
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       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

                    Conv. to GsW 

   plug Back:                                  plug Back total Depth

   Commingled          permit #:

   Dual Completion      permit #:

   sWD               permit #:

   enHr         permit #:

      GsW         permit #:

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:    license #:

Quarter             sec.                twp.           s.   r.                       east      West

County:                                           permit #:

KCC office Use only

  letter 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

1097744

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  no
 (Attach Additional Sheets)

samples sent to Geological survey  Yes  no

Cores taken    Yes  no
electric log run    Yes  no
electric log submitted electronically  Yes no
 (If no, Submit Copy)

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

1097744



DA-fE sEc RAi-CEn'lYP C'ALLED OUT )N LOCATION JOB START JOB FINISII

COUNTY, STATE

LE,\SE WELL /'

FE OF"IOts

tr{oL[, stzE CEMENT

I{MOUNIT OR.DEITEDSIN{G SIZE,

X}Il\G SIZE

DRIi.}, T}{I'E

PXTE,S. M,AX MINIMU[,I

D'IS['LACE,MF],NT ST-IOE JOI]\T

CtrMEI\.IT I-E,FT IFI CSG.

CHN-ORIDII

PUMF TRUCK

EULI( TR.UCK

tsUI.K TR.TJCK

I.[A}iT,I,NG

MII,E,{GE,

R.EMAR.KS

CIIARGE TO:

ST}REET ST,4TE

CII'Y zIP

To: Schippers Oii Field Service LLC

You ale lreleby reclLrestecl to rent cemenling equipment

ancl tr-rrnish stalTto assist owncr or coiltracfor to do worl(

as is listed. The above yrork lvas done to satislhction and

supclvisron olorvner agent or oontractor. I have read &

understand the "]'lrRMS AND CONDIIIONS" listecl

on the reverse side

UG & FLOAT EQUIPMENT

T'{-}'X'Ari, {-tr{Am1:E



D.{Tf SEC. ,.?_i LANGEiI.tYP. ALLED OUT ON LOCATION IOB START IOB FINISII

:]OUNTY iTATE

-EASE WELL # i

CONTRACTOR OWNER
.I'YPE OF..IOB

HOI-E SIZE T,D" CEMENT
CASII\G SIZE DEPT[i AMOU}{T OR,DERED

rLBI:iC SIZE NEDTU

DRILI- PTPE DEPTH

TOOI, DEPTH

PTCES, MAX MINIMUM COMMON a
DISFL.{CEMENT SHOE JOIN'T POZMIX @
CE,N{ENT !-EFT TN CSG. GEI,

@,

PETTFS CHLOSI.IDE
@,

ASC
@)

EOUPIMENT
@

@
PUIWP TRUCK

@
#

?a

BULI( TRUCK
ED

#
@

BULK TRUCK
@,

H
@

@

HANDLI.{G
@.

MILEAGE 4

rOTAL

REMAR.KS

DEP'{'OF.IOB

PUMT, TIIUCK CIIAT{.Gtr

EXTITA FOOTAGE

MII,E,dGE

CHARGE TOr

S'f,REET ST,4TE

CITY ztP

To; Sohippers OiI Field Service LLC

You are hereby requesied to renr oementing equipment

and lLrrnish stalTto assist owner or contractor to do work

as is listed. I'he above work was done to satisthction and

supervision ofowner agent or contractor. I have read &
understand the "TERMS AND CONDI'IIONS,' listed

on the reverse side.

PI,UG & FLOAT EOUIPMENT



.rr'a''m" P.O. Box 1733. Hays, Kansas 67601 l[ r rtv. &tL,vvw

ra J,t{8 \ at
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(
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Rep / Geo
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Mud Wt.
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chlorides l, oor- ppm system LCM
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rst Final Flow

itial Shut-ln

econd lnitial Flow

econd Final Flow
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inal Hydrostatic

Open

Shut-ln

Flow
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Shut-ln bO B Accessibility _ MP/DST Disc't
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-

rved By Our Representative
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-Gravity 
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t D' Extra Recorder Sub Total

O Day Standby

int, 0I its stalemenls or opinion concernino the results of any test, tools l0st 0r damaged in the hole shall be paid for at cost by the party lor whom the test is made.



*lm* P.O. Box 1733 . Hays, Kansas 6760'1
NU. 4OIYY

ll"bbr 4 t Test No.ell Name & No-

lmpany
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r. Rep / Geo.
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,^rr"s"a 3858 - 3819
hor Length 3 L/'
Packer Depth 3955
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DrillPipe Run 3S
Drill Collars Run Vis C-?

WL 8. C)om Packer r"o,n 3?SB wt. pipe Run

Date S-JA'/
245 3

rl Depth Chlorides # /,OoO Opm Sysrem

5I-
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C Sampler
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October 16, 2012

Randall Pfeifer
RL Investment, LLC
217 SAINT PETER ST
MORLAND, KS 67650-5101

Re:ACO1
API 15-065-23812-00-00
HOBBS  1
SE/4 Sec.24-10S-25W
Graham 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,
Randall Pfeifer



 

 

 

October 23, 2012

Randall Pfeifer
RL Investment, LLC
217 SAINT PETER ST
MORLAND, KS 67650-5101

Re:ACO-1
API 15-065-23812-00-00
HOBBS  1
SE/4 Sec.24-10S-25W
Graham County, Kansas

Dear Randall Pfeifer:

K.A.R. 82-3-107 provides for all completion information to be filed within 120 days of the spud
date.  Subsection(e)(2) of that regulation states "All rights to confidentiality shall be lost if the
filings are not timely."

The above referenced well was spudded on 03/15/2012 and the ACO-1 was received on
October 16, 2012 (not within the 120 days timely requirement).

Therefore, your request for confidential treatment of data contained within the ACO-1 filing
cannot be granted at this time.

If you should have any questions, please do not hesitate to contact me at (316)337-6200.

Sincerely,

Production Department


	olicense: 33268
	oname: RL Investment, LLC
	oaddr1: 217 SAINT PETER ST
	oaddr2: 
	ocity: MORLAND
	ostate: KS
	ozip: 67650
	ozip4: 5101
	ocontact: Randall Pfeifer
	oarea: 785
	ophone: 421-6448
	clicense: 33575
	cname: WW Drilling, LLC
	geologist: Pat Deenihan
	purchaser: 
	classofcompletion: NewWell
	WellType: DH
	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: 03/15/2012
	tdate: 03/22/2012
	cdate: 03/22/2012
	API: 15-065-23812-00-00
	SpotDescription: 
	Subdivision4Smallest: NW
	Subdivision3: SW
	Subdivision2: SE
	Subdivision1Largest: SE
	Section: 24
	Township: 10
	Range: 25
	RangeDirection: West
	FeetNSFromReference: 335
	NorthSouthFromReference: South
	FeetEWFromReference: 1153
	EastWestFromReference: East
	Corner: SE
	County: Graham
	lname: HOBBS
	wellnumber: 1
	FieldName: Martha Washington East
	ProdFormation: dry
	ElevationGL: 2480
	ElevationKB: 2488
	td: 4095
	pbtd: 
	surfacecasingsettingdepth: 200
	MultStageCollar: No
	MultStageCollarDepth: 
	Alt2CementCircFrom: 
	Alt2CementCircTo: 
	Alt2SacksOfCement: 
	chloride: 2000
	fluid: 1400
	dewater: Evaporated
	foname: 
	flease: 
	flicense: 
	fqtr: 
	fsection: 
	ftownship: 
	frange: 
	fRangeDirection: Off
	fcounty: 
	fpermit: 
	sig_Title: 
	sig_date: 
	LtrOfConfidReceived: Yes
	DateConfLetterRecd: 10/16/2012
	ConfRel: Off
	DateConfReleased: 
	WirelineLogsRecd: Yes
	GeoReportRecd: Off
	SentToUIC: Off
	ALT: II
	AppByInitials: Deanna Garrison
	Date Approved: 11/08/2012
	DrillStemTests: Yes
	Samples: Yes
	CoresTaken: No
	ElectricLogs: Yes
	ElectricLogsElectronic: Yes
	elog1: Compensated Neutron	Micro		
	log: Off
	sample: Yes
	form1: Stone Corral
	top1: 2150
	datum1: 338
	form2: 
	top2: 
	datum2: 
	form3: 
	top3: 
	datum3: 
	form4: 
	top4: 
	datum4: 
	form5: 
	top5: 
	datum5: 
	form6: 
	top6: 
	datum6: 
	form7: 
	top7: 
	datum7: 
	Casing: New
	purpose1: Surface
	size1: 12.25
	casing1: 8.625
	weight1: 20
	setting1: 207
	cement1: Common
	sacks1: 165
	additive1: 3% cc & 2% gel
	purpose2: 
	size2: 
	casing2: 
	weight2: 
	setting2: 
	cement2: 
	sacks2: 
	additive2: 
	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: 
	perf1: 
	acid1: 
	d1: 
	shots2: 
	perf2: 
	acid2: 
	d2: 
	shots3: 
	perf3: 
	acid3: 
	d3: 
	shots4: 
	perf4: 
	acid4: 
	d4: 
	shots5: 
	perf5: 
	acid5: 
	d5: 
	tubingsize: 
	tubingdepth: 
	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: 


