
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

1115145

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

1115145



Tops

Form ACO1 - Well Completion

Operator Michael Drilling LLC

Well Name V. Latta Living Trust R-6

Doc ID 1115145

Name Top Datum

lime 0-104 ft

shale 104-335

sandy lime 335-450

shale 450-535

lime 535-537

black shale 537-555

lime 555-622

oil sand 622-650

shale 650-856

good oil sand 856-875
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80.2N. Industrial Rd.
P.O. Box 664
lola, Kansas 66749
Phone: (620) 365-5588

C':-1001
r.AsH CUSTOIlJER

CONomONS
COncrete to be delivered to the nearest accessible point over passable road,
under truck's own power. Due to delivery at owners or Intennediary's direction,
_ assumes no responsibility for damages in any man"... to sidewalks.
roadways. driveways, buildings. trees, shrubbery. etc.. which are at customer*s
risk. The maximUm allotted time for unloading trucks is 5 minutes per yard. A
charge wm be made for hokflng trucks longer. this concrete contains correct
water contents for suength or mOl: Indicated. We do not assume responSIbility for
strength test when water is added aI customer's request.
sonce TO OWNER
Failure of this contractor to pay those pefSOOS supp4ying material or Services to
complete this contract can result in the filing of a mechanic's lien on the property
which Is the subject 01 this contract.

MIl1I2E.
RICH tn CHAEl
BILL TO:P.O. BOX 402
DEL TO:N 1200 & S.DAKOT~,NW
CRNR ~OOK FOR RIG
TOlA. c._ -~'740

t ~ tJ y. -cr ..."J;_ ... !,t. "'cW

,;
WARNING

IRR.ITATING TO THE SKIN AND EYES
Con1aons ~ortJand Cement. Wear Rubber Bools and Gloves. PROlONGED GONTACT MAY
gAUSE BURNS, Avoid Contad WiIh Eyes and Prolonged Contact With Skin. In Case of
Conlact With Skin or Eyes. FlUSh Thoroughly With Waler, K lrinallon ~ersists. Get Medical
AI!ention. KEEP CHIlDREN AWAY.

CONCRETE is. PERISHABlE COMMODITY and BECOMES Ifle PROPERlY of Ifle PURCHASER UPON
lEAI,1NG Ifle PLANT. />HV CHANGES Of! CANCBlATION 01 ORIGINAL INSTRUCTIONS MUST be
TElEPHONED 10 Ifle OFFICE BEfORE LOADING STARTS.
ThelJldorsigledpromi!es IOpayaiCOSlS, hc:lJdr1g _aIIIlrnOjS'foos._nc:aleclilgatrjsuns __

AI.,,,,,,,,,.,,,,,, paif1lil!1ln30 days ofdoMly will bearlrierest at Ifle "Ie 0124% per amum
Not Responst;e for _ AggnlgaIa ... Color 0uaIiIy. No (lain _ Unless Made " Tme_"DeMred.
A S3 _ ChaI!Ie and Loss ci i1e COsh 0isa>Jri .. be _ on aI Retuned 0-.

Excess Delay Tme CharQOd @SSO/HR.

1-

P!lOPEI!IY DAMAGE RELEASE
(TO Br; SIGNED IF DEU\'EIlY TO BE MAIlE INSIDE CUlUI LtIE)

Dear Qmne<·The _ ci INs IrUci< n pr>Senting Ifle RElEASE 10
you for you, signature Is oflfle cpinioo that 1tle size and weight 01 his
IruCI< may possibly cause damag<! 10 Ihe ",_ ard/Of ,*"""
prOpeo1y II placeslhe materiel i11Ns load _you _ills
..._Io"'_' you" """" "'f """... can.1U i1_II> doilis
Ihe _ is re<!JOSIi1g !hal you si!1I iIis REl.fASC reIiew1g hon nI:s::.~~~"=~~
driYeways. cubs. ee, by Ifle deWery ci Ihis maIefiaI. and !hal you
aIso_fD"'_' m""""" """Iromlhe_cihis_so
lhaJ he wi "" _ pubIic_ Fu1her. as _-..
1ion,1he~_lOindelmilynlhold_""_
of INs trud! and llrissupplior foratrjand aft damagglO!he __
andiOf a<jacont ",_ty which may be daimod by anyooo 10 f)a\'e
=ofdelYe<yoflhisorder,

x

10 i r4,:,

Excessive Water is Detrimental to Concrete Performance
H20 Added By Request/Authorized By

GAL X

10.00
1 • 0fZ1
-.00

50.0~
..5.00

v

D ot~l S g~
~ 7. 55111 '£i L .~

I-- ~,t,;>l $ {I I~~

ADDITIONAL CHARGE 1 _~----_1----~--~----------_1------------------------4_----------_4
IVI"'-nVUI~U Inlr IUII"\Lt\1 ,",vo U~LVI'\UII'4\;JliMe UeLl'\T liMe ADDITIONAL CHARGE 2 _

-3&&'("£t-----=.:..::::._-.....:ll, u~.-'

GRAND TOTAL'"



Michael Drilling, LLC
P.O. Box 402

lola, KS 66749
620-496-7795

120112

Company: _ru_·c_kM__ic_ha~el __

Address: PO Box 402~~~~--------------
Ordered By: ..:.:ru=ck=--- _

lola Kansas 66749

Date: ...:.,12:::.../0;;..:1.:...:./l=-2 __

Lease: Latta~~--------------
COUnCY:~AU~e=n _

Well#: R-6.;;...;....;.----
API#: 15-001-30303-00-00

Drilling Log

FEET DESCRIPTION FEET DESCRIPTION

0-40 Overburden 927-948 Oil Sand

40-100 Shale 948 TD

100-153 Lime

153-169 Sandy Shale Surface 40'

169-245 Shale

245-300 Lime
I

300-311 Black Shale

311-352 Lime

352-528 Shale

528-560 Lime

560-575 Shale

575-597 Sand

597-636 Shale

636-665 Lime

665-677 Shale

677-698 Lime

698-704 Shale

704-710 Lime

710-721 Black Shale

721-726 Lime
726-729 Shale

729-740 Oil Sand

740-920 Shale

920-927 Sand



Lone Jack Oil Company
509 East Walnut
Blue Mound, KS 66010

PJ.. I ~ - 3-'_ ~r:;-
Jtv'L/ 'JC- C /.:.~:l~ q~

R''7~ 3- . ~~

Bill To
RIck Michaels
P.O. Box 402
lola, KS 66749

Date 'Invoice #

Invoice

11/18/2012' 1576

TermsP.O. No. Project

Description

Latta #R-6
L] 11/16/12, WeD #R-6, circulated 105 sacks of cement to

surface, pumped 650 gallons of water behind cement and shut
in.
Sales Tax

Thank you for your business.

Rate

700.00

7.55%

Total

Quantity Amount

700.00T

52.85

$752.85

-'



r__ .-
1N. Industrial Rd.
'--8<tx 664

.'-las 66749
020) 365-5588

~A001 ...L"CASH CUS'fOMER

CONDITIONS
Concrete to be delivered to the nearest aocessible point over passable road,
under truck's own power. Due to delivery at owner's or Intermediary's direction,
seller assumes no responsibility for damages io any manner to sklewalks,

::'''''~~'~=~811~:'';jI~&'k:"un=~:-'is~~I;~e~~s;:tz
oharge will be made tor holding trucks longer. Thls concrete contains correct
water contents tor strength or mbc indicated. We do not assume responsibiOty for
suength test when wafe, Is added at customer's request.
NOnCE TO OWNER
FaJlure of this contractor to pay those persons supplying materia! or SeMces to
complete this contrac1 can result in the filing of a mechanic's lien on the property
which is the subject of this contract.

Payless CO......~

H

~;QJ,Jcts, InC •

1'1111/26
RICI{ MICHAEL
BILL TO:P.O. aOX 402
~L TO:N 1200 t S.DAKOTA,NW
CRNR LOOK FOR nr=

L..

IJ Dat~
v!..

WARNING
IRRITATING TO THE SKIN AND EYES

Contains Portland Cement. Wear Rubbef Boots and Gloves. PROLONGED CONTACT MAY
CAUSE BURNS. Avoid ConflICt Wrth Eyes and Prolonged Conlact Wilh S,ln. Ir Cas. 01
ConlaCl with Skin or Eyes, Flush Thorooghly With Waler. n Irritation Persisls. Get MediCal
AItenIion. KEEP CHILDREN AWAY.

CONCRETE ~ a PERISIiABLE COMMOOITY and BECOMES Iha PROPERTY 0I1he PURCHASER UPON
LEAVING !he PLANT. IWY CHANGES OR CANCELlATION a ORIGINAL INSTRUCTIONS MUST be
TELEPHONEO 10 !he OFFICE BEFORE LOADING STARTS.
The II'deIsI!J1od promises .. pay ill eoss, ildo.<Ing .......... -...yo' lees. _ n -.g
fIITISlI1IS_·
A1illl:<lllJfllSnoi pail wldin30days oIde11vooywiJ beaf_OI !he .... 012'" pee annum.
HoI ResponsIlIe "" _ Aggegate 01 CoiOI 0uaI1y. No ClaIm _ Unless Made at TIIIlI!
Material is Delivered,
A$2S_~ and Lou 01"" Cash _ wi be_ on aI_ Ched<s.

12

10."'i0
1. 00

~JEL
fRUCKING
/VI,I ~J..j(,),5

)~ C' ... :;-q
Excessive Water Is Detrimental to Concrete Performance

H20 Added By Request/Authorized By

GAL X

III L' h. 'i'J0 1 r.d
PROPERTY DAMAQEAEtEASE

ITO BE SIGNED IF DEUVERY TO BE M~DE INSIDE CURB UNE)
Deai c...m.."The dnvet 0I1his _ t1 prasenq Ihe RB£ASE to

you "" 'If1J'.signaMels 01 !he O!lirOon!halIha si<a and weight of ""

~i r= :":'::~':'~~ you"'tn am
our wish 10 help you il !VIIyway !hal .... can. buI il order to do !his
the driver Is raquesling !hal )'0<1 sign !his RElEASE r~.Ying Nm and
Ihis$llll)llertom"'f~tom"'fdamagelhal lI'O'foccor
'" Iha premioeo and/OI adja<:onI property, buiIdl>gs, _,
drivewaY', curbs. e"'.. by !he dellvety of this materloJ, iIld iIIaI you
also '9"" hoipI'On """"""fromllw_oINs_1OIhaI he WI no! rlll8!!he ~_ Funhor, .. ___

tlon, !he undMdgned agrees toJnclemnify and hold /\aimless the driver
oIl111slrudcand !his supj)IIer """'f"" of damage "''''' promisesand/OI~ __ may be d_ by 1lIIY"'" to 11m

=eYJut of dellvlllY 01 IhIs order

t
1

x

to.50
1. 00

~
50.00
,..L) c»

WELL (10 Sf=!C'KSP::R UNI r)
TRurv,ING CHARGE-"

f -t~)

~?
""'0.~0

.,& c:.2- ')0

1otal ~
" 7.551i'!
1 $.

') Ijf( cJ-l

~~
64.02

912.02
')1-2.02


	olicense: 33783
	oname: Michael Drilling LLC
	oaddr1: 1304 E ST
	oaddr2: PO BOX 402
	ocity: IOLA
	ostate: KS
	ozip: 66749
	ozip4: 3002
	ocontact: Rick Michael
	oarea: 620
	ophone: 496-7795
	clicense: 33783
	cname: Michael Drilling LLC
	geologist: Richard  Burris
	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: 11/15/2012
	tdate: 11/15/2012
	cdate: 11/16/2012
	API: 15-001-30303-00-00
	SpotDescription: 
	Subdivision4Smallest: SE
	Subdivision3: NE
	Subdivision2: SE
	Subdivision1Largest: SE
	Section: 4
	Township: 24
	Range: 18
	RangeDirection: East
	FeetNSFromReference: 805
	NorthSouthFromReference: South
	FeetEWFromReference: 186
	EastWestFromReference: East
	Corner: SE
	County: Allen
	lname: V. Latta Living Trust
	wellnumber: R-6
	FieldName: 
	ProdFormation: Bartlesville
	ElevationGL: 1025
	ElevationKB: 0
	td: 948
	pbtd: 
	surfacecasingsettingdepth: 40
	MultStageCollar: No
	MultStageCollarDepth: 
	Alt2CementCircFrom: 
	Alt2CementCircTo: 
	Alt2SacksOfCement: 
	chloride: 0
	fluid: 150
	dewater: Evaporated
	foname: 
	flease: 
	flicense: 
	fqtr: 
	fsection: 
	ftownship: 
	frange: 
	fRangeDirection: Off
	fcounty: 
	fpermit: 
	sig_Title: 
	sig_date: 
	LtrOfConfidReceived: Off
	DateConfLetterRecd: 
	ConfRel: Off
	DateConfReleased: 
	WirelineLogsRecd: Off
	GeoReportRecd: Off
	SentToUIC: Off
	ALT: II
	AppByInitials: Deanna Garrison
	Date Approved: 02/27/2013
	DrillStemTests: No
	Samples: No
	CoresTaken: No
	ElectricLogs: No
	ElectricLogsElectronic: Off
	elog1: 

	log: Off
	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: Used
	purpose1: surface
	size1: 12.25
	casing1: 8.625
	weight1: 22 
	setting1: 40
	cement1: portland
	sacks1: 6
	additive1: 
	purpose2: production
	size2: 6.75
	casing2: 4.5
	weight2: 11
	setting2: 927
	cement2: portland
	sacks2: 100
	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: Yes
	perforation: Off
	duallycompleted: Off
	commingledcompletion: Off
	prodinterval: 
	othercompletion: Off
	othertypecompodmethod: 
	otherprodinterval: 


