
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

1136678

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

1136678



All Electric Logs Run

Form ACO1 - Well Completion

Operator Chieftain Oil Co., Inc.

Well Name Five Star Farms 1

Doc ID 1136678

Geological Log

Dual Induction Log

Micro Log

Compensated Density-Neutron Log



•

"@ I8ASDlC~
ENERGY SERVICES

PAGE CUST NO INVOICE DATE

1 of 1 1, J719 11/14/2012
INVOICE NUMBER

1718 - 91050395

B CHIEFTAIN OIL COMPANY
I PO Box: 124
LL KIOWA
KS US 67070

ACCOUNTS PAYABLE

Pratt

T
o ATTN:

(620) 672-1201 J LEASE NAME Five Star Farms 1
0 LOCATION
B COUNTY Hodgeman
s STATE KS
I JOB DESCRIPTION Well Casing/PiT Cement-New
E JOB CONTACT

JOB #

40534513

EQUIPMENT #

20920

PURCHASE ORDER NO.

QTY

TERMS

Net - 30 days

U of UNIT PRICE
M

DUE DATE

12/14/2012

INVOICE AMOUNT

For Service Dates: 11/10/2012 to 11/10/2012

0040534513

171807403A Cement. New Well Cesing/Pi 11/10/2012
• _ l' .• ,"_

Cement 8 5/Sn Surface _ _. ./ ~
:r,! ..•.• ~; ~~:, ~ ;. ( . _l')(\~(.. '; ,._.. - __ . _. - ~ '/.<\ 1.\l ..

~:~;!;:~:~:;mon '~~~\~~;; ,

Calcium Chloride ,... ~
"Top Rubber Cmt Plug, 8 5/8""" ':--
"85/8"" Guide Shoe IRed)"
Centralizer8 5/8 x 12 1/4
"85/8"" 8asket 18Iue)"
Flapper Type Insert Fit Valve 8 5/8"(Blu
"Unit Mileage Chg (PU, cars one way)"

Heavy Equipment Mileage
"Proppant & Bulk Del. Chgs., per ton mil
Depth Charge; 1001'.2000'
Plug ContaiMr Uti!. Chg.
Blending & Mixing Service Charge
"Service Supervisor, first 8 hrs on toe.

,.

.

490.0C
- -

'2.0€ -- - - -
EA 5,909.40

175.0C EA 10.7' 1,876.00
166.0C EA 2.4E 411.51

l,713.0C EA 0.7C 1,205.10
1.0C EA 150.7€ 150.7E
1.0C EA 368.5C 368.5C
3.0C EA 97.H 291.45
1.0C EA 211.05 211.05
1.0C EA 187.6C 187.6C

90.0C MI 2.85 256.2E
270.0C MI 4.65 l,266.3C

2,817.0C EA 1.0' 3,019.8,
1.0C EA l,005.0C l,005.0C
1.0C Ell 167.5C 167.50

665.0C 8AG 0.94 623.7
1.0C EA 117.25 117.25

~ ...it.tJ t, '11(11:1

CO'., 1-'. I (:C

PLEASE REMIT TO:
BASIC ENERGY SERVICES,L~
PO BOX 841903
DALLAS,TX 75284-1903

SEND OTHER CORRESPONDENCE TO:
BASIC ENERGY SERVICES,LP
PO BOX 10460
MIDLAND,TX 79702

;0 __

SUB TOTAL
TAX

INVOICE TOTAL

17,067.28

700.45
17,767.73

'~~t.t'iA,, .
, .
._- !



c'

BASIC~
ENERGY 'SERVICES

PRESSUREPUMPING & WIRELINE

10244 NE Hwy. 61 ,
P.O. Box 8613 ,
Pratt, Kansas 67124
Phone 620.672.1201

/ FIELD SERVICE TICKET

1718 07403 A

DATE TICKET NO, _

~1ij) TIME
PM / .2.3u

~::::33J
~::;:~/I' 5-
~::::(p 30
:~ ?,'t;lv
'70

o CUSTOMER
ORDER NO,:

/ WELL NO,

OWDW

slART OPERATION

FINISH OPERATION

RELEASED

MILES FROM STATION TO WELL

~~'t'L ~ ~'rftL 0 PROD OINJ

LEASE

COUNTY

ve
CJd(}Pfi,AJ STATE k[

SERVICE CREWS' ",;;1,","',; IAJ"!,,-If ;ali <4 •
• , F

JOBTYPE:C'"J i.J 8~
EQUIPMENT# HRS TRUCK CALLED //-/O.:r,,,

ARRIVED AT JOB ('

(

HRS

STATE

EQUIPMENT#

ADDRESS

DATE OF
JOB

CITY

CONTRACT CONDITIONS: (This contract must be signed before the job is commenced or merchandise is delivered).
The under~ignedis authorizedto executethis contract as an agenl of the customer.As such, the undersignedagrees and acknowledgesthat this contract for services, materials,

products, and/or supplies includes all of and only those terms and conditions appearing on the fronl and back of this document. No additional or substitute terms and/or conditions shall
becomea part of this contractwithout thewritten consentof an officer of Basic EnergyServicesLP. .4 .,;;L ,,4 ./ 4<r

SIGNED:/(/'/""'1' Af, ,.to
(WELL OWNER, OPERATOR, CONTRACTOR OR AGENT)

ITEM/PRICE, , , -$ AMOUNTREF"NO, MATERIAL. EQUIPMENT AND SERVICES USED UNIT QUANTITY UNIT,PRICE

cfl /(J/ ' "/Ie-oJ j]/"v& t"~,"'" sk 41QD, !~'12,Q OQ
"p / t'J() , c.. tenM /710'J Ch~.,L .;I! /7<:; ..• i f:(lJo ')(J

'r /rJ? r:'p / / hi/-e' /h /~c;, ..-..• - .&,/</ ,,.,
':r /170 /"a/r,,,,,v ,..../, /~~/L{ )./; /?/:< -,- , ' J ?CJf< ~.,'
,,c d)'-:; 7Z;? ~j,/,,<.. .<i/v" MS:Ac 7,4 / , .:21..,- ';()
(' ~ :1fJ ~ (-i'u,tI~a / ;\ '1"4 I / " ?;!:'v )0.-r /41;;--3 ::7/"'S,,,/ #0"'7 \ ~4 / ..- r ?)«() ~
('F /77~ ~.uf <{4 / ,- 4~..;f1()
(~F /fcJ3 M <;1:::t:I" - '/ 2,/1" '09~ ...-
,<"': 4::?o /I. /A ~ /h_' / ' '7<" r-q
~ /8/ -Mo~gl;' F<,'P'Y ~~'--' rh- 27,) ~~ Oil

..-//? J2. u/L /)"'~~_~"\
,

77'77 .2.,k/7 A ';;07 '..11

nE: I:::; of' !J #, , '~ '74 / I : 4-0<''2n2. co;:;"' •• "" .ool!; - 2= ()i

cj3 4-¥o A. Jr./JIJ/(~ -ih/.:..-._~ I qj( ~c.-5 0/ ~/ aJ
t>F fl;/ ')'Iw L;;N rCk- /7LU ' C# / ....2~o Od
.s tJo3 !;rf.../ ~ s:.~/'''v\~ 74- / /7"Y ()()

,
I..-

SUB TOTAL

1/7. i'lL? 2~CHEMICAL I ACID DATA: 1)L~
I SERVICE & EQUIPMENT %TAX ON $
I MATERIALS

I
%TAX ON $

~qJGfY TOTAL

SERVICE
REPRESENTATIVE

FIELD SERVICE ORDER NO,

THE ABOVE MATERIAL AND SERVICE ,/ A
ORDERED BY CUSTOMER AND RECEIVED BY: /~k;f.... '" ,_, '-c..... _

(WELL OWNER OPERATOR CONTRACTOR OR AGENT)



.
,.~.BA!iiC
~;"'. .
~"energy serVICeS,L.p.

..

TREATMENT REPORT

Custome(::""),1/('../-/0'/ J rJ;! Lease No. Date

Lease ."7: . 5/f//\. ;h,//d j
Well# j //- /t? -/ z.."jv-f'

Fiel9P.;9b'J I Station /,(H -rr ,e'c:; I Cas~% I D,2,.:p , County~ 0 -. ~ I Sta~S'OL Dc"/11,<1
TypeJObC.M <-J 8~ Sv(4ro

I Formation Leg<l1f,Zcription 2- I,;,.< - .:2./-

PIPE D~TA PERFORATING DATA FLUID USED TREATMENT RESUME

CaSin~]yy Tubing Size Shots/Ft Acid RATE PRESS ISIP

De~2;,27 Depth
From

Pre Pad Max 5 Min.
To

VOlmO'I Volume Pad Min 1Q.MiO.
From To

Ma~2ess Max Press Frae Avg 15 Min.
00 From . To

wel~onnection Annulus Vol.
From

HHP Used Annulus Pressure
.C- To

PIU?5'~ Packer Depth Flush Gas Volume Total Load
From To

Customer Representative Station Manager
CJ4V£ C:;" Co -4 Treater126,.,,1- L,It",,< :

Service Units -:<, 79urJ 3~~V'Y .:J,/) 'Jr, ?cJ9:Jl /99//(' I ?'1Je1 /9Xz..
Driver 5"j/mJ w/& U jJ/JYr ;q 12;, .
Names J

Casing Tubing/
Time Pressure Pressure Bbls. Pumped Rate Service Log

330 s:.h "
I -I'V ON L< n) .,gr'x'.

.'• /

I2_J :::r-f3 8% l'
.3B 02<;/ C'-r,. •,,

'? c;;,,,,;/ , / /:;J~Iy{.::f-
.

~;I)- r4>,),-; ""oJ ,t2ol/p '/V

.f :'bcJ ~"'ok ~
,

c/~"
S:''i'' ,t.j ....:? .JI 5'~/:lc/L .

( ./ c;..,- ~.., /'}7/',t ,4-Co..J-$t~.r? rm,r (? /.7, &, J1LJt;
"" .E? nh ~ ';;"'di.,'j) 1 ?C;~} L.r> ""'oJ de;{, cc" /k;'J:-:,

I C'", -I p>;'-< ,t ~hw"/ 4"" J,
all"'lo #-4,.,

/ AI- /J,('~J
,

. s:
(;;,:t c) C;p() /?/ :2 /J I. /, dJ w,,j

c,h ?o 60L /',;;. / +p ?-;,r
-:::JCJ 12-6 h)f:rl./'"

.

/h/J-Jk ,/. -~
t/ .

.

10244 NE Hiway 61' P.O. Box 8613' Pratt, KS 67124-8613' (620) 672-1201' Fax (620) 672-5383
Taylor Printing, Inc. 620-672-3656

"

j'

I

-



18ASDtC'"
ENERGY SERVICES

PAGE CUST NO INVOICE DATE

1 of 1 l\,~J719 11/09/2012
INVOICE NUMBER

1718-91047258

B CHIEFTAIN OIL COMPANY
I PO Box: 124
LL KIOWA
KS US 67070

Pratt

T
o ATTN:

(620) 672-1201

ACCOUNTS PAYABLE

J LEASE NAME Five Star Farms 1
0 LOCATION
B COUNTY Hodgeman
s STATE KS
I Well casing/piT JOB DESCRIPTION Cement-New
E JOB CONTACT

JOB #

40532954

EQUIPMENT #

19843

PURCHASE ORDER NO.

QTY

TERMS

Net - 30 days

U of UNIT PRICE
M

DUE DATE

12/09/2012

INVOICE AMOUNT

For Service Dates: 11/08/2012 to 11/08/2012

0040532954

171806612A Cement-New Well Casing/Pi 11/08/2012
Cement 13 3/8" Conductor

60/40 POZ ~.....,.- • -:'l:J>,.",,,.~."" ..," ."

Celloflake ••~~ .••.
Calcium Chloride •. .;.i.-~"~- \\\1
"Unit Mileage Chg IPU, cars one way)" ~Cl\j~1 L
Heavy Equipment Mileage
"Proppant & Bulk Del. Chgs., per ton mil
Depth Charge; 0-500' ~' '

Blending & Mixing Service Charge
"Service Supervisor, first 8 hrs on lo'c.

.', .

-- .-
EA 9.0 3,149.78
EA 2.7 244.18

EA 0.7 711.06
MI 3.1 286.8
MI 5.2 944.9
EA 1.2 1,625.8

EA 749.9 749.9
BAG 1.0 367.4
EA 131.2 131.2

• , 1~ .

PLEASE REMIT TO:
BASIC ENERGY SERVICES,LP
PO BOX 841903
DALLAS,TX 75284-1903

SEND OTHER CORRESPONDENCE TO:
BASIC ENERGY SERVICES,LP
PO BOX 10460
MIDLAND,TX 79702

SUB TOTAL
TAX

INVOICE TOTAL

8,211.34
305.82

8,517.16



FIELD SERVICE TICKET

DATE TICKET NO.~~~~~_

,, ~"!
BASIC~
ENERGY SERVICES

PRESSUREPUMPING & WlRELINE

10244 NE Hwy. 61
P.O. Box 8613 I
Pratt, Kansas 67124
Phone 620-672-1201

1718 06612 A

D~bEB OF 1/ - W - I )... frclTr NEW 00 ~~~LD PROD DINJ DWDW o CUSTOMER
DISTRICT WELL. ORDER NO.:

CUSTOMER (hi ef min O,L LEASE Fli/e..srqr FQrm.s I WELL NO.

ADDRESS COUNTY H().J,.1 emq n STATE 11'5.
v -I) Sc.t!JfT J(/l.eCITY STATE SERVICE CREW I:

AUTHORIZED BY JOB TYPE: IJ 1".f CtJt1-d {,(c.T()r t!ItIN
EQUIPMENT# HRS EQUIPMENT# HRS EQUIPMENT# HRS TRUCK CALLED J~~"v~f"'V /'ME

I%'f'i - I <tf'O . 'JjO
I . PM 2.'''0

ARRIVED AT JOB 1/"$'12 ~ 3. (::)07tJ~n'Vf'jlf ,50
37 t:;?lfo START OPERATION JN?'12. ';~ III ()O

FINISH OPERATION ) 1-11-/ '- ';~ 10.>0
--:- RELEASED IU?'n... ';:i:: //->0

MILES FROM STATION TO WELL qO
CONTRACT CONDITIONS: (This contract must be signed before the job is commenced or merchandise is delivered).

The-undersigned is authorized 10 execute this contract as an agent of the customer. As such, the undersigned agrees and acknowledges that this contract for services, materials,
products, and/or supplies includes all of and only those terms and conditions appearing on the front and back of this document. No additional or substitute terms and/or conditions shall

".••.•.,., .••..become a part of this contract without the written consent of an officer of Basic Energy Services LP.

SIGNED:

(WELL OWNER, OPERATOR, CONTRACTOR OR AGENT)

ITEM/PRICE MATERIAL, EQUIPMENT AND SERVICES USED UNIT QUANTITY UNIT PRICE $ AMOUNTREF. NO.

c.P JD3 taOI'lt) POz.. S/"i .J5'C l.I,:2 00 I..., •..
LIf!!iI 102- C e.LLOfLqls <- Ib 9'j' ,;;" 6c.
Cc. JZi?i Cr;Lc ;;;;;;;71: ;",.,':.rJ> Ib C/CJJ q,/(f IS"
t /00 7lj'c, X lAD V'l,'L e04 ""~~ IfIJi qCJ 392 5<::i

.[. ,
t- 101 t: e/~1/\1 J'll;L er. ,v.e. I",,' I~O 1,:260 tJ6
£ II) 7!, -:ikTl5iT";;e ;,'1 lin, I'j~, l,lt 7 20L £-;;;00 7.k/5H;\ L.ha r,,?e.... 11f},;. J IdJO(J (JO
t::E ').4t) oN>" ~ .' '1... t::.,.v ... '" SI';, 3$"0 490 I,.,d,
< 001, . ("~.•..i/,'fI.p <. ".t!-eJoI/,stJr . eO J 1lS" tJ"

.

.

.

CHEMICAL / ACID DATA:

ISERVICE & EQUIPMENT

I MATERIALS

SUB L~~,1.11
%TAX ON $
%TAX ON $

TOTAL

SERVICE
REPRESENTATIVE

I
FIELD SERVICE ORDE

ClOl.lOLLTHO' .••••••••. l<

THE ABOVE MATERIAL AND SERVICE L1 . .I
ORDERED BY CUSTOMER AND RECEIVED BY:/? ~

(WELL OWNER OPERATOR CONlRACTOR OR AGENT)

\



Well #

Lease No.

:BASiC
[energy services,L.p.
Customer {" h ie-f Tail1

Lease F,"vq STar FarM 5
Fieldj,dr:1 I Station f/-a TT
TypeJob /3>/<{ COflOuc..TOr

I casingIJ}& IDePth]2tO

Formation

TREATMENT REPORT
Date

//-8-/2
CountyHcJ4GemQn IState/~J

LegalDescription.;. 't -2/- ; /
PIPE DATA PERFORATING DATA FLUID USED

CasingJ~$~ Tubing Size Shots/Ft Acid
.

Dept~ ' Depth Pre Pad
From To

Volumes I Volume Pad
From To

Max Press Max Press Frae
From To

TREATMENT RESUME

RATE PRESS ISIP • to' 'V

Well Connection Annulus Vol.
From To

Max

Min

Avg

HHPUsed

5 Min.

10 Min.

15 Min.

Annulus Pressure

Packer Depth
From

Plugll»pth
-'2 fl

Customer Representative

Service Units Iq~(!j
Driver t? D
Names

To
Flush

Station Manager Xu T7 1/

371~th.r.e

Gas Volume Total Load

Treater JtJe M'e L5 &"1

Casing Tubing
Service LogTime Pressure Pressure Bbls. Pumped Rate

J,'}O CJI7 L(Jc, 5a?€" Y /y)n'/)", <Ii
1 fi 1111{) Jl5 /3 YS? cq$/h& L/(/H
9. 'I.J, C(J5,i')" t':J11 f3 oTT cJh)

f3rfl'l/f t:Jr{, IV 'if) /1,4--
/().Oo 7~ 6 m,x 3"cJSX 6~Jl.fo ~z J%tt. Yy 17C.,(L{I~"
/1).'1.0 # <: fJ7;rT H){) 1)/5;;' I

20 6 ( eM el'] T rtJ S(,frfb~-e.
ItJ't.l 1:>-0 1.f<J ~ fLqf1 f);JU/;,

v
.

.

Drc. rhru. J"tJ/J i

art. 1. <;( eaL (em QVJT TIJ s",~:.ot:~

I 'J . . •••••• ~:. • I • • I • :
Taylor Pnollng, Inc. 620-672-3656



PAGE COST NO INVOICE DATE

1 of 1 1,-_J719 11/20/2012
INVOICE NUMBER

1718 - 91054989

B CHIEFTAIN OIL COMPANY
I PO Box: 124
LL KIOWA
KS US 67070

Pratt

T
o ATTN:

(620) 672-1201

ACCOUNTS PAYABLE

J LEASE NAME Five Star Farms 1
0 LOCATION
B COUNTY Hodgeman
s STATE KS
I Well casing/piT JOB DESCRIPTION Cement-New
E JOB CONTACT

JOB #
40536362

EQOIPMENT #

19843

PURCHASE ORDER NO.

QTY

TERMS

Net - 30 days

o of UNIT PRICE
M

DOE DATE

12/20/2012

INVOICE AMOUNT

For Service Dates: 17/78/2072 to 77/18/2072

0040536362

171807036A Cement-New Well Casing/Pi 11/18/2012
Cement PTA

60/40 POZ
Cement Gel
"Unit Mileage Chg (PU, cars one way)"

Heavy Equipment Mileage
"Proppant & Bulk Del. Chgs., per ton mil
Depth Charge; 1001 '.2000'
Blending & Mixing,Service Charge

"Service Supervisor, first 8 hrs on loc.

. ..
140.0C EA 9.0C
242.0C EA O.H
90.0C MI 3.H
270.0C MI 5.2~
545.0C EA 1.2C

1.0C EA 1,124.8
140.0C BAG 1.0~
1.0C EA 131.2'

1,259.85
45.37
286.8'

1,417.3'
653.9,

1,124.8
146.9E
131.2'

PLEASE REMIT TO:
BASIC ENERGY SERVICES,LP
PO BOX 841903
DALLAS,TX 75284-1903

SEND OTHER CORRESPONDENCE TO:
BASIC ENERGY SERVICES,LP
801 CHERRY ST, STE 2100
FORT WORTH, TX 76102

SUB TOTAL
TAlC

INVOICE TOTAL

5,066.40

97.24
5,163.64



FIELD SERVICE TICKET

1718 07036 A
-

DATE TICKET NO. _

NEW IiIJ WOLEDLLDPROD DINJ 0 WOW 0 CUSTOMER
WELL • ORDER NO.:

~f Il r ~A r n1 ~ ,d / WELL NO.

COUNTY Ql tr";l../'ifi/!,TE K'.s
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April 29, 2013

Ron Molz
Chieftain Oil Co., Inc.
101 S. 5TH ST.
PO BOX 124
KIOWA, KS 67070-1912

Re:ACO1
API 15-083-21862-00-00
Five Star Farms  1
NE/4 Sec.28-21S-21W
Hodgeman 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,
Ron Molz



 

 

 

April 30, 2013

Ron Molz
Chieftain Oil Co., Inc.
101 S. 5TH ST.
PO BOX 124
KIOWA, KS 67070-1912

Re:ACO-1
API 15-083-21862-00-00
Five Star Farms  1
NE/4 Sec.28-21S-21W
Hodgeman County, Kansas

Dear Ron Molz:

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 11/7/2012 and the ACO-1 was received on April
29, 2013 (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
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