
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)

1233052

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)

1233052



-SLACK GfXo 

OBBXE»HIS,(«* 

Black Gold Drilling, Inc. 
P.O. Box 69 
43400 Hwy 40 
Cheyenne Wells, CO 80810 

Invoice 
Date Invoice # 

6/19/2009 71 

Bill To 

Pelican Hill Oil & Gas 
1401 N. El Camino Real, Ste 207 
San Clemente, CA 92672 

Lease Name / Location 

Gebhards#l 
7/20 - 7/30/09 

P.O. No. Terms Project 

Net 15 Gebhards 1 

Date Description Qty Rate Amount 

7/30/2009 Rig #69 
Gehards#l 
7/21 - 7/30/0| 

7/21/2009 375' 

7/22/2009 1675' 

7/23/2009 2531' 
TOH - Lost Returns @ 1747' 
TIH w Bit #3-

7/24/2009 3435' 

7/25/2009 4060' 

7/26/2009 4513' 

7/27/2009 4893' 

7/28/2009 5042' 

PLEASE PAY THIS AMOUNT ' 

THANK YOU FOR YOUR BUSINESS! 
Additional drilling expenses, i f anyi '-will be invoiced at a later date. 

Tota l 

Payment s/C red i t s 

B a l a n c e Due 

Phone # Fax# E-mail 

719-767-5180 719-767-5228 blackgold@centorytel.net 

Page 1 



bRIUINGINC 

Black Gold Drilling, Inc. 
P.O. Box 69 
43400 Hwy 40 
Cheyenne Wells, CO 80810 

Invoice 
Date Invoice # 

6/19/2009 71 

Bill To 

PelicanHill Oil & Gas 
1401 N. El Camino Real, Ste 207 
San Clemente, CA 92672 

Lease Name / Location 

Gebhards #1 
7/20 - 7/30/09 

P.O. No. Terms Project 

Net 15 Gebhards 1 

Date Description Qty Rate Amount 

CFS @ 50421 

Short Trip 61Stds 
TOH-forDST#l 

1.5 
8.5 
3.5 

7/29/2009 5120' 
RunDST#l 
CFS 
LDDP&DCs 

10.5 
1 
7 

7/30/2009 5120' 
Plug 7.25 

7/30/2009 Total Hours 39.25. 350.00 13,737.50 

7/30/2009 5120' 5,120 13.50 69,120.00 

7/30/2009 1/2 on Rental Generator 600.00 600.00 

7/30/2009 1/2 Pason System 600.00 600.00 

PLEASE PAY THIS AMOUNT ! 

THANK. YOU FOR YOUR BUSINESS! 
Additional drilling expenses, i f anyp will be invoiced at a later date. 

Tota l $84,057.50 

Payment s/C red i t s $-50,909.80 

B a l a n c e Due $33,147.70 

Phone # Fax# E-mail 

719-767-5180 719-767-5228 blackgold@centarytel.net 

Page 2 



Well Name: 
Location: 

Licence Number: 
Spud Date: 

Surface Coordinates: 

L I T H O L O G Y S T R I P L O G 
WellSight Systems 

Sca le 1:240 (5"=100") Imperial 

Gebhards No.1-36 
S E S W S W S E Sec.36-T14S-R42W, Wallace Co., C O 
API No. 015-199-20385 Region: Wildcat 
7/21/09 Drilling Completed: 7/30/09 
170 'FSL 2000 'FEL 

Bottom Hole Coordinates: Same 

Ground Elevation (ft): 
Logged Interval (ft): 

Formation: 
Type of Drilling Fluid: 

3817* K.B. Elevation (ft): 3828' 
4400' To: 5120' Total Depth (ft): 5120' 
Pennsyivanian Morrow Upper Sand 
Chemical 

Printed by MUD.LOG from WellSight Systems 1-800-447-1534 www.WeltSight.com 

DST No.1 

DST No.1 4976'-5042'(66')- Conventional Morrow Sand Test 
Testing Company: Trilobite Testing, lnc.;Mud Type - Chemical 
Blows: lF-30 min- ISI-30 min; FF-30 min; FSI-30 min 
IO- 30 min- Open w/0.25" blow, built to 0.75**, died In 27 min 
ISI-30 min-No return 
FO-30 min-No blow 
FSI-30 min;No return 
Recovery: Total Recovery 15' of 100% Mud, No oil orgas 
Rw- NA@ 128 F, CL=2000ppm 
Sampler: 2000 c c 100% mud, no oil or gas % 0.0 psi 
Rw-NA @128 F, CL=2000 ppm 
iSlP-2631;iFP-33-27;ISlP-42;FFP-32-36;FSlP-4 <0;FHP-2502 

Comments 



R O C K T Y P E S 

Anhy 
Bent 

l f l ° ° e ° l Brec 
' Cht 

3 

FOSS IL 
® Algae 

I ® Amph 
[ S Belm 
S Bioclst 

j ® Brach 
j SO Bryozoa 
| m Cephal 
| S Coral 

Crin 
i S Echin 
S F ish 

; SO Foram 
[ E Foss i l 
I m Gastro 
[53 Oolite 

Clyst 
Coal 
Congl 
Dol 

& Ostra 
S Pelec 
0 Pellet 
B Pisolite 
M Plant 
S Strom 

MINERAL 

Igne 
Lmst 

h - ^ M Meta 

A C C E S S O R I E S 

s 

^ " ^ ' Mrlst 

t - = - ~ T = - l Shale 
I ' Shco l 

Sandy 
Silt 
S i l 
Sulphur 
Tuff 

STR INGER 
™ Anhy 

Arg 
Bent 
Coal 
Dol 

* Gyp 
L s 
Mrst 
SItstrg 

Ssst rg 

T E X T U R E 
l i Boundst 
0 Chalky 
SHI cryx ln 
® Earthy 
^ Finexln 
H Grainst 
B Lithogr 
^ Microxln 
S I Mudst 

Packst 
^ Wackest 

ROP/ENG DATA 
ROP(AveMin/2FT) 
Gamma (API) 

>> 1 
O o (A x: & P o 

Geological Descriptions 

Total G a s (TG) 
Total GasfTG) (Units) 



R E M I T T O 

RR1 BOX90D S C H I P P E R S O I L F I E L D S E R V I C E L . L . C . 3§S 

HOXIEKS 67740 

KATE l,2lM SEC. 36> RANGE/TWP. /V — V.«3L, CALLED OUT ONLOCAWW JOB START JOB FINISH : 

f f 

LEASK <a.r6A**^£ WELLS 

CONTRACTOR O tACtt OWNER ^ ^ L T O + A -

TYPE OF JOB Cs* A - F * 
HOLE SIZE / 2 , ^ V T.D. ' 3 ? £ ^ ' CEMENT 

CASING SIZE $*&B DEPTH AMOUNT ORDERED 

TUBING SIZE DEPTH 

DRILL PIPE f /l. DEPTH 

TOOL DEPTH 

PRES. MAX MINIMUM COMMON 2 5 0 / '3 V'T'-
DISPLACEMENT SHOE JOINT POZMIX @ • 

CEMENT L E F T IN CSG. G E L @ -T „ 
.pir.o.'ircr.: • CHLORIDE • 

ASC @ ' 

EQUPIMENT <zg . •-- - -
%-Z.ls-tL 

PUMP TRUCK ® 

BULK TRUCK 

# - , @ 
BULK TRUCK @ 

@ 
® 

. . HANDLNG • r 

MILEAGE 

TOTAL 

REMARKS- • - --• -* 
SERVICE ^att^rn-om 

f)f D /\) t-\t *r» ASH 
DEPT OF JOB 

Rue, U*+**tZ> fl*&*** PUMP TRUCK CHARGE ® 
EXTRA FOOTAGE @ 

r « / fa Pit" M I L E A G E / @ 
MANIFOLD @ 

@ 

TOTAL 

CHARGE TO: /'-; / 
. Li -11 . 

STREET STATE 

CITY ZIP 

To: Schippers Oil Field Service LLC 

You are hereby requested to rent cementing equipment 

and furnish staff 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.) have read & 

PLUG & FLOAT EQUIPMENT 

® 2r: * 
P/4l. fcCl^UW. fit**,*-



R E M I T T O 

RR I B O X 9 0 D SCHIPPERS OIL FIELD S E R V I C E L.L.C. 874 
H O X I E K S 67740 
v\yv^Pf3wZR SEC 3 & RANGE/TWP. I^f £-ft** CALLED OUT JOB FINISH ' / / - ' • • • STA303 

LEASE (pttp bffhis. WELLS A £ 

CONTRACTOR £ > OWNER / A € >• 

T Y P E O F JOB ^ d T i flu .: - ,. . - _ 
HOLE SIZE T.D. J 5 / * f CEMENT ' 

CASING SIZE DEPTH AMOUNT ORDERED 

TUBING S I Z E - '—- - DEPTH-

DRILL PIPE *f'/l. DEPTH 

TOOL DEPTH 

PRES. MAX MINIMUM COMMON 

DISPLACEMENT SHOE JOINT POZMIX ® 
CEMENT L E F T IN CSG. G E L 1^2 7 A • 
O T T O I T C CHLORIDE — 

ASC ® 
EQUPIMENT ., . . . . ® 

® ^ 
PUMP T R U C K . . . . . . . . .. .. - - • - • ® ... 

® 
BULK TRUCK - ® 

V r . # \" ,< 
/ 

BULK TRUCK a " 
# ® 

® 
HANI>LNG" — 3 2 . ? 
MILEAGE "5 ,'J ~> 

J 7 
TOTAL 

.SI 
REMARKS ; • • - - ; • • - S E R V I C E • - - / V V ' j - - / /~J 

DEPT OF JOB @ 
i<Jt Jews** M&7' PUMP TRUCK CHARGE @ 

EXTRA FOOTAGE @ 
M I L E A G E " /J>57 (a) S 

MANIFOLD ft 
/fkixtser /S's*. @ 

TOTAL 

'• ' 
) 

CHARGE TO: f I f '• ' 
) STREET STATE 
'• ' 
) 

CITY ; ZIP" •- -• •• ••• - • 

PLUG & FLOAT EQUIPMENT 
$ 

; To: Schippers Oil Field Service LLC 

r You are hereby requested to rent cementing equipment 

? and furnish staff to assist owner or contractor to do work . 

f as is listed. The above work was done to satisfaction and 

supervisiou of owner agent or contractor. I have read & 

r.7 
$ 

; To: Schippers Oil Field Service LLC 

r You are hereby requested to rent cementing equipment 

? and furnish staff to assist owner or contractor to do work . 

f as is listed. The above work was done to satisfaction and 

supervisiou of owner agent or contractor. I have read & 

® 

$ 

; To: Schippers Oil Field Service LLC 

r You are hereby requested to rent cementing equipment 

? and furnish staff to assist owner or contractor to do work . 

f as is listed. The above work was done to satisfaction and 

supervisiou of owner agent or contractor. I have read & 

$ 

; To: Schippers Oil Field Service LLC 

r You are hereby requested to rent cementing equipment 

? and furnish staff to assist owner or contractor to do work . 

f as is listed. The above work was done to satisfaction and 

supervisiou of owner agent or contractor. I have read & 

® 

$ 

; To: Schippers Oil Field Service LLC 

r You are hereby requested to rent cementing equipment 

? and furnish staff to assist owner or contractor to do work . 

f as is listed. The above work was done to satisfaction and 

supervisiou of owner agent or contractor. I have read & 


	Confidential: No
	olicense: 31120
	oname: Pelican Hill Oil & Gas, Inc.
	oaddr1: 3355 MISSION AVE STE 237
	oaddr2: 
	ocity: OCEANSIDE
	ostate: CA
	ozip: 92058
	ozip4: 1322
	ocontact: Allen J. Gross
	oarea: 760
	ophone: 231-1790
	clicense: 99975
	cname: COMPANY SERVICING TOOLS
	geologist: Randy Say
	purchaser: n/a
	classofcompletion: NewWell
	WellType: DH
	othertype: 
	orig_depth: 
	RePerf: Off
	ConvToPROD: Off
	gswpermit: 
	cdate: 07/30/2009
	tdate: 07/30/2009
	sdate: 07/21/2009
	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: 15-199-20385-00-00
	SpotDescription: 
	Subdivision4Smallest: SE
	Subdivision3: SW
	Subdivision2: SW
	Subdivision1Largest: SE
	Section: 36
	Township: 14
	Range: 42
	RangeDirection: West
	FeetNSFromReference: 170
	NorthSouthFromReference: South
	FeetEWFromReference: 2000
	EastWestFromReference: East
	Corner: SE
	Latitude: 
	Longitude: 
	NAD27: Off
	NAD83: Off
	WGS84: Off
	County: Wallace
	lname: Gebhards
	wellnumber: 1-36
	FieldName: unknown
	ProdFormation: Dry Hole
	ElevationGL: 3821
	ElevationKB: 3828
	td: 5120
	pbtd: 5120
	surfacecasingsettingdepth: 376
	MultStageCollar: No
	MultStageCollarDepth: 
	Alt2CementCircFrom: 0
	Alt2CementCircTo: 2815
	Alt2SacksOfCement: 470
	chloride: 0
	fluid: 0
	dewater: Evaporated
	foname: 
	flease: 
	flicense: 
	fqtr: 
	fsection: 
	ftownship: 
	frange: 
	fRangeDirection: Off
	fcounty: 
	fpermit: 
	LtrOfConfidReceived: Off
	ConfRel: Off
	DateConfLetterRecd: 
	DateConfReleased: 
	WirelineLogsRecd: Off
	GeoReportRecd: Off
	SentToUIC: Off
	sig_Title: 
	sig_date: 
	ALT: II
	AppByInitials: NAOMI JAMES
	Date Approved: 11/25/2014
	DrillStemTests: Yes
	Samples: No
	CoresTaken: No
	ElectricLogs: No
	elog1: 
	log: Off
	sample: Off
	form1: no log
	top1: 
	datum1: 
	form2: 
	top2: 
	datum2: 
	form3: 
	top3: 
	datum3: 
	form4: 
	top4: 
	datum4: 
	form5: 
	top5: 
	datum5: 
	form6: 
	top6: 
	datum6: 
	form7: 
	top7: 
	datum7: 
	Casing: New
	purpose1: surface
	size1: 7.875
	casing1: 8.625
	weight1: 40
	setting1: 376
	cement1: Common
	sacks1: 425
	additive1: 
	purpose2: production
	size2: 7.875
	casing2: 5.5
	weight2: 40
	setting2: 2815
	cement2: Common
	sacks2: 425
	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: No
	FracTreatExceeds: Off
	Registry: Off
	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
	used_lease: Off
	sold: Off
	openhole: Off
	perforation: Off
	duallycompleted: Off
	commingledcompletion: Off
	othercompletion: Off
	othertypecompodmethod: 
	prodinterval: 
	otherprodinterval: 


