
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

1085578

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

1085578



All Electric Logs Run

Form ACO1 - Well Completion

Operator Chieftain Oil Co., Inc.

Well Name Douglas-Kent 2-18

Doc ID 1085578

Geological Log

Dual Induction

Dual Compensated Porosity Log

Sector Bond / Gamma Ray CCl Log



Tops

Form ACO1 - Well Completion

Operator Chieftain Oil Co., Inc.

Well Name Douglas-Kent 2-18

Doc ID 1085578

Name Top Datum

Heebner 3730 -2315

Lansing 4088 -2673

Cherokee 4613 -3198

Mississippian 4703 -3290

Kinderhook 4870 -3455

Viola 5003 -3588

Simpson 5103 -3690

Simpson Sand 5134 -3719

Arbuckle 5294 -3879

Total Depth 5343 -3928



"i). ~ "!BASBle'"
~ E"'ERGY SERVICES

PAGE C.-..~ NO INVOICE DATE

1 of 1 10u0719 12/08/2011
INVOICE NUMBER

1718 - 90772761

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

Barber
KS
Cement-New Well Casing/Pi

Pratt

T
a ATTN:

(620) 672-1201

ACCOUNTS PAYABLE

J
o
B

S
I
T
E

LEASE NAME
LOCATION
COUNTY
STATE
JOB DESCRIPTION
JOB CONTACT

Douglas-Kent 2-18

JOB # EQUIPMENT # PURCHASE ORDER NO. TERMS DUE DATE

4040456l 20920 Net - 30 days 01/07/2012

QTY U of
M

UNIT PRICE INVOICE AMOUNT

For Service Dates: 12/05/2011 to 12/05/2011

0040404561

Gilsonite

3,357.42
148.52
489.00
956.08

1,113.87
661.61
138.25
339.69
604.34

236.9
315.9
608.2
458.1
151.0
497.6
668.6

2,275.1
276.4
197.5
138,2
284.3

13.4
3.1
0.39
4.0
5.9
0.5

27.6
0.6
1.21

236.9
315.9
86.9

229.1
3.3
5.5
1.2

2,275.1
1.11

197.5
138.2
284.39

EA

EA
EA

EA
EA
EA
EA
EA
EA
EA
EA
EA
EA
HR
MI
MI
HR
MI
EA
HR

EAAuto FiJIFloat Shoe 5 1/2" (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

AA2 Cement
De-foamer (Powder)
Salt (Fine)
Gas-Slok
FLA-322

171805066A Cement-New Well Casing/Pi 12/05/2011 .,,-. ~:=O
5 1/2" Longstring 'I"tt~'fIr'J'1"~.IJ-~.,.;,!l........ ,," 0 \

~ \, "\. ~ (.~, 250.0

~€ 1J ()....6~47.0

~
n .. ~238.0

.--.V\ 235.0
188.0

1,250.0
5.0

500.0
500.0

1.0

1.0
7.0
2.0

45.0
90.0

529.0
1.0

250.0
1.0
1.0
1.0

C5-1 L KCL Substitute

Mud Flush
Super Flush II
High Head Charge (Over 6')
latch Down Plug & Baffle 5 , /2" (Blue)
Turbolizer 5 1/2" (Blue)
5 1/2" Basket (Blue)

"

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



1718 05066 A.(8)~~,9.
~ PRESSURE PUMPING & WIRELINE

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

DATE

FIELD SERVICE TICKET

COPT
TICKET No. _

D~TJBOF/), , 5' - )1 P;-.41i NEW ~ ~~~LO PROD OINJ OWDW o CUSTOMER
DISTRICT WELL ORDER NO.:

CUSTOMER C~iefllJil1 OIL Cd} TJI) L LEASE OdU("La<- fjel1/ 2 -Ill WELL NO.

ADDRESS COUNTY f3c,r/3er STATE /5 >
CITY STATE h) SERVICE CREW /I1eL!7tPJn 5uLLV/,~ ,0, '.or 0"
AUTHORIZED BY JOB TYPE: C.rJU/ ~/j2L 5

EQUIPMENT# HRS EQUIPMENT# HRS EQUIPMENT#. HRS TRUCK CALLED D~:{AM TIME
I)'. */I~' •... 5- )

;?'7t'1 ;./ICf)(l I jl /11'1_ " ARRIVED AT JOB jl -5-li :fi!I g.,o
19f,)(p I~- l"fic.. 17 ) /.. .,~,

START OPERATION J2 -$-11 -:r;,q' /?:<'~?7<tIJO . FINISH OPERATION ) ) (}j-/I :fi!I J./>
RELEASED 1J.-lrJ{ ;fi!I;:4~
MILES FROM STATION TO WELL 'I:>

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- that this contract for services, materials,

products, and/or SUP.Plles includes all of and only those terms and conditions appeanng on the lront and back of this document. No additional/o, substitule lerm7conditiOnS shall
become a part 01 this contract without the written consent of an officer of Basic Energy Services LP. /1 ~~ /' ../,.. '

SIGNED: I&. < • • /./\--/o
(WELL OWNER, OPERATOR, CONTRACTOR OR AGENT)

(WELL OWNER OPERATOR CONTRACTOR OR AGENT)

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

FIELD SERVICE ORDER NO.

ITEM/PRICE MATERIAL, EQUIPMENT AND SERVICES USED UNIT QUANTITY UNIT PRICE $ AMOUNTREF. NO .

cP It) )~ .AA~) 51'. },ocr1'/ ~. vpO Oc;
c{7 16 AA-2. .. Is,l; SO - - g;;o ?J
(f.- lO) tJiJ Ph" Ii, 47 /fjh do
ec. III SuO- , . II h /2 3!?- In/1 OJ
t.L IE) Gr-<' IfIAt;. Ilh 1H-' r, .;).Ji) .115
<L 1:l.4 F"L4 ' 32-; Ih IR'R - I, L/fJ do-~L ,201 r.,'L <",VI " r€. Ilh IlS-o 9,7 G,;
Lf 60 0,7<" (J",,,,,, IPL ,," . ~h J <bn OJ
(F 11;; . A"A RiLL fF'Lhb, <,J"" e. Pc. I I' &1) 'Na. II, 'i "T\J:••• Ji?fj<- , ~Ci 7 i"'"" '77() ()

(f lui? t1",1S <?r- el"' 2 I' ~0'J(~)

c 70'1 /)<,LL S"e .q,;~ 5"- I•••.. J7"> U()
lL 15' I fJ'lu j F Lu< t., M.. S,w. - t./3a t).--.
CL I') l) $ ,,/){1r F LL. ct, 7L l"ht sa 7(,'5 I()

E ICV ,q',/5IfPs ('Yf,' /.~u,,-€. jIlj I' L)i) 14/ l?s
E In I Hu",vV m:L oo".e v . "',. "10 (p~()W
F II' t3ut;( f.)QL t'iJ+,I/ 1'J"J 5'), ~ &-% 'J
LF j.tJ& P.-Pi!) C"w/..L <I~r I ~,56rn ~v
/[; J~t:J fYJ/x in" I h"nf.,12 Sf) 250 ~~O ':i)

(/ v
SUB TOTAL

CHEMICAL I ACID DATA: '1\/ S
I SERVICE & EQUIPMENT %TAX ON $
I MATERIALS %TAX ON $

TOTAL

1---:

ClOUD ,lTHe . _ ••••u



BASIC"
.. ENERGY SERVICES
PRESSUREPUMPING & WIRELINE

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

FIELD SERVICE TICKET

1718-~G~~}::R:~A
QD,,\ \\'\L\(~, <::- () J;

DATE TICKET NO. III ~ 0S0J.r,lr:A
DATE OF,; '5 ) I f/'1117

NEW Q' ~~~LD PROD DINJ DWDW DCUSTOMER
JOB 2- .• DISTRICT WELL ORDER NO.:

CUSTOMER (.t, lei rm!" Ol~ c.o, ;/1 L LEASE 1001.1",ip 5 .. /5 f I?T ) -/(j WELL NO.
v

ADDRESS COUNTY 13:1J' l3.pr STATE fr-'/ /jJ

CITY STATE SERVICE CREW 1~,et.50'? ':"1LL/t!'11'7 fJ; .e/' JO"'J
AUTHORIZED BY JOB TYPE: CI') !A/ Sf2- U

EQUIPMENT# HRS EQUIPMENT# HRS EQUIPMENH HRS TRUCK CALLED DATE AM TIMEPM,me? 2&9)0 ARRIVED AT JOB AM
I~Pb /'1f{(d;?

PM
START OPERATION AM

371.i:J1.? PM
FINISH OPERATION AMPM
RELEASED AMPM
MILES FROM STATION TO WELL

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 that this contract for services, materials,

products, and/or supplies includes all of and only those terms and conditions appearing on the front and back of this document. No additional or substitute terms and/or conditions 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)
--

ITEM/PRICE MATERiAL, EQUIPMENT AND SERVICES USED UNIT QUANTITY UNIT PRICE $ AMOUNTREF. NO.

Ct:" '50'..l Pt,. 11'i tOI? fiJi /,.ft' :TtJl} J 'Sr, ) ,J

5 ()() ') ~/AP;rL!1 'r;/J //I ea I -/7"'t -(;

('E. ...;"u,3 /);,;..///7i" r<'« / ?vu (J:.J,
.

.

SUB TOTAL
'"CHEMICAL I ACID DATA: 7E'"f:,,1.~~

I SERVICE & EQUIPMENT %TAX ON $
, -

I MATERIALS %TAX ON $

~/91./(f~-J TOTAL
{31'117 (H1) I <), ~

SERVICE
REPRESENTATIVE

FIELD SERVICE ORDER NO.

Cl.OUO LITHO ..•••• """'. TX

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

(WELL OWNER OPERATOR CONiRACTOR OR AGENT)



.BAS.C
A~ •energy. serVices, L.P.

(

TREATMENT REPORT

FLUID USEDPIPE DATA

Countv~A " 0 ISt&te
1;:; ":;5C/C ~S

LegaI9~c~~9' _ / /

TREATMENT RESUME

Custome'ClI/rl711/1~ v/ I. Lease No.

Lease YJo uf//.l(' ;/.. ,J Well #07 -/ Y
Fie~,JgZ;t, r Station fJR,/7T /<' <: I Cas~~
TypeJob -.1 .) / /.'

( -AI lA./ t<J/~Sr/,oJ ~

PER'FORATING DATA

DeP.!!l..., '" '
.5"7 j

Formation

Date

/.z - -//

\ Total Load

,t?/r,;/ .l~-=::,
v

.

5Min.

ISIP

10 Min.

Annulus Pressure

15 Min.

Service Log

Treater

RATE PRESS

Min'

Max

Avg

HHP Used.

Gas Volume

Rate

Station Manager /\ J1.,r- $-O-;T/

I'lEizh /98[,(;

Bbls. Pumped

ShotsiFt Acid

Pre Pad
From To

Pad
From To

Frae
From To

From To
Flush

From To

",'-<:-7",X 1~92u
\r0 P/~)/J

Tubing
Pressure.' Time

Service Units '1.'/ 90 ()
Driver II

Names <'..../I,..)qJ
Casing

Pressure

caSin~ TubingSize

DepJ!f:{ t/ 7 Depth

V01~; ~ Volume

M~'h~b Max Press

Well~~ection AnnulusVol.

Plu ""./ Packer Depth
F) .••.,J r..,

.Customer Representative

. 14;) /...2;:; .rr, 5-::7 ":5'-1' r'Sq,

~",,/ 4t.b /'1/< /(, /.v/)' /~A/rY"2 7
JJ ,) j 7 h <'r,.s-"0 1« ",':;"",

J ".(;p,.,;f ••. (" j<,J,-:; j{" /" / '}' 0 A / .-7, -7,

/ z.

('/IS//.Jq C'lJ ;50P, •.•.)

;/(;I()// IL C/:.c <

11- /17v// #,,/t
..If s,../J,,, #,_I
// ~/Jc-.<--

"'I />'7-,( ~ co.,.,-I .-2d) "" .4'/J -7 . C-'>1;;r ;; A- ""'" '"

r'rvl -r / /7/ /'/ _,0 sl.' -l d/~,,..,. £ 'I4c/ 6/.f- /J"p.

/)"/p I?.••I ;//-, /

J../ a.;.?' /'
£../-( IS,'

:3 >kJw£!;t,
/ Lb 5- Ph; d"'-<JiJ
/ ~ (J1"" Il./1 "-'h" /.J L rl1N 1"

:~:I
Taylor Printing, Inc. 620-672-3856

• •

.

7 ,"

1/5u0,

I

I
j,/tr

/030
/ (/ '/"()

/.Y,', <0

/
l
'"



ENERGY SERVICES

PAGE Cr"-"" NO INVOICE DATE

1 of 1 10u0719 11/30/2011
INVOICE NUMBER

1718 - 90764819

J LEASE NAME Douglas Kent 2-18
0 LOCATION
B COUNTY Barber
s STATE KS
I Well Casing/PiT JOB DESCRIPTION Cement-New
E JOB CONTACT

(620) 672-1201

ACCOUNTS PAYABLE
67070

KIOWA
KS US

Pratt

T
o ATTN:

B CHIEFTAIN OIL COMPANY
I PO Box: 124
L
L

JOB # EQUIPMENT # PURCHASE ORDER NO. TERMS DUE DATE

40401362 27463 Net - 30 days 12/30/2011

QTY U of UNIT PRICE
M

INVOICE AMOUNT

For Service Dates: 11/26/2011 to 11/26/2011

0040401362 1t'~ft"
~~,., \JS '/.\1\\

171805478A Cement-New Well Casing/Pi 11/26/2£1Jv

- ::/::~:;nd~:ctor. .7
Cello-flake -

Calcium Chloride
High Head Charge (Over 6')
Unit Mileage Charge-Pickups, Vans & Cars
Heavy Equipment Mileage
Propp ant and Bulk Delivery Charges

Depth Charge; 0-500'
Blending & Mixing Service Charge

Supervisor

.", :

325.0 EA 9.4 3,080.99
82.0 EA 2.9 239.69
840.0 EA 0.8 696.78
1.0 EA 237.0 237.0
45.0 HR 3.3 151.0
90.0 MI 5.5 497.7
630.0 MI 1.2 796.3
1.0 HR 790.0 790.0

325.0 MI 1.11 359.4
1.0 HR 138.2 138.2

: .",:

'. \':'0.:

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

6,987.27
293.27

7,280.54



@~~,9.
PRESSUREPUMPING & WIRELINE

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

FIELD SERVICE TICKET

1718 05478 A

DATE TICKET NO._ _ . . _

D~1l'B OF h.l!. _ \.\ DISTRICT \,,,_\\ NEW I!f ~~~LO PROD OINJ OWDW o CUSTOMER
WELL ORDER NO.:

CUSTOMER c..,,,,, .•.\ \-~'" ()" \ LEASE '~.hl" \~S \'\"t A-\- WELLNO.~'~

ADDRESS COUNTY ~tt.....- STATE Ks
CITY STATE SERVICE CREW (),\ ••. _;) t> •~\ h""- \\ ."fv...,-c.~,it.,<- •••

AUTHORIZED BY JOB TYPE: c..,'WW -\....,.,)0 Lo •..Jv,-I.c~<
EQUIPMENT# HRS EQUIPMENT# HRS EQUIPMENT# HRS TRUCK CALLED II d~~TE ~ i'ME.l.'d'Y~ 17.). - . -II P, :Ql

ARRIVED AT JOB II -~'>-II~;h I l".()..).:}.1L/<.a'?> l/J.,.

A~~':l.~(()I0 II -1-
START OPERATION r /.J<'o.'( ~~;'3 0
FINISH OPERATION --.., t<f::IR'>j .'d
RELEASED 1""" ':~:().J
MILES FROM STATION TO WELL .tty-

. ,

.'

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 that this contract for s9r'Viqes, materials,

products, and/or supplies includes all of and only those terms and conditions appearing on the front and back of this document. No additional or substitute terms and/or conditions shall
become a part of this contract without the written consent of. an officer of Basic Energy Services LP.

SIGNED: _

(WELL OWNER, OPERATOR, CONTRACT0':l- OR AG~~T)

.,

ilL"> I ;.;.'- ..i" '....1
I SERVICE & EQUIPMENT

~~,
%TAX ON $

I MATERIALS %TAX ON $

TOTAL

CHEMICAL I ACID DATA:

ITEM/PRICE MATERIAL, EQUIPMENT AND SERVICES USED UNIT QUANTITY UNIT PRICE $ AMOUNTREF. NO.
"l"15'~ T.~Ti:.i'r\Po c.. 10(' k. ~C" • ~~C\() 00

,. '\' \ :l.. C' 4.. \. \. <;;.. \ ••• \'\ ~ L..b 5\~ '~ .3f\~ io
i <- \D~ r _\'-~,., L~u.\). "- k"" ~1I0

. . -X)? J.. It\ "
'E;.\OO ~\ L\A. oJ" ""\ \ ••. L.,,<:... I~ ' • l-j <,," ..f~\ :)t;
£:.\0\ ~..,~ ..• c;;,,~ o,f\ "'-' ~ \ ""-'-h-""~ I•. :, "'\0 Co~O ~()
~\.\3 (\.. '\ IA. ~~\" .1. \ '" '\'-' to ~D I0 t'\~ 00
t...~J-V ;:) ~ ,()-\-\-..L"'-•., ,,"- '0 ~'S"'() 0 ' ~'"' I 10M) Ou
CI£~I...IO "'K' \..•..,,;) . __T ""'\.,;,\tv Lv-.... \ '- I:- I~\" '\."\c.: Jh=-S- 0,)
•.•.0' "...•.. 'S~''''~<•..~Jn~,.,_ .•'r of •.• I 1/<: hI'--,;e: S-c> ':J, . Ii.~~:\..\.....~J ) \ ,,~(' OC I • p~' I ,<00 Ow•• .

"'1

.
. ~..

-

SUB TOTAL j'
.. " ..

,

SERVICE A."\ \~
REPRESENTATIVE -....J\' ~ .•••" \.

FIELD SERVICE ORDER NO.

THE ABOVE MATERIAL AND SERVICE C .___.
ORDERED BY CUSTOMER AND RECEIVED BY: ,/ .. ( .......".

(WELL OWNEF(OPERATOR'ICONTRACTO OR AGENT)
'- ' ,

ClOOOUTHO •••••• "', TX



,. f> •••• " ., •••• ,

TREATMENT REPORT

o
~" .

-BAS,CO
e n,erg y,. s e'rvice s, L.P.,,'

,'. ..

Customerc..,;" \,. \"1( >;.Y , Lease.No. " " ~ Date:.. .'j I" •• .". " .•. ,
•• • 1I:~ ••••••••. ~ .• - .- ..

" - - "P", {~ -... ';..•.. ..' .~., - ..

Lease ~ • •... •.. .• i:Well#' ;,;}'-'i,t" -, ,
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	olicense: 33235
	oname: Chieftain Oil Co., Inc.
	oaddr1: 605 S. 6th; PO Box 124
	oaddr2: 
	ocity: KIOWA
	ostate: KS
	ozip: 67070
	ozip4: 1912
	ocontact: Ron Molz
	oarea: 620
	ophone: 825-4030
	clicense: 34484
	cname: Fossil Drilling, Inc.
	geologist: Arden Ratzlaff
	purchaser: 
	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: 11/25/2011
	tdate: 12/5/2011
	cdate: 12/20/2011
	API: 15-007-23809-00-00
	SpotDescription: 
	Subdivision4Smallest: NE
	Subdivision3: SW
	Subdivision2: SW
	Subdivision1Largest: SE
	Section: 18
	Township: 34
	Range: 11
	RangeDirection: West
	FeetNSFromReference: 350
	NorthSouthFromReference: South
	FeetEWFromReference: 2010
	EastWestFromReference: East
	Corner: SE
	County: Barber
	lname: Douglas-Kent
	wellnumber: 2-18
	FieldName: 
	ProdFormation: Mississippi
	ElevationGL: 1407
	ElevationKB: 1415
	td: 5343
	pbtd: 5343
	surfacecasingsettingdepth: 304
	MultStageCollar: No
	MultStageCollarDepth: 
	Alt2CementCircFrom: 
	Alt2CementCircTo: 
	Alt2SacksOfCement: 
	chloride: 10000
	fluid: 1200
	dewater: Hauled to Disposal
	foname: Chieftain Oil Co., Inc.
	flease: Garner SWD
	flicense: 33235
	fqtr: NW
	fsection: 11
	ftownship: 33
	frange: 10
	fRangeDirection: West
	fcounty: Barber
	fpermit: D-28060
	sig_Title: 
	sig_date: 
	LtrOfConfidReceived: Off
	DateConfLetterRecd: 
	ConfRel: Off
	DateConfReleased: 
	WirelineLogsRecd: Yes
	GeoReportRecd: Yes
	SentToUIC: Off
	ALT: I
	AppByInitials: Deanna Garrison
	Date Approved: 06/27/2012
	DrillStemTests: No
	Samples: Yes
	CoresTaken: No
	ElectricLogs: Yes
	ElectricLogsElectronic: Yes
	elog1: Attached
	log: Yes
	sample: Off
	form1: Attached
	top1: Attached
	datum1: Attached
	form2: 
	top2: 
	datum2: 
	form3: 
	top3: 
	datum3: 
	form4: 
	top4: 
	datum4: 
	form5: 
	top5: 
	datum5: 
	form6: 
	top6: 
	datum6: 
	form7: 
	top7: 
	datum7: 
	Casing: New
	purpose1: Surface
	size1: 17.25
	casing1: 13.375
	weight1: 24
	setting1: 304
	cement1: 60/40 Poz
	sacks1: 325
	additive1: 2% Salt
	purpose2: Production
	size2: 7.875
	casing2: 5.5
	weight2: 15.5
	setting2: 5337
	cement2: Common
	sacks2: 200
	additive2: Gas Block 2% Salt
	purpose3: 
	size3: 
	casing3: 
	weight3: 
	setting3: 
	cement3: 
	sacks3: 
	additive3: 
	p1: Off
	p2: Off
	p3: Off
	p4: Off
	depth1: -
	type1: 
	sacks1_add: 
	add1: 
	depth2: -
	type2: 
	sacks2_add: 
	add2: 
	shots1: 4
	perf1: 4704-4730
	acid1: 1500 Gal 7-1/2% HCL Acid
	d1: 4704-4730
	shots2: 
	perf2: 
	acid2: 1500 Gal 15% HCL Acid
	d2: 4704-4730
	shots3: 
	perf3: 
	acid3: 22500 BBLS Slick Water
	d3: 4704-4730
	shots4: 
	perf4: 
	acid4: 368000# Sand
	d4: 
	shots5: 
	perf5: 
	acid5: 
	d5: 
	tubingsize: 2-7/8
	tubingdepth: 4765
	packerdepth: 
	linerrun: Off
	firstdateofproduction: 
	flow: Off
	pump: Off
	gas_lift: Off
	otherprodmethod: Off
	othertypeprodmethod: 
	oil_prod: 
	gas_prod: 
	water: 
	gas_oil: 
	gravity: 
	vented: Off
	sold: Off
	used_lease: Off
	openhole: Off
	perforation: Off
	duallycompleted: Off
	commingledcompletion: Off
	prodinterval: 
	othercompletion: Off
	othertypecompodmethod: 
	otherprodinterval: 


