
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)

1204680

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)

1204680



Casing

Form ACO1 - Well Completion

Operator Taos Resources Operating Company LLC

Well Name West Maddix Unit 23

Doc ID 1204680

Purpose 
Of String

Size Hole 
Drilled

Size 
Casing 
Set

Weight Setting 
Depth

Type Of 
Cement

Number of 
Sacks 
Used

Type and 
Percent 
Additives

Surface 12.25 8.625 24.0 273 Class A 175 3% CaCl, 
2% gel, 
1/2# 
Polyseal

Production 7.875 5.50 15.5 3698 Class A 240 2% CaCl, 
3% gel, 
5% 
Kolseal



Lat

API Nu

Well Nat

HYORAUTIC FRACTURING FTUID PRODUCT C()MPON ENT INFORMATION DISCTOSURE

-l:;r#[ii:;'

ANSAS
Corporation Con'rmission

st Fracture Date:
County:

mber (14 Digits):
Operatot Name:
me and Number:

Latitude:
Longitude:

Datum:
Production Type:

Taos Resources Opera

West Maddix Unit fi23

o-ii.-..-_-

Company, LLC

True Vertical Depth (TvDl:I
Total Base Fluid Volume (tal)*:l

lic Fracturing Fluid ComPosition

Trade Name Supplier Purpose lngredients

Chemical

Abstract
Service

Number

lcAss)

Maximum
lngredient

Concentration
in Additive

(% by mass)**

Maximum

lngredient
Concentration

in HF Fluid
(% bv massl**

Authorized Representative's Name, Address

and Phone Number

sP-902 rriction Reducer {ydrotreated LiSht Oistillate 064742-47-A 35% 0.02n
retroleum oistillate 10/64742-9+5 40% o.o2%

15% HCt Acid lvdrosen chloride 7647-Ol O 38% 0_96%

At-260 nhibitor thylene Glycol 107-2L-1 20%

v.N - Dimethyl tormamide 6a-12-2 20%

2-Butoxvethanol 11 76-2 5%

qR-104 Retarder N4ethanol 7-56-1 :onfidential 1a tony carpenter 278 CR 2706 Bartlesville, OK 74oo3 (918) 331-7133

tR-445 Surfactant lsoorooanol 7-6f-O :onfidential ra ronv Carpenter 278 cR2706 Bartlesville, oK 74003 (9181 331-7133

Biostat 650 Biocide Methanol 7-s6 I 20%

rsopropanol IOZ-Of-o 501

iP-950 lron Control Citric Acid 77-92-9 :onfidential 1a Tonv CarDenter 278 CR 2706 Bartlesville, OK 7rtOO3 (918) 331-7133

r0l70 White Sand ?roppant Quartz (Crystalline Silicate) 14808-60-7 3.59%

IOO MESH Propoant Quartz (Crystalline Silicate) 14808-60-7 0.37%

z0l40 RC Proppant Quartz (Crystalline Silicate) 14808,60-7 0.60%

iumpotentialforconcentrationandthuSthetotalmaybeoVer100%'iTotal Water Volume sources may
neredientinformationIorchemicalssub,,€ctto29ctR1910.1200(i)andApPe



G QgH,e@,@ATETB
S$1il&ll,Eaevtcee, [ffi

IN\IOICE

rnvoLce Datez a4/17 /2014 ferms: 0,/30 /LA,n/3A

MAIN OFFICE
PO. Box 8&1

Chanute, KS 86720
62A I $1 -921 0 . 1 400/467{676

Fax62014314a12

Invoice * 267385

Fage 1

MWfiTO
Consolidated OilWell Seruices, LLC

Dept.970
P.O. Box 4346

Houston, TX7721A-4346

TAOS RESOURCES OPEBAEING, IJLE
X455 DIESr LOOP SOUTII, gT. 600
I{OUSTON TX 77027
{7L3\ 993-0774

3-33-5
04-15 -2014
Kg

Fart Number
1104S
LLO2
1L188
LLAT

Sublet Performed
9996-X80

446
446
502

Parts:
tabor:
Sublt:

DeacrlptJ.on
CX,ASS rAil CE!,IENT (SALB)
CATCIT'M CITIJORIDE (50#)
PREMIITM GF.L / BE}TTONITE
FLO-SEAIr (25#)

Descript,ion
CEIIENT ITATERTAI, DISCOTINT

Qry
17s. 00
450.00
350.00

75. 00

Unit Price
15.7000

.7800

.2204
2.4700

Total
27 47 .50

351".00
77. 00

L85.2s

TotaI
- 3.008 .23

TotaI-
870.00

.00
368.00

Deecription
CEI,IE!{T PIrMP (SURFACE)
EQUIFMM{T MIIJEAGE (ONE WAY)
MIN. BUIJK DETIVERY

3360.75 Freight:
. 00 lrtisc:

-1008.23 Bupplies:

Arnount Due 4813.84 if paid after 04/27/ZAL4.

.00 Tax:

.00 Totalr

.00 Change;

Hourg tlnit Price
1.00 870.00

45. 00 " 00
1.00 3 58. 00

150.56 AR
3741.08

.00

Signed. Date

coDE ASASU

BARTLESVILLE, OK
sr8,33E-0808

EL DORADO, KS
t1N322.70?2.

EUREI(A, KS POHCACTTY, OK
620r581t-7604 5801762.2303

OAKLFY, KS OTTAYI'A, KS
7Bil672.8822 755t2424A44

THAYER,KS GILLETIE,WY CUSI{ING,OK
020/83s-528S 3crn8c{9t4 0t8n2$2850

; ': t: llf Efltr
r\PR N ftah 

tJ



ffi'**
PO BoxE&4, qhanute, KS 66720
eeO-+gt -Uer0 or 80G467{676

p,1

:**'- t-ocnrxcru l€O_' 

-

I tone*atr -E-c.<rh -SJa.'.-I

FIELD TICKET & TREATMEHT REPORT

,ALo?385 1cKErNUMBER 45t38-

|LL*S vl'sl

CETUENT

OTHER

WATERgalrsk- CE}'IENT LEFT in 6ASING-=-$LuRRY weraur-l5J,h- sLuRRY

DrsPLAc ErvrEN r Jlr-&i-

cAsrNG arny.JJ3_ DfirLL

REMARKS:

DISPLACETdENf PSI tiflx

iTIMATED
rorAL Wql

EATE

I acknowledge faymert terms, unless sp66itiotly amended ln writing on the lront of the form or in the custorner's
accoHnl rcsord+ fi our offtce, emd conditions of s€rvie€ on the b*I( of t{ris form are in elfect for +erYices idenrified on thle lon

'./-i<

CASING SEE A



Qeu*,aorLID'ATEB
QB t rerl* ger,vlc.es, htq
:ffiffiB\flffift'
APRpeou ti

Jo 5W1
M$FTO

Consolidated Oil Well Services, LLC
DePt.970

P.O. Box 4346
Houston, TX7721O4Uo

MA]N OFFICE
P.O. Box 884

Chanute, KS 66720
6201 431 -921 0, 1 -800 I 467 -867 A

Fax 620/431-0012

INVOICE Invoice # 267574

fnvoice Date z 04/23/2AL4 Terms z O/30/L0,n/30 Page L

TAO8 RTSOURCES OPERATING, LLe
1455 WEST LOOP gOU:rH, ST, 500
HOUSTON rX 77027
(71-3 ) 993-A77 4

-33-5E
^20-20L4

KS

Deecription
MIN. BUI,K DEIJIVERY
EQUTPMBIT STAND-BY ON r,OcATrON

Hours
L.00
3.00

Qry
265.00
450.00
800.00

L350.00
s00.00

2.00
5.00
L.00
1.00

Unit Price
368.00
90.00

Unit Price
L5.7000

.7800

.2200

.4600
L.1000

290.0000
75.7500

433.7500
s25.0000

TotaL
368.00
270.00

Total
4l-60.50

351".00
176.00
621..00
550.00
580.00
454.50
433.75
525.00

TotaL
-1757.55

TotaI
1_085.00

189. O0
274.00
270.00

Part Number
1-1_04S
LLA2
LL18B
L1-L0A
L144G
4]-l4
413 6
4Ls9
4454

Sublet, Performed
9996-180

603
603
603

Description
CLAgg rAn CEDilElflf (SALE)
CALCIUII CHLORIDE (50#)

KOI. SEAI. (50# BAG)
UUD FIJUSII (SAT-,8)
RECIPROC.ATING CEIdEItrT BAS
TUP.BOLTZER 5 A/2n
Fr.oAT SHOE AFU 5 L/2"
5 L/2" r,ArcH DowN Pr,t G

Description
CEMEIiIT UAIERXAIJ DISCOUMT

Description
CEMENT PUMP
EQUIPIiEItT IIIIITEAGE (oI{E
EQUTPt{EIiflr SrA}ID-BY ON

WAY)
ITOCATION
I,OCATION

I{ours
L.00

4s.00
3.00
3.00

Unit Price
1085.00

4.20
90.00
90.0070

WELL IDIAFE #

CODE

NORR
APPBOYAL

Amount Due L0806.25 if pal'd after O5/$/2AA4

Parts:
Labor:
Subi-t:

Signed Date

THA'IIER, KS
620/8t9,5269

WEIJ.IDIAFE# 1?5
coDE 839_.

BARTLESVILLE, OK EL DORADO, KS
918f3:t&0808 31il3n-70?2

EUREKA, KS POI{CACTTY, OK
62U583.7W sEOn62-?l'O3

OAKLEY, XS oITAT'I.,A KS
7851672-884. 785n42-4044

GITIETTE,IIfY CUSHING,OK
307164&491,1 978lit2l2650

H.cT?nf r-1

.00 Tax:
,00 TotaL:
.00 Ch.ange:

.75

.00 Misc:
-L757.55 Supplies:

390.02
8936.22



l* Gexser,ttrArEtr

t$, 
Qft$lert EaftE"* LLe

PQ Box884,Chanute, KS 6S720
621}.4il{r210 or 600.467{676

&tp;t 514 ncKEr NUtrEER . 4 51,44 *
uocErtoN I3?
ronEmer,lffi

FIELD TICKET & TREATMENT

DRILL PIPE -...--TUBING. OTHER

sulnnvvor.c?,3?, {IATERger/sk- cEuEHTLEFTlnctrelNs.t#WT-.
DTSFLAcEMENT psr lloo

-

,.)-

DESCRJPTTON of SERTflCfS or PRODUCT

svkr 3734

{uTHORlfiloil

ac*nogledge that the paymeflt terms, unless spedf lcally tffitnf,eO in wrlting on ttre frdr{ of Bre form or ln tlre customer's
$counl records, at our oftice, and co$ditions of eervlce on the baek of tttls form are in effeet for serviees identified on thls lorrn.

ESTIHATED

9'd e8b:90 ,L tz rdv


	Confidential: Yes
	olicense: 33372
	oname: Taos Resources Operating Company LLC
	oaddr1: 1455 W LOOP S
	oaddr2: SUITE 600
	ocity: HOUSTON
	ostate: TX
	ozip: 77027
	ozip4: 
	ocontact: Chris Haefele
	oarea: 713
	ophone: 993-0774
	clicense: 5822
	cname: Val Energy, Inc.
	geologist: Dave Hogan
	purchaser: JP Energy
	classofcompletion: NewWell
	WellType: OIL
	othertype: 
	orig_depth: 
	RePerf: Off
	ConvToPROD: Off
	gswpermit: 
	cdate: 05/02/2014
	tdate: 04/19/2014
	sdate: 04/14/2014
	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: 15-035-24564-00-00
	SpotDescription: 
	Subdivision4Smallest: SW
	Subdivision3: SW
	Subdivision2: SE
	Subdivision1Largest: SE
	Section: 3
	Township: 33
	Range: 5
	RangeDirection: East
	FeetNSFromReference: 165
	NorthSouthFromReference: South
	FeetEWFromReference: 1155
	EastWestFromReference: East
	Corner: SE
	Latitude: 
	Longitude: 
	NAD27: Off
	NAD83: Off
	WGS84: Off
	County: Cowley
	lname: West Maddix Unit
	wellnumber: 23
	FieldName: Maddix North
	ProdFormation: Miss Lime
	ElevationGL: 1290
	ElevationKB: 1295
	td: 3700
	pbtd: 3646
	surfacecasingsettingdepth: 273
	MultStageCollar: No
	MultStageCollarDepth: 
	Alt2CementCircFrom: 
	Alt2CementCircTo: 
	Alt2SacksOfCement: 
	chloride: 1100
	fluid: 500
	dewater: Evaporated
	foname: 
	flease: 
	flicense: 
	fqtr: 
	fsection: 
	ftownship: 
	frange: 
	fRangeDirection: Off
	fcounty: 
	fpermit: 
	LtrOfConfidReceived: Yes
	ConfRel: Yes
	DateConfLetterRecd: 05/14/2014
	DateConfReleased: 05/13/2016
	WirelineLogsRecd: Yes
	GeoReportRecd: Off
	SentToUIC: Off
	sig_Title: 
	sig_date: 
	ALT: I
	AppByInitials: NAOMI JAMES
	Date Approved: 05/15/2014
	DrillStemTests: No
	Samples: Yes
	CoresTaken: No
	ElectricLogs: Yes
	elog1: 
Quad Combo	

	log: Yes
	sample: Off
	form1: Topeka
	top1: 1193
	datum1: -102
	form2: Stalnaker
	top2: 1904
	datum2: -609
	form3: KC Lime
	top3: 2471
	datum3: -1176
	form4: Miss Chert
	top4: 3118
	datum4: -1823
	form5: Kinderhook
	top5: 3483
	datum5: -2188
	form6: Woodford
	top6: 3533
	datum6: -2238
	form7: 
	top7: 
	datum7: 
	Casing: New
	purpose1: Surface
	size1: 12.25
	casing1: 8.625
	weight1: 24.0
	setting1: 273
	cement1: Class A
	sacks1: 175
	additive1: 3% CaCl, 2% gel, 1/2# Polyseal
	purpose2: Production
	size2: 7.875
	casing2: 5.50
	weight2: 15.5
	setting2: 3698
	cement2: Class A
	sacks2: 240
	additive2: 2% CaCl, 3% gel, 5% Kolseal
	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: 3180-3190, 3200-3210, 3220-3230, 3240-3250, 3260-3280
	acid1: 7450 gal 15% HCL, 10714# 100 MESH, 103969# 40/70, 16170# 20/40 RC, 7029 bbls slick water
	d1: 3180-3280
	shots2: 1
	perf2: 3310-3320, 3344-3356, 3380-3390, 3406-3422, 3430-3438
	acid2: 6550 gal 15% HCL, 8354# 100 MESH, 83545# 40/70, 15803# 20/40 RC, 5942 bbls slick water
	d2: 3310-3438
	shots3: 
	perf3: 
	acid3: 
	d3: 
	shots4: 
	perf4: 
	acid4: 
	d4: 
	shots5: 
	perf5: 
	acid5: 
	d5: 
	tubingsize: 2.875
	tubingdepth: 3130
	packerdepth: na
	linerrun: No
	firstdateofproduction: 05/02/2014
	flow: Off
	pump: Yes
	gas_lift: Off
	otherprodmethod: Off
	othertypeprodmethod: 
	oil_prod: 47
	gas_prod: 0
	water: 830
	gas_oil: 
	gravity: 40
	vented: Off
	used_lease: Off
	sold: Off
	openhole: Off
	perforation: Yes
	duallycompleted: Off
	commingledcompletion: Off
	othercompletion: Off
	othertypecompodmethod: 
	prodinterval: 3180-3438
	otherprodinterval: 


