
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)

1218117

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. 

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)

1218117



Casing

Form ACO1 - Well Completion

Operator Taos Resources Operating Company LLC

Well Name West Maddix Unit 32 SWD

Doc ID 1218117

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 24.0 263 Class A 165 2% gel, 
3% CaCl, 
0.5#/sk 
Polyseal

Production 7.875 5.50 15.5 3670 Class A 245 3% gel, 
2% CaCl, 
0.5% 
Kolseal



: ;]iiirr

ffiro
Goneolldated Oil WellServims, LLC

Dept,970
P.0. Box 4M6

Houston, TX772104346

MAIN OFFI0E
P,O, Box BB4

Chantrie, KS 8e720
620/431 -921 0' 1300/4674076

Fax62A14$-0A12

it
i

INVOTCE N,/ Invoice # 269340

rnvoice Dato: 07 /L712014 Terflns t 0/30/10,n/30 Page L

fAoS REBOIIRCES OFERATING, IJrC
11*55 TrEST LOOP gou:rH, 8T. 600
HOUSTON Xt 17027
(7X31993-O',174

Descr{pblon
TON MIIJEAGE DET,IVERY

3*/32/5
or lt7l201,4

KS

==-===========E===rF:=a;aEBt-rEiE 
ErEieln,El!;E*!aEHEEi==E=gHEErii===rrl==iEE==E=EEEETETE

Elourg Unit PrLce
645.00 1.4L

Qry
275.AO
776.00
517.00

1375.00
500.00

x. 00
1_,00
6. 00

16,00

Unlt Frice
15 ,7000

,2200
. ?800
.4500

x , L000
1663 .0CI00

266 , ?500
?5 .7500

290 .0000

ToIaL
g0g,45

Total
+317.50

L7A,'T2
403.26
63? ,50
550,00

1663.00
266,75
454 .50

4640.00

Tobal
-168y . t9

TotaI
1085.00
210.00

Fart Number
1"1,0+s
l"LL8B
1.102
LLr.0A
TL44G
4253
4454
4L36
4L01[

Sublet Ferformed
9996-1.80

603
603

Farts:
La-borr
$ujcl"t:

ueecriptC.on
CIJ.h"Sg TJIil CE}IET{T (SAI'E)
PRE}TIU}T GEI. / BHNTONITE
C.Af,,CfUlI CIIITORIDE (50#)
KOt gEAt, (50# BAG)
MIID FLUSE (SAI,E)
TYPE A PACKER S}XOE63./2X6
5 L/z'I LATCH DOWN FLUGI
TURSOX,TZER 5 L12n
sErdENT BA$KEf 5 L/2a

Description
CEMENT MATERXAIT DISC0U}IP

DercrLpEton
CET{ENT FU}TP
EQUIPIfiENT I4IIJEA-GE (ONH

L309B.23 Freightr
.00 Miscr

-1657.19 Suppliee:

llours Unit Price

Amount, Due 16140,97 if paid. after O7/2'l/20L4

lrynu. tp/are *

coDE $lL'.s-.
@nn &

APPtlOV

. S0 Taxr

.00 ToEal:

. O0 Clranger

,00
.00

?32.23.hR
L4377,Y2

-00

Date

L085.00
4.20

Sigrned

BARTLESVILLE. OH H. DORAOO, KS EUREKA,K$
918i338.0008 316ll2?-7n22 62ryF0S-7004

POlrcAcrTY, oK oAKLEY, KS
580/782.2303 7561672"8822

OTTAWA KS THAYER, K$
7#r24?-t044 6201830.5280

GILLETTE, WY CUSHING, OK
3070064914 9'181225.2050

ffi%Yffir*



fr Golrtoutrrttp
\+ orHh,n*rro
PO gox Ed, Chanuq KS 8fl20
&10431.9t10 or 80G407-8670

TICKET HUMBER

FIELD TISKET & TREATilENT REPORT
CEMENT

_-tLbA
e. ttd I
?"'la- r
d t,e

HOT"E 8trE HOIE DEFTH CAEINO 8trE E

DRILL PIPE TUBIHC

SLURRY VOl;*'_* IIIATER gausk-

J/? t{o LocATloN ,6..1S,,, d_ iJr- . -
fORerUnn . '[itp-cP- 

,

GA8I{G DEPTH_
SLURRYWEGI|X.--"..-...-....*_

DIEPI-ACEIIiENT DtgpLAcEMEltr psr- ?rf,x

- - ttrtttlo

OITIER

CEMETIT LEFT InCA9I}IG

/*ff Pat,llooV $o,,*7',5 f 6oa

i rcknowledge Ur{t ttre paym6,rt
DATE.. _ ,,. ,._

$t Bolflcelly amondod ln wrlun$ $n ihe tront dl ths fofm or ln{hs cudomGfs A
ol sorvlcB on tio back ol thlB torm dro ln otf,ect for aorvlcm tdantlfled on rhtg lorm.v

>5
aooount reoordq qt our stfiGo,

I



@ffiffiffiffi
INVOICE

Invoi.ce Date z 07 /L7 /20]"4 Eerfls t A/9O/1,0,n/90

WN.fiTO
Consolidated Oil Well Services, LLC

Dept,970
P.O. Box 4346

Houston, TX772104346,: ', i: t r0flr

'i1,'

MAIN OFFICE
p.O, Box BB4

Chanute, KS 00720
620t431 -s21 0. 1 -8001467-8676

Fax 6201431-0012

Invoice # 269366
!q 

==tEE= ===== =EEEFage 1-

TAOS RESOURCEE OPENATING, T,IC
1455 I4&gT LOOp gOUTrr. gE. 600
HOUSTON rX 77027
|7L31993-0774

34/32/s
07 /03/20L4

KS

===E==EE-EgEE= EE gEE=========Ei====:EEt============EtE:lt=EEt========E==t=HEitaEp= 
===EEEEE=

Fart Nunber
1104S
LLO2
LLLBB
LLAT
4432
43 L0

SubLeL Performed
9 996 - L80

Descr{ption
CLASS rrArI CEMENI (SAIJE)
CAJ,CIUM CHIIORIDE (50*)
pREMruM eel / BENToNTTE
FI.o-gEAr.,, (25#)
I 5/Sr wooDEN PIJUG
Mrsc. EQUIpMENT

Description
CEDIENT MATERIAIJ DISCOUNT

Qby unit Price
1"65.00 15.7000
465.00 .7800
3X.0.00 .2200
83.00 2.4700
1.00 84.0000
1.00 3s.0000

Elours Unit, Pri.ce
L.00 1085.00

50.00 4.20
390.00 L.41

Description
446 CEMENT PI]MP
446 EQUIPMENT I{IITEAGE (OWS WeV)
502 ToN MII'EAGE DEI-,IVERY

TotaL
2590. s0

962.70
68.20

205.01"
84.00
35.00

TotaL
^967 ,92

Total"
L085.00
210,00
549.90

Amount Dlre 5404.4L if paid after O7/27/Z}LA

H==E!== =====================Er===E=ts= ======E=EE:==========E===E=======:=;:===;=,<ffi$Part6: 3345,41, Freight; .00 Tax: 152.1s a,R { *sls,s*
Laborr r00 lvllsci .00 Totalz 4374.54 \ ,
6ubLt: -967 ,92 Supplies: .00 Changer .00 "-*-----/
== == = = === ===== = === ======= = = E== =q = = = = c= Eil= =ltrlti 9l t3 =..!{ts= = = ====E=tE======;a ii=!:t:========EE

SC-gned Date

WEUID/AFE#Im,.DqI T

BARTLESVIII.E, OK EL DORADO, KSs18i:xt8.0808 316,3,270?2
EUREKA KS POTICA CITY, OK
820/563.7864 580/762.2303

OMLEY, KS OTTAWA" KS
785t67248n 7851242.4044

THAYER, KS GIU.E-TIE,WY CI,J{IHING. OI(
620r839.826e 30716116.4'814 gtelzes.znro

CODE

R
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FIELD TICKET & TREATMENT REPORT
CEMENT

t{ru1 tee
.ltttt
c,.4es
l.t. tt *,

sur t ?llY ,-noLeoEFTH I6t / cAgrt{csnEewErcfiT.
P|PL__TUBt{C.

TIGKETNUITBER. ..",46400-
L0CATIoN 

-" 6,s., he ts.0,+ ".-_
FOREItiiAN lFqa:,:t- - *

cEHEnTLEFTrnc,teNo,.2? 
1 ,- ---.

- 

t

P0 Bax884, Chanute' KS 86710
020.4S1-s210 or 800-407-8070

.toBTYPE-5s-rSsr-e-- tloll
***uor*, ltal DR'-L

SLURRYwETcHTJI "l-
E|EFLACErrElrrJfugl_

sr"uRRvvor. l,-?C,, wATERgrthkj..:*t-
D[rPLACEmEin PSNJ_ ilD( FEt_

U*\ 4

AUTHORfi|oil TIIL

I acknowledgo th6t the payment toffir8, unlem rpeclllcally ambndod ln wrlung on lhe froht ol the form or h.lhs 6ustomor'0
accouni recordo, dt oul 0ftloo' and condltlons ol servlce on the back ol ihls lorm arc ln efiect for sorvtcec ldsffmod ofl tils tw*,0

)5

DESCRIFTON of EERIdCES or PRODUCT

tqr^r,* (-\11[orrid

DAIE


	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: Matt Bower
	purchaser: 
	classofcompletion: NewWell
	WellType: SWD
	othertype: 
	orig_depth: 
	RePerf: Off
	ConvToPROD: Off
	gswpermit: 
	cdate: 08/08/2014
	tdate: 07/10/2014
	sdate: 07/02/2014
	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: 15-035-24587-00-00
	SpotDescription: 
	Subdivision4Smallest: SE
	Subdivision3: SE
	Subdivision2: SE
	Subdivision1Largest: SE
	Section: 34
	Township: 32
	Range: 5
	RangeDirection: East
	FeetNSFromReference: 165
	NorthSouthFromReference: South
	FeetEWFromReference: 165
	EastWestFromReference: East
	Corner: SE
	Latitude: 
	Longitude: 
	NAD27: Off
	NAD83: Off
	WGS84: Off
	County: Cowley
	lname: West Maddix Unit
	wellnumber: 32 SWD
	FieldName: Maddix North
	ProdFormation: na
	ElevationGL: 1288
	ElevationKB: 1298
	td: 4100
	pbtd: 4100
	surfacecasingsettingdepth: 263
	MultStageCollar: No
	MultStageCollarDepth: 
	Alt2CementCircFrom: 
	Alt2CementCircTo: 
	Alt2SacksOfCement: 
	chloride: 1000
	fluid: 500
	dewater: Evaporated
	foname: 
	flease: 
	flicense: 
	fqtr: 
	fsection: 
	ftownship: 
	frange: 
	fRangeDirection: Off
	fcounty: 
	fpermit: 
	LtrOfConfidReceived: Yes
	ConfRel: Yes
	DateConfLetterRecd: 08/11/2014
	DateConfReleased: 08/10/2016
	WirelineLogsRecd: Yes
	GeoReportRecd: Off
	SentToUIC: Yes
	sig_Title: 
	sig_date: 
	ALT: I
	AppByInitials: NAOMI JAMES
	Date Approved: 08/12/2014
	DrillStemTests: No
	Samples: Yes
	CoresTaken: No
	ElectricLogs: Yes
	elog1: 
Quad Combo	
CBL	

	log: Yes
	sample: Off
	form1: Topeka
	top1: 1192
	datum1: 106
	form2: Stalnaker
	top2: 1924
	datum2: -626
	form3: KC Lime
	top3: 2504
	datum3: -1206
	form4: Miss Chat
	top4: 3101
	datum4: -1803
	form5: Kinderhook
	top5: 3482
	datum5: -2184
	form6: Woodford
	top6: 3521
	datum6: -2223
	form7: Arbuckle
	top7: 3576
	datum7: -2278
	Casing: New
	purpose1: Surface
	size1: 12.25
	casing1: 8.625
	weight1: 24.0
	setting1: 263
	cement1: Class A
	sacks1: 165
	additive1: 2% gel, 3% CaCl, 0.5#/sk Polyseal
	purpose2: Production
	size2: 7.875
	casing2: 5.50
	weight2: 15.5
	setting2: 3670
	cement2: Class A
	sacks2: 245
	additive2: 3% gel, 2% CaCl, 0.5% 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: No
	FracTreatExceeds: Off
	Registry: Off
	shots1: 
	perf1: none
	acid1: 6500 gal 20% FE
	d1: 3670-4100
	shots2: 
	perf2: 
	acid2: 
	d2: 
	shots3: 
	perf3: 
	acid3: 
	d3: 
	shots4: 
	perf4: 
	acid4: 
	d4: 
	shots5: 
	perf5: 
	acid5: 
	d5: 
	tubingsize: 3.5
	tubingdepth: 3617
	packerdepth: na
	linerrun: No
	firstdateofproduction: 08/08/2014
	flow: Off
	pump: Off
	gas_lift: Off
	otherprodmethod: Yes
	othertypeprodmethod: SWD Well
	oil_prod: 
	gas_prod: 
	water: 
	gas_oil: 
	gravity: 
	vented: Off
	used_lease: Off
	sold: Off
	openhole: Yes
	perforation: Off
	duallycompleted: Off
	commingledcompletion: Off
	othercompletion: Off
	othertypecompodmethod: 
	prodinterval: 3617-4100
	otherprodinterval: 


