
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

1149409

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

1149409



Tops

Form ACO1 - Well Completion

Operator REH Oil and Gas LLC

Well Name Conrad 30-1

Doc ID 1149409

Name Top Datum

Heebner Shale 4285 -2363

Douglas Shale 4440 -2518

Lansing 4485 -2563

Stark 4923 -3001

Marmaton 5051 -3129

Pawnee 5147 -3225

Cherokee group 5212 -3290

Morrow Shale 5331 -3409

Mississippian 5489 -3567

Viola 6679 -4757

Simpson 6938 -5016

Arbuckle 7007 -5085



QUAL~.Y WELL SERVICE, INC.
Federal Tax I.D. # 481187368

Home Office 324 SimpsonSt., Pratt, KS 67124
Heath's Cell 620-727-3410 Rich's Cell 620-727-3409
Office I Fax 620-672-3663 Brady'sCell 620-727-6964

5716

Sec. Twp. Range County State On Location Finish

Date I I - I - 12 30 33 ;(/ C/c/ /( 'v\" ", 0oZ·\..).. I Well No. 30-1Lease Location «: ../.1'-:.. ,j. /9"? » ,-
v , h;:,~1 r'- ~

"- -
Contractor Il7J ,f ((Iii / I I ~, .r., /vr Owner

/l To Quality Well Service, Inc.
Tvpe Job ( f"\ (V"IIIc t;.., I"

You are hereby requested to rent cementing equipment and furnish
Hole Size 3';' T.D. '7 (» cementer and helper to assist owner or contractor to do work as listed.

Csq. ..,l (:) , Depth '7~ Charge P.I"..-!r\ J'"), I c;To 't- .-
Tbq. Size Depth Straat

Tool
.. - Depth City - State - -

Cement Left in CSq. Shoe Joint The above was done to satisfaction and supervision of owner aaent or contractor.

Meas Line Displace Cement Amount Ordered :!. :)() .--'" (;, I'Y1 rr)c 1 ;2 (.x hP/
EQUIPMENT ?,<Yo cc

No. /) J (
,

Purnotrk h Common ,:;;,;:) II
,;.- No. ()7., •.'

Poz. MixBulktrk

Bulktrk No. Gel. 4
No. Calcium ~Pickup

JOB SERVICES & REMARKS Hulls

Rat Hole Salt

Mouse Hole Flowseal

Centralizers Kol-Seal

Baskets Mud CLR 48

DN or Port Collar CFL-117 or CD110 CAF 38

Sand

/7/ .: r/ 2..20 J~ ,/'; /)}/l '''7 ~?Uh; (~F- ( Handling rll./;;.
-.

--/"7J.//1 3,l. r • fo!' Mileage ,I?:;;> /;_ r r: ~/1.,""/

k
r

FLOAT EQUIPMENT<;> • h, (0

Guide Shoe

Centralizer

Baskets

AFU Inserts

Float Shoe

Latch Down

Pumptrk Charge (("JrJrlltl" fnf
Mileage ~

Tax

'\ (J i I. A
Discount

x .1ff ll-rVJ--~ Total ChargeSignature , ~
/ Taylor Printing, Inc.



QUAL2Y WE,-t ~~ :RVll~, INC..: .5751
Federal'. ax L..l # 4i! 1187368

HomeOffice 324 Simpson'St.,Pratt, KS67124

Heath'sCell 620·727·3410 Rich's Cell 620·727·3409
Office I Fax620·672·3663 Brady'sCell 620-727·6964

Date 1/ - ~~ -/:..
Sec. Twp. Range

~-J ~3 .) I

IWell No. sO - ILease _ , \ • v ,~

County

l_k";,-tL

Location ,r' ..~{;:-0-

State

tc 5
On Location Finish

/ / ,'!/)~I),Ij.:.."

Contractor ~ j 'r I (<A, Owner
~ -:: To Quality Well Service, Inc.

-,T..u;:.YDe=-::.Jo;::;;b,,--""-__ ,...:.r_-,-"_· ';:...~...::,L"------t------------I You are hereby requested to rent cementing equipment and furnish
Hole Size T.D. 3 q c;- cementer and helper to assist owner or contractor to do work as listed,

Cso. Depth T I, c.. i Charge /) L '. .To /1 e ' \ i.J' ( tf- IJ ,:::,

TbQ. Size Depth Street

Tool Depth StateCity

Cement Left in Cso. Shoe Joint

Cement Amount Ordered '-IS-v /,,_ '_ I; i ..:;;-/. ('(" .; 7i C; (Meas Line Displace c:(f I /~/

y,+ c. i: -EQUIPMENT

No.
(...' /' _.e)/,/

Pumotrk '-' '.

No.
'~ ,-VI yc

Bulktrk

Bulktrk No.
i-i 1'<.. r•...

Pickup No.

The above was done to satisfaction and supervision of owner aqent or contractor.

JOB SERVICES & REMARKS

f--------4----------l Calcium /I.c
Hulls

f-~-----------~~~~----·--~Common ~~O
\----------+--=----'--------1 Poz. Mix

I---------+...,....,...~--------l Gel. 8

Rat Hole Salt

Flowseal I I 2 .5Mouse Hole

Centralizers Kol-Seal

Mud CLR48Baskets

CFL-117 or CD110 CAF 38ON or Port Collar

t ',) ; j ! '

J
Sand

Handling '-114
Mileage "'-/0

.., :...) ,....•

0 .'
/

\..', -,
\ ") . !--'

\.. - C U

, ! ,,' 1.5 '" I' Jt~ FLOAT EQUIPMENT

r:
~ "'(-'\' (>(~ ~,
I J c.:{) _...,,~{! -

., , AFU Inserts

'-/;0 ./-

. -:j'l; ,
f ... J.). v, ,. • (l/.

Float Shoe

Guide Shoe

.,J Centralizer

Baskets
v

Latch Down

0' ,', --t' I j , IJIIJ-~~ -' fI c
'. ). ; f (r' (

-
-. Ii;'.I", y- {/I '" . . 1-,:,.

L,.

.!-- •

I ~' '.: L( I! • l.

Pumptrk Charge :'v' ('r,.•L

Mileage 70

X
Signature

Tax

Discount

Total Charge
Taylor Printing, Inc,



,@ ~:.'10244NEHWY.61B 81 AS'I C P.O. Box 8613
~ Pratt, Kansas 67124

ENERGY SERVICES Phone 620-672-1201
PRESSUREPUMPING & WIRELINE

FIELD SERVICE TICKET

1718 A

DATE OF
/..2. ~C£J~/7 DISTRICT A. //# NEW B' ~llLO PROD OINJ OWDW o CUSTOMER

JOB ,v\ WELL ORDER NO.:
r.

CUSTOMER I?E"/-/ . " C-ws LEASE ? -/ WELL NO.0.,( , UAHI ~(..

"
ADDRESS COUNTY C/ :;/'K STATE k<;
CITY STATE SERVICE CREW:: " h ~ c: ) ~1 /' T / 6/~L......J J..,

r /

AUTHORIZED BY JOB TYPE: ;,../..) -//.~ 4..-'/ 7"_.»
EQUIPMENT# HRS EQUIPMENT# HRS EQUIPMENT# HRS TRUCK CALLED ':« DATE AM TIME

':2- I!ri!D
~""""7 ,( -..lu- ) 4'""0 "", ARRIVED AT JOB /::0 AM~ •..

~ ~. PM ,,
I, fU- t..,..) /" c// J ..sa ;..---.)

START OPERATION • AM
<7901") PM ~,1 ""

FINISH OPERATION
, AM

PM // ->/
RELEASED AM /:- ,PM (

MILES FROM STATION TO WELL 85'

DATE TICKET NO

CONTRACT CONDITIONS: (This contract must be sigried before the job is commenced or merchandise is delivered),
The undersigned is authorized to 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, 1/ .

SIGNED: ,..." / Z, p-C '
(WELL OWNER. OP{RATOR, CONTRACTOR OR AGENT)

ITEM/PRICE MATERIAL. EQUIPMENT AND SERVICES USED UNIT QUANTITY UNIT PRICE $ AMOUNTREF, NO.
;?J /("..< .44 - r-- I sf .;! 7r 9 G/) /- C"')

/'J /0<;
,

,.0)57/-1/1 ? r '''7 ck r-
J- , -

~r //)/- -.:,., ::/r/Jr ",. /£ 77 ~us0

r /// ..;- ~/."L /A //;- 7 I:::> S -oJ
. ,- //? ?/.", 7' .. y4/", -" /6 9/ S-SZ- !.JJ

,AC / :' tJ 9/ r' .A, , <:.. r- /L. .2~< 1,~3? '5oJ
.•, '-..,)f) I / ...) //7' /b /d.z.s:;- J. ()S~ ?..~

'F t:-..'J -:- L-"'",r I rt cJ ...J pI", ~ / /lr/-/', .>"7/ / 4vu ~v
,'/- //') J/ f,//ka Cht .•. (/0 ~ ) 5// ,., .,

7cJO ~)....- /

:;;-:. i-,,../ 7 .-;
of'

)
..,. (J 7 (..I WI" ;:.- /s- ~/ /,/1

., - .
~,

, <o.:r ,.,
"

I/o· ( ! -/ / ,),..;

:;1L.-1 C" / / 1._' '" .f k' (,'-4/ '7 ;Jt/5 CJ..,
;

~/7of''' L/~u//7_ I <-', - ;7/f-. ,/ (,.4 v(/
.r ~ '<,&-.I ...-/r".J ) .t "' ". -- /l.<..;.. /'Y :-...• 14 I »: ), 11J/ . '=T /J ~( oJ)

~ 1/ <
, .J/.- ;.../.,./ '/Jr';-,- )/ 7 b:.J. ~

;.,.' :-:- I. , " J. //. ( 5~"" .., c,(J{) Jc.I,..- ~
""'I. :;~/) ~K =;''J'::- ".q-~ -.' ( , .•. ~, "l"

'/ I v
,..../ .« , ' ., <fYi,'/ J.~ jP.• ~,A ,- pI / ~~() d.Jo

"j( ) . I t '
{ I 17-:"'- (/CJ~ - ...• '/ SUB TOTAL

CHEMICAL / ACID DATA: I'JLS /& ;).( J ~
I SERVICE & EQUIPMENT %TAXON $

,

I MATERIALS %TAX ON $

~/1Jf. ;r~J TOTAL

SERVICE J" /

REPRESENTATIVE~/ 1"" .,..AI

THE ABOVE MATERIAL AND SERVICE 1J I'
ORDERED BY CUSTOMER AND RECEIVED BY: ~./I"r/II,,R 0/

-..../

FIELD SERVICE ORDER NO,
(WELL OWNER OPERATOR CONTRACTOR OR AGENT)

Cl..OUO UTHO· Abilene, TX



-il ~8ITE
DRILL STEM TEST REPORT

•.... Reh Oil & Gas LLC 3O~3S-21VV Clark

ESTING lING 1501 E Rrst St Conrad 30-1
Pratt, KS 67124

Job licket: 49635 O5T#:1

AnN: scott Alberg Test Start: 2012.11.25 @ 16:02:01

GENERAL INFORMATION:

Forrration: Morrow
Deviated: No \l\lhipstoc k ft (1<8) Test Type: Conventional Bottom Hole (Initial)
'TimeTool Opened: 19:15:01 Tester: Leal Cason
'TimeTest Ended: 01:07:16 Unit No: 45

Interval: 5324.00 ft (1<8) To 5421.00 ft (1<8) (TVD) Reference Elevations: 1922.00 ft (1<8)
Total Depth: 5421.00 ft (KB) (lVO) 1913.00 ft (CF)
Hole Diameter: 7.97 inches Hole Condition: Good KBto GRlCF: 9.00 ft

Serial #: 6798 Inside
Press@RunDepth: 96.19psig @ 5325.00 ft (1<8) Capacity: 8000.00 psig

Start Date: 2012.11.25 End Date: 2012.11.26 Last Calib.: 2012.11.26
Start lime: 16:02:01 End 'Time: 01:07:16 lime On Btm: 2012.11.25@ 19:05:16

lime Off Btm 2012.11.25 @22:16:01

TEST COMMENT: IF: Fair BlOW, BOB in 12 ninutes
ISI: 1/2 Inch Blow Back
FF: strong Blow . BOB in 30 seconds
FSI: No Blow Back

Pressure Vi'. Time PRESSURE SUMMARY
rn =a?;8Pt •• 1D (flIiETI!T.IMI_1A Trne Pressure Temp Annotation...i-i I I I'L~ •• ... (Mn.) (psig) (deg F)

"'"
rc\

0 2766.37 114.34 Initial Hydro-staticr ~

,.,, , ,
10 65.05 115.64 Open To Aow(1), I ,

m> .., 39 83.37 115.90 Shut-In(1)r 7 , , , ,
r\ 100 433.19 117.59 End Shut-In(1), I , .,

"'" 100 74.74 117.45 Open To Row (2)

/1 I I I \ ~ ., 129 96.19 118.19 Shut-In(2), I ,
, , , 190 712.48 119.77 End Shut-ln(2)

mo

i i i , '" 191 2651.33 120.50 Rnal Hydro-static

I "~ •• Ho", I , t OJ

""

~ ~ Z I~t'" .. I
ei

D '"
"'" ...•. "' ....

2l5SU!"",,:Il1Z

r__

Recovery Gas Rates
Length (11) Description Vaume(bbl) I I ChoIe(inches) IPressu"e (pslg) IGas Rate (McLtI) I

0.00 GIP426 Feet 0.00

70.00 SGCM 2%G 98%M 0.34

-.
Trilobite Testing, Inc Ref. No: 49635 Printed: 2012.11.26"@01:15:21



Serial #: 6798 Inside R~h C~ t., Gas LLC O$T Test I'-lmi:>er: 1Cc-rtfscl 30.. 1

Pressure VS. Tune
r.....t.]

67S'$ Pressure

"";:;"'l~...~... )

6798 Temcerature
Initi31 Hv~r'i . I ·.··~tnti·:

!l I ! I~~li-rt!Ti-~¥"Y«~.'~
Il r----------f 1500) :-:,:--r--_ ~\. ..~ 4

".. I I, ~, ·_',n •

o, ':: w~" " !! i ~'4,l:~I
.....t f I i 70 --I i ~::A'li"r [\, 80t t 50

~~;j'120--_.J2500 -~-----
1'10

2000

nd Shut··!?:{2}

Ol- ~ --- ·.-- - r.~~~\Lm~~;,'-l_ \ -~-iJ
.. :::::::?::::::+:::m::::::::::~:m:::::::::::::~::::::::h::::::::::~::::::::::::::::~::::m::::::m ::::~::::::~:::::;:::::~::::::r:r:::::m::k:~::~::bm::m:::~:::::bm::l::::::::!::::::::::::::::::::::~::::::h::~~:::::::::::::}:::::::::~::::::::m::::::::::::::{::::::::d::::~::m::m::::::~::::!d:::~::::m::!::::::::l::::::~:::::::~::::u§:':::::r:r:::::::m::::::::::m:::::l::::::::::::;::!m::=1

i3PM 9Pt,,1 26 Mon

40

25 Sun Nov 2012 Time (Hours)

Trilobite Testin:;I. Inc Ref. No: 4962·5 Rinted: 2012:11.26@ 01:15:22


	olicense: 32556
	oname: REH Oil and Gas LLC
	oaddr1: 1501 E 1ST ST
	oaddr2: 
	ocity: PRATT
	ostate: KS
	ozip: 67124
	ozip4: 2069
	ocontact: Doug Reh
	oarea: 620
	ophone: 672-8111
	clicense: 5142
	cname: Sterling Drilling Company
	geologist: Scott Alberg
	purchaser: 
	classofcompletion: NewWell
	WellType: Off
	ta: Yes
	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: 11/14/2012
	tdate: 12/04/2012
	cdate: 06/26/2013
	API: 15-025-21550-00-00
	SpotDescription: 
	Subdivision4Smallest: 
	Subdivision3: 
	Subdivision2: E2
	Subdivision1Largest: NE
	Section: 30
	Township: 33
	Range: 21
	RangeDirection: West
	FeetNSFromReference: 1320
	NorthSouthFromReference: North
	FeetEWFromReference: 660
	EastWestFromReference: East
	Corner: NE
	County: Clark
	lname: Conrad
	wellnumber: 30-1
	FieldName: 
	ProdFormation: Mississippi
	ElevationGL: 1910
	ElevationKB: 1922
	td: 7110
	pbtd: 7060
	surfacecasingsettingdepth: 382
	MultStageCollar: No
	MultStageCollarDepth: 
	Alt2CementCircFrom: 
	Alt2CementCircTo: 
	Alt2SacksOfCement: 
	chloride: 6500
	fluid: 100
	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: I
	AppByInitials: Deanna Garrison
	Date Approved: 07/02/2013
	DrillStemTests: Yes
	Samples: Yes
	CoresTaken: No
	ElectricLogs: Yes
	ElectricLogsElectronic: Yes
	elog1: 
Dual Compensated Porosity Log		
Dual Induction Log		

	log: Yes
	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: New
	purpose1: Conductor
	size1: 32
	casing1: 20
	weight1: 75
	setting1: 76
	cement1: common
	sacks1: 220
	additive1: 2%gel,3%cc
	purpose2: surface
	size2: 17.75
	casing2: 13.375
	weight2: 54
	setting2: 382
	cement2: common
	sacks2: 450
	additive2: 3%cc,2%gel
	purpose3: Casing
	size3: 7.875
	casing3: 5.5
	weight3: 15.5
	setting3: 7060
	cement3: AA-2
	sacks3: 275
	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: Yes
	othertypecompodmethod: Delayed Completion due to title issue.
	otherprodinterval: 


