
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)

1237070

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)

1237070



All Electric Logs Run

Form ACO1 - Well Completion

Operator Victory Operating, Inc.

Well Name Hamilton 2-28

Doc ID 1237070

Compensated Neutron/Compensated Density/PE

Dual Induction

Microlog

Compensated Sonic



Casing

Form ACO1 - Well Completion

Operator Victory Operating, Inc.

Well Name Hamilton 2-28

Doc ID 1237070

Purpose 
Of String

Size Hole 
Drilled

Size 
Casing 
Set

Weight Setting 
Depth

Type Of 
Cement

Number of 
Sacks 
Used

Type and 
Percent 
Additives

Surface 17.5 13.375 48 294 Common 450 2% CaCl2, 
1/4# per 
sack 
celloflake

Production 7.875 5.5 15.5 4687 AA2 200 10% salt, 
5# per 
sack 
gilsonite, 
1/4# per 
sack 
celloflake
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E N E R G Y  S E R V I C E S

PRESSURE PUMPING & WiBELINE

10244 NE Hwy.61
P.O. Box 8613
Pratt. Kansas 67t24
Phone 620-672-1201

. ! . ' . '  . : : "  -  
: - :

FIFLD SERVICE TICKET

L718  _ * *__  A

DATE TICKET NO

DATE OF.* '
J O B  ,  . :  :  ' :  : ' ; :  D I S T R I C T frljflrn ftt=o,_rl enoo r rNJ r wDW r SHBE?Kj,

CUSTOMER LEASE , i . .  . :  ' .  .  ,  WELL NO.

ADDRESS COUNTY -.. ' i' .: STATE .

CITY STATE SERVICE CREW

AUTHORIZED BY JOB TYPE:

EQUIPMENT# HRS EQUIPMENT# HRS EQUIPMENT# HRS IFIUUN t/ALLtru 
DATE 

Ftr 
TIME

ARRTVED AT JOB '6)M

START OPERATION .: .,: ' ,AM ..-

FINISH OPERATION ... . , :-PM
RELEASED AM

.tM

MILES FROM STATION TO WELL

CONITRACT CONDITIONS: (This contract must be signed before the job is commenced or merchandise is delivered).
TheunderSignedisauthorizedtoeXecutethiscontractasanagent

become a part of this contract without the written consent of an officer of Basic Energy Services LP.
SIGNED:

(WELL OWNER, OPERATOR, CONTRACTOR OR AGENT)

EQUIPMENT

MATERIALS %TAX ON $

CHEMICAL/ ACID DATA

SERVICE : I THE ABOVE MATERIAL AND SERVICE
REPRESENTATTVE . , : - ... ,,, . I ORDERED BY CUSTOMER AND RECEIVED BY:

FIELD SERVICE ORDER NO.
(WELL OWNER OPERATOR CONTRACTOR OR AGENT)



r : i , a r ' :  r t  - r - : r 1 - i

#trtr
€7*,€rgy s e r v l c e s , L . n

rYPeJob 
f fu..;

PIPE DATA

o"ptV # {
vot1'r'e1.1. L.f

Max Press

Well Connection

Customer Representative 
Tr, * T5

Service Unit

p ' 3 o s  n

. i 'cc

r 9t't 't! r,

^  l s g f e v
& / /  / 3 l r { " € : / , , x .  t t '

0c 5t{ {c n  {ene d* 
"2t/, t+ {e l;, /" I c irc } _5, *

5  z 2 *  p g i e -  f l t

3 ,bbr: L^) C tar

\ r  3 9 v  { t 'mr 'n*

ilrv c, /'.,*

5 h , * ,  n

{ t'r-', e ^ ,0 r\ , c"

U t) {{,n & { rr"L)

P j  E * r  t 7
State 

7,
',f*"-3{s -Jf-^

TREATMENT RESUME

Annulus Pressure

\ r ,

Driver
Names

t

t  Q ] , i  , / r "

PERFORATING DATA

4 ' i t , n { t c r { t r .

Taylor Printing, Inc. 620-672-3656
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ER.M 10244 NE HwY. 61ffi/q,ffi m m- i;?kili*j"*,,,-
ENERGv sERVtcEs Phone 628-672-12t1

PRESSURE PUMPING & WIHELINE

FIFLD SERVICE TICKET

LTTB

DATE TICKET NO.
DATE OF:  ,

JOB il,?Y|- n ff,LrDrrn enoo t]|NJ I wDW r SHBE?K8,
CUSTOMER LEASE WELL No. .

ADDRESS COUNTY J ' '  . .  STATE

CITY STATE SERVICE CREW

AUTHORIZED BY JOB TYPE:
EQUIPMENT# HRS EQUIPMENT# HRS EQUIPMENT# HRS TRUCK CALLED .DAIE F# rrME

ARRTVED Ar JoB eM
START OPERATION

PM

FrNrsH OPERAT|ON ,6M
RELEASED AM
MILES FROM STATION TO WELL

CONTRACT CONDITIONS: (This contract must be signed before the job is commenced or merchandise is delivered).
The undersigned is authorized

become a part of this contract without the written consenl of an officer o{ Basic Energy Services Lp.

S IGNED:
(WELL OWNER; OPERATOR, CONTRACTOR OR AGENT)

MATERIAL, EQUIPMENT AND SERVICES USED

SERVICE & EQUIPMENT %TAX ON $
MATERIALS %TAX ON $

SUB TOTAL
CHEMICAL / ACID DATA

SERVICE
REPRESENTATIVE

THE ABOVE MATERIAL AND SERVICE
ORDEBED BY CUSTOMER AND RECEIVED BY:

FIELD SERVICE ORDER NO.

C L C U D  L I T H O . A b ] E * , T X

(WELL OWNER OPERATOR CONTRACTOR OR AGENT)



'BAgfrtr
e ne rgy S e f V l C e S , L . P .
Customery 

,.
Lease t ;

i4Q rq ,

Type Job 
*-

PIPE DATA

Depth Ef i
Vcilume u;6

Max Press

Well Connection

Plug Depth

CustomerRepresentative 
/ f r, *,

Service Units

countY 
,olt q r,r

PERFORATING DATA

r S

O 5
1 -

E 5+q

1_egal Descriptionlf,

TREATMENT RESUME

IS IP

1 5  M i n .

Annulus Pressure

Total Load

f  { :  nYt ,

( j$  i  ! ( .

i {  :  I  ( ; 1 1 ;

,{ a s.i

Iaylor Printing, Inc. 620-672-3656
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E h J E R G Y  S E R V I C E S

PRESSUFE PUMPING & WIBELINE

10244 NE Hwy.61
F.O. Box 8613
Pratt, Kansas 67t24
Phone 620-672-120I

FIELD SERVICE TICKET

1718

DATE TICKET NO

A

DATE OF
JOB ,r-  . '  i -  ,  

' r  DISTRICT j , , il,EY, p ffirr enon r rNJ I wDW n SHBE?Kej,
CUSTOMER ,, '  :  , '  r LEASE , : " : - ' t  . . , :  j  

l .  . . ' ,  - ' - , . - . . ;WELLNO.

ADDRESS COUNTY :' STATE

CITY STATE SERVICE CREW

AUTHORIZED BY JOB TYPE:

EQUIPMENT# HRS EQUIPMENT# HRS EQUIPMENT# HRS TRUCK CALLED . q4': . '3M'. 
IJY-=

ARRIVED AT JOB
. " : ' . i " ,  , 1 ' '  , '  

' :  
!

STARTOPERATION :  AM:: |  - t  { ,

FINISH OPERATION

RELEASED :' AM
MILES FROM STATION TO WELL

CONTRACT CONDITIONS: (This contract must be signed before the job is commenced or merchandise is delivered).
The undersigned is authorized to execute

become a part of this contracl without the written consent oJ an officer of Basic Energy Services LP. ,
S IGNED:

(WELL OWNER, OPERATOR, CONTRACTOR OR AGENT)

SI.JB TOTAL
CHEMICAL / ACID DATA:

SERVICE
REPRESENTATIVE

T H E A B O V E M A T E R I A L A N D S E R V I C E ' , . , , ,
ORDERED BY CUSTOMER AND RECEIVED BY:

FIELD SERVICE ORDER NO.
(WELL OWNER OPERATOR CONTFIACTOR OR AGENT)



';. ir,'

9f,tr
e n e r g y  S e r V l C e S , L . t 2
Customer r / .

Type Job

f 'w ̂ lq

TREATMENT RESUME

Annulus Pressure

eth)

-t5

PIPE DATA

oeotnq677
voturaeyg

Well Connection

slf
I 9',1'

welr# p .  ?{

Taylor Printing, Inc. 620-672-3656



DRILL STEM TEST REPORT
Victory Operating Inc.

6 N. Scottsdale
Wichita Ks.67230

ATTN: Logan Walker

28-26+15w Praft Ks.

l"lamilton #2-28

Job Ticket: 57857 DST#:1

Test Start: 2014.09.25 @ 18:34:29

ipstock: ft (KB) Test Type: Conventional Bottom Flole (lnitial)

Tester: Gary Fevoteaux

Unit M: 56

To 3945.00 ft (KB) (TVD) Reference Eevations: 2056.00 ft (KB)

ft (KB) (TVD) 2047.00 ft (CR
inchesFble Condition: Fair KB to GR/CF: 9.00 ft

GENERAL INFORMA'

Fornption: Lans in

Deviated: No

Tine Tool Opened: 20:36:5
Tine Test Ended: 00:47:2

lnterval: 3925.00 ft
Total Depth: 3945.
Fble Darreter: 7,

27.48 psig @ 3926.00 ft (KB) Capacity: 8000.00 psig

14.09.25 End Date: 2014.09.26 Last Calib.: 2014.09.26

18'.34.34 End Tine: 00:47:28 Tine On Btm: 20'14.09.25 @ 20:35:59

Tlne Off Btm: 2014.09.25 @22:23'.59

b l o w . l l 2  -  1 1 1 2 " .

Ser ia l  # :  8352
Press@RunDepth:
Start Date:
Start Tine:

TEST COMMENT

PRESSURE SUMMARY

6

s J
:

9 :

-
6 a

G ^
3:
: @

a

Annotation

Initial l-1ydro-static
Open To Flow (1 )
Shut- ln( '1)
End Shutln(1)
Open To Flow (2)

Shuf ln(2)
Erd Shutln(2)
Final l-{ydro-static

Tlne
(Mn.)

0
1

1 7
46
47
76

107
108

Pressure
(psig)

1976.70
1 7 . 1 1
20.22

234.29
18.47

27.48

173.29
1940.95

Ternp
(des F)
112.99
112.25
1 1 3.18
114.31
114.23
1 1 5 . 1 5
1' t5.93
116.60

Gas Rates
Chd€ (imhes) Prssure (psig) Gas Rate (Mctd)

Trilobite Testing, Inc frinted: 2014.09.26 @ 05:14:36
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DRILL STEM TEST REPORT FLUID SUMMARY

Victory Operating Inc.

6 N. Scottsdale
Wchita Ks.67230

ATTN: Logan Walker

28-26s-15w Pratt Ks.

Hamilton #2-28

JobTicket: 57857 DST#:1

Test Start: 2014.09.25 @ 18:34'.29

Mud and Guslrion lnformation

Mud Type: Gel Chem
Mud Weight: 9.00 lb/gal

Viscosity: 71.00 sec/qt

Water Loss: in"

Resistivity: 0.00 ohm.m

Salinity: 5000.00 ppm

Filter Cake: 0.20 inches

Cushion Type:
Cushion Length:
Cushion VolunB:

Gas Cushion Type:

oit APt: deg AH

ft Water Salinity: 5000 ppm
bbl

Gas Cushion Pressure: psig

Recovery Information

Recowry Table

Length
ft

Description Volurne
bbl

25.00 Mud w/ o soecs 0.'tza
0.00 60 ft.of GIP 0.00c

Total Length: 25.00ft Total Volun'e: 0.123 bbl

Num Fluid Sarnples: 0 Num Gas Bonbs: 0 Serial #: none

Laboratory NanE: Laboratory Location:
Recovery Corrurents:

Trilobite Testing, lnc Ref. l',1,o: 57857 Printed: 2014.09.26 @ 05:14:36
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DRILL STEM TEST REPORT
Victory Operating Ins.

6 N. Scottsdale
Wichita Ks.67230

ATTN: Logan Walker

28-26s-15w Praft Ks.

l'lamilton #2-28

Job Ticket: 57858 DST#:2

Test Start: 2Q14.09.26 @ 14:11:57

GENERAL INFORMATION:

Forrnation: Lans. H

Deviated: Nlo Wripstock: ft (KB) Test Type: Conventional Bottom Fble (Reset)

Tlne Tool Opened: 16.32.42 Tester: Gary Evoteaux

Tine Test Eyt',ed 22:50:27 Unit l'l'o: 56

lntervat: 4048.00 ft (KB) To 4077.00 ft (KB) (TVD) Reference Eevations: 2056.00 ft (KB)

TotalDeprh: 4O77.OO ft (KB) (TVD) 2047.00 fl (cF)

Fble Dameter: 7.79 inchesFble Condition: Fair KB to GR/CF: 9.00 ft

Serial #: 8352 Outside
fress@RunDepth: 96.85 psig @ 4049.00 ft (KB)

Start Date:
Start TinB:

CaPacity:
2014.09.26 LastCalib.:

8000.00 psig

2014.09.262014.09.26 End Date:

14:12'.02 Etd TinB:

TEST COMMENT: lF:Weak blow .114 - 314".
lSl:No blow.
FF:Weakblow. 1/4 - 1".
FSI:No blow.

22:50:27 TinB Qn Btm: 2014.09.26 @ 16:30:57
Tine Off Btm: 2014.09.26 @20:33.57

@

PRESSURE SUMMARY
Tine
(Mn. )

z

1 7
o l

o l

1 1 8
242
243

Pressure
(psis)

2UtO.ZO

17.00
40.46

1235.33
46.98
96.85

1236.03
2020.13

Tenp
(deg F)
115.24
115.24
1 15 .36
116.71
1 1 6 . 1 8
1 1 9 . 1 8
120.91
1 2 1 . 0 0

Annotation

Initial l-lydro-static

Qpen To Flow(1)

Shut- ln( 1)
End Shut- ln(1)

Open To Flow (2)

Shutln(2)
End Shutln(2)
Final Flydro-static

a @

: o

F = ,: i
" =

Wffi-
I  r /  r , r  |  |  I  '  I  t  I  l _

-

Recowry Gas Rates
Chol€ (rrches) | Presure (p6ig) | Gs Rate (Mcf/d)

Trilobite Testing, Inc Ref. M: 57858 Rinted: 2014.09.27 @ 02'.29:05
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DRILL STEM TEST REPORT FLUID SUMMARY

Victory Operating Inc.

6 N. Scottsdale
Wichita Ks.67230

ATTN: Logan Walker

28-26s-15w Pratt Ks.

l"lamilton #2-28

Job Ticket: 57858 DST#:2

Test Start: 2014.09.26 @ 14:11:57

Mud and Gushion Information

Mud Type: Gel Chem

Mud Weight: 9.00 lb/gal

Viscosity: 50.Q0 sec/qt

Water Loss: 9.59 in"

Resistivity: 0.00 ohm.m

Salinity: 5000.00 PPm
Fiher Cake: 0.20 inches

Cushion Type:

Cushion Length:
Cushion Volur,re:

Gas Cushion Type:

oit API: deg AH

ft Water Salinity: 91000PPm
bbt

Gas Cushion Pressure: Pslg

Recovery lnformation
Recowry Table

Length
ft

Description Volurne
bbl

120.00 N /Y 17%m 83%w/Rrru.09ohns@68deg 0.59C
40.00 V1/[/lw /o soecs 39%w 61%m 0.197

Total Length: 160.00 ft Total Volune: 0.787 bbl

Num Fluid Sanples: O Num Gas Bonbs: 0 Serial #: none

Laboratory Nane: Laboratory Location:

Recovery Conrrents:

Trilobite Testing, Inc Ref. M: 57858 fr inted: 201 4. 09.27 @ 02.,29:05
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	Confidential: Yes
	olicense: 34624
	oname: Victory Operating, Inc.
	oaddr1: PO BOX 908
	oaddr2: 223 E. PINE MEADOW COURT
	ocity: ANDOVER
	ostate: KS
	ozip: 67002
	ozip4: 
	ocontact: Roscoe Mendenhall
	oarea: 316
	ophone: 648-5633
	clicense: 5142
	cname: Sterling Drilling Company
	geologist: Logan Walker
	purchaser: 
	classofcompletion: NewWell
	WellType: SWD
	othertype: 
	orig_depth: 
	RePerf: Off
	ConvToPROD: Off
	gswpermit: 
	cdate: 11/6/2014
	tdate: 9/28/2014
	sdate: 9/20/2014
	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: 15-151-22437-00-01
	SpotDescription: 
	Subdivision4Smallest: NE
	Subdivision3: SW
	Subdivision2: SE
	Subdivision1Largest: NE
	Section: 28
	Township: 26
	Range: 15
	RangeDirection: West
	FeetNSFromReference: 3236
	NorthSouthFromReference: South
	FeetEWFromReference: 839
	EastWestFromReference: East
	Corner: SE
	Latitude: 
	Longitude: 
	NAD27: Off
	NAD83: Off
	WGS84: Off
	County: Pratt
	lname: Hamilton
	wellnumber: 2-28
	FieldName: 
	ProdFormation: None
	ElevationGL: 2047
	ElevationKB: 2056
	td: 4800
	pbtd: 
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