Confidentiality Requested: KANSAS CORPORATION COMMISSION 1248308 Form ACO-1

[JYes [ No OIL & GAS CONSERVATION DIvISION

August 2013
Form must be Typed

WELL COMPLETION FORM All bianks oo be Filed
WELL HISTORY - DESCRIPTION OF WELL & LEASE

OPERATOR: License #__ 33936

Name: Griffin, Charles N.

Address 1: PO BOX 347

API No. 15 - 15-007-24269-00-00

Spot Description:

W2 E2 SE NE g 15 Twp. 32 5 R 12 [ ] East[ 0 west

Address 2: 1980 Feetfrom 0] North/ [] South Line of Section
city: _ PRATT State: KS  zjp: 67124 , 0347 630 Feetfrom [0O] East / [ ] West Line of Section
Contact Person: __ Charles N Griffin Footages Calculated from Nearest Outside Section Corner:
Phone: (972 ) 342-4648 ONne [INnw [Ise [sw
CONTRACTOR: License # 34233 GPS Location: Lat: , Long:
Name: Maverick Drilling LLC (e.g. XX.XXXXX) (8.4, -XXX.XXXXX)
Datum: NAD27 NAD83 WGS84
Wellsite Geologist: Bruce Reed ! BEber L] L]
Purchaser: __Plains Mktg/West Wichita County:
Lease Name: Betty Well #: 1
Designate Type of Completion: Eby E
Field Name: y East
[O] New Well [ ] Re-Entry [ ] Workover -
] Producing Formation: Mississippi
Qil WSW SWD SIOW
O S DA S ENHR S SIGW Elevation: Ground:1583  Kelly Bushing: 1593
as
i - 4870 .
0 oG ] Gsw ] Temp. Abd. Total Vertical Depth: Plug Back Total Depth:
] CM (Coal Bed Methane) Amount of Surface Pipe Set and Cemented at: 275 Feet

[ ] Cathodic [ ] Other (Core, Expl., etc.):

If Workover/Re-entry: Old Well Info as follows:

Multiple Stage Cementing Collar Used? [ | Yes [1]No

If yes, show depth set: Feet

If Alternate Il completion, cement circulated from:

feet depth to: w/ sx cmt.

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 #:
03/22/2015 03/29/2015 03/30/2015
Spud Date or Date Reached TD Completion Date or
Recompletion Date Recompletion Date
AFFIDAVIT

| am the affiant and | 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. Date:

Submitted Electronically

Drilling Fluid Management Plan
(Data must be collected from the Reserve Pit)

Chloride content: 0 ppm Fluid volume: 1300 bbls

Dewatering method used: Hauled to Disposal

Location of fluid disposal if hauled offsite:

Operator Name: __Bemco LLC

Lease Name:_Cole 1 License #: 32613
QuarterNW___ Sec. 25 Twp.32 S. R._12 [ ]East[O0] West
County: _Barber Permit #:__ D19886

KCC Office Use ONLY

[ ] confidentiality Requested

[ ] Confidential Release Date:
Wireline Log Received

D Geologist Report Received

[ uic Distribution

ALt 001 [ Jn [ Jm Approved by:

NAOMI JAMES

S Date: 05/15/2015




A A A

1248308

Betty 1

Griffin, Charles N. Well #:

Operator Name: Lease Name:

Sec. 15 Twp‘.?’2 S. R.12 [ ]East F ]West County: Barber

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).

Drill Stem Tests Taken [ ]Yes [Z]No 0] Log Formation (Top), Depth and Datum [ ] Sample
(Attach Additional Sheets)
Name TOR Datum
Samples Sent to Geological Survey Elves [ INo Attached Attached Attached
Cores Taken Llves [FINo
Electric Log Run [O]Yes [ INo
List All E. Logs Run:
Compensated Density Neutron Log
Dual Induction Log
CASING RECORD [0 New [ ]Used
Report all strings set-conductor, surface, intermediate, production, etc.
: Size Hole Size Casing Weight Setting Type of # Sacks Type and Percent
Purpose of String Drilled Set (In 0.D,) Lbs./Ft. Depth Cement Used Additives
Surface 12.25 8.625 24 275 Common 180 3%CC,4%Celoflake
Production 7.875 55 15.5 4807 AA2 150 10%salt,2%gel,3/4%CFR2 S#gilsonite
ADDITIONAL CEMENTING / SQUEEZE RECORD
Purpose: Depth Type of Cement # Sacks Used Type and Percent Additives
Top Bottom
Perforate
Protect Casing R
Plug Back TD
Plug Off Zone
Did you perform a hydraulic fracturing treatment on this well? @ Yes D 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 D No (If No, skip question 3)
Was the hydraulic fracturing treatment information submitted to the chemical disclosure registry? @ Yes D No (If No, fill out Page Three of the ACO-1)
Shots Per Foot PERFORATION RECORD - Bridge Plugs Set/Type Acid, Fracture, Shot, Cement Squeeze Record
Specify Footage of Each Interval Perforated (Amount and Kind of Material Used) Depth
2 4388-4418 3000 gal 10% MCA
TUBING RECORD: Size: Set At: Packer At: Liner Run:
2.875 4324 [IYes  [Z]No
Date of First, Resumed Production, SWD or ENHR. Producing Method:
04/16/2015 [ ] Flowing [O] Pumping [ ] Gas Lift [ ] other (Explain)
Estimated Production Qil Bbls. Gas Mcf Water Bbls. Gas-Oil Ratio Gravity
Per 24 Hours 42 20 260 30
DISPOSITION OF GAS: METHOD OF COMPLETION: PRODUCTION INTERVAL:
[ ]Vented [O]Sold [ ]Used on Lease [ ] Open Hole (7] Perf. [ ] Dually Comp. [ ] Commingled
(Submit ACO-5) (Submit ACO-4)
(If vented, Submit ACO-18.) D Other (Specify)

Mail to: KCC - Conservation Division, 130 S. Market - Room 2078, Wichita, Kansas 67202



Form ACOL1 - Well Completion

Operator Griffin, Charles N.

Well Name Betty 1

Doc ID 1248308

Tops

EE N =
Lansing 3828 -2235
Stark 4208 -2615
Base KC 4296 -2703
Mississippian 4385 -2792
Kinderhook 4572 -2979
Viola 4682 -3089
Simpson 4783 -3190
Simpson Sand 4800 -3807




BASII

FIELD SERVICE TICKET

o~ 10244 NE Hwy. 61 w g" L
P.0. Box 8613 1718 11523 A
Pratt, Kansas 67124
b ENERGY SERVICES Phone 620-672-1201
M PRESSURE PUMPING & WIRELINE BETE TCRETNG
DATE OF ' NEW & OLD CUSTOMER
6 3-232 45 DSTACT L T s wetl X weL U PROD LIING LIWDW - L] e i
CUSTOMEH TR 1) JYaed A i LEASE /2 & Z WELL NO.
ADDRESS 7 COUNTY 4747 258 STATE /(» ¢
CITY STATE SERVICE CREW & Sas ;/_‘ Ly f P
AUTHORIZED BY sosTvee: (7 M/ _24’ if: ﬂCC:
EQUIPMENT# HRS " EQUIPMENT# HRS EQUIPMENT# HRS | TRUCK CALLED & ﬁ o3 DA;'E
CAE P S,
3 B3 2 sl AHANEDR. AT 0B | o™ PM: 7 i o
= f; ‘; —: 2{3; :’“’ START OPERAT]ON B2 2i W}_ B
e i g G o iz
4 FINISH OPERATION / & e
RELEASED =9
MILES FROM STATION TOWELL =~

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

The undersigned is authorized to execute this contract as an agent of the customer. As such, the undemlgned agrees and acknowledges that this contract for serwces, matenals
= 'products, and/or supplies includes all of and only those terms and conditions appearing on the front and back of this document. No addstnona,i’dy substltule terms and/or conditions shall
become a part of thls contract without the written consent of an oﬂlcer of Basic Energy Services LP.

"4 fh(‘/?!fw”

. siGNED: (4 ’/ B
g (WELL OWNER, OPERATOR, CONTRACTOR OR AGENT)
ITEMERISE & " MATERIAL, EQUIPMENT AND SERVICES USED UNIT | QUANTITY UNIT PRICE $ AMOUNT

CF AT lf";w g3 Ford oy et T SK //LEL) ? S&o @2
e sz ""':‘3/"'1*’?"; s 1L | 170 2o
e 109 Kelpiv o clifoiide | /L | 250 357
F /2% [tuaule /L =2 54| / /oo _po
W Lo g, g, AN _./ PAEE /152 FBo

s f 0 ,f/l» PR P AP | 2o =g . e
e 72 j/; 7 ol e A T | 276 Fi /< MLy

P e i% ms o f e cA | S Lo20 o

et 20 e o2 ,j’/_-‘\_ i : = | /E0 252 o
S oo 2 Seogs 5 ﬁ { ﬁ,,,..g‘ L 4 A |/ /7= o

(8BS |\ Ple el ol 4 | J 250 o
susToTAL |, & 70 W

CHEMICAL / ACID DATA:
SERVICE & EQUIPMENT %TAX ON'$
MATERIALS %TAX ON §
[ifwad &, TOTAL 371 Soz A A
’,x»"‘/-’;:
SERVICE L PR THE ABOVE MATERIAL AND SERVICE 2 o

REPRESENTATIVE X/ £t A ORDERED BY CUSTOMER AND RECEIVED BY: - ...~ .. = (&ioess |

FIELD SERVICE ORDER NO. e

CAOLD | ITHO - Artene T3

e

(WELL OWNER OPERATOR CONTRACTOR OR AGENT)
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BASILC

energy SBI’VICBS, LP

TREATMENT REPORT

Customegf“ I =9 1792 72,, Lease No. Date

Lease E/c’-‘f'{ > 2 | Wijl# B e gl e S

F?Ifg‘-ierg Statieg%gy /) ﬁ/ Vo Casing:,}/s Depth_ Y5 - Count\B M[g f/a %
Type Jol}:n Jod ({j ZE’ . /WM:; Formation Legal Deff’_%l?ti%na e

PIPE DATA PERFORA'I'-lNG DATA FLUID USED TREATMENT RESUME

Casingz%df_\ Tubing Si;e Shots/Ft Acid RATE| PRESS ISIP

w? { Depth From To Pre Pad Max 5 Min.

Voltp'n% Volume Erom To Pad Min 10 Min.

Max Pregs Max Press p— To Frac P‘\vg 15 Min,

Well onnecnon Annulus Vol. Erom - HHP Used Annulus Pressure
Plly ,Pm" Packer Depth Erom To Flush Gas Volume Total Load
Customer Representative Station Manager Have % Treater MJ' £ 7[ ,é/ ’//‘ S
Sovce Unisl72 900 |23706, 20920 50959 | 2/0/0 -

g::neés 24 / }ru:'::’ :C,ﬁ',’.f’ ',//7:}:»’ é("’/@«(?‘; '4/

Casing MTubing s
Time Pressure Pressur Bbls. Pumped Rate Service Log
L0 HE 0 e
fﬁa Lo S5 ’% SO
P
CAc D gind A ,;},é’éf 2
é/(}’(,) /;/:-r Lode. o

N

/jf?i‘ (/ﬁf &2

/ ”7((_" 0 A A 7‘ /‘tfd : ,,_/.. Cp ey 5 Y e {/;/,,,c:
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== e N
e

10244 NE Hiway 61  P.O.

Box 8613 « Pratt, KS 67124-8613 « (620) 672-1201 * Fax (620) 672-5383

Taylor Printing, Inc. 620-672-3656



« 10244 NE Hwy. 61
B As i B P.0. Box 8613
Pratt, Kansas 67124
ENERGY SERVICES Phone 620-672-1201

FIELD SERVICE TICKET

1718 11843 A

. ~ PRESSURE PUMPING & WIRELINE ! 9 3.2 DATE TICKET NO
DATE OF Y NEW OLD CUSTOMER
0B 3-30-15 pistRICT F/att well ¥ wep L PROD DIING - LIwow - [ 5pa e,
custoMER (5 7. C ¢ cn  Miduige tnent |lC LEASE K e TTY WELL NO. (
ADDRESS COUNTY (5471 «- STATE ) ;
CITY 'STATE SERVICE CREW /M ATTR! W Qi Keady
AUTHORIZED BY JOBTYPE: C /1w & [975 srovs
EQUIPMENT# HRS EQUIPMENT# HRS EQUIPMENT# HRS | TRUCK CALLED DATE TIvE
ko 3-78- Do,
?—H b Al _ ARRIVED AT JOB. @g, Ry
: , " START OPERATION oo
T3I76s a3 " B ]
: : FINISH OPERATION A 11 SEY
RELEASED 25 ERIT Y,

MILES FROM STATION TO WELL

CONTRACT CONDITIONS: (This contract must be signed before the job is commenced or merchandise is delwered)
- The-undersigned is authorized to execute this contract as an agent of the customer. As such, the undersigned agrees and acknowledges that thj

contract for services, materials,

: pmducts and/or supplies includes all of and only those terms and conditions appearirig on the front and back of this document. No addmonal or substitute ferms and/or conditions shall

become a part of this contract without the written consent of an officer of Basic Energy Services LP.
: sienep:Y - //{
. (WELL OWRER 0P EH‘AToﬁ CONTRACTOR OR AGENT) :
¢ i MATERIAL, EQUIPMENT AND SERVICES USED UNIT | QUANTITY | UNI‘RPRICE $ AMOUNT
CP AA 2 Cmi Svw | Js9 2, 550w
lcf 108 | ofue rex Taika ik =
CE OT| IRt Dava  Pluy 4 Bori. 5 ek | H oV |uw
CF 1281 | Axve £4 Florr Saw 5% & A = 359 |
Sl ST | Twigopiner &l @~ 5 L5e foo
CF |79 BA Loy 5 ' £, a - e e
c ¢ |02 ] Cellofink ih | 3% 190 e
AR IT S410Tt th | 6595 34 L 50
CC-JIU €T [FrrtTeon f ol jg- T L1 G |D¢
1.C VIS | -4y [ | 14y e lik
le¢ 20l | §algongte | 745V Suillge
C 7 ov f i~ ey Y ¢ 1716 |0°
CC 151 | paug rlush Gap | §Y= 150 [wo
E(oo [P u, moo SIS 15 7 |5
= e Heavy €. iy, o m T 5245 p¢
= fe Pio? § Butd Dol (K&l 322 X055 |oo
Ce 1Hs Defth chis  Hopl- 0007 Yne | 2,520 |w
| & € “‘?b-}(.} H fent Mk ChAye g H 200 # 2 8d
CC Lo Fluy  cantac e T4 [ 1 50|
S o3 $ow PV o e ¥ t SUB TOTAL a3 o
CHEMICAL / ACID DATA: /2, 525.2%5
SERVICE & EQUIPMENT %TAX ON $
MATERIALS %TAX ON $
TOTAL
E} 1 <_, o v [ Pl f,'/’:’ z il J, | '3 [
SERVICE P T THE ABOVE MATERIAL AND SERVICE < aadia
REPRESENTATIVE ' "'«¢/tc  7Mia vl ORDERED BY CUSTOMER AND RECEIVED BY: [/ | || [

FIELD SERVICE ORDER NO.

CLOUD LITHO - Adllens, TX

(WELL OWNER OPERATOR CONTRACTOR OR AGENT)

i



BASIC

energy services,.r

TREATMENT REPORT

C ?{n}%‘f_’_m M owayeihenr “( Lease No. Date g R ? .

Lease 8 Q‘ﬂ\f Well # l : _ Q

Fie dl%rcﬁr#; Station f’{ Qv Casing z {/?,.. Deptt/ 90 > County g A48 e State ‘{j

Type Job( W g //_2 Loa ¢ 57 PR Formation Legal Descriptiqn’ § :‘ 2 5 ) ! ) b
PIPE DATA PERFORATING DATA FLUID USED TREATMENT RESUME

Casing §izg /, [Tubing Size | Shots/Ft 'gqul‘q’" 166 <wy |Aa-2 HA;I;E;. JPRESSy , [ ISIP

Depth | ¢ 7| Repth ua T PrePad (-6 gu e 2, | 5 Min.

:\(Olurrl?' ‘L_(‘, H Volume ' F';(')m" To Pad o i Min @ - =10 Min.

-Max PJre%s& Max Press Froti T Frac Avg 15 Min.

; WeII Cipn?ectlon Annulus Vol. From T HHP Used Annulus Pressure
PL? D;lepu? 9 Packer Depth From T Flush / /33 |- Gas Volume Total Load
Customer Rep jesentatlir;hw . Station Manager Vug v Garb tey Treater M ;‘ K Matt @l
Sarvice Units] 3 7584 271467 }??5 9| 77768

Roregs | arres S 5eachy

Casing Tubing J
Time Pressure | Pressure Bbls. Pumped Rate Service Log
mfof;{" (’ , > On fo(#ihu’/ S AFrRY /e ey

Cg,U ( \ 1;‘\ { Ru_n\ @,/1 /5.15 CAYOY fif?‘;ff-'r O s
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10244 NE Hiway 61 * P.O. Box 8613 « Pratt, KS 67124-8613 (620) 672-1201 « Fax (620) 672-5383

Taylor Printing, Inc. 620-672-3656



“*CELLS WITH BLUE BACKGROUND ARE THE ONLY CELLS 7O BE EDITED** Additive Specific Gravity Additive Quantity Mass (k)
Fracture $tart Date/Time] 4/11/15 9:10 = Water 100 369.900 3,086,816 al
_m1mms 141 :.,a = Sand (Progpant) 265 166,900 166,900 i
State:| Kansas ~racC rocLus Plexcide PS 0.96 40) 20 gal -
County:| Barber Chemicsl "escinsre Brgisty Plexcide PS 0.96 40 320 al
AP Number:| 15-007-24269-0000 fe.g. XA-XX-XN-0000) Plexslick 57 111 259 2,199 vl
Operator Number:| Griffin Management e — N Plexgel Breaker XPA 1.03 72 619 gal
ﬂm ang a N Plexset 730 0.00 5 ] gl | S
Federal Well Yes d Plexsurl 550 ME 0.95 93 737 gal -
Longitude:|-98.6066404 Pleasurl 580 ME 0.90 93 698 gl
Latitude:|37.2631564 Plexgel OTLEB 104 [ 0 cal . ___ _
Projection] NAD27 B Plexgel D7L-EB 104 0 [] gal B
True Verticd Depth (TVD): | 4,600° B Plexgel A7L-EB 04 [ ] gal -
Total Clean Fluid Volume* (gal):| 369,500 Plexgel 97L-EB Lod 0 [] gal
_ gal
| gal
— = 2al . | N
_ ol |
— [— _ zal
| al
O e o Total Sturry Mass (Lbs) N
Ingredients Section: o 3258800
Maximum Ingredient Maximum Ingredient
Trade Name . Chemical Abstract Service Concentration in Mass per Concentration in HF
Sepptier Fexfoss Ingredicats Number (CAS # Additive Component (LBS) Fluid omineds
(% by mass)** (% by massi**
Water Carricr/Base Ruid Water T732:18-5 100.00% 3,086,816 94.72216% Water
Sand (Proppant Uniman Proppant Crystalline Silica in thedtm of Quartz 14808-60-7 100.00% 166,900 5.12150% Sand (Proppant)
Plexcide PS Chemplex Biocide Tributyl Tetrudecy Phosphonium Chloride RI741-28-8 5.00% 16 0.00049% Plexcide P3 |
Plexcide PS Biocide Methanol 67-56-1 20.00% &4 0.00197% Plexcide P5 |
|Plexslick 7 |Chemplex Friction Reducer Petroleum Hdrotreated Tight Distillnte 64742478 0.00% 0 0.00000% Plexslick 57
|Plexgel Breaker WA | Chemplex Shckwater Breaker Hydrogen Peroxide 7722841 7.00% 43 0.00133% Plexgel Breaker XA
Plexset 730 |Chemplex Activator Methanol 67-56-1 50.00% 0 0.00000% Plexset 730
PlexsurfSR0 ME |Chemmplex Product Stahlizer 2-Butoxycthanol 111762 60.00% 442 0.01357% PlexsurfS80 ME
Plexsurf 580 ME | Chemplex Product Statulizer Methyl Alcobol 67-56-1 10.00% 74 0.00226% Plexsurf 580 ME
Plexgel 007L-EB | Chemplex_ Gelling Agent Guar Gum 9000-30-0 50.00% 0 0.00000% Plexgel 90TL-EB
[Plexgel 907L-EB | Chemplex Gelling Agent ‘Alcohol Ethaxylates 34398011 1.00% ] 0.00000% Plexgel S07L-EB
Plexgel S07L-EB | Chemplex _ Gelling Agent Crystalline Silica 14B0B-60-7 0.06% 0 0.00000% Plexgel 907L-EB
Ploxgel SUTL-EB |Chemplex | Gelling Agent Distillates Hydrotreated Light 64742-47-8 50.00% ] 0.00006% Plexgel 907L-EB

Plexgel $07L-EB

Plexgel 907L-EB

Plexgel 907L-EB

Plexgel 907L-EB

Non-MSDS Component

Plexgel 907L-EB |

Non-MSDS Component

Non-MSDS Component

Non-MSDS Companent

Nen-MSDS Component

Non-MSDS Component |




	Confidential: No
	olicense: 33936
	oname: Griffin, Charles N.
	oaddr1: PO BOX 347
	oaddr2: 
	ocity: PRATT
	ostate: KS
	ozip: 67124
	ozip4: 0347
	ocontact: Charles N Griffin
	oarea: 972
	ophone: 342-4648
	clicense: 34233
	cname: Maverick Drilling LLC
	geologist: Bruce Reed
	purchaser: Plains Mktg/West Wichita
	classofcompletion: NewWell
	WellType: OG
	othertype: 
	orig_depth: 
	RePerf: Off
	ConvToPROD: Off
	gswpermit: 
	cdate: 03/30/2015
	tdate: 03/29/2015
	sdate: 03/22/2015
	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: 15-007-24269-00-00
	SpotDescription: 
	Subdivision4Smallest: W2
	Subdivision3: E2
	Subdivision2: SE
	Subdivision1Largest: NE
	Section: 15
	Township: 32
	Range: 12
	RangeDirection: West
	FeetNSFromReference: 1980
	NorthSouthFromReference: North
	FeetEWFromReference: 630
	EastWestFromReference: East
	Corner: NE
	Latitude: 
	Longitude: 
	NAD27: Off
	NAD83: Off
	WGS84: Off
	County: Barber
	lname: Betty
	wellnumber: 1
	FieldName: Eby East
	ProdFormation: Mississippi
	ElevationGL: 1583
	ElevationKB: 1593
	td: 4870
	pbtd: 
	surfacecasingsettingdepth: 275
	MultStageCollar: No
	MultStageCollarDepth: 
	Alt2CementCircFrom: 
	Alt2CementCircTo: 
	Alt2SacksOfCement: 
	chloride: 0
	fluid: 1300
	dewater: Hauled to Disposal
	foname: Bemco LLC
	flease: Cole 1
	flicense: 32613
	fqtr: NW
	fsection: 25
	ftownship: 32
	frange: 12
	fRangeDirection: West
	fcounty: Barber
	fpermit: D19886
	LtrOfConfidReceived: Off
	ConfRel: Off
	DateConfLetterRecd: 
	DateConfReleased: 
	WirelineLogsRecd: Yes
	GeoReportRecd: Off
	SentToUIC: Off
	sig_Title: 
	sig_date: 
	ALT: I
	AppByInitials: NAOMI JAMES
	Date Approved: 05/15/2015
	DrillStemTests: No
	Samples: Yes
	CoresTaken: No
	ElectricLogs: Yes
	elog1: 
Compensated Density Neutron Log	
Dual Induction Log		

	log: Yes
	sample: Off
	form1: Attached
	top1: Attached
	datum1: Attached
	form2: 
	top2: 
	datum2: 
	form3: 
	top3: 
	datum3: 
	form4: 
	top4: 
	datum4: 
	form5: 
	top5: 
	datum5: 
	form6: 
	top6: 
	datum6: 
	form7: 
	top7: 
	datum7: 
	Casing: New
	purpose1: Surface
	size1: 12.25
	casing1: 8.625
	weight1: 24
	setting1: 275
	cement1: Common
	sacks1: 180
	additive1: 3%CC,4%Celoflake
	purpose2: Production
	size2: 7.875
	casing2: 5.5
	weight2: 15.5
	setting2: 4807
	cement2: AA2
	sacks2: 150
	additive2: 10%salt,2%gel,3/4%CFR2,5#gilsonite
	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: Yes
	shots1: 2
	perf1: 4388-4418
	acid1: 3000 gal 10% MCA
	d1: 
	shots2: 
	perf2: 
	acid2: 
	d2: 
	shots3: 
	perf3: 
	acid3: 
	d3: 
	shots4: 
	perf4: 
	acid4: 
	d4: 
	shots5: 
	perf5: 
	acid5: 
	d5: 
	tubingsize: 2.875
	tubingdepth: 4324 
	packerdepth: 
	linerrun: No
	firstdateofproduction: 04/16/2015
	flow: Off
	pump: Yes
	gas_lift: Off
	otherprodmethod: Off
	othertypeprodmethod: 
	oil_prod: 42
	gas_prod: 20
	water: 260
	gas_oil: 
	gravity: 30
	vented: Off
	used_lease: Off
	sold: Yes
	openhole: Off
	perforation: Yes
	duallycompleted: Off
	commingledcompletion: Off
	othercompletion: Off
	othertypecompodmethod: 
	prodinterval: 
	otherprodinterval: 


