
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)

1248529

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)

1248529



Casing

Form ACO1 - Well Completion

Operator Lakeshore Operating, LLC

Well Name Fuller LOI-22

Doc ID 1248529

Purpose 
Of String

Size Hole 
Drilled

Size 
Casing 
Set

Weight Setting 
Depth

Type Of 
Cement

Number of 
Sacks 
Used

Type and 
Percent 
Additives

Surface 9.875 7 23 40 Portland 12 0

Production 5.875 2.875 6 1100 Pozmix 130 0



~~m~11l=..!?J 
c?'!!i~ll~~~~~r>~~~' 

., 

Invoice 

REMIT TO 

Consolidated Oil Well Services,LLC 
Dept:970 

P.O.Box 4346 
Houston, TX 77210-4346 

Invoice# 

MAIN OFFICE 

P.O.Box884 
Chanute,KS 66720 

620/431-9210,1-800/467-8676 
Fax 620/431-0012 

803682 

===============1.======================================================================================== 
Invoice Date: 03/17/15 Terms: Net 30 Page 

I . . . 
---~~~-~:~~~:~-~~~:~~[~~-~-------------------------------------------------------------------------------------------------------------------------------------------------

I 
clo Carolyn Jergenson, CPA, LLS FULLER LOI-22 
340S. Laura Stre~t 

USA 

773-754-6242 . 

Wichita KS 6721 J . 
==============-======================================================================================== 

Part No Description Quantity Unit Price Discount(%) Total 

5401 Cement Pumper 1.000 1,085.0000 10.000 976.50 

5406 Mileage Charge 40.000 4.2000 10.000 151 :20 

5402 Casing Footage 1,100.000 0.0000 0.000 0.00 

5407 Min. Bulk Delivery Charge 1.000 368.0000 10.000 331 .20 

5502C 80 Vacuum Truck Cement 2.000 100.0000 10.000 180.00 

1131 60/40 Poz Mix 135.000 13.1800 30.000 1,245.51 

1118B Premium Gel I Bentonite 565.000 0.2200 30.000 87.01 

1110A Kol Seal (50# BAG) 675.000 0.4600 30.000 217.35 

1107A Phenoseal 135.000 1.3500 30.000 127.58 

4402 2112 Rubber Plug 1.000 29.5000 0.000 29.50 

Subtotal 4,246.85 

Discounted Amount 901 .01 

SubTotal After Discount 3,345.84 

Amount Due 4;420.30 If paid after 04/16/15 

-------------------------------------------------------------------------------------------------------

---------------1---------------------------------------------------------------~:::-------------:,::~~:--

=============== ======================================================================================= 

BARTLESVILLE, OK 
918/338-0808 

L DORADO,KS EUREKA, KS 
316/322-7022 620/583-7554 

PONCA CITY, OK OAKLEY, KS OTTAWA, KS THAYER, KS GILLETTE, WY CUSHING, OK 
580/762-2303 785/672-8822 785/242-4044 620/839-5269 307/686-4914 918/225-2650 

carolyn
Received

carolyn
Accepted

carolyn
Typewritten Text
9308 stage 2

carolyn
Typewritten Text



'(t, 
1r;'JU 
tf- ' ~ TICKET NUMBER 508 5 4 

15 LOCATION O~ 1<,$ 
FOREMAN F~CAl »te t4r 

FIELD TICKET & TREATMENT REPORT 
CEMENT 

JOB TYPE b~ s1-t~ HOLE DEPTH,--+..L.....:!:.....L.._ 

CASING DEPTH ZI QQ" DRILL PIPE TUBING OTHER, _____ _ 

SLURRY WEIGHTl SLURRY VOL WATER gaUsk CEMENT LEFT In CASING ~ t ,e 11;J1 
DISPLACEMENT ~ ,LI B 8 L DISPLACEMENT PSI MIX PSI RATE,.......=:!-s:w6~"L-:..Im'-'--______ _ 

R£Jt&~:;~:l.$.~~/1r;e?{£; ~ 
P Lli rill! jJ~/. ' 
, I 

ACCOUNT QUANITY or UNITS DESCRIPTION of SERVICES or PRODUCT UNIT PRICE TOTAL 
CODE 

....:;,·'701 .~ I PUMP CHARGE 'Ivs I"M~' " S "Iu ,-,,,,," l(t) ,."" MILEAGE IftfS" J/-.~ , 
05'10 t:J ,~ 1100' Ca~~ ... Foo~cu. pic" 
Sl.fo7 ~~ tYl~';>ooLoL-''''' Jb.f "m:J.~ 

. 
SSt" .d,&E ", 

.s5'o;.1~ u )0 i!At .Ji.1.c, T,flc" h7b :J ti)'!D _ , 
~ .. M- lL I ~ 2.1 ~ 

t... ~~S IQ~~ - ./ g-i2,!Jt. 
I IOl-aJ- , '" :! ,,"IE 

jJ'd l - ~ . J.~SSt.s t;,O/I.JO I .... m.y t!~~~ J '1",~" 
III f t!J ~ I St.S" /J;,.~~ t;..J.. J~4~o" 

til 

"/If) A ~ '- -,.<"" J(ol S~Jl ,~/O ~-",~ 

,Ib"l14- ~ / Z,c...-:t:f jJ/tA"~_' Sp~ J 9-~~ ~ 

J'JI~,!.JL ::J;:I.'t.~ 
J., e-ss t1DlI ~ "J''''fJ. 
Jo~ lfo,77 '£! 

,4Q() ~, , ~" ~hw ~fu!t ~, 
,..., .. ~ ,- ~ . r , , '. 1 11 , , 

I ~ • J ,), I SO:;;b SALES TAX Ill~~ -
"~.m' W7!l ESTIMATED 3"1~/~ 
AUTHORIZTION ,.' Ij TOTAL 

TITLE DATE CIof't2.P·J.1J 
I acknowledge t~ 

til 

-

account recor~ 
it th' pay~ t~; unless specifically amended In writing on the front of the form or In the customer's 
, at our offlce, an nditlons of service on the back of this form are In effect for services IdentHled on this form 



1)1 ('ol;sid~rati n,ofth-: prices to ne ch:lrged fl>j" Consolldaied Oil 
Well Sel'yj(;esJ LtC' (COWS) serv,ic('~, '~qllipn1c:nt and pftlducts 
aod for 1)ll~ pehi"!'Tl:ancc of servil:~ti <llld s\lppl\i!\g of 1113H.'ri::.!I". 
Cu';t(IIllCr iigrJ~ to !h~ fo~!owillg te r l!I'- .md (!lIlcjilj(ln$. 

TI;';'lIb. ('<l~!I t ;)\iV'1I1':~ <lnk<;:; ~atisfactorv cre:.!it i~ .:slabidK·,:. 
On :.:re.l!it :;;;l,ls, invoices arl' payahl~ w~ihil1 ::'0 ih;~s ,I!" the­
i1l\\',ice (:. teo ~n ail inv.:.)ic(:s r,O( pitid within 30 (Lly~; CU~!(\Ul('I 
<1gr('c!~ t(> t><lY COWS iJlk~t'q <!t lilt' rall;. r~r j h':';' pt:r :.H1J1Ulll iH' 

:1";", ,'n:i \i."iI ill: l'''rl~ .iiilv\lcd b)' law', \\'hiche~' er i:, big:ltr. In tht 
('V':,T\i Ct .• \\IS ~·('ti\\1)5 an nttortlcy to pm~l.iC ,O!k<.:tl~i;1 nf:.ny 
., ..... (' ~:. i""lIS-ll')[I'I"'I' .:,., ...• ~,; ttl P'IV 'L11 en]"""l""Il ·o,i,.; a'II,' L-I~ ..... II .•• 'IL ..... u.::: .... ~\ ..• ~ u .1\.. ... \ '- ... '.' .j 

;'![!. ~ITI ... ' ;~.:C:~ ir,clIlTc<.i by ('(lV,iS. .' 

Any aj11'1ichblc f.edera!, sU11,; or loc .. 1 :':lh.'::.. us\:' occl.pati(lfi. 
c':':t)~;!Ir:l:"(': OIl 1 elll.(.:rgt':.n.:y: L;Jxes ~ I'ail be :vJded' \i) tlw qlll'ted 
"r,c .......... " pr'x,~'." :lC":Il~C kl' ~ I\~(l'!lrt;;d iO be PlJd ;:' .. 1 C>ih:I'S 
,,;1: ~)e ,ld .. kJ tp the schc.dd:..:d pric:~':,. 

.. \ !,\ COWS' priD:::, 1fi' :;i.i~)j~r.t to dli~!i';<' .. : wit:',Ci;lt I1viice . 

." I . . 
SCRnCli COr~JT'!)'S , . . . 

l. :lJ;)t.tii-I;~i· '.\.'alT'llt!S that· ij"lC \VeU'lS in pri}pcr·t:':~l1l"b!·;tH' f~1 r\::cci, v,~ 
.th~ S.:T\·I:::::.:~ eq~'!~lOWI11., ),lodnC't:'; and mat(:1 lab t·,> I'c ,SU!,\jl!l~il 
Dy C,_'V .. '''. rl':~ l. U:;!o111~r .~h.(dl iJt ;11) tlme h:l\:e l'(>lTIj.Hcte can:, 
':I.lS1()d~:. ,.lIla C'~I'HtWI of 11K wdl, th,) Itrilling ,,:,<.j pl'o;·l;)Cl.ioIJ 
equipment at I Ie \'. (·1!. 'lIld ,hI: rle;,\li>,.t~ ~, il.b(\~!t !hL' '\.v~ll. A 
resrl\)ljsii~k I\'P cs\"nt:r(ivc o,(thc ;'~'lI!'rm\ll'r shali I:,i,; i~r..;;:-cll: hI 
[;peei fy <1l' j )'1 hi>. pr('';';~',l ' :> .. or !lI<i!;.:nab w;ed f: If .,' '~\' :;..e: ".lC'c 
which i, in ~"C !~J{;\)I'rt'l~d. -

(<1) CO\VS !';,JII nllt be .r~s!:onsihk f(lr any ('him: :~ "\:~c .,;f 
(h'\IOI~ 0,' d"' l n;+~d :h(;I ·: :n (UI:r rcf\.·.rrcd tll as a . d;i.,;'·' .l 1(.! 

d:unagc 10 pro . cn;:, or injury to or d.:'~th (If l'JlJployi.'(' ,:: .1nd 
r':rr,~'scl1l.;;[i\'('s, f Customer or Ihe well owuer (if di rf'c:r':r]( i'r"I~; 

\,,:illfol mii\cl!f1a' (t or gross nq~] igelll:'(' of CO\VS, illCli,dillg hUI 
not lilililed to SI b~surl'ac~' lbl:":i~'; Hnd <:lIl'fv(' da!)jilge mising 
frnlri sub-s\lj·Ll'.:l.: J.ln1:!.!,'':. 

(b) Unless a dai 1 is Ihl~ n:slIlt ofthc ;..ok wi II Ii.il mi~(;\~J\(iu(i ·X 
gross neg1ig.:act.> of COWS, CU.SIO:;;(T shali be L~~;pofl:iible for 
;'.n<1 inJemnifv <"I!nd hold COWS harm;c;ss jf'(l111 all'" claim for: 
(n rC~~f'\.·oir 16s~ or ctamiig\'. ~)r properly dalllag.:: rl!slIlting ,from 
sub-surface rrc~surt:,tosing l'oplri)\ of the well ,md/or a well 
blowo\l!; (2) damage~ as a result of a '~UbSl.lrf:1ce Il'CSr3SS, or an 
,",etion 'in the nat~m,~ thereol', arising from a service operation 
performed hy C?WS; (3) injury to or death of pers\"ns, other 
than employees ?f COWS, or d,UIlOgC to prop(:rty (including: 
Iml nut limited Ito,. ',injury to t1le well). or :my damages 
whatsoever, irres,peclivc or GallS\;, gwwing our 01' or ill any way 
connected with t~e uSt of radic,actiw m~L.:riai in the well hok: 
and (4) well dan~ge or reservoir damage caused by (i) loss of 
circulation, ccm nt invasion, cement misplacement, pumping 
cement or cemi:' l plugs 011 well" wilh I()~s of circulation, 
ineluding the fail rC'to displace plug to PJOpcr d"'pth, (ii) suh­
surface pressure ~hnd resultin)! faihm: 10 l'Oll,plcte pumping of 
e.::nrent or Cemen plug. including dehydration of cement slurry 
or tl:l.~hing, p1ugg d tloat shoe, annl1lus bridging or plugging, or 
(iii) down hole to Is being iost or left in the well, or bl'coming 
stuc~ in the well ~~r any reason ·.and. by any camie. C.OWS may 
furmsh dowlI hoh:: tools ulld may supply supervIsion for Ihe 
running Clod plae I ment of slIch to(lI~ but will. not be liable for 
any' damage. loss or result callsed by the lise of stleh tools. 

f·\ir:ll~:f1l1)r.:. Customer ""ilI be n.'spollsihk for the cost to 
I'CrlrKc bud] tool~ if they ar(' lost or left in the well. 

((;) COWS r:1akc5 IW guarankc of the effectiveness or i\lly 
CUWS· pmduch, sltpph~s or m,n<?riab, or Ih·: resdb of ,\1')' 

COWS' trealment or scrvic;.'s. 

(J) l3('.:zu~'_· oi'the (ll1ccr(;!inty ofvanabk I'.'dl l:(llh,i~iOl1~ ,]r.d 
t he necessity or !'(:lying on rltct~: and .~upporrin.~ :-:er~ice:-; 
fUl71isiw,d bv oql,;r~;, COWS is lI!1:lhlc 10 g\l;H'anl'l~l~ lh,~ accuracy 
oi (Jny d!ar: inkrl'roati0JJ, rL·s('an:.:h anCllysis, . job 
:,-~()r:1I1~l'ildaLII':~ ":;'l·lth,er lbta rll1'l1jsh~d bv COWS . COWS' 
pcrsonn(! wili lJS\~ lh,;ir bt:st l'I'!I'H'I~ 'j!l. ga:I1':',ing ~ttd: 
ir.Yclrl1lali"n and Ilh:il' b~:!'r jl1dgenlcnt in iritc.:pruint:, .:L h\.r 
Ci.I'iLom .. 'r Hgn;~';; thnL C(I\,'S:"!1:dl r,(l! be i'esp':"Jl:::ibk fe" ~,;~,.' 

J ,im,1:;\> ,:rislng ti'i)!11 Ihc: tI~<: .01' sucil infc>nl.:aliGD oxccP.1 wiler':: 
due ro C(;\\'S ' gross 11\'ghgc:ncc or wil\rullllis'~ond\l('t ill' ihe 
rn:p3n:lIion ')I !·I'.I·nishing Dri!. . 

(c) COWS may ::>uy und r(:-~:::Ii to · Cll~r('\,'ller dal\ (I -hoj~' 

equipmen" iHduliing OUl. llO~ limilcd Ii) 11(1;1\ eqllipml'T;t, f)V 
l(l<)ls, 1"0:1 collur:;. (~'pe A & B P;t,·;.;~;·s, fl'Hi l'uslOmer Ugh',::­

l.',a! CUWS i~ 110: an "bent or d!:aler t~'r th~ ('l\J1lpanics I,\ho 
n:·.,nl.1fadl.il'l: :>i.ich· il;;:ms, and funh~~r aglees tll:'1 CJi~t(\mcr sh'dl 
l't'· ~()iely. l'f~SpOilsible for !Jnel iad~mnify·Cn\VS 3gain$~ any 
,;;;,il1i with r~'gilrd to the dk::fi'·;:·nc:-.~., malfi.tnui(;ol'l \1!.:, i)" 

fh'lcti(JnnJjt~ IiI' ~.Idl iW!I1S, 

\\·.\H!L\~TIES - UMlTATlO1\ OF LL\B1LHY 

:.'O\'vS ',\(fi'l~:nr5 title to the 1~H1ducrs, suppl i,'~ r,:"d 'Mlt~ri?ls, t!lId 
':~.:lt :'i.' :: .. ";]\." "It,; rr~t= frpm defects ill \nHkmanship :l:l'.i 
!·: .... thrj,ds. Tj-i~~RF ~:.\P ... ,E N() C.Tl·IEI{ \V.,.\RR/\r\l-iFS~ 

EXP:{;':S<; OR IMPLlFf). i'OR ANY WARRA.YI Y ,,~. 

~.l!:. I~CHA:'':T,\'I:HL!TY OR FITNVSS FOR PJ..'RPO::.r: 
\i' j'l(:lJ F\:Tr::'\J) BEYOND THOSE STATED J~-.r Jal 
1\D1EDI:\TELY PTU.:.CEDI'.iG SENTENCE. COWS's liai,ility 
:ir.,~ (.'~I~h"N""": exd':sivc rem('dy in <lny \.'IHim (~>:hcth':r in 
C\J1li~ ·,Kl. lmt, hr('ZiC!l of II ,;m!i1cY 'or othe;wisc.) nri;;ing villof 

die "dt: ' )I' tlSr~ of ;10)' COWS' prot\uds. ~tJPpJic~, ll1at~rials or 
s~r\'i.:cs i~ l.:xrr.:~~. !): IilidfC to the ;'~rlucl:mcl1lof sllch 
pi ')<';; 1,'.1:;, .>I.i["p\ies. ;na:':ri:I!~; or s~rVlGeo OJ' Ih~jr return 10 COWS 
0::. <It COWS' \)Pl.iO: '. <If.', altov,il!lC<' (l) Cll~lom~r or t:r.:Ji! for. the'. 
co~t of 5u,,:,h 'ikll1S 

('l(~:~\~ini.:r \'v'uivcs and fc-k"SfS ali claims again;;l COWS fix ilIly 

sjl'~' .;a1, jndd-=n~Jl, hdjl"~l't, .::un:;cqt'c;:1ti31 or punitive damages. 


	Confidential: Yes
	olicense: 35122
	oname: Lakeshore Operating, LLC
	oaddr1: 13505 S. MUR-LEN RD
	oaddr2: SUITE 105-182
	ocity: OLATHE
	ostate: KS
	ozip: 66062
	ozip4: 
	ocontact: Wesley Ketcham
	oarea: 773
	ophone: 754-6242
	clicense: 33967
	cname: Jackman, Gregory D. & Zachary D. Jackman
	geologist: Operator / Driller
	purchaser: 
	classofcompletion: NewWell
	WellType: EOR
	othertype: 
	orig_depth: 
	RePerf: Off
	ConvToPROD: Off
	gswpermit: 
	cdate: 3/12/2015
	tdate: 3/12/2015
	sdate: 3/9/2015
	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: 15-207-29215-00-00
	SpotDescription: 
	Subdivision4Smallest: NW
	Subdivision3: NE
	Subdivision2: SE
	Subdivision1Largest: NE
	Section: 33
	Township: 23
	Range: 16
	RangeDirection: East
	FeetNSFromReference: 3950
	NorthSouthFromReference: South
	FeetEWFromReference: 630
	EastWestFromReference: East
	Corner: SE
	Latitude: 
	Longitude: 
	NAD27: Off
	NAD83: Off
	WGS84: Off
	County: Woodson
	lname: Fuller
	wellnumber: LOI-22
	FieldName: 
	ProdFormation: Squirrel
	ElevationGL: 1070
	ElevationKB: 1073
	td: 1107
	pbtd: 
	surfacecasingsettingdepth: 1100
	MultStageCollar: No
	MultStageCollarDepth: 
	Alt2CementCircFrom: 
	Alt2CementCircTo: 
	Alt2SacksOfCement: 
	chloride: 5000
	fluid: 80
	dewater: Evaporated
	foname: 
	flease: 
	flicense: 
	fqtr: 
	fsection: 
	ftownship: 
	frange: 
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