
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)

1189156

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)

1189156
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ALLIEO-JIL & GAS SERVICES,~LC 059927
Federal Tax I.D.# 20.5975804

REMIT TO P.O. BOX 93999
SOUTHLAKE, TEXAS 76092

SERVICE POINT:
Al,',;" LJs'T {(J'

TOOL DEPTH
PRES. MAX 45:0 MINiMUM COMMON /6(:) .:?x @12,1"O /'I<J/J.oo
MEAS. LINE SHOEJOINT 47.... POZMIX @~_..." _~..,-=-....•

,.....,...,..,.......;~~:~~~F~;':i~:;;;:;TFr<L'r'iE~FT~I;;:'N",.,.e""s",.G)l.~~-::7.~_r=::::::t":::-;-r-:;::-::;-=-=. ~ ~:ORIDE ~ ~~:li~.0
~~~~. ~.~.----.

-"" n)LACFi~T ".t~x;g:gL,[r~A'''J-i0~ Ase . . .@ ~ -:=--::-::

EQUIPMENT Ii(W J3S ~ @ Jb.SD oz;:a.7. SC>
"FI05-e(l..L ,qq- ®c2.'n /Q3.CfS-

PUMP~.y CEMENTER~nH&,c-4 @
# )LO~OWELPER ~o.: :--- -----
BULK TRUCK () !.. @---
# ::1CU DRIVER c~d is.cl£x:ie.v @ ---
BULK TRUCK / -----
# DRIVER @ 1':;>- --;r=•.....••,....

HANDLING....Q~~..L....L.,,-+~"'o/ 0 .QYB. J3
MILEAGE.~~~~~~~-s=~~=-_ ~ ~

TOTAL55S~. L/bREMARKS:

SERVICE

DEPTH OF JOB _--',,...14.Lr3""'--:::;;---;:---.'""""" _
PUMP TRUCK CHARGE /:5 1".0. ;;;:5
EXTRA FOOTAGE @ --.....~=--,=:--::::-=_
MILEAGE ~. . . @ Z 70 If:l.SO
MANIFOLD~J!dU.kC@ ;;ns.~

.L u ·'065 .' @¥t{O 1/6).eO•._--------@--- -~--

STREET ._.~~=..~...,~~•.---~--~--
CITY STATE .. ZIP _

TOTAIoZ(?az 75

~=~~'---':.-r-7--+: ~~
To: Allied Oil & Gas Services, LLC. , J..<:<l:UCr!<!J~:L- ..=!- @.3J..::70 . /1;2 ..50
You are hereby requested to rent cementing equipment :--- ----
and furnish cementer and helper(s) toas.stst OWner or
contractor to do work as is listed. Th¢'~bove work was
done to satisfaction andsupervision of owner agent or
contractor. I have read ang understand th?"GEN~RAL
TERMS AND CONDlTIONS"lis.ted on the reverse side. SALES TAX (If Any) ---------

TOTALCHARGES_-L....Z..L~£,t.~~g;~. .z,~t:Z.~{=--- _

PLUG & FLOAT EQUIPMENT

SIGNATURE Z~'k :1k~
DISCOUNT IF PAID IN 30 DAYS

/lJ 2.~ 639'3'·.3 b
PIDNTEDNAME _



.-4.

ALLr~ OIL & GAS SERVIC~3,LLC 059931
Federal Tax 1.0.# 20-5975804

REMIT TO P.O. BOX 93999
SOUTHLAKE, TEXAS 76092

TYPE OF JOB &"J••.c;' I'on

HOLESlZE 7~ T.D. Sl/6
CASING SIZE .~ DEPTHSSc>(,
TUBING SIZE DEPTH
DRILL PIPE DEPTH
TOOL DEPTH
PRES. MAX /8'00 MINIMUM
MEAS. LINE SHOE JOINT Lj ?
CEMENT LEFf IN CSG. L{ z,
PERFS.

EQUIPMENT

PUMP TRUCK
# Ll71/-z..lS

CEMENTER :::r•••.••.•. 'T!>:"'c,J.
HELPER e: C..I!~r

BULK TRUCK
# ::t91(z ><
BULK TRUCK
# DRIVER

REMARKS:

SERVICE POINT:
j\l\c...I."". LJs... k.s

CALLED OUT

OWNER ~i1Jkn G.~

CEMENT
AMOUNT ORDERED 20tUx t:'.J~Jt f.J -I-I()%<Ev~.reJ.+
foCX.s'g Ie -+ b.# t::"ls •.a.\ of • t' % a-Itc. S'"rl' .

fogr I

COMMONd ata2 :;'JC @#.20 'fl,t.f{).oo
POZMIX @ _~ _
GEL @ _
CHLORIDE@ .

'A51:;- --_. --.------.@ -- -- _-_.._..-;:-:-;-;;:::-_

B'{PC4k /9 @ ,p.6c 71if. '10
.:sa 1+ c:i?~ @.;u;.3$ 52!J~
Ko_(~qo(.: 1dQQ@ • 18" UJ6. ()O

_'£Ll·L'--'-'L6~__ -"/....,~:.c::o'--_@1~30 al83S. t:>O )

----------@--- -----
----------@--- ---~-
----'-------@---'--- ----
------:;:-;-;::------ @ =--:-UV"- -TT...---J"--
HANDLING ,:267.. @(;;7.L.{t" 662·/6
MILEAGE.J,6SSz;?iJ"o?-to 751.07

I . TOTAL/a/l.58.~.

E-. dt!X>(A /,AM' & ..2.eQ sl( DEPTH OF JOB _S'•.•~,-",O",-,f....L.-c -= _
(/4.S5 d.J- .l.JJ,o.I"!l~.wasl. (Jv¢..J. t/rAY:S ' PUMPTRUCKCHARGE--"31~~""'CL'l9!~.ZS""""''-- _
~~ Mi!:J'l1. i3Y~ +-le~lt.W4£•.;o EXTRA FOOTAGE @-=-=-=_ -........-::-=---
~~ p1~ -I:::-l.(dJa.+ J&J ~~{. ~1 MILEAGE o?s @ 7.70 lCl.::so

. MANIFOLD' @ cZlS· 00
,t u c;2S @ ¥tfo 11{).tJO

----------@--- -~--
CHARGE TO: V'Qt.\j1b Goav\
STREET _

CiTY STATE ZIP _

To: Allied Oil & Gas Services, LLC.
You are hereby requested to rent cementing. equipment
and furnish cementer and helper(s) to assist owner or
contractor to do work as is listed. The above work was
done to satisfaction and supervision of owner agent or
contractor. I have read and understand the "GENERAL
TERMS AND CONDITIONS" listed on the reverse side.

PRINTED NAME~Vi ItAl tJo::xJ
SIGNATURE V F-· -*~~r.F------

J

TOTAL ,3676.7S""

PLUG & FLOAT EQUIPMENT

-,G~e,",-,;.I"-,,.• ,--.R~•.c::.."'----;-,-- @ U'f-iS
-.JoL;:!'ft""J-,,-,c f...~J"",•••.=..,_t=I":5+-_-:-=:-@ -=,.-:'>i.- ,393.1 s
~G~rn~tuM~{,'~Z~<rLJ ~\S~@~qo 1~.eo
------------@--- ----
----------@--- --,-----

TOTAL 9tfd.sO
SALES TAX {IfAny) _

TOTALCHARG&. -/4_57? $<' _

DISCOUNT IF PAiD IN 30 DAYS

IJ.1:.+ - /;(./65'/. .2J>



HYDRAULIC FRACTURING FLUID PRODUCT COMPONENT INFORMATION DISCLOSURE

Last Fracture Date: 10/20/20131 {fjf~IiAS}iCounty: Barber I S1h· ••.•. *.. ~
API Number (14 Digits): 15-007-24060-00-00 I ro,··-:\w.:::..Operator Name: Vaughn Good Oil Co. I .... .......

Well Name and Number: Nusser 4-16 I ansasLatitude:
Longitude: Corporation CommissionDatum:

Production Type: Oil &Gas
True Vertical Depth (TVD): 5610'

Total Base Fluid Volume (gal)*: 411,600

Hydraulic Fracturing Fluid Composition:

Chemical Maximum Maximum
Abstract Ingredient Ingredient

Authorized Representative's Name, Address
Trade Name Supplier Purpose Ingredients Service Concentration Concentration

and Phone Number
Number in Additive in HF Fluid
(CAS#) (% by mass)** (% by mass)**

SP-902 Consolidated Friction reducer Hydrotreated light distallate 064742-47-8 35% 0.04
Petroleum Distallate 64742-94-5 40 0.04

15% HCLAcid 3rd Party Hydrogen Chloride 7647-01-0 38 0.62

AL-260 Consolidated Acid inhibitor Ethylene Glycol 107-21-1 20 0
N,N-Dimethyl Formamide 68-12-2 20 0
2-Butoxyethanol 111-76-2 5 0

SR-445 Consolidated Isopropanol 67-63-0 Confidential N/A

Biostate 650 Consolidated Methanol 67-56-1 20 0
Isopropanol 67-63-0 5 0

Rock salt (501b)Med Consolidated Sodium Chloride 7647-14-5 100 0.12

Ingredients shown above are subject to 29 CRF1910.1200(i) and appear on Material Safety Data Sheets (MSDS). Ingredients shown below are Non-MSDS.

"Total Water Volume sources may include fresh water, produced water, and/or recycled water. "Information is based on the maximum potential for concentration and thus the total may be over 100%.
Ingredient information for chemicals subject to 29 CFR1910.1200(i) and Appendix 0 are obtained from suppliers' Material Safety Data Sheets (MSDS).



•.v, • .""•.v__ ""'~UVVVVV'J

Vaueh Good all - 8075

INU5Serll4
2 Chad Carter

<;tIP ....DENSI1Y WEIGHT OF MAX CAS FIW:1IOH. ••• ADDmVE COMPONENT PERCENT NUMBER Of
taSlGAI. LaS FIIAC

625 8.4 5250 Hyclrotreated ~ht distallate 35% 064742-47-8 0.04%
FRICTION REDUCER (SP-9021 i.:.··· ..· Petroleum Distallate 40% 64742-94-5 0.04%

0 0% 0
9500 I 8.95 I 85025 Hydrosen Chloride 38% 7647-{}1.<J 0.62%

15" HCl AOO (3RD PARTY DEUVEREDI '..~":>,' 0 0% 0
0 0% 0

10 I B.B 88 Ethylene Glycol 20% 107-21-1 0.00%
AOD INHIBITOR (AI-2601 N.N-Dlmethyi Fonnamide 20% 511-12-2 0.00%

2_110I 5% 111-76-2 0.00%

163 I 8.18 I U33.34 isopropanol Confidential 6H3.<J N/A
SR-445 0 0% 0

0 0% 0

lSZ 7.75 1178 Methonol 20% 67-56-1 0.00%
BIOSTAT650 .'. .. lsoorooonoi 5% 67';;3-<) 0.00%

0 0% 0

3000 I 2.16 I 6480 Sodium Chloride 100% 7647-14-5 0.12"
ROCKSAlT (50LB)MED 0 0% 0

0 0% 0

I 0 I 0 0 0% 0

0 0% 0
0 0% 0

I 0 I 0 0 0% 0
0 0% 0

'. 0 0% 0

I 0 I 0 0 0% 0
0 0% 0
0 0% 0

I 0 I 0 0 0% 0
0 0% 0
0 0% 0

0 I 0 0 0% 0
0 0% 0
0 0% 0

I 0 I 0 0 0% 0

0 0% 0
0 0% 0

I 0 I 0 0 0% 0

0 0% 0
0 0% 0

I 0 I 0 0 0% 0
0 0% 0
0 0% 0

SAND TYPE AMOUNT
COMPONENT CAS NUMBER PERCENT

ON BID (lBS) OfFRAC
40/70 WHITE SAND 15000 Quartz (Crystalnoo Silica) 14803-60-7 0-29%

16/30 BROWN SAND 73500 Quartz (Crystalline Silica) 14803-60-7 1.41%

0.00%

0.00%

~~~~
~.. >.": >

"


	Confidential: No
	olicense: 34549
	oname: Good, Vaughn dba Vaughn Good Oil Co.
	oaddr1: PO BOX 3744
	oaddr2: 
	ocity: ENID
	ostate: OK
	ozip: 73702
	ozip4: 
	ocontact: Vaughn Good
	oarea: 580
	ophone: 554-0777
	clicense: 34398
	cname: Mendenhall Drilling, Inc.
	geologist: Vaughn Good
	purchaser: 
	classofcompletion: NewWell
	WellType: GAS
	othertype: 
	orig_depth: 
	RePerf: Off
	ConvToPROD: Off
	gswpermit: 
	cdate: 11/13/2013
	tdate: 09/26/2013
	sdate: 09/20/2013
	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: 15-007-24060-00-00
	SpotDescription: 
	Subdivision4Smallest: W2
	Subdivision3: NE
	Subdivision2: NE
	Subdivision1Largest: NW
	Section: 16
	Township: 35
	Range: 12
	RangeDirection: West
	FeetNSFromReference: 330
	NorthSouthFromReference: North
	FeetEWFromReference: 3220
	EastWestFromReference: East
	Corner: NE
	Latitude: 
	Longitude: 
	NAD27: Off
	NAD83: Off
	WGS84: Off
	County: Barber
	lname: Nusser
	wellnumber: 4-16
	FieldName: 
	ProdFormation: Mississippi
	ElevationGL: 1399
	ElevationKB: 1412
	td: 3610
	pbtd: 
	surfacecasingsettingdepth: 374
	MultStageCollar: No
	MultStageCollarDepth: 
	Alt2CementCircFrom: 
	Alt2CementCircTo: 
	Alt2SacksOfCement: 
	chloride: 2000
	fluid: 300
	dewater: Hauled to Disposal
	foname: Vaughn Good
	flease: Lucky Star
	flicense: 00000
	fqtr: W2
	fsection: 20
	ftownship: 19
	frange: 13
	fRangeDirection: West
	fcounty: Woods
	fpermit: 0000
	LtrOfConfidReceived: Off
	ConfRel: Off
	DateConfLetterRecd: 
	DateConfReleased: 
	WirelineLogsRecd: Yes
	GeoReportRecd: Off
	SentToUIC: Off
	sig_Title: 
	sig_date: 
	ALT: I
	AppByInitials: Deanna Garrison
	Date Approved: 02/14/2014
	DrillStemTests: No
	Samples: Yes
	CoresTaken: No
	ElectricLogs: Yes
	elog1: 
Compensated Neutron	
Dual Induction		
Micro log		

	log: Yes
	sample: Off
	form1: Kansas City
	top1: 4398
	datum1: 
	form2: Mississippi
	top2: 4848
	datum2: 
	form3: Viola
	top3: 5294
	datum3: 
	form4: Simpson
	top4: 5400
	datum4: 
	form5: 
	top5: 
	datum5: 
	form6: 
	top6: 
	datum6: 
	form7: 
	top7: 
	datum7: 
	Casing: New
	purpose1: Surface
	size1: 12.25
	casing1: 8.6250
	weight1: 24
	setting1: 374.70
	cement1: 
	sacks1: 235
	additive1: 65.35 Poz
	purpose2: Production
	size2: 7.8750
	casing2: 5.5
	weight2: 15.5
	setting2: 5548
	cement2: 
	sacks2: 200
	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: 
	FracTreat: Yes
	FracTreatExceeds: Yes
	Registry: No
	shots1: 1
	perf1: 4836 to 4900
	acid1: 3000 gal 15% acid, Frac with 9800bbls of slick water; 73500# of 16-30 sand; well frac 10/20/2013
	d1: 4836 to 4900
	shots2: 
	perf2: 
	acid2: 
	d2: 
	shots3: 
	perf3: 
	acid3: 
	d3: 
	shots4: 
	perf4: 
	acid4: 
	d4: 
	shots5: 
	perf5: 
	acid5: 
	d5: 
	tubingsize: 2.8750
	tubingdepth: 4822
	packerdepth: 
	linerrun: Off
	firstdateofproduction: 11/05/2013
	flow: Off
	pump: Yes
	gas_lift: Off
	otherprodmethod: Off
	othertypeprodmethod: 
	oil_prod: 49
	gas_prod: 25
	water: 150
	gas_oil: 
	gravity: 
	vented: Off
	used_lease: Off
	sold: Yes
	openhole: Off
	perforation: Yes
	duallycompleted: Off
	commingledcompletion: Off
	othercompletion: Off
	othertypecompodmethod: 
	prodinterval: 4836 to 4900'
	otherprodinterval: 


