
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

1169902

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

1169902



Tops

Form ACO1 - Well Completion

Operator Chieftain Oil Co., Inc.

Well Name Wes 1

Doc ID 1169902

Name Top Datum

Heebner 3604 -2295

Stark 4345 -3036

Base Kansas City 4426 -3117

Cherokee 4596 -3287

Mississippian 4708 -3399

Kinderhook 4965 -3656

Viola 5124 -3815

Simpson 5266 -3957

Simpson Sand 5268 -3959

Total Depth 5416 -4107
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.-~ ~u . RILOBITE
ESTING J INC.

DRILL STEM TEST REPORT

Prepared For: Chieftain Oil Company,lnc

P.O.Box 124
Kiowa, KS 67070

ATIN: Arden Ratzlaff

33-345-1 Ow Barber KS

We5#1
Start Dale: 2010.04.16 @ 07:03:26

End Date: 2010.04.16 @ 19:36:56

Job licket #: 36859 DST #: 1

Trilobile Testing, Inc

PO Box 1733 Hays, KS 67601

ph: 785-625-4778 fax: 785-625-5620

A'inted: 2010.04.29@ 19:54:02 Page 1

ORIGINAL



Chieftain Oil Corrpany, Inc Wes # 1

DRILL STEM TEST REPORT

GENERAL INFORMAllON:

P.O.Box 124
Kiow a, KS 67070

A TIN: Arden Ratzlaff

33-34s-1OW Barber KS

Job TICket: 36859 DST#: 1

Test Start: 2010.04.16@07:03:26

I
I
I
I

Forrration: Simpson
Deviated: No Whipstock:
Tirre Tool Opened: 10:51 :56
lime Test Ended: 19:36:56

It (KB) Test Type:
Tester:
Un~ No:

Conventional Straddle
Jerry Adams
45

I
Interval:
TotallJepth:
t-Iole Diarreter:

5256.00 It (KB) To 5330.00 It (KB)(TVO)
5416.00 ft(KB) (lVO)

7.88 inches Hole Condition: Fair

Reference Elevations:

KBto GRlCF:

1309.00 ft (KB)
1300.00 ft (CF)

9.00 It
I

Serial #: 6798
Press@RunlJepth:

Start Date:
Start Titre:

Inside
497.77psg @
2010.04.16

07:03:27

5261.00 ft (KB)
End Date:
End Time:

2010.04.16
19:36:56

Gapac~:
Last GalflJ.:
lirre On Btm:
Time Off 81m

8000.00 psig
2010.04.16

2010.04.16@ 10:50:26
2010.04.16@ 14:37:56

I
I

TEST COMMENT: IF:Fair blow. B.O.B. in 9 mns.
ISI:Weak 1/4" blow.
FF:Fair blow. 8.0.6. in 12 mins.
FSI:Weak 1/4"blow. Dead in 39 mns.

Recowry
length (fl.) Oesaiptioo Vdure (bbl)

130.00 Drilling MId 100%m 1.82

248.00 HVv'CM 40%w GO%m 3.48

472.00 SWON 90%w 10%m 6.62

0.00 R.JV= .10@72deg. 0.00

PRESSURE SUMMARY
Time Pressure Tel11' Annotation
(Mn.) (psg) . (deg F)

0 2676.25 123.72 Initial Hydro.static
2 37.19 123.43 Open To Row(1)

33 227.83 131.81 Shut-ln(1)
76 2117.01 137.88 End Shut-ln(1)
77 231.42 137.25 Open To Row (2)

138 497.77 141.87 Shut-In(2)
226 2096.95 140.94 End Shut-In(2)
228 2602.08 140.86 Rnal Hydro-static

Gas Rates
CI'oc*l! (inches) I Pressure (psig) I Gas Rate (McUd) I

I
I
I
I
I
I
I
I
I

Trilobite Testing, Inc

JAtAt81~O
Ref. No: 36859 Printed: 2010.04.29 @ 19:54:03 Page 2 I

I



I

I

Chieftain Oil Corrpany, me Wes # 1

DRILL STEM TEST REPORT

Conventional Straddle
Jerry Adams
45

33-34s-1OwBarber KS
Job Ticket: 36859 OST#: 1

Test Start: 2010.04.16@07:03:26

TestType:
Tester;
Un, No:

ft (KB)

P.O.Box 124
Kiowa, KS 67070

ATTN: Arden Ratzlall

I GENERAL INFORMATION:

Formation: Sim pson
Deviated: N::l Whipstock:
Tirre Tool Opened: 10'51:56
Tirre Test Ended: 19:36:56

I
I

5256.00 It (KB) To 5330.00 It (KB) (TVO)
5416.00 It (KB) (lYO)

7.88 inches Hole Condition: Fair
I
I
I

Interval:
Total Depth:
Hole Diarreter:

Serial #: 8367
A'ess@RunDepth:
Start Date:
Start Titre:

Inside

psig @
2010.04.16

07:09:34

5348.00 ft (KB)

End Date:
End Titre:

2010.04.16
19:37:03

Reference 8evations:

KBto GRlCF:

Gapacity:
Last Galib.:
Tirre On 8tm:
Time Off Btm

1309.00 It (KB)
1300.00 It (CF)

9.00 It

8000.00 psig
2010.04.16

I
TEST COMMENT: IF:Fair bkJw. B.O.B. in 9 nins.

ISI:Weak 1/4" bkJw.
FF:Fair blow. B.O.B. in 12 mins.
FSI:Weak 1/4"blow. Dead in 39 mins.

PRESSURE SUMMARYI
I
I
I
I

Pressure vs. Time

,.

•

•

Tirre
(Mn.)

A"essure
(psig)

Terrp
(deg F)

Annotation

I
I
I

Reco..ery
Length (tt) Desaip'jen Volurre (bb1)

130.00 DrillingMJd 100%m 1.82

248.00 t-MICM 40%w 60%m 3.48

472.00 SWON 900/0w 10%m 6.62

0.00 RVV=.10@72deg. 0.00

Gas Rates
-----

Chol<s(ird1es) IPressU-e(PSi9) !GasRate(McfId) I

I Trilobite Testing; Inc ReI. No: 36859 A'inted: 2010.04.29@ 19:54:03 Page 3

I



Test Start: 2010.04.16.@07:03:26

TOOL DIAGRAM

Tool Information

DRI LL STEM TEST REPORT
O1ieftain Oil Corrpany I Inc

P.O.Box 124
Kiowa, KS 67070

A TIN: Arden Ratzlaff

Wes#1

33-34s-10w Barber KS

Job T"ket: 36859 DST#:l

I
I
I
I

Drill Pipe Above KB:

Depth to Top Packer:
Depth to Bottom Packer:
Interval between Packers:
Tool Length:
Nunber of Packers:

Tool Conments:

Drill Pipe:
Heavy wt. PIpe:
Drill Collar:

Length:
Length:
Length:

5260.00 ft
0.00 ft
0.00 ft

27.00 ft

5256.00 ft
5330.00 ft

74.00 It
181.00 It

3

Diameter:
Diameter:
Diameter:

Diarreter:

3.80 inches Volume:
0.00 inches Volume:
0.00 inches Volume:

Total Volume:

6.75 inches

73.78 bbl
0.00 bbl
0.00 bbl

73.78 bbl

Tool Weight: 2300.00 Ib
Weight set on Packer: 25000.00 Ib

Weight to Pull Loose: 110000.01b
Tool Chased 0.00 It
String Weight: In<ial 85000.00 Ib

Rnal 86000.00 Ib

I
I
I
I

Tool Description Length (tt) Serial No. Position Depth (tt) Accum. Lengths

Shut In Tool 5.00 5238.00

Hydraulic tool 5.00 5243.00

Safety Joint 3.00 5246.00

Packer 5.00 5251.00 23.00 Bottom Of Top Packer

Packer 5.00 5256.00

Stubb 1.00 5257.00

Perforations 3.00 5260.00

Change Over Sub 1.00 5261.00

Recorder 0.00 6798 Inside 5261.00

Recorder 0.00 8649 Ou1side 5261.00

Blank Spacing 62.00 5323.00

O1ange Over Sub •1.00 5324.00

Perforations 5.00 5329.00

Blank Off Sub 1.00 5330.00 74.00 Tool Interval

Packer 0.00 5330.00 ..
Perforations 17.00 5347.00

Change Over Sub 1.00 5348.00

Recorder 0.00 8367 fnside 5348.00

Blank Spacing 62.00 5410.00

Change Over Sub 1.00 5411.00

Bullnose 3.00 5414.00 84.00 Bottom Packers & Anchor

Total Tool Length: 181.00

I
I
I
I
I
I
I
I
I

Trilob~e Testing, Inc Ref. No: 36859 Printed: 2010.04.29 @ 19:54:03 Page 4 I
I



Wes#1

Test Start: 2010.04.16@07:03:26

FLUID SUMMARY

OOT#: 1

33-34s-1Ow Barber KS
.Job Ticket: 36859

O1ieftain Oil ColllJany, Inc

DRILL STEM TEST REPORT

P.O.Box 124
Kiow a, KS 67070.

A TIN: Arden Ratzlaff

'u -q'LOBITE
ESTING ,1M

Mud and Cushion Information

I
I

I
I
I
I

MJdType:
Mud Weigh!:
Viscosity:
Water Loss:
Resistivity:
Salinity:
Filter cake:

GeIChem
9.001blgal

76.00 seclqt
10.57 in"

0.00 ohrnm

8500.00 ppm
0.21 inches

Cushion Type:
Cushion Length:
Cushion Volume:

Gas Cushion Type:
Gas Cushion A-essure:

ft

bbl

psig

Oil API:
Water Salinity:

deg API
76000 ppm

I
Recovery Information

Reco.ery Table

Length Description Volume
ft bbl

130.00 Drilling MJd 100%m 1.824
248.00 HWCM 40%w SO%m 3.479
472.00 SWON 9O%w 10%m 6.621

0.00 FWV= .10@72deg. 0.000

I
I Total Length: 850.00ft Total Volume: 11.924 bbl

I
Num Auid Sarrples: a
Laboratory Name:
Recovery Corrrrents:

Num Gas Borms: 0
laboratory Location:

Serial #: none

I
I
I
I
I
I
I
I Trilobite Testing, Inc Ref. No: 36859 A'inted: 2010.04.29@ 19:54:03 Page 5

I



Serial #: 6798 Inside O1ieftain Oil Corrpany, Inc 33-34s-10w Barber KS DSTTest Nurrber: 1

-6798 Pressure Pressure VS. Time -6798 Temoerature

140

2500} . I I~ LtC
,

I 1130

I
I,~~
I

I I
I
I I

I
nd Shut-ln(11) ---"nd phul-ln(2) WII \ I -I- 120.

2000 I I .f\f c I '! II I
I II I.

I
110 CD'I

I - 3
:Qi I I - u

CD
on I I iiJ
S 1500 1 I-- 100 C-
.!'! I iil
OJ . I c:on I,on I CD
!'! - 90 '"0- I "Tl

I -1000
I I \ I \ -I- 80I
I
I.

500 I / I I I I II ~hul-ln(2l
I

I \ .1-1 -I- 70• /
[ l
I
I
I
I I 'Il \ -I- 60
I°t .J

I 0
,

W I

, ••••••• 1

1=~50! I
, Ii I I' I ,

9AM 12PM 3PM 6PM
16 Fri Apr 2010 Time (Hours)

Trilobite TestIng, Inc Ref, No: 36859 R'inled: 2010.04.29@ 19:54:03 Page 6
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-------------------
Serial #: 8367 Inside Chieftain Oil Corrpany, Inc 33.34s-10w Sarber KS 05T Test Nurrber: 1

-8367 Pressure

Pressure VS. Time -8367 Temoerature

3000

130

70

60

--- 120

500 -,

0-

2500

110
2000 I I NXl I , II { I 111111 I , I •, 7 , ..,

CD
3

:Qi
-

~

-c
100 ~'" OJ.e. c

!!! 1500 - - iil:J c:'"'" - - 90 CD!!! '"[L .2!
1000

- - 80

9AM 12PM 3PM 6PM
16 Fri Apr 2010 Time (Hours)

Trilobite Testing, Inc Ref. No: 36859 Ftinted:2010.04.29@ 19:54:04 FIoge 7



ppm.

GL

y -1l..-16
KB 13DD
Date

Mud WI. 1'.:2.-
Vis 71..
WL /LJ.h
LCM 1fr

-_ ..

%oil %water tm%mud

%oil &ji/%water t:LJ%rnud
%oil ~ %water 10 %mud•
%oil %water %mud

%oil %water %mud

o Ruined Shale Packer

[j(" Ruinea Packer 61.d2 -
o Extra Copies ~_

SubTota~ ."~-

Total '~9-.1~I.~,. _
~N<:

YOLJ..

NO. 36859

Test Ticket

ppm System

%gas

Elevation

Test No.

Rig m0" eo<: ; e)t_. tl:_l~O_L..~' _

Co. Garber- State _K5~,__

(]_Day Standby _

o Accessil:lility . JS
Sub Total < cl \A 1 _

@ 7:2 of Chlorides ~. ao
T-On Location 0<" I5

o Jars__________ T-Started 0703
IB'" Safety Joint _'1_'0._-_____ T-Open 10 51,
o Circ Sub T-Pulled .'J Lj35

T-Out _~J_q~i3~/e;~ _o Hourly Standby _
_ / \"=' ~S Comments
IJI" Mileage \ 2.\ R,T . D
o Sampler _

~traddle \.!OD ~
o Shale Packer _

o Extra Packer _

o Extra Recorder _

Rge. J C> c.. ,

%gas

Gravity ,AI,/JCt: API RW < If)
I9"'Test \ 3 AS""""

Our Representative
roperty or personnel of the one for whom a test is made, or for any 10 suffered or s inei:l, directly or indirectly, through the use of its
test. tools lost or damaged in the hole shall be paid for at cost by the party for whom the test is made.

b1jLOBITE QECE'VEn
ESTING INC. n APR 2 0 2010 U
p.o. Box 1733' Hays, Kansas 676%y: ---

30
45
&0
9l?

Well Name & No. \ A.J e.s "" ,
c;ompany CJ--,;,-e£--ra-.\n 0',\ COml"'OV' Ioc
Address 8o.00x1d.4 \<~O(A.lt1Il<ao<as ~707l)

Co. Rep iGeo. 8 rA.J<':QRa.""t'Z la.",*
33 Twp. 3li'S

BHT ---=l4:D
:2~7to

(B) First Initial Flow .37I(C) First Final Flow ~ 2-8
(D) Initial Shut-In 2.) I7I(E) Second Initial Flow .;23 \
(F) Second Final Flow __ ~~g _

I (G) Final Shut-In (2L:>91
(H) Final Hydrostatic fJ./4J':2

I'lnitial '~pen

I,Initial Shut-In.Final Flow

IRec

I
Rec Feet 01

Rec_____ Feet of ..

RecTotal zmI(A) Initial Hydrostatic

Location: Sec.

I Interval Tested ..!5~.5lo-6330 Zone Tested S \ <"r> ,?Sa"
Anchor Length 7_Lt_. __ Drill Pipe Run 6dkO ..1Top Packer Depth .5a6 J Drill Collars Run -.~O~-------
Bottom Packer Depth 5d.6/".l- 6330 WI. Pipe Run __ O _.1Total Depth aLl l~ Chlorides 8) liOo
BlowDescription ~Fo;c blow.B.O.\?> ?"" q m;'o5"1 TS7=: L,)eAk Kt" b\D!.l
____ FE: fO,,:,b\nIN B.O.lQ, \i'\ )4 f!\,C5.

EST: l0eo\< J4' b\o lA.J. Dead 10 39 m iDS

I 3D Feet 01 Dc;' U: "'5 ffi ,,0, %gas'I Rei::~ Feet 01--H= INC<M / %gas

I Rec~7~ Feet 01 Sffic,W %gas

'1Final Shut-In
. Approved By

ITrilobite Testing Inc. shall not be liable for damaged otAiii kin
equipment, or its statementsor opinion concerning 'resu of



@ BASIC-
ENERGY SERVICES

PAGE CUST NO INVOICE DATE

1 of 1 1000719 04/09/2010
INVOICE NUMBER
1718 - 90288814

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

Pratt

T
o ATTN:

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

JOB # EQUIPMENT # PURCHASE ORDER NO. TERMS DUE DATE

40169533 27463 Net - 30 days 05/09/2010

QTY U of UNIT PRICE INVOICE AMOUNT
M -

For Service Dates: 04/06/2010 to 04/06/2010

0040169533

171801112A Cement-New Well Casing/Pi 04/06/2010
B 518" Surface

Cement eJfl.~J:
~

275.0C EA 5.4C 1.484.86
60/40 POZ ~ ~J' •

Additives ~ j.\f \. 7SSU 69.0C EA 1.6E 114.87
Cello.flake \l-yR '1. ~ H.Calcium Chloride l./~ 711.0C EA 0.4 335.91
Calcium Chloride ~3(P,~Cement Float Equipment 1.0C EA 71.9, 71.9,
Wooden Cement Plug 8 5/S" .... .
Pickup 50.0C HR 1.91 95.6
Unit Mileage Charge-Pickups. Vans & Cars
Mileage 100.0C MI 3.H 314.9
Heavy Equipment Mileage
Mileage 593.0e Ml 0.7 426.9
Proppent and Bulk Delivery Charges
Pump Charge-Hourly 1.0e HR 449.9 449.9
Depth Charge; 0-500'
Mileege 275.0e MI 0.6 173.2
Blending & Mixing Service Charge
Cementing Head w/Manifold 1.0e EA 112.4 112.4
Plug Container Utilization Charge
Supervisor 1.0e HR 78.7 78.74
Service Supervisor Charge

..

PLEASE REMIT TO: SEND OTHER CORRESPONDENCE TO:
SUB TOTAL 3,659.56BASIC ENERGY SERVICES,LP BASIC ENERGY SERVICES,LP

PO BOX 841903 PO BOX 10460 TAX 121.95
DALLAS,TX 75284-1903 MIDLAND,TX 79702 INVOICE TOTAL 3,781.51

---------,------------------------------- -- -- ..- .-.-



1718/ ~~~!I~r.
PRESSUREPUMPING & WlRELINE

10244 NE Hwy. 61
P.O. Box 8613
Pratt, Kansas 67124
Phone 620-672-120 I

. DATE

FIELD SERVICE TICKET

1112 A
TICKET NO. _

=~:
~tfl:55= 7:
=e:30
50

o CUSTOMER
ORDER NO.:

WELL No.1

(
DATE/ -tC-Io

FINISH OPERATION

RELEASED

MILES FROM STATION TO WELL

LEASE 0..JE.5
COUNTY 5/1;:2i}.-K STATE )<~.

( ) "/
SERVICE CREW . r--.'XL"" 11/t't~"Y)AI I Nr

JOB TYPE: C"j tJ - SIt' S..".
EQUIPMENT# HRS TRUCK CALLED,

~RRIVED AT JOB

START OPERATION

HRS

IfJ, .

STATE

EQUIPMENT#

! ,I :

DISTRICT ~

"-.1OIL CO.
ADDRESS

CUSTOMER

CITY

AUTHORltED BY

EQUIPMENT#

7

.-",,' .'•

. CONTRACT CONDITIONS: (This contract must be signed before the job is commenced or merchandise is delivered).
the uridersfgned is authorized 10 Qxecute this contract as an agent of the cuslomer, As such, the undersigned agrees and acknowledges tha!lhis contract for services, materials,

'produCts, and/or.supplles includes all of and only Ihose terms and conditions appearing on the ftonl and back of this document. No additional or substitute terms and/or conditions shan
be:comEi a part of this contract tvilhout lhe written consent of an officer 01 Basic Energy Services lP,,,', ~

" SIGNED: _

••• (WELL OWNER, OPERATOR, CONTRACTOR OR AGENT). :-".'
ITEMIPRICE .• ,. MATERIAL. EQUIPMENT AND SERVICES USED UNIT QUANTITY UNIT PRICE $ AMOUNTREF. NO: ,~

/7P~~ ..7::D~7 5k: c9 7<' ""'" .1.3CX) :::ccr~ -;;- r:-/ _.d~ Ib (0'1 ~.- <955 3,I""'"~ /' _
C(:. /oq, I~ At. eIUIVI e.u(./JO 11)'<= Ib 7/1 .- 7<-/1,., ~5
~~ 7 vv~Al CCI/1&CA/T '-'L;:Y; EA f 1&, CD

E --;;:;;:; ~CI..('fD;11/t:C4?.z:::- (!1-I14£6E MI- .J')r) r91d. "lL-.c /",1 1-I.cLli/11 t:61U/P/1119.Jr /,UIIEtY..,E rrJ.I Inr) ,IX' Q
.c 1/'<- -7<, II J..? 7'v:::/ 'vE/~ (/ C'llr-Il;?/!'(:3 .,fl, "q~ q'-/f-; C1

CE --::;;;- '71-1/?11,4;;;::;£' /7 -~~ ' IIflS 1-'-4 I ceo rrC E 6l---;I;::: ~A--U:: Sl:;,0./7~cCIM,:V;:C 51< D176 "i'Q" ')-,
Lr7E 5",,-1 :VLJ.J~ C(''' n-.'A'Ni'lL unLI2Ar/('",I /' U/-J£C~ joB I OZ.'Y, =
" C; r"' ••.. ~(2//lr,c0 )p,c-,t2td'V--.£! FJQ~EHf2S ON tor. teA 1 17."1 'y-

.

I I

SUB TOTAii .31&59 5~CHEMICAL I ACID DATA: -

I ~

I SERVICE & EQUIPMENT '%TAX ON $ '[)L.5
IMATERIALS %TAX ON $

TOTAL

THE ABOVE MATERIAL AND SERVICE --...,.--.-
ORDERED BY CUSTOMER AND RECEIVED BY: I Q••.•.

. -..... (WELL OWNER OPERATO

,
cof RACTOR OR AGEN

nououtllO. _. ""



4iA!!IiC
energy serv,ices, L.I!

TREATMENT REPORT

Ta••••or Printing, Inc_ 620-672-3656

custom~'/I/,c FT/J;lj /71{ ({) ,,/j/.
Lease No. Dale

Lease ?JF,e:, Well# / / .'U, ; ,

Fiej~?~r# I Station?~ - 1'5 I Casing I:'!. IDepth_;' County /
'/"11 ..11-(- IState,( ,::.

, '/-<./~7T L (. .5 .5< //
"

Type JobeAI t<J ')111 ':'-, I Formation Legal Description
-C.>~b":,~ ~.'

PIPE DATA PERFORATING DATA FLUID USED TREATMENT RESUME

ca~n~~ Tubing Size ShotslFt (:I)f/- Add. (~i'l-k,/l RATE PRESS ISIP;;??5Sk Z.

De~~O.o(" Depth Prr Pc"9 j,c:l~,','rr 3 Max 5 Min.
..J From To

vo'ume1tl Volume Pad Min 10 Min.
From To

Ma~r~ Max Press Frae Avg 15 Min.
From To

Well\'9nt'ction Annulus Vol.
From

HHPUsed Annulus Pressure
, . To

p'Ug:~~i!) Packer Depth
From Flush II," L life;> Gas Volume Total Load

To I.ll.) - l.)

CuslomerRepresentativ"JE;Q/? \j Station Manager~-) I - " Treater /- /.'r ~ J I ~-t'" ~ ,// / Vi'. 0C'O"-' ~t... ,"v[,." .. L ....Jc...~ \

Service Units J 1.;Jt:.::, cJ74/t; ::, I'IF;![c Itlr'lcO
Driver 1..['::i.E:' } rilE L 5<.J-.,1 1'>1'/2Names -'Casing' Tubing

Time Pressure Pressure Bbls. Pumped Rate Service Log

5.3:0Af11 / )/ / !.u,- /1 F /0," I
,
/IFI 'Y d/CCrll'/{-7

'" e-5 'If.1 " /J."'5:3/I1'Yl l\' f JA. / (' -:;:' • y.j' . ,,r')r5
L/

P:'/5()'\1 i' ',' <'~,,'i , C-'r ' /!J:_! 7T( 1/1')

Ilcl/" ~ .., .. , ~
r?/!<..y. {, ./1;. ~/ (_:.,,,55 A", ' C.t:,;.c' U/- 7 (c)

, . i i'/)//',

TCS flrV\ J()(; r...; Ii' I! -:''c'J l'IlI'I} I')
7: /0 Po"" drn [I' I Ie t I! II( ( 'F.'!. (et FI, 7c-J <d/'JI}i

7:.?o A,n ~J/f 1/ T Ou,' ,A I ';')'1'1)";;- / -['1.,4"']/ ~ <:::. _. r ~ _.

1.J~ '" rl /"Y-" ( -' :'J '~_:77)/)1 /.)/~ 1--t,1 1<:7--IJ1-L/',./7-

.30 /1"" 10D 1<1 I.' ;:71- (/0 b >c.'/,I - Or,:::,E 11\./ /ITHI')

("/ p(.' 0{./1 TlUt ) I/'-I/":u J'jr.
{'/~i(!0UITCi:.> /s n/,L -7(.) ;'/-1-

Jui-", COl )/'r..Eli.:
---r I-I//AIJ.!S,

/!EEIJ,) I.E ',LE 1/
/

10244 NE Hiway 61 • P.O. Box 8613 • Pratt, KS 67124-8613 • (620) 672.1201 • Fax (620) 672.5383

1



BASIC'"
ENERGY SERVICES

PAGE CUST NO INVOICE DATE

1 of 1 1000719 04/20/2010
INVOICE NUMBER

1718 - 90295585

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

Pratt

T
o ATTN:

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

JOB #

40173071

EQUIPMENT #

27463

PURCHASE ORDER NO. TERMS

Net - 30 days

DUE DATE

OS/20/2010

.",... ,.r;" :C. • :f.W'Y
For Service Dates: 04/17/2010 to 04/1J.{20"1Ui . j ."

~J.Y 1..\ \i 75 \\\
0040173071 \:11(''(

\
171801789A Cement-New Well CasinglPi 04!r?J.2.P'1
P.T.A.

U of
M

UNIT PRICE INVOICE AMOUNT

Cement
60/40 POZ
Additives
Cement Gel
Pickup
Unit Mileage Charge-Pickups, Vans & Cars
Mileage
Heavy Equipment Mileage
Mileage
Proppant and Bulk Delivery Charges
Pump Charge-Hourly
Depth Charge; 501-1000'
Mileage
Blending & Mixing Service Charge
Supervisor
Service Supervisor Charge

EA

EA

HR

MI

MI

HR

170.0 MI

1.0 HR

1.223.81

44.09

127.4

419.9

353.2

PLEASE REMIT TO:
BASIC ENERGY SERVICES,LP
PO BOX 841903DALLAG;TX 75~g4-1903

SEND OTHER CORRESPONDENCE TO:
BASIC ENERGY SERVICES,LP
PO BOX 10460
MIDLAND,TX 797n7.

SUB tOTAL
TAX

INVOICE TOTAl.•

3,136.20

79.88
3,216.08



~I'R oFt' cJ
flfi}> / iJ
:::::://0)
::::::1/1J
()

WELL NO.

\

o CUSTOMER
ORDER NO.:

./

1789 A
TICKET NO. _

FIELD SERVICE TICKET

1718
DATE

T«
TRUCK CALLED L/ -/?::.Yo
ARRIVED AT JOB ,,/

RELEASED . / 7 . / f.)

MILES FROM STATION TO WELL

START OPERATION

FINISH OPERATION

HRS

~~~L 0 PROD OINJ 0WOW

LEASE

NEW
WELL

COUNTY

SERVICE CREW s:
JOB TYPE:

EQUIPMENT#HRS

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

I
;

STATE

EQUIPMENT#

DISTRICT

BASIC~
ENEF1GY. SERVicES

PRESSURE,PUMPING & WIRELINE,
DATE OF
JOB

CUSToMER

ADDRESS

CITY

AUTHOl'lliED BY

EQUlpMENT#

, CONTRACT CONOITIONS: (This conlract must be signed before the job is commenced or merchandise is delivered).
The uhderslgned Is authorized 10 execute this contract as an agent of the customer. As such, the undersigned agrees and acknowledges thai this contract for services, materials,

products, and/Of supplies Includes all of and only those terms and conditions appearing on the lront and back of this documen!. No additional or substitute terms and/or conditions shall
become a part of this contract without the written consent 01 an officer of Basic Energy Services LP.

SIGNED:. _
(WELL OWNER, OPERATOR, CONTRACTOR OR AGENT)

$ AMOUNT

~?(}q>;-j. ell J

7_:< l>iJ
:2/.2 ~o
'/'(J() C/U
'5'Rc.. ,); J

J . .:J<)() <J

-2..:;,q bu
I?" 'XI

UNIT PRICE

v
UNIT QUANTITY

V51< ; 7/1
11,'79',1
,",' c;-,-;.
~ . '//7')

7"'m... ~ If, ,.:;.
,/',4 I
OJ/< /? u
r>,4 /

ITEM/PRICE MATERIAL, EQUiPMENT AND SERVICES USEDREF. NO.

e7)--;;:., /Po/v" IJ. 7 ~ .,.';'

C'C. ~O .. 1,.-:>";;.,< "',el-
I" -;;:;;; .~ 7:f:" A,.7 ..,
7J" /,,/tlA>~., p!...1 •.•../,,',
o '//:< /"'..IIt! rf.~.. ~f~.'d"
(?c '0' 7'lM-L.h 71__7. r~i._ /"'0 '

(0£ '~dlJ ;;/~. 1-.1",.), ~hr.(",
c::' On' ~ <::5.")",.:)<::,, .{, ,.1'." 1

SUB TOTAL
CHEMICAL I ACID DATA:

I SERVICE & EQUIPMENTr MATERIALS %TAX ON $
I J OfoTAXON$

TOTAL ~/3& 2e

SERVICE
REPRESENTATIVE

FIELD SERVICE ORDER NO.

\

THE ABOVE MATERIAL AND SERVICE.. ,
ORDERED BY CUSTOMER AND RECEIVED BY: \'. ., ~ \. \ ,_.

(WELL OWNt;:R OPERATOR CO~TRACTOR OR AGENT) ~-

Cl.Ol.O'IlITt<O._,"



energy serVICeS,i.p.
TREATMENT REPORT

Customr" /~{?/0. Q,j. re,
Lease No. Date

Lease LLlrs Well # / ,
/;7 -/-uoy

Fie~ Ord~r # I Statio/-,.e /7 .# I Casing.., I De~l~u CountYJ~ 1,,_. " IS'::s7/'''1 ,;., '"//. /)c'A.....

TypeJo~A}W f~7:4., I Formation Legal De~~iPtion//.
/u;-' - -:h. .~

PIPE DATA PERFORATING DATA FLUID USED TREATMENT RESUME

Casing Size Tubing Size Shots/Ft Acid RATE PRESS ISIP

Depth Depth Pre Pad Max 5Min.
From To

Volume Volume Pad Min 10 Min.
From To

Max Press Max Press Frae Avg 15 Min.
From To

Well Connection Annulus Vol.
From

HHP Used Annulus Pressure
To

Plug Depth Packer Depth Flush Gas Volume Total L~ad
From To

Customer Representative Station Manager LJ,1/M ..5'u/# Trealer ;;://" ,/ Ld J_' (," / t.--': /.fi

lyfj(,? J7Y/r;.J N~,;r;
v

Service Units 119(.,J
Driver

~dJ4J lJt'd("l( tll</< 'Names
Casing Tubing

Time Pressure Pressure Bbls. Pumped Rate Service Log

(/Ff...,(; /- 1'1.,_ o,-J ..1... S;o-/--i u /l '"(.;::;/.

/ (
.-

P -r ;1,

//,/:,)
//7/U ~

~
'" / jh~.;.:,

-------- /c2. ;- .1.'./1( r ,'( / .:=;'" sl r,,/+,~ ,:,l.-

/O'A-C1 ~ ~
0/<; J. ,

~,)

/rJ 29; ,- ? co'. ;.,'" ~.?".------ ,- &;Yy/~.'~ '1; /" (' _', ." ,,<J ,f y",/&-r._

LO~'7 / I',

/O~/l c;' ? 7C)/1 C; () , C-J/ .2<J "e
;' p~/, ,(? L/ ~ / -u ,I

IJO~ /;; -3- /)/ /II // ~/,,,. /

/,
,

.//. ~ //-:.
( 7 -"

--:7~dJ£//_ /
I ' , . ;tI1I::.:A:' :. :. •. • ~: • • I. • ~. I. :
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	olicense: 33235
	oname: Chieftain Oil Co., Inc.
	oaddr1: 101 S. 5TH ST.
	oaddr2: PO BOX 124
	ocity: KIOWA
	ostate: KS
	ozip: 67070
	ozip4: 1912
	ocontact: Ron Molz
	oarea: 620
	ophone: 825-4030
	clicense: 34233
	cname: Maverick Drilling LLC
	geologist: Arden Ratzlaff
	purchaser: 
	classofcompletion: NewWell
	WellType: DH
	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: 04/05/2010
	tdate: 04/16/2010
	cdate: 04/17/2010
	API: 15-007-23521-00-00
	SpotDescription: 
	Subdivision4Smallest: NW
	Subdivision3: SE
	Subdivision2: NE
	Subdivision1Largest: SE
	Section: 33
	Township: 34
	Range: 10
	RangeDirection: West
	FeetNSFromReference: 1697
	NorthSouthFromReference: South
	FeetEWFromReference: 650
	EastWestFromReference: East
	Corner: SE
	County: Barber
	lname: Wes
	wellnumber: 1
	FieldName: 
	ProdFormation: N/A
	ElevationGL: 1300
	ElevationKB: 1309
	td: 5416
	pbtd: 
	surfacecasingsettingdepth: 332
	MultStageCollar: No
	MultStageCollarDepth: 
	Alt2CementCircFrom: 
	Alt2CementCircTo: 
	Alt2SacksOfCement: 
	chloride: 10000
	fluid: 1200
	dewater: Hauled to Disposal
	foname: Chieftain Oil Co., Inc.
	flease: Garner SWD
	flicense: 33235
	fqtr: NE
	fsection: 11
	ftownship: 33
	frange: 10
	fRangeDirection: West
	fcounty: Barber
	fpermit: D28060
	sig_Title: 
	sig_date: 
	LtrOfConfidReceived: Off
	DateConfLetterRecd: 
	ConfRel: Off
	DateConfReleased: 
	WirelineLogsRecd: Yes
	GeoReportRecd: Off
	SentToUIC: Off
	ALT: I
	AppByInitials: Deanna Garrison
	Date Approved: 11/26/2013
	DrillStemTests: Yes
	Samples: Yes
	CoresTaken: No
	ElectricLogs: Yes
	ElectricLogsElectronic: Yes
	elog1: 
Geologist 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: Surface
	size1: 10.75
	casing1: 8.625
	weight1: 24
	setting1: 332
	cement1: 60/40 Poz
	sacks1: 275
	additive1: 2% Salt
	purpose2: 
	size2: 
	casing2: 
	weight2: 
	setting2: 
	cement2: 
	sacks2: 
	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: Off
	perforation: Off
	duallycompleted: Off
	commingledcompletion: Off
	prodinterval: 
	othercompletion: Off
	othertypecompodmethod: 
	otherprodinterval: 


