
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

1109183

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

1109183



Dougl as County, KS To tn
l,'Jell: Pearson 36
Lease Owner: R.T. Enterpri se;

0'i 1f ield Servi ce,
(913) 837-8400

Commenced Spudd i ng :

r/9/2013
Inc.

WELL LOG

Th'ickness of Strata

tJo

13

18

14

13

18

15

59

23

17

24

15

tc

22

10

28
'15

15

Forma i

Soil-C,.

Sandstoi

Shale

Lime

Total Depth

78

214

219

Shale 225

Lime 238

Shale 246

Lime 255

Shale 260

Lime zt6

Shale 292

Sand 297

Shale 300

Sand 3'13

Lime 1e.4

Sandv Shale 346

Shale 405

Lime 428

Sha e 445

Lime 451

Shale 475

Lime 490

Shale 496

Lime 497

Shale 510

Lime 517

Shale 519

Lme 534

Shale 542

Lime 564

Shale 6AO

Lime 573

Shale 577

Lime 582

Shale 587

Sand 597

Shale 625

Sand 640

Sandv Shale 655

Shale 70045



Douglas County, KS TOWn
Well: Pearson 36
Lease Owner: R.T. Enterpri ses

0itfietd Service,
(913) 837-8400

Commenced Spuddi ng:
r/9/2013

Inc.

Sand 705
Sandv Shale 714

Shale 757

Lme 764
Shale 770

Lime 771

Shale 774

Shale 781

Lime 791

Shale 805

Lime 807

Sha e 825

Lime 828
Sha e 847

Lime 85'1

Shale 861

Sand 862
Sand 866

Sand 870

Sand 874

Sand 876

Sand 878

Sandv Shale 880

Sandv Shale 890

Shale 959-TD



Shc)rt Guts
TANI( CAPACITY

BBLS. (42 gal.) equals D'x.14xh

D equals diameter in feet.

h equalr; height iln feet.

BARR=LS PER DAY

Multipf y gal,;. Per minute x 34.2

HP equals BPH x PSI x .0004

BPH - barrels per hour
PSI - pou nds square inch

TO FIGUFTE PUMP DRIVES

" D - Diameter of Pump Sheave
* d - Diamete'of Engine Sheave

SPM - Strokes per minute
RPM - Engine Speed

R - Gear Box Ratio
*C - Shaft Ce lter Distance

D - RPMxd otrer SPMxR

d - SPMxRxD over RPM

SPM - RPMXI) over RxD

R - RPMXD over SPMxD

BELT LENGTH _ !C + 1.57(D + d) + (D-d),

* Need the;e to figure belt length
WATTS 

= AMPS
VOLTS

Log Book
Well No. ?-1

Farm ') !-rl q ":

Vu 'i\. ,\e \
(State) (CountY)

tl.-.)
(Section) (TownshiP) (Range)

For rLi 5i. r\"--' ,e:r'. 1-
(Well Owner)

Town Oilfield
Services, Inc.

1207 N.1st East
Louisburg, KS 66053

913-710-5400

TO FIGURE AMPS:

746 VI|ATTS equal 1 HP



Driller's L1366 e1\.*. . \ \J rt-t-t-je, w:

fL-*'.$,(':-- Farm:

State; Well I

Elevation )C c.i ---

Commenced SPuding i

Finished Drilling 

-

Driller's Name

Driller's Name

Tool Dresser's Name {

Tool Dresser's Name 
-

Tool Dresser's Name 
-

20 l\

20_

c\ e.- \\<,\Qt,vu\

CASING AND TUBING MEASUREMENTS

Contractor'strtame'\tli>

\\ r\ *)U

{Section) (Township) (Rangel

Distance f rom line, llr)\O ft.

Distance from r - lins, ''it)c-' f't,

C)c.rb.- - ClC4,\.'1\, \\.r<=

(<:s\-(\-\\€r \ \ t C-o.'\t\'dc- \(:' {

CASING T,ND TUBING

REcORD

10" Set

7p" set

6%" Ser

4" Set

2" set

trV'

4" Pulled

e-\'*\ \'q 2" puiled

ei*,rb'{ 'L.-€\L\<- D

(<_,=<.c \t)

10" Pulled

8" Pullod

6%" Pulled

1



Thickness of
Strata

Fo f mation
Total

*; {/
:i.\\.\

\cr
i. \'o. \

\r-< .\c=

,S\--c .\

,-\{ \
'*tc\'1

n\'r1. , 
I

Remarks



i.q \(i

Thickness of
Strata

\g

Fc rmation

--\-.<--\

c,-\:( \

c,"-\, <-

;. \-.c \

-\..t '\

Remarks

\-\-**t t-

..*,.\\: 
=.=l 

..t.< -*--s\J r;\\qr\G \ v\e..e,,-\

r.l ri^-

; \'..



4.:-r\t?

Thickness of
Strata

lo

l{'/0" '", .\\ e.

1'':.''*,.*\ "^ l'-



ic'

R gsbteslulAueo
tr B _ giu9{ctljgc'\riee€iuAe

i-

PO Box 884, Chanute, KS 66720
62G431-9210 or 800-467-8676

"U'D\T

t>o SLtreli,^c- Dr

DRILL PIPE .
SLURRY VOL

DTSPLACEMENT I'Sl_
WATER gal/sk-- CEMENT LEFT

DESCRIPTIoN of SERVICES or PRoDUCT

F UMP CHARGE

d ta

ESTIMATED
TOTAL

dl'\

acknowledge that the payment terms, unlelis speclllcally amended.ln wrltlng on the front of the form or In the customer's
account records, at our oflice, and condltlo rs of servlce on the back of this form are In effect for services ldentlfied on thls form.

CEMENT
FIELI) TICKET & TREATMENT REPORT

ZIP CODE

l,(A{7
' HoLE

Mtx

cAstNG stzE & wEl

RA

SLURRY WEIGHT,

o,rpaocemuHt 5

39021

OTHER

"or'^oEl.--

DATE-


	olicense: 32116
	oname: R.T. Enterprises of Kansas, Inc.
	oaddr1: PO BOX 339
	oaddr2: 
	ocity: LOUISBURG
	ostate: KS
	ozip: 66053
	ozip4: 0339
	ocontact: Lance Town
	oarea: 913
	ophone: 710-5400
	clicense: 33715
	cname: Town Oilfield Service
	geologist: NA
	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: 1/9/2013
	tdate: 1/10/2013
	cdate: 1/11/2013
	API: 15-045-21858-00-00
	SpotDescription: 
	Subdivision4Smallest: SE
	Subdivision3: NE
	Subdivision2: NE
	Subdivision1Largest: SE
	Section: 11
	Township: 15
	Range: 20
	RangeDirection: East
	FeetNSFromReference: 2120
	NorthSouthFromReference: South
	FeetEWFromReference: 200
	EastWestFromReference: East
	Corner: SE
	County: Douglas
	lname: Pearson
	wellnumber: 36
	FieldName: 
	ProdFormation: Squirrel
	ElevationGL: 1092
	ElevationKB: 0
	td: 959
	pbtd: 
	surfacecasingsettingdepth: 88
	MultStageCollar: No
	MultStageCollarDepth: 
	Alt2CementCircFrom: 
	Alt2CementCircTo: 88
	Alt2SacksOfCement: 45
	chloride: 1500
	fluid: 80
	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: Off
	SentToUIC: Off
	ALT: II
	AppByInitials: Deanna Garrison
	Date Approved: 01/24/2013
	DrillStemTests: No
	Samples: No
	CoresTaken: No
	ElectricLogs: Yes
	ElectricLogsElectronic: Yes
	elog1: 
GammaRay/Neutron/CCL	

	log: Off
	sample: Off
	form1: GammaRay
	top1: 
	datum1: 
	form2: 
	top2: 
	datum2: 
	form3: 
	top3: 
	datum3: 
	form4: 
	top4: 
	datum4: 
	form5: 
	top5: 
	datum5: 
	form6: 
	top6: 
	datum6: 
	form7: 
	top7: 
	datum7: 
	Casing: New
	purpose1: Surface
	size1: 9
	casing1: 7
	weight1: 10
	setting1: 88
	cement1: Portland
	sacks1: 45
	additive1: 50/50 POZ
	purpose2: Completion
	size2: 5.6250
	casing2: 2.8750
	weight2: 8
	setting2: 941
	cement2: Portland
	sacks2: 130
	additive2: 50/50 POZ
	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: 3
	perf1: 862.0-878.0
	acid1: 2" DML RTG
	d1: 16
	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: 


