " .

X It/Lk:f;/ r.' ~". ( --. / Total ChargeSignature .~ •..~)</'"' ~.~--,,:;;,..-~~.~

Taylor Printing, Inc.



QUALITY WELL SERVICE, INC.
Federal Tax I.D. # 481187368 5438

Home Office 324 Simpson St., Pratt, KS 67124
Rich's Cell 620·727·3409

Office I Fax 620·-67Z·36lS3 Brady's Cell 620·727·6964

Sec. Twp. Range County State On Location Finish

Date d.,. lif - I? {)5 ;3 )s.... RoJ3.:. If J;S l/aJp#l
Lease I-b.: r.e;J. I Well No. i Location 5' W o.!-- Ru.SSell / IV 1/,/ fA} 5,'/1vo (f

Contractor <cfJt..-L-~ •• : 4f'I9- 4 2- Owner

Type Job LOl'\q S+t- ,f flCil\ To Quality Well Service, Inc.

,~
J 33'lO

You are hereby requested to rent cementing equipment and furnish

Hole Size 7 8 T.D. cementer and helper to assist owner or contractor to do work as listed.

Csa. <~~ Depth 33B£ ¥~arge .14 Ci t"Jn~ " 'c
Depth J ,

Tbo. Size StrAAt

Tool Depth City State
d.~' Snoe Joint -:23=-- -. -

The above was done to satisfaction and supervision of owner aaent or contractor.Cement Left in Csa.

Meas Line Displace &b.OO Cement Amount Ordered lfOfJ5X Mnr .--JIi'ittlw I~I-fk:
EQUIPMENT i 2-S-SI co M /'/J'-'dSd/1" 5'-<%"~..'{SA~,;e Y,d.c;,.,/

No. 6 Yk,.",;'ot
Common 36:> 5"'Purnptrk

No. ~ il.',ef.}.1
Poz. Mix J/L;t)Bulktrk

No. ~1 .~at\. Gel. CfBulktrk
No. Calcium qPickup

JOB SERVICES & REMARKS Hulls

Rat Hole ~() sx Salt "Mouse Hole IS- SK Flowseal

Centralizers Kol-Seal I J...

Baskets Mud CLR 48

DN or Port Collar CFL-117 or CD110 CAF 38

R~() ~ 2 j,t~ ~~S 'l-z..~a.~ t f I\. q [5} Sand

cu,AL' oo ~t-
-J

Handling
)

Mileage I'D -

ES' +- c i('(' H rn +:0 r'a ('2./) f) r: ('c-\..d~{.p8- FLOAT EQUIPMENT

kt- \ h\ Guide Shoe AFiA / -...s-7-r-
Centralizer $ +u..rh 0 \;' ZeJ' ~

PiUQt2.(~ f2tX+ h(')/ e. CA..» l1'Yl l'?L-c\e ho le_ Baskets 3 S-7z. bO(ste..+S
v AFU Inserts

Woo~~ Lt..!\ ~ Cn~~ACt Ct.() ~9 ~~ Float Shoe

Ll605K 0 ~ Mf) C o..{\ 8- \ ~A- " \ /--1 1-..5~ I'Ik{{~Q ol~t~, te ; I') nJ I L Latch Down

i 2.s~1CCorn f D (I/O Sui f- G"/"g (b,' f r1 "10 6e I , J I

ft:fllY~~_t:Jr9 o.*~a" -9 r ')Q S~{c9 tf\ l.A (Y\ 0
r f eo.n - ~oo !Let'; u() ~ Q~ le()~ec9{)I'u-~ Pumptrk Charge ~ (J.yw ,

0...1'1(9 P~S,n g() h'b{ \f-zc> 0- Dtu,~ \IJQ t1~~!JMileage In \ I

t) tSOO~'r '- Rejea5ebJ ,. ~/bQ~vhelr< t , Tax
I' •

• ~f\').~V* d ~c9A.1\rcufct'k ~ '-~I1{'~ lee Discount

~ignature /AZf~~ d3~/I.A- Total Charge.-- Taylor Pnntlng, Inc.



ALLIED CEMENTING CO., LLC. 034631
Federal Tax I.D.# 20-5975804

REMIT TO P.O. BOX 31
RUSSELL, KANSAS 67665

SERVICE POINT:

R'1SS/i'LL

JOB START JOB FINISH
'i>~1oPfr. '1f'/'>1

H4,';v!?5 /
LEASE WELL#

t/ •••.y
LOCATION R"'fVt.-(. Ie) I.fo-j. ~A'--rA ,eel

RANGE CALLED OUT ON LOCATIONIs- \..-
COUNTY STA:rE

••),ftFL.t. Ie-.J'

CONTRACTOR vv:. 0,
OLD O@W (Circle one)

OWNER
TYPE OF JOB sa" eee e
HOLE SIZE 7 ]/s. T.D.
CASING SIZE >" ~ DEPTH

DRILL PIPE DEPTH
TOOL DEPTH
PRES. MAX MINIMUM
MEAS. LINE SHOE JOINT
CEMENT LEFIlNCSG. "hEI
PERFS. 311/ TO 131 •./
DISPLACEMENT 2.0, 3 J "',(..

EQUJ,PI\-lENT

PUMP TRUCK
# lfO't

CEMENTER eob S- -I- •••...oo.,fy
HELPER 7?i"v y

BULK TRUCK
# ,7S- DRIVER I? ~~ea.r
BULK TRUCK
# DRIVER

REMARKS:

:,;tf/7eq /(//1/ TI?51 I 6bi;f."A., €? /7£OPSJ:.
q.g: PIi""t?Fpf 3.5 5k::: 7.'$s' b6c.

VS'Yl. (lfr,';....£)' (.2. P,of!. C~;:: 1.)/ bN"-:;:: 1./1Sf<.
>~.#. blfCK $Axe SOt..,,.•.•.•

CHARGE TO: J'A-G OPER.tm'vb
STREET

ClTy STATE ZIP _

To Allied Cementing Co., LLC.
You are hereby requested to rent cementing equipment
and furnish cementer and helpens)' to assist owner or
contractor to do work as is listed. The.above work was
done to satisfacti~n and supervision of owner agent or
contractor. I have read and understand the "GENERAL
TERMS AND CONDITIONS" listed on the reverse side.

PRINTEDNAME ~--~--~--~

SIGNATURE .-...;>:jV.f-fi"gl'o-~------------

CEMENT <"/c::
AMOUNTORDERED~f~5J~o~~ A9~ _

COMMONL.,;!(.=()_·__ @@ 1&.:;'>" 5(,,8,75
POZMIX @ ---

~GEL - -- -- -- ~-®- -- .-
CHLORIDE 5 @ ---e:;
ASC @X @---- :g=
------------@---- -----
---------------@--- ----
-----------@--- -----
-....,;:---::-:::::----:-c..-:;:;--:;:----,;-:- @ .,fSe 576CKI'M r/;/;' /f~ @ ;2OC~ -0--
---------- @--- ---~-

------0------ @ -=--=--=-- --:=:::-:c..-"""
HANDLING /57 @;J.,)5 '"3Srg.;;15
MILEAGE SKIS] K,// $lC..5S

TOTAL IOOg.,35

SERVICE

DEPTH OF JOB _~ ••..•5'-'/~'7'---------_-..._=_=_=~
PUMP TRUCK CHARGE .L/...-()"'-'S.~o_.P_.£.._
EXTRA FOOTAGE @
MILEAGE II 5@ -::7::7.~w"'c-::--
MANIFOLD $c:lCtU2.<. .I @ 2S0~

Lofv.-J"1 S @ q~
----------@--- -----

TOTAL /'355£.!L.

PLUG & }<"LOAT EQUIPMENT

----~--------@--- -----
-----'-------@---- ------
---------_@---- -'-----
-----'--------@ /
----------@--- ----

TOTAL -&
sAL:ES TAX (l(AlIY) 4-Z.z0·

. . ,TOT~L CHARGES ..•..:;;t--=-'3..:..C~3:...;.'-'3~>_ __'__ _
DlSCOUNT"o/'~~lN 30 DAYS


	olicense: 34259
	oname: JAG Operations, Inc.
	oaddr1: 710 S. Front
	oaddr2: PO BOX 628
	ocity: RUSSELL
	ostate: KS
	ozip: 67665
	ozip4: 
	ocontact: Jack Yost
	oarea: 785
	ophone: 483-0271
	clicense: 33350
	cname: Southwind Drilling, Inc.
	geologist: Mike Bair
	purchaser: United Petroleum Purchasing Co.
	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: 2/6/2012
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	cdate: 3/14/2012
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	Subdivision4Smallest: NE
	Subdivision3: NE
	Subdivision2: SW
	Subdivision1Largest: NE
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	Township: 13
	Range: 15
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	NorthSouthFromReference: North
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	Corner: NE
	County: Russell
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	ProdFormation: Arbuckle
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	pbtd: 3364
	surfacecasingsettingdepth: 222
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	Alt2CementCircTo: 0
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	Casing: New
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	size1: 12.25
	casing1: 8.625
	weight1: 23
	setting1: 234.79
	cement1: 60/40 Poz
	sacks1: 125
	additive1: 3%cc 2%gel
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	casing2: 5.5
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	setting2: 3388
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	sacks1_add: 35
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