
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

1088566

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

1088566



All Electric Logs Run

Form ACO1 - Well Completion

Operator Chieftain Oil Co., Inc.

Well Name Shirley 2

Doc ID 1088566

Geological Log

Dual Induction Log

Dual Compensated Log

Microresistivity Log



Tops

Form ACO1 - Well Completion

Operator Chieftain Oil Co., Inc.

Well Name Shirley 2

Doc ID 1088566

Name Top Datum

Heebner 3670 -2237

Toronto 3685 -2252

Kansas City 4212 -2779

Hushpuckner Sh. 4389 -2956

Cherokee Sh. 4579 -3146

Mississippian 4628 -3195

Chattanooga Sh. 4926 -3493

Viola 4981 -3548

Simpson sd. 5082 -3647

Arbuckle 5250 -3817

Total Depth 5274



GENERAL INFORMATION

Client Information:

Company: CHEIFTAIN OllCO

Contact: RON MOlZ

Phone: Fax:

Site Information:

Contact: DAVE BARKER

Phone: Fax:

Well Information:

Name: SHIRLEY #2

Operator: CHEIFTAIN Oil CO.

location-Downhole:

location-Surface: S6/34S/10W

e-mail:

e-mail:

Test Information:

Company:

Representative:

Supervisor:

Test Type:

Test Unit:

Start Date:

End Date:

Report Date:

Remarks:

DIAMOND TESTING

JOHN RIEDL

DAVE BARKER

CONVENTIONAL

2012/03/01

2012/03/01

2012/03/01

Job Number:

Start Time:

End Time:

Prepared By:

Qualified By:

01098

05:00:00

12:50:00

JOHN RIEDL

DAVE BARKER

RECOVERY: 50' GAS, 70' Oil SPECKED GAS CUT MUD

:\Oocumenls lind Seltings\Roger'\My Oowmenls\JMCOlOata\SHIRLEY2DSTl 01-MlIr-12Vet



OFF 12:50 03/01/12

ON 05:00 03/01/12I , DIAMOND TESTING
P.O. Box 157

HOISINGTON, KANSAS 67544
(620) 653.7550 • (BOO) 542-7313

ORILL-STEM TEST TICKET
STC/Shirley2dst1.

Company _C_H_IE_F_T_A_I_N_O_ll_C_O_. .._.Lease & Well No.~~I.~L_E_Y_#_2 . _

Char e to CHIEFTAIN Oil CO.
------ g _.'- . "-_._-----------Contractor FOSSil DRlG RIG 2

Ticket No. D1098

KS

JOHN C. RIEDL
State

Diamond Representative

Formation MISNER ___ .. Effective Pay , .Ft.

Date 03/01/12 Sec. 6_Twp. 3_4~SRange 1_O_WCounty BARBER

DAVE BARKER

Elevation._1_4_2_5_G_.l _

Test Approved By

Formation Test No. Inurval Tested from 49281'1. to 4967 fl. Total Depth 4967 fl.

Packer Depth 4923 fl. Size 63/4 in. Packer Depth fl. Size in.

Packcr Depth 4928 fl. Size 63/4 in. Packer Depth ft. Size in.

Depth of Selective Zone: Set _

30046 Cap. 6000 P.S.I.
11073 Cap. ___ 4000 P.S.J.

Cap. p.S.1.

Recorder Number _

Recorder Number_. _

Recorder Number _

4931 fl.

4964 ft.

_______ fl.

Top Recorder Depth (Inside)

Boltom Recorder Depth (Outside)

Below Straddle Recorder Deplh

Tool Joint Si.. 4 1/2 XH in.

3,500 P.P.M.

Scria! Number #_2 _

56Viscosity

Water Loss 9_.5 c.c.

Mud Type CHEMICAL

Weight 9_.3_

Chlorides

Jars: Make BOWEN

Did Wen Flow? NO

Main Hole Size 7 7/8

Reversed Out NO

Drill Collar Lcng,h 120 ft.
oWeight Pipe Lcngth ... ft.

Drill Pipe length 4808 fl.

Test Tool Length 26 ft.

Anchor Lengel. 39 {t.

SurfaceChoke siz.e_l __ in.

1.0. 21/4 in.

J.D. 27/g in.

J.D. 3 112 in.

Tool Size 3 II2-IF in.

Size 4 J/2-FH in.

Bottom Choke Size~in.

NO BB
NOBB

Blow: 1st Open: WEAK (BUILT TO 2")

2nd Open:WEAK (BUilT TO 1 1/2" )

Recovered 50 fl. of GAS----------------------------------------
Recovered 70 fl. of OIL SPECKED GAS CUT MUD (10%GAS 90%MUD) _

to {F) 6_2~p.S.1.

49 P.S.1.

125Maximum Temperature _

ft ofRecovered -_. --
Recovered ft. of Price Job

Recovered fl. of Other ChaCRes

Remarks: TOTAL FLUID RECOVERY: 70' IN DRILL COLLARS -Insurance

Total •6:40 A.M Ap..MM.. 1025 A MA.M.Time Set Packer(s) ~_ Time Started Ofr Boltom: . P.M.

Initial HydroSlal;c Pressure (Al 2432 P.S.J.

Initial Flow Period Minutes 30 (B) 34 P .S.1.

Initial Closed In Period Minu'es 60 (D) 1763 P.S.1.
45 55Final Flow Period Minutes (E) P .Sol.

Final Closed In Period _ Minutes 90 (G) 1750 P.S.J.

Final Hydrostatic Pressure (H) 2369.1'.S.1.
Ololmonc:lTeeling ,flail not De liable lor damaoo. Of any klnc:lto Iha pfopeny Ot plInonnel Of Ina ()119fOI wtKlm a teslls ma(tg Of fot any loas sullerotl Of tUII",ned.,

<llree!lyCtfIn(llreelty.lnrouQn 1"0 use ollla equl11menl,or lla It.tem'ltl Of~Inion tOfleerning Ihe fltault of any lUt. Tools 'Dat 01dlm.~d In 1M hole !Jihallbe pal<l lor
al cost by Ihe pany lOt whom the (",t 1$mlde.



CHEIFTAIN OILCO
Start Test Date: 2012/03/01
Final Test Date: 2012/03/01 SHIRLEY #2

SHIRLEY #2
Formation: MISNER
Job Number: D1098
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.'.
BASIC~
ENERGY SERVICES

PAGE CUST NO INVOICE DATE
1 of 1 1000719 03/06/2012

INVOICE NUMBER
1718 - 90847298

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

"Pra t t

T
o ATTN:

(620) 672-1201

ACCOUNTS PAYABLE

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

JOB # EQUIPMENT # PURCHASE ORDER NO. TERMS DUE DATE
40437397 19905 Net - 30 days 04/05/2012

QTY U of
M

UNIT PRICE INVOICE AMOUNT

For Service Dates: 03/04/2012 to 03/04/2012

0040437397

. -.
171a04308A Cement-New Well Casing/Pi 03/04/201.2
Cement 5 1/2~ long string

3.357.41
148.52
489.00
956.08

1.113.87
661.61
138.25
339.69
604.34
315.9
284.3
608.2
458.1
151.0
497.6
668.6

2,275.1
276.4
197.5
138.2

13.4
3.1
0.3
4.0
5.9
0.5
27.6
0.6
1 .21

315.9
284.3
86.9
229.1
3.3
5.5
1.2

2,275.1
1.11

197.5
138.2

EA
EA
EA
EA
EA
EA
EA
EA
EA
EA
EA
EA
EA
HR

MI
MI
HR
MI

EA
HR

250.0
47.0

1,238.0
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

AA2 Cement
C-41P
Salt
C-44
FlA-322
Gilsonite
Claymax KCL Substitute
Mud Flush
Super Flush II
latch Down Plug & Baffle. 5 1/2" (Blue)
Auto Fill Float Shoe 5 1/2" (Blue)
Turbolizcr, 5 1/2" (8Iue)
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
Service 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

13,680.43

570.04
14,250,47



~s~~
<~, g:'tS
~4'C\')

~;>S'=

",lr;(I
TRUCK CALLED j _

ARRIVED AT JOB

START OPERATION

FINISH OPERATION • l

RELEASED - -')
MILES FROM STATION TO WELL

FIELD SERVICE TICKET

171804308 A

LEASE

o vJ DATE TICKET NO .. _

WNEEWLLIB' WOLEDLLOPROD OINJ 0 WDW 0 CUSTOMER
ORDER NO.:

COUNTY

SERVICE CREWe.

JOB TYPE: C . fV
EQUIPMENT# HRSHRS.

STATE

EOUIPMENT#HRS

CITY

AUTHORIZED BY

EOUIPMENT#

b

ADDRESS

@ 8 ~10244 NEHwy. 61
P.O. Box 8613B lA.S I C Pratt, Kansas 67124

ENERGY SERVICES Phone 620-672-1201
PRESSUREPUMPING & WlRELINE 6 - If S-

DATE 0"1'
. .,'18,

\'1

CONTRACT CONDITIONS: (This contract must be slgned.befofalhe Job is commenced or merchandise is delivered).
Tho undersigned is authorized 10 execute this contract as an agent 01 the customer. As such, the undersigned agrees and acknowledges that this contract for services, materials.

products, and/or supplies includes atl of and only those terms and condillons appearing on the Ironl and bad< of this document. No additional or substitute terms andlor conditions shall
become a part of this conlraC1 without the wrinen consent of an officer 01 Basic Energy Services LP.

SIGNED.: _

(WELL OWNER, OPERATOR, CONTRACTOR OR AGENT)

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

Cl5TO'? 'A A) (eNlP"t ",F ']7)0 ~ 4; ~. 4-O<"J t'lO
cP InC; A fj ':;) C elYlent ""It- c:;o ,.- 4; '7l <:;0 00

-cc foe;; r -4-1 J-' Lb -47 . </; \~~ ')D
Ccl I <;0 It Ih 1 J A,~ ...- <l; 1.1<:1 Xl
cc 1/5 c-tty.. Ih •) -;;; ~ ...- '4; , ') \ f1 Jc;
Cc 1-;;1'1 FLA-'3;;;':J b -1 $i~' ;7 4; " 41n 0cc ;;<01 . (~; I<;on ire h 1 :J ~O ./ 4 . s:'I Tr :;0

C'-hO?' I cdch JOw" Plu(A a~J Rn+-!-'\e c:; V-:;,' -eel. 1 - J: Uno XlCr ')~ AlJtor~1I rl",,,+'shoe c;1j::t On 1 fi ":loO )0cr 15 -'--,,,~,ol;2er "j'h" P., r • ot; r7I"J )0
C' Clo Ro<;lT •.t e:,V;;,'" ea

") <I; 5 9,0 ')0,
C rO!.} ria,,/I'InX '~nl ~ - 4; Irs ')(')

'~r lSI I'rl'vA 'F" I Vd, :,,/ C;OO • --- Ii 4 -:'0 ()O
~( IC:;C:; ") V Dt:' r f'i'1C,h IT ~ nl Sr'\n / .- . '<j;, ,he; Xl.

SUB TOTAL
CHEMICAL I ACID DATA: 1\ L S

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

TOTAL

FIELD SERVICE ORDER NO.



AMPM
AM
PM

AM
PM

AM "TIME
PM

AM
PM

WELL NO.

all sa '5
. ,flcGrcHv

FIELD SERVICE TICKET

1718-94"OS-- A
Con t \ 1'\ Vet riC'n

TICKET NO.~; 30$
o WDW 0 CUSTOMER

ORDER NO.:

DATE

ARRIVED AT JOB

START OPERATION

FINISH OPERATION

RELEASED

MILES FROM STATION TO WELL'

w
LEASE

HRS

STATE

EQUIPMENT#HRS

w 10244 NE Hwy. 6181AS IC P.O. Box 8613
~ Pratt, Kansas 67124

Phone 620-672-1201

6- lfS-l-
NEW &'
WELL

ENERGY SERVICES
PRESSUREPUMPING & WIRELINE

ADDRESS

DATE OF
JOB

CITY

AUTHORIZED BY

EQUIPMENT#

CONTRACT CONDITIONS; (This contract must be signed before the job is commenced or merchandise is delivered).
The" undersigned is authorized 10 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 documenl 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
I, REF. NO.

Ir-rO()
F \01
F 11"'1 .

MATERIAL. EQUIPMENT AND SERVICES USED

-p. c!lv"m;IE'Q~e
1E'aJ" Fr'1"i ,-{ME' At mil";;:''r,p
8,,1 IT riel i\'e~"-.
~ME'~t pu",n:C)nol Feel To. h oonFe~t

Eo' r.d " t'ln qlflrl 'In ix i V\,., C, E' r v ','(e
I.~ CO.A7j,~:.~,,--'--c
'7

c,ey v.' ce Cj, )n"" Y vi "'0."
I

UNIT QUANTITY UNIT PRICE $ AMOUNT

1M; 45 . 4; \ '11 ;)5
1m; qo 4; /-'"30 "0
It I'll c:; ') q '4; 9> 4-6 Xl

Ihr"'>. u. "]. 'V7lD ')(}
1",1. I"] ~n 1; ':sso ')0

II-n!:' .1 <t -;:)c;o ')0

1\-,(<.,. ~ 4; \75 ')0

, .,.

.

I I

SUB TOT~. I~ (.,9,/ 14-3CHEMICAL I ACID DATA: "bl S 0

I ~

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

TOTAL

SERVICS~' iJ, f~11
REPRE~E.NTAt..YE:v(c_ '}( !'II Lct:-i).
FIELD SERVICE ORDER NO.

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

(WELL OWNER 0 RATQ.B-CO---



BASiC.p n erg y s e r v lee s, L.P.
TREATMENT REPORT

es'l\m,ee f i<1 ; (I () \ COt?\Do f\" If'~~NO Date~_ L_ - i :l~ease c:; h iY I? \J
, ,

Well# ;}

lfel~'6d~# Station~) (( 11- 11- 19'sJIj 15.~ IR~Pthc::;)h;)f Co¥nty 1,1r he '{ If.\atec( L1 n SC! 'j "'~ Q nsCi '5
TypeJObr:. Mil! --L 01'\:] ",t r; I~Ci I Formation Le~IEe:qrif.tigj'_ low

, J

PIPE DATA PERFORATI~~liYl ef'\~USED TREATMENT RESUME

~lf~SifC), ~1J~n8,~n Shots/Ft :J(J () 5 \~') A fi .d wi f h '8%n~I~J1_~~.E.S;}g()E~f)fa M@I IZ ba5 Blolr:
1):"f.;J rE'~pepth To107;C) :?~ FlD c:; I ).,J c; iT. G Ma;;on iip 5 Min.

From

IVj~,'::JR iJI. Volume IillIIl Min 10 Min.
From To

Max Press Max Press To::>y")c'a : ~ A fi;;( to d Vel ~ ~vpHo e 15 Min.
From

I'll ?7(~nr'AoA/.A~~UIUSVol.
~

}IrK..}lM8x Annulus Pressure
et f\t"'r From To

~u~ti'ti r; p~ferDepth FIUShIJLf.rD/ n-:: Gas1lldI~lnat E ( Total Load
From To .I}[)1.

Customer Represe~tlp. fY) 0 IZ StationManagerDn V I r1 C:;c0 it- C IJ're ce f? M eS'51 c I-r
Service Units "37)16 IQQ03 \9 '105 I'l'S'J 6 Iq '360
Driver::m" 5c,ich (/)/'J tl-cd M ct; rq(.l.lNames e
" limePn

Casing Tubing
, Pressure Pressure Bbls.Pumped Rate Service Log

,'3: If5 r Tv UdT"1 r' 11 location and holJ Safe1" Meet; I'\fA;3+1~I
I \.lo rOSS; I D I; Illr :J e, ta (t to 'vi) t9vtoF 'Ii FI<Xlt Shoe Shoe)OI~t withLAchlJoU/Vl

=10 f{'\. . e,c r"" ",cl j' ",to(o 10 r ordnt oie/lor lJt; Joint" new IS,C; Lb/Ft. SY{c'((cj,
i1a "i. et lAId . i """tali", above (' 01\0 ('5 tf :::lclIv.:HI1 0. fl T LJr bo [; :z e ( \.U a '5

\ 1'\ sta IloocJ Qr (oi\o(stt if'11;)1 + j S. J h QI'IJ # 1'3.
;).30. rae,'; nc, i ~ wel\,r;fculaie{~v .1 Hovr.
'::j~C:;5 ;:)000 ') hut,; ;We II. P (",?SUle Test ODe ~ We I.
'357 SO? (, ")tori Fr<0'5 h L.!JC( t '" r Pre -F Ivs II.

;:)0 6 'S ten t 111vci F1U"iI1.
"1:J b "it.::ot F'ile"ih liJater SnQ(er.

Ltd b sta It SVDer r1ush IT .'
Slf 5 'Start F'ved iJJ ciT",r Sf)C1(E'V.

va) S""'" S lSi <::\ V t m I ~ I' Y\udOD S«c/T"l A ~ . J l e IY1€ d
'+ ~;;( -0- 1 d "I e,too "VMni:fJ,e,hut;Y)w",I/.WC!sh DVMn /:lnd

III (\"~ 'l?el~a5e Late h Dwn PI VC1 OD~nWe t1
Ln JOn h. S 51Gilt ;)'bcio"Jl'\C{x DISD/QCe/Ykr1t.

c:; I""1('.\dio II 1'tC<"Mel1t.
l.f LtT 1\:=)00 1]Lf.7 i PI Vel down

J ceo Pre'S')vre UD.o ,

It'E' \ po')"" ('W~~'5l,("" rI cd Shoe h f' Id
I' -=s PI u" f?(jf 'HeAr>

I ' , =-:1'1 _. ..:.: • • ~ • ~: • • I • I . • I • :

!<.

i\fI'l 1\10" Taylor Printing, Inc. 620.672-3656



~'.

BASIC""
ENERGY SERVICES

PAGE CUST NO INVOICE DATE

1 of 1 1000719 02/24/2012
INVOICE NUMBER

1718 - 90838735

B CHIEFTAIN OIL COMPANY
I PO Box: 124
LL KIOWA

KS US 67070

Pratt

T
o ATTN:

(620) 672-1201

ACCOUNTS PAYABLE

J LEASE NAME Shirley 2
0 LOCATION
B

COUNTY Barber
s STATE KS
I Casing/PiT JOB DESCRIPTION Cement-New Well
E JOB CONTACT

JOB #

40433591

EQUIPMENT #

19905

PURCHASE ORDER NO. TERMS

Net - 30 days

DUE DATE

03/25/2012

0040433591

ForService Dates: 02/23/2012 to 02/23/2012
~,ri"'f,"' -

.<!"'f""" \
';";j,:- '"

QTY U of
M

UNIT PRICE INVOICE AMOUNT

.......~vLfit
171805797 ACement-New Well Cas;nglP; 02/23/,201'2 •.. ,QIt.~
Cement 8 5/8" Surface ~'

60/40 POZ

Cellofl<lke
Calcium Chloride

Wooden Cement Plug 8 5/8'
Heavy Equipment Mileage

Proppant and Bulk Delivery Charge

Blending and Mixing Service Charge

Unit Mileage Charge-Pickups, Vans & Cars
Depth Charge; 0-500'

Plug Container Utilization Charge
Service Supervisor

300.0e EA
75.0e EA

774.0e EA
1.0e EA
90.0( MI

581.0( MI
300.0( MI

45.0( HR
1.0( HR

1.0C EA
1.0C HR

904
2.9

0.8

126.39
5.5
1.26
1.11
3.3E

789.9
197AE
138.2'

2.843.74
219.20
641.97
126.3~
497.6,
734.31
331. 7
151.07
789.9:
197AE
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

6,671.75

270.46
6,942.21



."

WELL NO.

o CUSTOMER
ORDER NO.:

FIELD SERVICE TICKET

171805797 A
•••

ARRIVED AT JOB

START OPERATION

FINISH OPERATION

RELEASED

DATE TICKET NO. _

~'ER.L0 PROD OINJ 0 WOW

JOB TYPE:

EQUIPMENT#HRS

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

STATE

EQUIPMENT#

5

5

HRS

BASIC~
ENERGY SERVICES

PRESSUREPUMPING & WIRELINE

ADDRESS

DATE Of
JOB

AUTHORIZED BY

EQUIPMENT#

7":

CITY

, CONTRACT CONDITIONS: (This contract must be signed before the job is commenced or merchandise is delivered).
The .undersigned is authorized 10 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 Iront 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 $ AMOUNT, REF. NO.
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CHEMICAL I ACID DATA:

i
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I ~

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

TOTAL

FIELD SERVICE ORDER NO.

THE ABOVE MATERIAL AND SERVICE?::._ \
ORDERED BY CUSTOMER AND RECEIVED BY: ~ J_, ',.:', ~._~

(WELL OWNER Of;,ERATOR d,ONTRACTOA OR AGENT)



BASiC
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TREATMENT REPORT

Tavlor Printino. Inc, 620-672-3656
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	olicense: 33235
	oname: Chieftain Oil Co., Inc.
	oaddr1: 101 S. 5th St.; 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: David A. Barker
	purchaser: 
	classofcompletion: NewWell
	WellType: GAS
	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: 02/07/2012
	tdate: 02/17/2012
	cdate: 03/03/2012
	API: 15-007-23840-00-00
	SpotDescription: 
	Subdivision4Smallest: NE
	Subdivision3: SW
	Subdivision2: SW
	Subdivision1Largest: SE
	Section: 6
	Township: 34
	Range: 10
	RangeDirection: West
	FeetNSFromReference: 412
	NorthSouthFromReference: South
	FeetEWFromReference: 2220
	EastWestFromReference: East
	Corner: SE
	County: Barber
	lname: Shirley
	wellnumber: 2
	FieldName: 
	ProdFormation: Mississippi
	ElevationGL: 1425
	ElevationKB: 1433
	td: 5274
	pbtd: 5241
	surfacecasingsettingdepth: 345
	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: 07/27/2012
	DrillStemTests: Yes
	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: 10.75
	casing1: 8.625
	weight1: 24
	setting1: 345
	cement1: 60/40 Poz
	sacks1: 300
	additive1: 2% Salt
	purpose2: Production
	size2: 7.875
	casing2: 5.5
	weight2: 15.5
	setting2: 5254
	cement2: Common
	sacks2: 250
	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: 4628-4666
	acid1: 1500 Gal. 7-1/2% HCL Acid
	d1: 4628-4676
	shots2: 2
	perf2: 4666-4676
	acid2: 1500 Gal. 15% HCL Acid
	d2: 4628-4676
	shots3: 
	perf3: 
	acid3: Frac 25800 BBLS Slickwater
	d3: 
	shots4: 
	perf4: 
	acid4: 326300# Sand
	d4: 
	shots5: 
	perf5: 
	acid5: 
	d5: 
	tubingsize: 2-7/8
	tubingdepth: 4715
	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: 


