
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

1119566

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

1119566



DRILLERSLOG

Company: DavidWrestler
License# 7160
Farm: Kettle
Well No: 2
API: 15-001-30297-00-00
Surface Pipe: 21 ft cement with 6 sacks

Contractor: DavidWrestler
License# 7160
County: Allen
Sec:1 TWP:24 Range:18e
Location: 165 from south line
Location: 1155 from east line
Spot: sw. sw. se. se.

Started 10/5/2012 Finished 10/9/2012

Thickness Formation Depth Remarks
14ft top soil 14ft
35ft lime 49ft
60ft shale 109ft
133ft lime 242ft
185ft shale 427ft
30ft lime 457ft
56ft shale 513ft
30ft lime 543ft
18ft shale 561ft
29ft lime 590ft
7ft shale 597ft
5ft lime 602ft
7ft shale 699ft
2ft lime 701ft
104ft shale 805ft
85ft sand 900ft gas sand
25ft sandy shale 925ft
9ft broken sand gas 934ft light bleed
11ft oil sand 945ft very good bleed
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CONomONS . •
Concrete '0 be dei,Yefod to ,0,. ...... iI<iC .... b!e P<"'" _r ~ road,
under truck's own powOl. Duo to dolrYttrY Iii' ~r·. Of Int."nodtIIry', c:tncticin,
seller assumes no rosponslbllity fQt dAt11~." Any mann", IQ .k:tewaIcI,
rQadways, driveways, buIldings, trGOII, lIuuh t . tIIl:.~whldl ., •• 1 t;u!Jtnn'tfpJ'D
risk The ma>(imurn allotted Urn. fOI unloadf,lO uc •• I. 8 mlrlut .. pot' VOId A
Charge will be n'lB(jO lor holding trucks longo', Thill, Cl)fl(:fntct roOf'll"". c.:oru)ct
water contents for strength Of mix Indicated. Wo dO nol ... ume fOsponlll~lity for
strength test when water is added at customer's request
NOTICE TO OWNER=~~~~=tr~~O~mc:,~~aS~~c~}:~~th·.~=,:
whiCh Is thO sublOcl Of thiS contract

802 N. Industrial Rd.
P.O. Box 664
lola, Kansas 66749
Phone: (620) 365·5588

Payless lJO~JZ.~Ct8

x

~

excessive Water Ie Detrimental to Concrete Performance
H20 Added By Request/Authorized By

GAL X

WARNING
IRRITATING TO THE SKIN AND EYES

Coolalns PortIana Cament. Wear Rubber ~oots and GIOYlIS. PROlONGED CONTACT MAY
CAuse ~RNS. Avoid Contact With Eyes and ProlQngecI Contact WIth Skin. In Case 01
Con,act W'rtIt Skin O! Eyes, Aush Thomughly Whh Water. ~ Irtltalion Petslsts, Get Medical
AttenIIof). KEEP CHILDREN AWAY.

CDNCIlElE ~ •. ~SHA8LE COMMOOOY and BECOMES the PROPERTY <l(!he PURCHASER UPON
lEAVING !he PlANT. mY CHANGES OR CANCEUATlON <l( ORIGtNAL INSTlIUCTlONS MUST be
TELEPHONED ,. Ihe OFFICE BEFORE LOAIltNG STARTS.
The unders'!ln!)(l promisas 10 pay all COSIS. Ir<Wng r""""""," aftomeya' "OO, h1aJrOd i1 .,UoctIog
any sums .w.o.
AII_ no! paliwlltln 30 days or deliY"l'.. 1i bear Interestat Ihe ra'.or 2." per8Jru>t
Not ArrsponsibIe for _ AWegate Of COlo! 0uaIty. No aa;" _ Unless Made at Trme
_15_
A S25 _ Charge and loss 01 !he Cash _ wi be _ 00 811Rerurned 0-.

E>rcoss IleIa'i TIm& Charged @ S5O/I1R.

PROI'ERTY DAMAGE AElEASE
(TO BE SIGNED IF OEUVERY TO BEMACE fj$I)E WRS UNE)

Dear Ctrst_·The _r of,!hIs ..... ~ pr~ IhIs RE1EAS€ ,.
you lor your slgnelure I, of !he OPinion ill<tl It>o lim and weighi 01 hII
iruQk may possllliy "'lISe dilfllagt 10 It>o ",_ MdIo< Idl'ce<ri
pioperty i i pi... , Ihe mati!'1aI I~~ia ~.d wilen! yQlr de... H. lilt
""rwislll.help you In "'''l'way 1haI .. ...,. buI ~Ofdor" do~riI
Ihe <If NOr • roqurrsl>ngthm you rrIgn ,hit RE1EAS€ r~ hm and
II1Is supplier fromany ~ fromIIfI'/ dImagt tIrri 1lIIY_,

~ :~:=::r:'=irl==
aIso_lOh~pNm"'_mudfromlh,_oIh"'""k:Ie ..
lhat i>eVIIR nol Utter Ihe ~1. Flrrther ... addillonal C<iO_
lion, 'he und ... ~nod "9';" 10 Indemnity and hold hamrless Ih. driver
01 itrIo I!Udr III1d IN. ospplorr for BOy and ,II damll!J8 10 Ihe p........
andJorodjocsnl proport)'_r may be -1I7"'Y""" 10_
=&oIdelivoryollhlsorder

N

y.

')

ADDITIONAL CHARGE 1 --:-_

I IUIALHUUNU IHIt" I IUIALAI Jut) I UNLUAUtNIj 11M!: I I U!:LAY 11M!: IADDITIONAL CHARGE 2 •

GRAND TOTAL.


	olicense: 7160
	oname: Wrestler, David L., a General Partnership
	oaddr1: 1776 GEORGIA RD
	oaddr2: 
	ocity: HUMBOLDT
	ostate: KS
	ozip: 66748
	ozip4: 1500
	ocontact: David Wrestler
	oarea: 620
	ophone: 473-2324
	clicense: 7160
	cname: Wrestler, David L., a General Partnership
	geologist: none
	purchaser: Pacer
	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: 10/05/2012
	tdate: 10/09/2012
	cdate: 02/20/2013
	API: 15-001-30297-00-00
	SpotDescription: 
	Subdivision4Smallest: SW
	Subdivision3: SW
	Subdivision2: SE
	Subdivision1Largest: SE
	Section: 1
	Township: 24
	Range: 18
	RangeDirection: East
	FeetNSFromReference: 165
	NorthSouthFromReference: South
	FeetEWFromReference: 1155
	EastWestFromReference: East
	Corner: SE
	County: Allen
	lname: Kettle
	wellnumber: 2
	FieldName: 
	ProdFormation: Tucker
	ElevationGL: 962
	ElevationKB: 0
	td: 945
	pbtd: 
	surfacecasingsettingdepth: 21
	MultStageCollar: No
	MultStageCollarDepth: 
	Alt2CementCircFrom: 935
	Alt2CementCircTo: 0
	Alt2SacksOfCement: 105
	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: Off
	GeoReportRecd: Off
	SentToUIC: Off
	ALT: II
	AppByInitials: Deanna Garrison
	Date Approved: 02/28/2013
	DrillStemTests: No
	Samples: No
	CoresTaken: No
	ElectricLogs: No
	ElectricLogsElectronic: Off
	elog1: 

	log: Off
	sample: Off
	form1: 
	top1: 
	datum1: 
	form2: Tucker
	top2: 935-945
	datum2: 
	form3: 
	top3: 
	datum3: 
	form4: 
	top4: 
	datum4: 
	form5: 
	top5: 
	datum5: 
	form6: 
	top6: 
	datum6: 
	form7: 
	top7: 
	datum7: 
	Casing: New
	purpose1: Surface
	size1: 12
	casing1: 8.625
	weight1: 12
	setting1: 21
	cement1: portland
	sacks1: 6
	additive1: 
	purpose2: Long string
	size2: 5
	casing2: 5.625
	weight2: 10.5
	setting2: 935
	cement2: portland
	sacks2: 105
	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: 20
	vented: Off
	sold: Off
	used_lease: Yes
	openhole: Yes
	perforation: Off
	duallycompleted: Off
	commingledcompletion: Off
	prodinterval: 935-945
	othercompletion: Off
	othertypecompodmethod: 
	otherprodinterval: 


