
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

1095961

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

1095961



All Electric Logs Run

Form ACO1 - Well Completion

Operator Atlas Operating LLC

Well Name Garden City 26-19

Doc ID 1095961

CDL/CNL

Dual Induction

MEL

Cbl



ALLIED
OiL & GAS SERVICES, LLC

PC Box 93999
Southlake, TX 76092

Voice: (817) 546-7282
Fax: (817) 246-3361

BiliTo: -

_________

INVOICE
Invoice Number: 131063

Invoice Date: May 4, 2012

1

ALL PRICES ARE NET, PAYABLE
30 DAYS FOLLOWING DATE OF

INVOICE. 1172% CHARGED
THEREAFTER. IF ACCO UNT IS
CURRENT TAKE DISCO UNT OF

2‘/&27ZZ
ONLYIF PAID ON OR BEFORE

May 29, 2012

WELL NAME

AFE #

0
ccP 3R1

Atlas Operating
15603 Kuykendahl Suite #200
Houston, TX 77090-3655

Page:

RECEWED M’t 11 ZGII

45
YEARS

Customer ID I Well Namel# or Customer P.O. Payment Terms

Atlas 1 Damme#26 19 f - Net 30 Days

Job

Location - - Camp Location
- - - Service Date Due Date

KS1 -01 J Oakley I May 4, 2012 6/3/12 1
Quantity

225.00

4.00

8.00
243.30

75.00

1.00

39.00
75.00

1.00

75.00

1.00

1.00
1.00

1.00

Item
MAT
MAT
MAT

SER

SER

SER

SER
SER

SER

SER

EQP

EQUIP OPER
OPER ASSIST
OPER ASSIST

Description -

Class A Common
Gel

Chloride
Handling

Ton Miles
Surface
Extra Footage
Heavy Vehicle Mileage
Manifold Head Rental
Light Vehicle Mileage
Wooden Plug
Da rren Racette
Tyler Flipse
Steve Heikkila DESCRIPTION

( ,(4

Unit Price
16.25

21.25
58.20

2.10

26.08
1,125.00

0.95

7.00
200.00

4.00
92.00

Nec) rki’J

Amount
3,656.25

85.00

465.60

510.93
1,956.37

1,125.00
37.05

525.00
200.00

300.00

92.00

c

ACCoUr\T#

DATE

________APPR

Subtotal

Sales Tax

)VED cZ I

5/15/

Total Invoice Amount

Payment/Cred ft Applied

TOTAL -

8,953.20

320.26

9273.46

9,273.46



CONTRACtOR
TYPE OF JOB Swfe
HOLESIZE /24’
CASING SIZE_g ¾

___________

TUBING SIZE

___________

DRILL PiPE

___________

rOOL

___________

PRES. MAX

__________

MEAS. LINE
CEMENT LEFT iN CSG. /‘
PERFS.
DISPLACEMENT

iiiTRuCKCElENi:ER rc
U HELPER -7 /i r
BULKTRUCK
N ‘/c’/ DRIVER
BULKTRUCK
4 DRIVER

REIIARKS:
i2ac 5f.c

‘M
fk,j,w..S )/ f!icA,/.

DHARGE TO: JW/45
TREET

DITY_______ STATE ZIP______

CEMENT
AMOUNT ORDERED 5,.
_% ,-

COMMON 5A’s d’i
POZMIX

_____________ ______ ________

GEL g 5i’ $ -
CHLORIDE ‘ 5R

_______

ASC________________

______ ________

HANDLiNG 3 @*2. 7c
MILEAGE //,ix 5

______

TOTAL 74’.

SERVICE

DEPTH OPJOB

________________________

PUMPTRUCK CHARGE_____________________
EXTRA FOOTAGE 39’ @ ‘ 3?.
MILEAGE W7.
MANIFOLD__________

_____ _______

L d 3)

iOTAL/’’Z

To Allied Cementing Co., LLC.
You are hereby requested to rent cementing equipment
nd furnish cementer and helper(s) to assist owner or
contractor to do work as is listed. The above work was
done to satisfaction and supervision of owner agent or
ontracIor. I have read and understand the ‘GENERAL
rERMS AND CONDiTIONS” listed on the reverse side.

RINTED NAME0’øD ñ’f4-D

_L_zLtFc’tuP(Lc

______‘

SALES TAX (If Any)

TOTAL CHARGES —

DISCOUNT

TOTAL

_______

- IF PAID IN 30 DAYS

ALLllD CENTllNG C011, LLC
Federal Tax ).D.# 20-5975804

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

0
040966

SERVICE POIN

OWNRR Wi

Ti).
DEPTH 39
DEPTH
DEPTH
DEPTH
MINiMUM
SHOE JOINT

EQUIPiIENT

PLUG & FLOAT EQUIPMENT



ALLIED0
OIL & GAS SERVICES, LLC

POBox 93999
Southiake, TX 76092

Voice: (817) 546-7282
Fax: (817) 246-3361

BilITo:

Atlas Operating
15603 Kuykendahl Suite #200
Houston, TX 77 090-3655

co RECEIVED JUN i82012

0
INVOICE
Invoice Number: 131449

Invoice Date: Jun 5, 2012

Page: 1

CustomerlD

Atlas j
Job Location

_____

KSI-02 I

Well Nat -
-- Payment Terms -

Ttlen city B #26-19 -- Net 30 Days -

amp Location Service Date Due Date

Oakley -

---

Jun5, 2012 j 7/5/12

Quantity
200.00

200.00

1,000.00

50.00

500.00

480.95

75.00

1.00

1.00

75.00

75.00

1.00

11.00

3.00

1.00
1.00

1.00

1.00

1.00

1.00

1.00

Item
MAT

MAT
MAT

MAT

MAT

SER

SER

SER

SER

SER

SER

EQP

EQP

EQP

EQP

EQP
CEMENTER

EQUIP OPER

OPER ASSIST

OPER ASSIST

OPER ASSIST

ASC

ALW

Gilsonite

FloSeal

WFRII

Handling

Ton Miles

Production

Manifold Head Rental

Heavy Vehicle Mileage

Light Vehicle Mileage

4 1/2DVTooIs

4 1/2 Centralizers

4 1/2 Baskets

4 1/2AFU Float Shoe

Latch Down Assy

Alan Ryan

Wayne Mcghghy

Ethan Glassman

Chris Helpingstine

Angel Tapia

Description

DESCRIpTlo

ACCC ri-

WELL NAME

AFE #
DATE AP’

Unit Price
19.00

14.50

0.89

2.70

1.27
2.10

48.03

2,405.00

200.00

7.00

4.00
3,187.00

48.00

270.00

327.00

ROVED

Amount
3,800.00

2,900.00

890.00

135.00

635.00

1,010.00

3,602.55

2,405.00

200.00

525.00

300.00

3,187.00

528.00

810.00

- 327.00

233.00

Qi9N

Subtotal
ALL PRICES ARE NET, PAYABLE
30 DAYS FOLLOWING DATE OF

INVOICE 1 1/2% CHARGED
THEREAFTER. IF ACCOUNT IS
CURRENT T KE IS OF

6t!
Payment/Credit_Applied

TOTAL

Sales Tax 1,001.65

Total Invoice Amount 22,489.20

ONLYIF PA ID ON ORBEFORE

r Jun3O,2012 1
u.-—-- -.

21,487.55

22,489.20



‘rrpA, r.LI a nti.

S0 IL1 @Q?r- /35W

b3

PRINTED NAME 2cr*JI(’? fti5

-

0
ALLIED CEMENTING CO., LLC.

Federal Tax l.D.# 20-5975804
REMiT TO P.O. BOX 31

RUSSELL, KANSAS67665

-0
035402

CONTRAcrOR4.
TYPE OP JOB
HOLE SIZE T.D.
CASING SIZE ‘h. PTH iggg’
TUBING SIZE DEPTH

DEPTH
DEPTHLI

MINiMUM

OWNER

DRILL PIPE )I(

TOOT- ru
PRES. MA9
MEAS. LINE OBJ”1” tI
CEMENTLEFTINCSG.

,. i-’_
PERFS.

—

CEMENT
AMOtJNTORDBREDOOt.f2?

;ft-’&

_________________________________

COMMON - -.

______ ________

_____________________ _________-

POZMIX

____________ ______ _______

-- GEL -

____________________________________

CHLORIDE____________

______ _________

DISPLACEMENT 3Sb YJ1jjASC Q o/,2 2€2
EQUIPMENT OO @t/

A7& /, @ S —PIJMPTRUCK CEMENTER__________________
II HELPER L4/h<
BUL1RUCK /
,9t0 DRIVER

B&K TRUCI(
# 373 DRIVER

qc’ ,41eA L4-lfr€?Q

REMARKS:

‘ aAI%7 ,Lc., c,i
y rJvpfl7if/7/
bt/.,ot7 ,qrc 6-6d

/74 ::/3c

,I’Ø,p iJ0jpg /13
i/,4d4. 7onlp inr
‘ ifi svfL, fio

t)f 7L 4Lf

___

HANDLING P- /47/0
M1LBAGB?LAPf71?l% 2g.£/3b?J

TOTAL /?$),a

SERVICE

DEPTH OF JOB -

PUMP-TRUCK CHARGE - -

EXTRAFOOTAGE__@
MILEAGE @7 —

______

MANiFOLD - - -

4c4 2c- ‘y

TOTAL

PLUG & FLOAT EQUIPMENT

Cl-IA ROE-TO: AT1a
STREET

____________

CITY - STATE ZIP______

To Allied Cementing Co., LLC.
You are hereby requested to rent cementing equipment
and furnish cementer and helper(s) to assist owner or
contractor to do work as is listed. The above work was
done to satisfaction and supervision of owner agent or
contractor. I have read and understand the “GENERAL
TERMS AND CONDITiONS” listed on the reverse side. SALES TAX (If Any).

TOTAL

_____

DISCOUNT LV PAID IN 30 DAYS



0
RECE1VD JUNi821Z INVOICE

Invoice Number: 131450

DO)
Li2

Invoice Date: Jun 5, 2012

DESCRIPT!ON

_______________

Page:

ALLIEIf
OIL & GAS SERVICES, LLC

P0 Box 93999
Southlake, TX 76092

Voice: (817) 546-7282
Fax: (817)246-3361

Bill To:

Atlas Operating
15603 Kuykendahl Suite #200
Houston, TX 77090-3655

I

cyc\\

KSI-02

Payment Terms

Net 30 Days

_________

Service Date Due Date
Oakley Jun 5, 2012 7 7/5/12

Quantity
150.00

105.88

144.00

800.00

75.00
6.00

1.00

1.00

1.00

1.00

Item
MAT

MAT

MAT

SER

SER
SER

CEMENTER

EQUIP OPER

OPER ASSIST

OPER ASSIST

Unit PriceDescription
Class C

Chloride

FloSeal

Handling

Ton Miles
Waiting Hours
Alan Ryan
Wayne McGhghy
Ethan Glassman
Chris Helpingstine

Amount
3,328.50

6,162.50
388.80

1,680.00
5,961.66

1,800.00

22.19

58.20
2.70

2.10

79.49

300.00

WELL NAME.

AFE#

DATE OVO

ALL PRICES ARE NET PAYABLE
30 DAYS FOLLOWING DATE OF

INVOICE 1 1/2% CHARGED
THEREAFTER. IF ACCOUNT IS
CURRENT, TAKE DISCOUNT OF

Subtotal

TOTAL

‘—, ‘__, .

ONLYIF PA ID ON ORBEFORE
[Jun 30, 2012

Sales Tax —____________________________________ 736.05

Total Invoice Amount 20,057.51

Payment/Credit Applied

19,321.46

20,057.51



ONTRACrOR
VPEOFJOB
OLE SIZE lp
SINGS1ZB 1gj...
IJEING SIZE
RILL PIPE 3!’
DOL 9t/
BS. MAX
.EAS.UNE
EMENT LEFT IN CSG.
3RFS.
ISPLACEMENT

UMP TRUCK CEMENTER (1A’
HELPER W4...1

ULKTRUCK

IJLK TRUCK

I’

DRIVER

CEMENT
AMOUNT ORDERED c)cf1o’z k’SfF6

2z

DI3PTHOFJOB

_______________________

PUMPTRUCK CHARGE_____________________
EXTRA FOOTAGE_______

______ _______

MILEAGE___________

_____ _______

MANIFD 0

________

FV4cio4’ @64—
0 i—i h”9

TOTAL

________

Allied Cementing Co.1 LLC.
ou are hereby requested to rent cementing equipment
ad furnish cementer anti helper(s) to assist owner or
ontractorto do work as is listed1 The above work was
one to satisfaction and supervision of owner.agent or
ontractor. IVhave read and understand the
ERMS AND CONDITIONS listed on the reverse side. SALES TAX (If Any).

- TOTALCHARGBS_

RINTED NAME37IV//f id5’ DISCOUNT____

IGNATURE -

. jj
- gr/(V•

V

I 0
ALLIED CEMENTING CON, LLC.

Federal Tax l.D.# 20-5975804
BMITTO P.O. BOX 31

RUSSELL, KANSAS 67665

0354•03

SERVICE POlJl3’:

OWNER
VVVV

(ocJf,DEPTH z9fr-.
DEPTH
DEFrH
DE27r1
MINiMUM
SHOE JOiNT

EQUIPMENT

- -

— DRIVER

COMMONt7es 2 ‘1S2 ?3?—
POZMIX

___________ _____ _______

GEL

_____________ ______ _________

CHLORLDE
V

AL,,, , :,-
47

______

V
/ g 6

•1

HANDLlNGf$ ci) c 0)-’ ,Øf/ -

MILEAGE $5 72 /—

TOTAL

SERVICE / >

REMARKS
V

f Qcu 2is#dc 7j2
1fkM’1A ,4i /44gt

x ni

1Ar2J CqdZtr

[-lARGE TO:______

FREET_____

ITY STATE ZIP______
PLUG & FLOAT EQUiPMENT V

0

_______

0

____

0

____

0

_______

TOTAL V V

1

IFPAIDIN300AYS
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	olicense: 34357
	oname: Atlas Operating LLC
	oaddr1: 15603 Kuykendahl, Ste 200
	oaddr2: 
	ocity: HOUSTON
	ostate: TX
	ozip: 77090
	ozip4: 
	ocontact: James Quigg
	oarea: 281
	ophone: 893-9400
	clicense: 5822
	cname: Val Energy, Inc.
	geologist: Pat Deenihan
	purchaser: NCRA
	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: 05/04/2012
	tdate: 06/3/2012
	cdate: 07/23/2012
	API: 15-055-22144-00-00
	SpotDescription: 
	Subdivision4Smallest: 
	Subdivision3: NE
	Subdivision2: SW
	Subdivision1Largest: NE
	Section: 19
	Township: 22
	Range: 33
	RangeDirection: West
	FeetNSFromReference: 1650
	NorthSouthFromReference: North
	FeetEWFromReference: 1650
	EastWestFromReference: East
	Corner: NE
	County: Finney
	lname: Garden City
	wellnumber: 26-19
	FieldName: Damme
	ProdFormation: Mississippi
	ElevationGL: 2900
	ElevationKB: 2908
	td: 4971
	pbtd: 4892
	surfacecasingsettingdepth: 340
	MultStageCollar: Yes
	MultStageCollarDepth: 2678
	Alt2CementCircFrom: 4950
	Alt2CementCircTo: 0
	Alt2SacksOfCement: 945
	chloride: 0
	fluid: 0
	dewater: Evaporated
	foname: 
	flease: 
	flicense: 
	fqtr: 
	fsection: 
	ftownship: 
	frange: 
	fRangeDirection: Off
	fcounty: 
	fpermit: 
	sig_Title: 
	sig_date: 
	LtrOfConfidReceived: Off
	DateConfLetterRecd: 
	ConfRel: Off
	DateConfReleased: 
	WirelineLogsRecd: Yes
	GeoReportRecd: Yes
	SentToUIC: Off
	ALT: II
	AppByInitials: Deanna Garrison
	Date Approved: 11/14/2012
	DrillStemTests: No
	Samples: No
	CoresTaken: No
	ElectricLogs: Yes
	ElectricLogsElectronic: Yes
	elog1: Attached
	log: Yes
	sample: Off
	form1: 
	top1: 
	datum1: 
	form2: Heebner
	top2: 3810
	datum2: -902
	form3: Lansing
	top3: 3859
	datum3: -951
	form4: Cherokee Shale
	top4: 4481
	datum4: -1573
	form5: Morrow shale
	top5: 4675
	datum5: -1767
	form6: Morrow sd
	top6: 4692
	datum6: -1784
	form7: Mississippi
	top7: 4721
	datum7: -1813
	Casing: New
	purpose1: SURFACE
	size1: 12.25
	casing1: 8.625
	weight1: 23
	setting1: 342
	cement1: A
	sacks1: 225
	additive1: 3% CC, 2% GEL
	purpose2: PRODUCTION
	size2: 7.875
	casing2: 4.5
	weight2: 10.5
	setting2: 4950
	cement2: Alw, C
	sacks2: 945
	additive2: gel 2% gilsonite 5 %
	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: 4800-03, 4822-25
	acid1: 1950 Gals 15 % Nefe acid
	d1: 4800-4825
	shots2: 4
	perf2: 4800-03; 4822-25
	acid2: Frac  13000 gal gel -7000 # sd 
	d2: 4800-4825
	shots3: 4
	perf3: 4696-4700
	acid3: 700 gals 7 .5 % Nefe acid
	d3: 4696-4700
	shots4: 4
	perf4: 4696-4700
	acid4: frac 13000 gel  10,000 # sd  
	d4: 4696-4700
	shots5: 
	perf5: 
	acid5: 
	d5: 
	tubingsize: 
	tubingdepth: 
	packerdepth: 
	linerrun: No
	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: Yes
	duallycompleted: Off
	commingledcompletion: Off
	prodinterval: 
	othercompletion: Off
	othertypecompodmethod: 
	otherprodinterval: 


