
KANSAS CORPORATION COMMISSION
OIL & GAS CONSERVATION DIVISION

WELL COMPLETION FORM
WELL HISTORY - DESCRIPTION OF WELL & LEASE

Form ACO-1
August 2013

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  					     Re-Entry  					     Workover

			   Oil 				        WSW 				       SWD                          SIOW

			   Gas 				       D&A 	                ENHR                        SIGW

			   OG											              GSW                   		   Temp. Abd.                   

			   CM (Coal Bed Methane) 			           

			   Cathodic 			  Other (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

			   Plug Back 								         Conv. to GSW 	  	      Conv. to Producer

			   Commingled						         Permit #:

			   Dual Completion 					    Permit #:

			   SWD  		      							      Permit #:

			   ENHR									         Permit #:

		      GSW									         Permit #:

Spud Date or					        Date Reached TD 			       Completion Date or

INSTRUCTIONS:   The original 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.  If confidentiality is requested and approved, side two of this form will be held confi-
dential for a period of 2 years. Rules 82-3-130, 82-3-106 and 82-3-107 apply.  Drill Stem Test, Cement Tickets and Geological Well Report must be attached.

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

GPS Location:   Lat:		   	                      , Long:   	

Datum:          NAD27           NAD83	  WGS84

County:

Lease Name:  				    Well #:

Field Name:

Producing Formation:

Elevation:   Ground: 		              Kelly Bushing:

Total Vertical 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: 			   License #:

Quarter             Sec.                Twp.           S.   R.                       East      West

County:                                           Permit #:

KCC Office Use ONLY

		  Confidentiality Requested

		  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 
regulations 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

Confidentiality Requested:

     Yes         No

 
(e.g. xx.xxxxx)                                           (e.g. -xxx.xxxxx)

1175010

Submitted Electronically



Operator Name:  					                     Lease Name:  			                  Well #:

Sec. 	       Twp.              S.   R. 	            East        West 	 County:

INSTRUCTIONS:  Show important tops 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.  

Final Radioactivity Log, Final Logs run to obtain Geophysical Data and Final Electric Logs must be emailed to kcc-well-logs@kcc.ks.gov.  Digital electronic log 
files must be submitted in LAS version 2.0 or newer AND an image file (TIFF or PDF).

Page Two

Drill Stem Tests Taken			   Yes 	 No
	 (Attach Additional Sheets)

Samples Sent to Geological Survey		  Yes 	 No

Cores Taken				    Yes 	 No
Electric Log Run				    Yes 	 No

List All E. Logs Run:

      Log        Formation (Top), Depth and Datum 	        	 Sample

Name				    Top 		  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
	 Protect Casing
	 Plug Back TD
	 Plug 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: 			   METHOD 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

Did you perform a hydraulic fracturing treatment on this well?    			                         Yes                No	 (If No, skip questions 2 and 3)

Does the volume of the total base fluid of the hydraulic fracturing treatment exceed 350,000 gallons?           Yes                No	 (If No, skip question 3)

Was the hydraulic fracturing treatment information submitted to the chemical disclosure registry?  	     Yes                No	 (If No, fill out Page Three of the ACO-1)

1175010



Casing

Form ACO1 - Well Completion

Operator Chieftain Oil Co., Inc.

Well Name Lorraine C 1

Doc ID 1175010

Purpose 
Of String

Size Hole 
Drilled

Size 
Casing 
Set

Weight Setting 
Depth

Type Of 
Cement

Number of 
Sacks 
Used

Type and 
Percent 
Additives

Surface 17.25 13.375 48 315 60/40 Poz 355 2% Salt

Production 7.875 5.5 15.5 4947 Common 250 Gas Block 
2% Salt



HYDRAULIC FRACTURING FLUID PRODUCT COMPONENT INFORMATION DISCLOSURE

Fracture Date: 12/2120131
County: Barber County, KS I

Operator Name: Chleftlan on Co.
Well Name and Number: lorraine C #1

Total Base fluid Volume Igal).: 5563001 I 1 I

Hydraulic Fracturing Fluid Composition:

Chemical Maximum Maximum
Abstract Ingredient Ingredient

Trade Name Supplier Purpose Ingredients Service Concentration Concentration
Number in Additive in HF Fluid
(CAS#) (% by mass)" (% by mass)"

Plexslick 947 (hemplex Friction Reducer PettoltumOkUbte 64742-47.8 30% 0.0222661%
Plexsurf S80 ME Chemotex Product 5tabalizer Methyl Alcohol 67.56-1 10% 0.0025134%
Plexsurf 580 ME Chemplex Product Stabalizer 2.8utoxvethanol 111-76-2 50% 0.0125668%
Clavmax Chemolex aav Stabalizer No hazardous inJtredient
Plexiclde B7 Chemplex Biocide Sodium Hvdroxide 1310-73-2 5" 0.0003119%
Plexlcide B7 Chern lex Biocide Alkaline Bromide Salts
Plexl!el Breaker XPA Chern lex Brea\::erlSllckwater Hvdroe.en Peroxide 7722-84-1 '" 0.0021102%
Plexset 730 Chern lex Activator Methanol 67-56-1 50% O.S{)()()()()()%
Plel<5et 730 Chemplex Activator Alcohol Elhoxyl.ues Mixture 60.00% 0.600000O%
Frac Sand Uniman Prooant CryiUllllne sma. In t~ form of Quart! 14808-60-7 100.00% 29.5%



t ' .

ENERGY SERVICES

PAGE cur 'm INVOICE DATE

1 of 1 1000719 10/16/2013
INVOICE NUMBER

1718 - 91311277

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 Lorraine C 1
0 LOCATION
B COUNTY Barber
s STATE KS
I Casing/PiT JOB DESCRIPTION Cement-New Well
E JOB CONTACT

JOB #

406514'i7

EQUIPMENT #

19905

PURCHASE ORDER NO.

QTY

TERMS

Net - 30 days

U of UNIT PRICE
M

DUE DATE

11/15/2013

INVOICE AMOUNT

For Service Dates: 10/13/2013 to 10/13/2013

0040651477

171809145A Cement-New Well Casing/Pi 10/13/2013

Cement,'3 3/8" Conductor..
60/40 POZ
Celtoflake
Calcium Chloride
"Unit Mileage Chg (PU, cars one way)"

Heavy Equipment Mileage
"Proppant & Bulk Del. Chgs., per ton mil

Depth Charge: 0-500'
Blending & Mixing Service Charge
"Service Supervisor, first 8 hrs on loc.

~, ..~'.."

350.0e EA
88.0e EA
903.0e EA
45.0e MI

90.0e MI
677.0e EA
1.0e EA

350.0e BAG
1.0e EA

~1'1V
rfl:'pJ ••.! ~"1\1 f_S: ~J,>-e~~"'-~~~)
~c,\\ ~

g}~,~jjf~
9.oe
2.7E

o.n
3.1 S
5.2,
1.2C

750.0
1.0

131.2,

3,150.14
244.21
711.14
143.44
472.52
812.44
750.03
367.52
131.26

PL~~~.R~IT 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
TAX

INVOICE TOTAL

6,782.70

293.54
7,076.24



A

WELL NO.

o CUSTOMER
ORDER NO.:

"

FIELD SERVICE TICKET

1718 09145
DATE TICKET NO.~~~~ __

DWDW

JOBTYPE:C.

EQUIPMENT# HRSHRS

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

STATE

EQUIPMENT#

BASIC'.
.4

t , .,

.ENERGY SERVICES
PRESSUREPUMPING & WIRELINE

DATE OF
JOB

ADDRESS

CITY

CONTRACT CONDITIONS: (This contract must be signed 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. (j fA ' ' A', ~cS "

. . SIGNED I l /t", 'fit ra->& .~
(WEll OWNER, OPERATOR, CONTRACTOR OR AGENT) .

' ..,.'

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

fc~ AOTlfo ~ Rle"A ..(<:>fII-E'UI+ 511 '3C;o 4; 4- :>1'>'" "YI
. 1 .,

~

Cc I o;;l Celll:'Tat:;:e Lb ~~ .j,; . 3';;lC; hO
cc 109 en1c; lJM C h 10,:rtp. Lb 90'1 ~T Cl4s:1. Ie;;

I'
.

F='I/1...... ': ~ u~ri\;\E'~~"" fYI' l+C; 4; \ 'I I 1:::2 r:
."'"i ""I e'., .'1'" -, ,! i")MJ".J- fYl; Lot:Jae 11'/\ i go It' h ":?n?O
E 11-"; ~"IIT 'IJ~II ,'''Ie'," 1+ /VI h?7 '4:; I r1 S?~ 1M

. I T ..
p CE:::>OO re Nle"tP~'M": ""~ee-f. "T' A S (l,-, ~ .. I\". s ~ d:. Int)o bo

I...-~V Rl= ~-::I;~'j ~ '~A- 11'\ : y , "'a ",<? •• v.'-.=. I~ir I ~C;O k,T .'l+G1 0 10::>0-:- 7 -,
I'

C, I'lrl ? C,.olfIJ; ce C;""E'r 1/;y-," I\- rs 9. 4;. \75 bo
I

. I
,

CHEMICAL I ACID DATA: SU~t~T~ Ir:; 7'BJ 1Tr.
1 SERVICE & EQUIPMENT %TAX ON $ • I ,
1 MATERIALS %TAX ON $

TOTAL

:f

FIELD SERVICE ORDER NO.

THE ABOVE MATERIAL AND SERVICE /l J
ORDERED BY CUSTOMER AND RECEivED BY: Vht1J0

(WELL"OWNER OPERATOR CO TRACTOR OR AGEN~)



TREATMENT REPORT

Date / /)_ /1 ~ _I 3'
( 1, ~ _

1~~n~I'i3If3IL~Pth ~ I5 F..•,g0unty Brr v be r . IW'~n", a5
IFormation ~alf~s~ti~ S- I W

/.
energy serVICeS,L.p.
-8ASiC
c:'stW'~~p:;:-a i t'\n:T COM r ~L~~:eNTI\~, .

Lease L0 .r r,., ; 11'1 E' "r \( I Well# .1
'lel~lrrg;'r # IStation p r /"1 *" I,n " .:;Q S

TypeJObr!lJlii_ c ,,,...J t, r
" 0 Uc 0

- PIPEDATA PERFORA(!!'J~M..p 11t em> USED TREATMENTRESUME _

~ l}1;f;'~i~.11F'\ Shots/Ft ~SI)':::;t:lI~", h()/'+O PO' withRATE PRESS ISIP

~hl 5 F~ £fPth From Tod~"G. IF'~c ~bLJI\\c Ih~abr ide .1c:, J L J d .ZM~I\{' Ia lTe
~'1Te<:; R h Volume From To \ Lt, <;? I~, J ~ A I 5, I '7{(. I~rIe.k-.' L J I C 1/ ~ 1-9rt2;It-
~re;K" _ ~ MaxPress ~'Avg' 15Min.~""e:..'o~~ <;" From To _

~.E¥i.~:'';!1~u~V~v EJb,;;) ,\ 1/cJ. l\ie HHPUsed Annulus Pressure

~ <? taCker Depth From To Flush 't71 8b I. F"v'es Ilfa~1'1!.> r TotalLoad

Customer Representative j; IY\ Station Manager l-re I" •••'ROt"'/ t '''J e'1t;r, vel/lce R.Mesc;ick-
Service Units ";\7',11. 1"7"7606 1<:(Qo5 Iq C/6v bl610

~~~;sMcl•..-;••c'" 'fY\..- r:,,,", Ph I"""
. p.' . Casing Tubing •

Time -,fti Pressure Pressure Bbls. Pumped. Rate .• ServiceLog

''1:00 "rllrh-G:..r h 1..,.,.,..,-1,'0' ,",>II,..} h,.,I/J"""t'et., Meet,' I'ln,

\O:~D -r,:,""'JIr-..r'II,'. d'Mti-~lf"vn ?,/'~1-c 4.;:rU.,/F'f-. \'1'3/'6'lICQ";rw,
Il:~ C 1"1<:::.,' ii,';' ,lip/Lei rev\a1", -C\" C; JlI:"vt",<;
1'T:lfS dOO -c) ""\i-nrt rteA I1Jni.,r Pfe.~I,,,::h .

~Q:; 1n C; "'i 1- rH + M " v: n" ';<:;1'1 c;,.., c I-cc.1>0/40 Prl? rel1te~f:
\):05 dOD ~S C; St-r'rt rued 1://1+or IJ,'.:::,..,I".,,,. Me"t.
l:::l:/S ";,)<:;n 11-:S Plu"...J/lwllc;hflt:lIl!Jell.'.
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Taylor Printing, Inc. 620-672-3656



Chieftain Oil Co. Inc.

PO Box 124
Kiowa KS  67070

2013.10.18 @ 12:07:29

52363

27-33s-11w Barber,KS

Lorraine C #2

ATTN: Arden Ratzlaff

Trilobite Testing, Inc

PO Box 362   Hays, KS 67601

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

Start Date:

Job Ticket #:

End Date: 2013.10.18 @ 20:00:29

Prepared For:

DRILL STEM TEST REPORT

DST #: 1

Printed: 2013.10.21 @ 15:43:52

C
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DRILL STEM TEST REPORT
Chieftain Oil Co. Inc.

PO Box 124
Kiow a KS  67070

ATTN: Arden Ratzlaff 2013.10.18 @ 12:07:29

52363Job Ticket:

Lorraine C #2

27-33s-11w Barber,KS

Test Start:

DST#:1

GENERAL INFORMATION:

Formation:

Reference Elevations:

Total Depth:

Test Type:

Tester:

Unit No:

Hole Diameter: Hole Condition:

Time Tool Opened:

Time Test Ended:

PRESSURE SUMMARY

(deg F)
AnnotationTemp

(psig)
PressureTime

(Min.)

13:49:44

20:00:29

Miss.

7.88

4582.00

Fair

Conventional Bottom Hole (Initial)

Gary Pevoteaux

56

1453.00

1440.00

Deviated: No Whipstock: ft (KB)

13.00KB to GR/CF:

ft (KB)

ft (CF)

ft

Start Date:

8352
4517.00

2013.10.18

ft (KB)

End Date: 2013.10.18

Start Time: 12:07:34

Capacity: 8000.00 psig

Serial #:

Last Calib.: 2013.10.18

End Time: 20:00:28

Press@RunDepth: psig37.20

Time On Btm:

Time Off Btm: 2013.10.18 @ 17:31:44

2013.10.18 @ 13:49:29

TEST COMMENT:

Inside

@

Interval: 4582.00ft (KB)4516.00 ft (KB) (TVD)To

inches

ft (KB)

IF:Weak blow . 1/2  -  3  1/2"
ISI:No blow . 
FF:Weak blow . 1/2  -  4".
FSI:No blow .

(TVD)

2209.60 111.680 Initial Hydro-static

28.60 112.841 Open To Flow (1)

32.46 113.7824 Shut-In(1)
131.24 114.9168 End Shut-In(1)

29.00 114.8668 Open To Flow (2)

37.20 116.63128 Shut-In(2)

180.65 118.20221 End Shut-In(2)

2189.45 118.84223 Final Hydro-static

Recovery
Length Description Volume

Gas Rates
Choke Pressure Gas Rate(psig) (Mcf/d)(inches)(ft) (bbl)

40.00 SGCM 4%g 96%m 0.20

0.00 140 ft. of GIP 0.00

Trilobite Testing, Inc Printed: 2013.10.21 @ 15:43:53Ref. No: 52363



DRILL STEM TEST REPORT
Chieftain Oil Co. Inc.

PO Box 124
Kiow a KS  67070

ATTN: Arden Ratzlaff 2013.10.18 @ 12:07:29

52363Job Ticket:

Lorraine C #2

27-33s-11w Barber,KS

Test Start:

DST#:1

GENERAL INFORMATION:

Formation:

Reference Elevations:

Total Depth:

Test Type:

Tester:

Unit No:

Hole Diameter: Hole Condition:

Time Tool Opened:

Time Test Ended:

PRESSURE SUMMARY

(deg F)
AnnotationTemp

(psig)
PressureTime

(Min.)

13:49:44

20:00:29

Miss.

7.88

4582.00

Fair

Conventional Bottom Hole (Initial)

Gary Pevoteaux

56

1453.00

1440.00

Deviated: No Whipstock: ft (KB)

13.00KB to GR/CF:

ft (KB)

ft (CF)

ft

Start Date:

8370
4517.00

2013.10.18

ft (KB)

End Date: 2013.10.18

Start Time: 12:02:26

Capacity: 8000.00 psig

Serial #:

Last Calib.: 2013.10.18

End Time: 19:56:35

Press@RunDepth: psig

Time On Btm:

Time Off Btm:

TEST COMMENT:

Outside

@

Interval: 4582.00ft (KB)4516.00 ft (KB) (TVD)To

inches

ft (KB)

IF:Weak blow . 1/2  -  3  1/2"
ISI:No blow . 
FF:Weak blow . 1/2  -  4".
FSI:No blow .

(TVD)

Recovery
Length Description Volume

Gas Rates
Choke Pressure Gas Rate(psig) (Mcf/d)(inches)(ft) (bbl)

40.00 SGCM 4%g 96%m 0.20

0.00 140 ft. of GIP 0.00

Trilobite Testing, Inc Printed: 2013.10.21 @ 15:43:53Ref. No: 52363



DRILL STEM TEST REPORT
Chieftain Oil Co. Inc.

PO Box 124
Kiow a KS  67070

ATTN: Arden Ratzlaff 2013.10.18 @ 12:07:29

52363Job Ticket:

Lorraine C #2

27-33s-11w Barber,KS

Test Start:

DST#:1

Tool Information

Drill Pipe:

Drill Collar:

Heavy Wt. Pipe:

Drill Pipe Above KB:

Depth to Top Packer:

4367.00

150.00

0.00

24.00

4516.00

ft

ft

f t

f t

f t

Diameter:Length:

Length:

Length: Diameter:

Diameter:

3.80

2.25

0.00

inches

inches

inches

Number of Packers: 2 Diameter: 6.75 inches

Tool Weight:

Weight set on Packer:

Weight to Pull Loose:

Tool Chased

String Weight: Initial

2400.00

24000.00

90000.00

0.00

62000.00

62000.00Final

lb

lb

lb

ft

lb

lb

Tool Comments:

Depth to Bottom Packer: ft

Interval betw een Packers: 66.00 ft

Tool Length: 89.00 ft

Length (ft) Accum. LengthsTool Description

Volume: 61.26

Volume:

Volume:

0.74

0.00

bbl

bbl

bbl

Serial No. Position Depth (ft)

TOOL DIAGRAM

Total Volume: bbl62.00

1.00C.O. Sub 4494.00

5.00Shut in tool 4499.00

5.00Hydraulic tool 4504.00

3.00Safety Joint 4507.00

4.00Packer 23.00 Bottom Of Top Packer4511.00

5.00Packer 4516.00

1.00Stubb 4517.00

0.00Recorder 8352 Inside 4517.00

0.00Recorder 8370 Outside 4517.00

6.00Perforations 4523.00

32.00Blank Spacing 4555.00

22.00Perforations 4577.00

5.00Bullnose 66.00 Bottom Packers & Anchor 4582.00

Total Tool Length: 89.00

Trilobite Testing, Inc Printed: 2013.10.21 @ 15:43:53Ref. No: 52363



DRILL STEM TEST REPORT
Chieftain Oil Co. Inc.

PO Box 124
Kiow a KS  67070

ATTN: Arden Ratzlaff 2013.10.18 @ 12:07:29

52363Job Ticket:

Lorraine C #2

27-33s-11w Barber,KS

Test Start:

DST#:1

Mud and Cushion Information

Mud Type:

Mud Weight:

Viscosity:

Filter Cake:

Salinity:

Resistivity:

Water Loss:

Gel Chem

9.00

61.00

6.99

0.00

3600.00

0.20

Cushion Type:

Cushion Length:

Cushion Volume:

Gas Cushion Type:

Gas Cushion Pressure:

lb/gal

sec/qt

ohm.m

ppm

inches

bbl

ft

psig

Recovery Table

Length Description Volume
ft bbl

Recovery Information

FLUID SUMMARY

Oil API:

Water Salinity: 3600 ppm

deg API

in³

40.00 SGCM 4%g 96%m 0.197

0.00 140 ft. of GIP 0.000

Total Length: 40.00 ft Total Volume: 0.197 bbl

Num Fluid Samples: Num Gas Bombs:0 0

Laboratory Name: Laboratory Location:

Recovery Comments:

Serial #: None

Trilobite Testing, Inc Printed: 2013.10.21 @ 15:43:54Ref. No: 52363
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ENERGY SERVICES
PRESSUREPUMPING&W1REUNE

o CUSTOMER
ORDER NO.:

[ljJD105355\o
FIELD SERVICE TICKET
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10244 NE Hwy. 61
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CONTRACT CONDITIONS: (ThIs contract must be signed 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 suppl1es lncludes all of and only those terms and conditions appearing on the front and back of this document No ad_al or subst.!!Ule terms and/or condltlons shall'
become a part of this contract without the wrlnen consent of an officer of Basic Energy Services lP. .-- .,./ ~ -Z' !
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(WELLOWNEROP R
FIELD SERVICE ORDER NO.
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CONTRACT CONDITIONS: (ThIs contract must be signed before the job is commenced or merchandise Is delivered).
The underslgned is authorized to execute this contract as en agent of the customer. As such, the undersigned agrees and acknowledges that this contract for setvlces, materials, .
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	Confidential: Yes
	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: 34484
	cname: Fossil Drilling, Inc.
	geologist: Arden Ratzlaff
	purchaser: 
	classofcompletion: NewWell
	WellType: OG
	othertype: 
	orig_depth: 
	RePerf: Off
	ConvToPROD: Off
	gswpermit: 
	cdate: 11/11/2013
	tdate: 10/20/2013
	sdate: 10/12/2013
	enhrpermit: 
	gasstoragewell: Off
	swdpermit: 
	enhancedrecovery: Off
	saltwaterdisposal: Off
	dualcompletion: Off
	dpermit: 
	commingled: Off
	cpermit: 
	ConvToSWD: Off
	ConvToENHR: Off
	ConvToGSW: Off
	Deepening: Off
	plugback: Off
	org_comp_date: 
	old_well_name: 
	old_operator: 
	ta: Off
	API: 15-007-24090-00-00
	SpotDescription: 
	Subdivision4Smallest: SE
	Subdivision3: NW
	Subdivision2: NW
	Subdivision1Largest: SE
	Section: 27
	Township: 33
	Range: 11
	RangeDirection: West
	FeetNSFromReference: 2300
	NorthSouthFromReference: South
	FeetEWFromReference: 2300
	EastWestFromReference: East
	Corner: SE
	Latitude: 
	Longitude: 
	NAD27: Off
	NAD83: Off
	WGS84: Off
	County: Barber
	lname: Lorraine C
	wellnumber: 1
	FieldName: 
	ProdFormation: Mississippian
	ElevationGL: 1440
	ElevationKB: 1453
	td: 4953
	pbtd: 
	surfacecasingsettingdepth: 315
	MultStageCollar: No
	MultStageCollarDepth: 
	Alt2CementCircFrom: 
	Alt2CementCircTo: 
	Alt2SacksOfCement: 
	chloride: 10000
	fluid: 1200
	dewater: Hauled to Disposal
	foname: Chieftain Oil Co., Inc.
	flease: Garner Zappia
	flicense: 33235
	fqtr: NW
	fsection: 11
	ftownship: 33
	frange: 10
	fRangeDirection: West
	fcounty: Barber
	fpermit: D-28060
	LtrOfConfidReceived: Yes
	ConfRel: Yes
	DateConfLetterRecd: 01/06/2014
	DateConfReleased: 01/06/2016
	WirelineLogsRecd: Yes
	GeoReportRecd: Off
	SentToUIC: Off
	sig_Title: 
	sig_date: 
	ALT: I
	AppByInitials: NAOMI JAMES
	Date Approved: 01/07/2014
	DrillStemTests: Yes
	Samples: Yes
	CoresTaken: No
	ElectricLogs: Yes
	elog1: 
Geologist Log		
Pulse Neutron Decay Log	
Sonic Cement Bond Log	

	log: Yes
	sample: Off
	form1: Heebner
	top1: N.L.
	datum1: N.L.
	form2: Lansing
	top2: 3823
	datum2: -2370
	form3: Cherokee
	top3: 4512
	datum3: -3059
	form4: Mississippi
	top4: 4520
	datum4: -3067
	form5: Chattanooga
	top5: 4819
	datum5: -3366
	form6: Viola
	top6: 4856
	datum6: -3403
	form7: Total Depth
	top7: 4951
	datum7: -3498
	Casing: New
	purpose1: Surface
	size1: 17.25
	casing1: 13.375
	weight1: 48
	setting1: 315
	cement1: 60/40 Poz
	sacks1: 355
	additive1: 2% Salt
	purpose2: Production
	size2: 7.875
	casing2: 5.5
	weight2: 15.5
	setting2: 4947
	cement2: Common
	sacks2: 250
	additive2: Gas Block 2% Salt
	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: 
	FracTreat: Yes
	FracTreatExceeds: Yes
	Registry: No
	shots1: 3
	perf1: 4644-4664
	acid1: 1000 Gal 7.5% Acid
	d1: 4644-4664
	shots2: 
	perf2: 
	acid2: 1500 Gal 15& Acid
	d2: 4644-4664
	shots3: 
	perf3: 
	acid3: 
	d3: 
	shots4: 
	perf4: 
	acid4: 
	d4: 
	shots5: 
	perf5: 
	acid5: 
	d5: 
	tubingsize: 2.875
	tubingdepth: 4619.77
	packerdepth: 
	linerrun: Off
	firstdateofproduction: 
	flow: Off
	pump: Off
	gas_lift: Off
	otherprodmethod: Off
	othertypeprodmethod: 
	oil_prod: 
	gas_prod: 
	water: 
	gas_oil: 
	gravity: 
	vented: Off
	used_lease: Off
	sold: Off
	openhole: Off
	perforation: Off
	duallycompleted: Off
	commingledcompletion: Off
	othercompletion: Off
	othertypecompodmethod: 
	prodinterval: 
	otherprodinterval: 


