
KANSAS CORPORATION COMMISSION
OIL & GAS CONSERVATION DIVISION

WELL COMPLETION FORM
WELL HISTORY - DESCRIPTION OF WELL & LEASE

Form ACO-1
January 2018

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                          

   Gas         DH                     EOR                        

   OG                  GSW                                         

   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 EOR             Conv. to SWD

   Plug Back    Liner      Conv. to GSW          Conv. to Producer

   Commingled          Permit #:

   Dual Completion      Permit #:

   SWD               Permit #:

   EOR            Permit #:

      GSW         Permit #:

Spud Date or         Date Reached TD         Completion Date or

INSTRUCTIONS:   The original form shall be filed with the Kansas Corporation Commission, 266 N. Main, Suite 220, 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 confidential 
for a period of 2 years. Rules 82-3-130, 82-3-106 and 82-3-107 apply.  Drill Stem Tests, Cement Tickets and Geologist Report / Mud Logs must be attached.

API No.:

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               Drill Stem Tests Received

  Geologist Report / Mud Logs 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)

KOLAR Document ID: 1371234

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
Geologist Report / Mud Logs   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

Acid, Fracture, Shot, Cementing Squeeze Record
(Amount and Kind of Material Used)

TUBING RECORD: Set At:Size: Packer At:

Mail to:  KCC - Conservation Division, 266 N. Main, Suite 220, Wichita, Kansas 67202

1.  Did you perform a hydraulic fracturing treatment on this well?                                  Yes                No (If No, skip questions 2 and 3)

2.  Does the volume of the total base fluid of the hydraulic fracturing treatment exceed 350,000 gallons?           Yes                No (If No, skip question 3)

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)

Date of first Production/Injection or Resumed Production/
Injection:

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)

Water                        Bbls. 

Top                                 Bottom

Perforation
Top

Perforation
Bottom

Bridge Plug
Type

Bridge Plug
Set At

KOLAR Document ID: 1371234



Casing

Form ACO1 - Well Completion

Operator Kansas Energy Company, L.L.C.

Well Name HYDER JBD #5

Doc ID 1371234

Purpose 
Of String

Size Hole 
Drilled

Size 
Casing 
Set

Weight Setting 
Depth

Type Of 
Cement

Number of 
Sacks 
Used

Type and 
Percent 
Additives

Surface 11 8.625 20 40 Portland 30 NA

Production 6.75 4.50 9.5 730 Poz-Blend 
65/35

100 Kolseal/Ph
enoSeal
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STATEMENT 13'125
ELMORE'S INC.

Sox 87 - 776 H\lVY99
Sedan, KS 6'Z361

Cell: (620) 249-25t9
Eve: (620) 725-5538

L

I Date9- ;2 !J_.) ?

Customer ';,s-B D
Address ----------------------~-------------------------
City State Zip _

Qty. Description Price Amount
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Thank You - We appreciate your business!

.. _-----
Rec'd. by _

TERMS: Account due upon receipt of services. A 1'12% Service Charge, which is an annual
percentage rate of 18% will be charged to accounts after 30 days.

STAPLES STORE #OS01 (918) 335·9135 Ref. No: G 235805373
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, C ...J Q'214 feft Ow-
Cu,~om•• Kansas Enerav Company LLC. '::I: (' c..c...c.J.... T;cJ<etNo. I 1,010.6227C

I""""" •..•{....-:T.~Q ..",1_ pO.Na
aDI15-019·~0000Box 68· Production

C<tr. Stato, Zip ~c....\-~ t..%~q \ LogaIS
Section 5 355 13E z..?N7

Sedan Kansas 67361
Wolf_tOld Hyder JBD'. 1f5" Se1Vice 0i1Uld

Cushing OKNIltnW
SeMcoo.:. October 3,2017 Sa •••••••• County

chautauqua
S10a

Kansas

Product Description of Equipment & Services Unit of Quantity Us! Gross Hem Net Amount

Code Measure Price/Unit Amount Discount ~
CEOOO1" jII"" Pickup Milea~e Charae mile 75.0 S3,00 $225.00 52.00% $108.00 '

CEOO02 """ Pump Truck/Heavv Eouipment MlleaQe cnarce mile 150,0 $7.15 $1.072.50 52,00% $514.80 '

CE0450 ~ Pump Charge; 0·1500' 4 hrs 1.0 $1.500.00 S1.500.00 52.00% S720,00'

CE0711 ~ Minimum Cement Delivery Charge ea 1.0 $660.00 $660,00 52.00% $316.80 ,

CE0525 ." Blendino Charoe cu It 100.0 S1.80 $180,00 52.00% $86.40 ,

CE1200 v i4 112" Cement Pluo Container ea 1.0 $350.00 $350.00 52.00% $168.00 ~

10"" Descriotion of Coment & Products •
CC5844 J~'1!'UI Poz-Btend III A 165:35) sk 100.0 $15.50 $1.550,00 52,00% $744.00 '

CC5326 Sodium Chloride. Salt Ib 500.0 $1.00 $500.00 52,00% $240.00 ,~ -
CC5965 ~ Bentonite Ib 350.0 SO,30 S105.00 52.00% $50.40

,
CC6077 v: Koiseal Ib 500.0 $0.50 $250.00 52.00% $120.00 *'
CC6079 '.. PhenoSeal. Formica flakes Ib 40.0 $1.35 $54.00 52.00% $25.92 ...~

CC61S9W
r

CilvWaler oal 4.620,0 SO.03 $138.60 52.00% $66.53 ~

Description of Float Equipment :..
CP8178 ~ 4 1/2" Too Rubber PIUQ ea 1.0 $75,00 $75.00 52.00% $36.00

,,~
CP8484 ~ 41/2" Float Shoe. AFU ea 1.0 $470.00 $470.00 52,00% $225,60 ~
CP8553

"""
4 112" Centralizer ea 3.0 $78.00 $234,00 52.00% $112,32 ~ ~

Description of Other Services

Eauioment.SeNice. Float Eauioment and Product Caeme: Gross $ 7,364.10 Net $ 3.534.77

Total "COST ESTIMATE" Before AODllcable Local. Countv. and State Taxes Are AooJled: Gross $ 7.364.10 Net $ 3.534.77"
jII""

=r <.ef.:...
ADDlicable Local. Countv. and State Taxes (Office Use Onlv): ,,<tI \ r: :\7..77 _r-

TERMS: Cuh 1/'1oldvanCC!'unloss QeS Presswe PumpJ~. LLC fln appro-/oJ crecrt ptiOf 10 s.a~ creen telm, of sele lor epprO'l'Od Total Invoiced Price(Office Use Only): 4'~ k1~ S-i. t
aec:cunfs ate tot/:ll In'Voief' <l'VG-on or befcfelhe 3Cth dlIy horn the dale of Invobt. Past due aecoutris IT'.ay ~y in\(!t~t on the. b.t15lnco

f\t\ 'V., :\ C r-.J:L.<.p.st dll~ at the r~1! of 1 Wit. per morr'J1 or ue m.a.'l'imum slklwlble by appl;cabl& slit& 01' '~I ~ If sU".J\ f"ws lima Inte-res1 to a. Cus!om(!t Rep.---.--.~ ..~-.-..-~-.~.-..-I'\etltb)' 89' ••.• to pay.:l tOft dltactty Of 1M ttc~ klt s.:xh co!t.et;.:)n In tn., ~ 1:'"111CL.~. eocolln.! wit" OES Pr*uur~
John Wade_ •••••• ~~. s ,. _ ••••• LlC'" the ".hI re ,_,,~, ••• aD '00«>""" '''''''''''' ,,"".., I. OES PIe-nUt. Pun\plt'IO. u.c A"P.

afl1'MV at n., tnvolce prfot n I :ne luUinvoi« !~ W1lt\ou1 dlStou!'ll WI!!boeomt jmmed~efy due and erMflg 11'113
r.ubjoc:ttt)cOilC!CtJon Dute October 3. 2017-'r~~v / liERVtCE ORDER: I AUTHORIZE THAT SERVICE WAS COMPLETED IN ACCOR:O"-NCE WITH TERMS ANO CONOfTIO"-'S

(INCLlJ01NG ,NQEMNIFICATION OBI..IGATtONS) LISTED HERE. OR IN THE CUSTOMER CONTRACT FORM ANO REPRESENT THAT

CUST~ER AUTHORIZED AGENT I I1Ave AI,,rrHOR:rTY TO ACCEPT IWD SIGN THIS ORDER..Pag!.1



------- -" -- --

r-------~--~~~~--~~~-------------'----------------------------~Customer. Kansas Energy Company LLC, PO#: .Plls,olg..~ Dale: October 3, 2017_

Well N317lft.; " Hyder JBDH- &-? Field: Section Ii 35$ 13E TYI;e~{ -=O:i:":G::a::s=- __
County: Chautauqua State: .!.K~a~n&a=s_______ stages; .::S:::ln:J!gc:.::le~---,-__

I-_T:!~~pe~oI=Jo;;b:;..:=P~i'O:;;d::u:::ctI::;o:::n••,' _....,r- , ....;Oistrict: Cushing OK
WELL ,DArrA ; I Well Data Comments:

Casing: 4.50"10.5#
Open hole: 63/4"

From: __ --'0;,..·__
From: __ --'O;,..· __
From: _
From: _
From: _
From:

/' ///
659john wade, 419 do~le tate,

/801 Mario'Ll'MC;$

FLOAT EQUIPMENT I~~~~~~~~~--------------------------------------~
I ClIsing: 11.61

SPACER/CEMENT DATA I OpenhOle: #VALUE!~~~~~~~~~~~~~----------------------------------~~~=-4_~~~Spacor: 5 bbl Fresh Water
Lead Slurry: 10 sks GelSweep
Tall Slurrv: 100 sks 65/35 Ciass A 2% gel 5# kolseal10% salt.4# phenoseal14ppg, 1.31Y. 5.95 water

Capacities

Capacity of Each:

Total Capacities To:
Casino: 11.61 bbls

Openhole: #VALUE!

TIME

Addltion.1 Job Comments:

11.60 bbis

Test Float
Wash up, Rio down

RATE & PRESSURE VOLUMES COMME~TS

0.0 born

RATE PSI STAGEBBLs. TOTAL

0.00 bbls Ria uo to well

Hooked up to well and pumped Sbbl ahead of gel sweep and established circulation. Ran 100sks lead
cement. Shut down and washed pump and lines. Dropped plug and displaced 11.6bbl to land plug at BOOpsi.I- J..... --1

Tested plu!:! and plug held. TODoed off well and washed uo nurnn truck.

1 11:00AM 0,00 bbls On Location
2 11:30AM o osi
3 11:32 AM 3.0 born o osi 5.00 bbls 5.00 bbls Water Soacer
4 11:34 AM 3.0 bom o osi 10.00 bbls 15.00 bbls Gel soacer
5 11:35AM 3.0 born 500si 25.00 bbis

55.60 bbls Disolaced

100sks lead cement40.00 bbls
6 11;40 AM 3.0 born o osl 4.00 bbls Wash oumoand lines Droo otuc44.00 bbls
7 11:50AM 4.5 born 300 psi
8 12:00pm 3.0 born 800 psi 55.60 bbls Land clue
9 10:58 AM 0.0 born o osi 55.60 bbls wash ourno truck
10 11:00AM 55.60 bbls
11 11:15AM 55.60 bbls

Average Rate: 2.4 bpm .__•..C.lr_'?!.I.a.tl!?ry,:•.•. "" .•."._ •..•,,_.Y.~~_'"..,,_ OPERATORS MAXIMUM PRESSURE:
Minimum Rate: 3.0 bpm .9.'.T.~m.::.~,~.~.rr~~:~.!!! I- _

rM7aXJc;;'m.:.;.u:.:;m,,-::,R::,at;;;.;e:__ 5,::,-.O.:.;.b:::.lbP:.:;lm~-+..•...~!~@..~~..~p':"" __ ,!.,!:! _'"'"".
Average PSI: 144 psi FloatHolding: Yes
Minimum PSI: 350 psi l0<Ves::tiD Neft: a 5/8" Head&

MaximumPSI: 1,500psi Manifold

QESPP SERVICEREPRESENTITIVE: John Wade
CUSTOMERREPRESENTITlVE: o


	Confidential: Yes
	olicense: 32255
	API: 15-019-27597-00-00
	oname: Kansas Energy Company, L.L.C.
	SpotDescription: 
	oaddr1: BOX 68
	Subdivision4Smallest: SE
	Subdivision3: SE
	Subdivision2: SW
	Subdivision1Largest: NW
	Section: 5
	Township: 35
	Range: 13
	RangeDirection: East
	oaddr2: 
	FeetNSFromReference: 2818
	NorthSouthFromReference: South
	ocity: SEDAN
	ostate: KS
	ozip: 67361
	ozip4: 0068
	FeetEWFromReference: 4133
	EastWestFromReference: East
	ocontact: P J Buck
	ophone: 725-3636
	oarea: 620
	Corner: SE
	clicense: 5831
	Latitude: 
	Longitude: 
	cname: M.O.K.A.T.
	NAD27: Off
	NAD83: Off
	WGS84: Off
	geologist: None
	purchaser: Coffeyville Resources
	County: Chautauqua
	lname: HYDER
	wellnumber: JBD #5
	classofcompletion: NewWell
	FieldName: Peru-Sedan
	ProdFormation: Redd
	WellType: OIL
	ElevationGL: 792
	ElevationKB: 795
	td: 775
	pbtd: 
	surfacecasingsettingdepth: 40
	othertype: 
	MultStageCollar: No
	MultStageCollarDepth: 
	Alt2CementCircFrom: 730
	old_operator: 
	old_well_name: 
	Alt2CementCircTo: 0
	Alt2SacksOfCement: 100
	org_comp_date: 
	orig_depth: 
	Deepening: Off
	RePerf: Off
	ConvToENHR: Off
	ConvToSWD: Off
	plugback: Off
	commingled: Off
	dualcompletion: Off
	Liner: Off
	ConvToGSW: Off
	ConvToPROD: Off
	chloride: 0
	fluid: 0
	cpermit: 
	dewater: Evaporated
	dpermit: 
	saltwaterdisposal: Off
	swdpermit: 
	enhancedrecovery: Off
	enhrpermit: 
	foname: 
	gasstoragewell: Off
	gswpermit: 
	flease: 
	flicense: 
	sdate: 9/29/2017
	tdate: 10/2/2017
	cdate: 10/13/2017
	fqtr: 
	fsection: 
	ftownship: 
	frange: 
	fRangeDirection: Off
	fcounty: 
	fpermit: 
	LtrOfConfidReceived: Yes
	ConfRel: Yes
	DateConfLetterRecd: 11/09/2017
	DateConfReleased: 11/09/2019
	WirelineLogsRecd: Yes
	DrillStemTestsReceived: Off
	GeoReportRecd: Off
	SentToUIC: Off
	sig_Title: 
	sig_date: 
	ALT: II
	AppByInitials: Karen Ritter
	Date Approved: 11/09/2017
	DrillStemTests: No
	Samples: No
	CoresTaken: No
	ElectricLogs: Yes
	GeoReportMudLogs: No
	elog1: Gamma Ray/Cement Bond/CCL/VDL		
	log: Off
	sample: Off
	form1: Redd
	top1: 670
	datum1: +122
	form2: 
	top2: 
	datum2: 
	form3: 
	top3: 
	datum3: 
	form4: 
	top4: 
	datum4: 
	form5: 
	top5: 
	datum5: 
	form6: 
	top6: 
	datum6: 
	form7: 
	top7: 
	datum7: 
	Casing: New
	purpose1: Surface
	size1: 11
	casing1: 8.625
	weight1: 20
	setting1: 40
	cement1: Portland
	sacks1: 30
	additive1: NA
	purpose2: Production
	size2: 6.75
	casing2: 4.50
	weight2: 9.5
	setting2: 730
	cement2: Poz-Blend 65/35
	sacks2: 100
	additive2: Kolseal/PhenoSeal
	purpose3: 
	size3: 
	casing3: 
	weight3: 
	setting3: 
	cement3: 
	sacks3: 
	additive3: 
	p1: Off
	p2: Off
	depth1: -
	type1: 
	sacks1_add: 
	add1: 
	p3: Off
	p4: Off
	depth2: -
	type2: 
	sacks2_add: 
	add2: 
	FracTreat: Yes
	FracTreatExceeds: No
	Registry: Off
	firstdateofproduction: 10/13/2017
	flow: Off
	pump: Yes
	gas_lift: Off
	otherprodmethod: Off
	othertypeprodmethod: 
	oil_prod: 
	gas_prod: 
	water: 
	gas_oil: 
	gravity: 
	vented: Off
	sold: Off
	used_lease: Off
	openhole: Off
	perforation: Yes
	duallycompleted: Off
	commingledcompletion: Off
	prodintervaltop: 679
	prodintervalbottom: 689
	prodinterval2top: 
	prodinterval2bottom: 
	shots1: 2
	perf1top: 679
	perf1bottom: 689
	bridgeplug1type: 
	bridgeplug1depth: 
	acid1: 250 gal HCL acid
	shots2: 
	perf2top: 
	perf2bottom: 
	bridgeplug2type: 
	bridgeplug2depth: 
	acid2: 4700# 20/40 frac sand
	shots3: 
	perf3top: 
	perf3bottom: 
	bridgeplug3type: 
	bridgeplug3depth: 
	acid3: 300# 12/20 frac sand
	shots4: 
	perf4top: 
	perf4bottom: 
	bridgeplug4type: 
	bridgeplug4depth: 
	acid4: 
	shots5: 
	perf5top: 
	perf5bottom: 
	bridgeplug5type: 
	bridgeplug5depth: 
	acid5: 
	tubingsize: 
	tubingdepth: 
	packerdepth: 


