KOLAR Document ID: 1430244

Confidentiality Requested: KANSAS CORPORATION COMMISSION Form ACO-1
anuary
[1Yes [dINo OIL & GAs CONSERVATION DivisioN Form must be Typed
Form must be Signed
WELL COMPLET'ON FORM All blanks must be Filled
WELL HISTORY - DESCRIPTION OF WELL & LEASE
OPERATOR: License #_ 55120 API No.: 15-011-24614-00-00
Name: Rhodes, Derek Leon dba Rhodes Well Service Spot Description:
Address 1: 4990 WISCONSIN RD SE. SW.NW.SW gec. 23 Twp. 23 S. R. 21 mEastD West
Address 2: 1465 Feetfrom [ ] North/ O] South Line of Section
City: BRONSON State: KS Zip: 66716 43091 4807 Feetfrom [0 East / [ | West Line of Section
Contact Person: _Derek Rhodes Footages Calculated from Nearest Outside Section Corner:
Phone: (820 ) 868-1093 (Ine [CInw OJse [sw
CONTRACTOR: License # 33120 GPS Location: Lat: , Long:
Name: Rhodes, Derek Leon dba Rhodes Well Service (6.9 Xx000%) (6.9- 000 30000)
NA Datum: | |NAD27 | |NAD83 | |wGss4
Wellsite Geologist:
County: Bourbon
Purchaser:
Lease Name: EASTBURN Well #: 3
Designate Type of Completion:
Field Name:
[O] New Well [ ] Re-Entry [ ] Workover .
Producing Formation: Bartlesville
Qil WSW SWD
B L] [ Elevation: Ground:984  Kelly Bushing: _ 0
[ ] Gas O] DH [ ] EOR 663 0
] oG ] Gsw Total Vertical Depth: Plug Back Total Depth:
] CM (Coal Bed Methane) Amount of Surface Pipe Set and Cemented at: 20 Feet
[ ] cathodic [ ] Other (Core, Expl., etc.): Multiple Stage Cementing Collar Used? [ | Yes [O]No
If Workover/Re-entry: Old Well Info as follows: If yes, show depth set: Feet
Operator: If Alternate Il completion, cement circulated from: 20
Well Name: feet depth to: 0 w/_5 sx cmt.
Original Comp.Date: ~ Original Total Depth:
[ ] Deepening [ |Re-pert. [ ] Conv.toEOR [ ] Conv.to SWD Drilling Fluid Management Plan
[ ] PlugBack [ |Liner [ ] Conv.toGSW [ | Conv.to Producer (Data must be collected from the Reserve Pit)
Chloride content: ppm Fluid volume: bbls
[ ] Commingled Permit #:
[ ] Dual Completion Permit #: Dewatering method used:
[ ] swWD Permit #: Location of fluid disposal if hauled offsite:
[ ] EOR Permit #:
Operator Name:
[ ] Gsw Permit #:
Lease Name: License #:
12/01/2018 12/05/2018 12/12/?018 Quarter Sec. Twp. S R ] East[ ] West
Spud Date or Date Reached TD Completion Date or
Recompletion Date Recompletion Date County: Permit #:
AFFIDAVIT KCC Office Use ONLY

| 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 [] Confidentiality Requested

with and the statements herein are complete and correct to the best of my knowledge. Date:
[] confidential Rel Date:
D Wireline Log Received D Drill Stem Tests Received
Submitted E|ectronica||y [ ] Geologist Report / Mud Logs Received

[ ] uIC Distribution
ALT [ 1 O] [ ] Approved by: Karen Riter a4, 12/14/2018




KOLAR Document ID: 1430244

Page Two
Operator Name: _Rhodes, Derek Leon dba Rhodes Well Service | g5¢6 Name: EASTBURN Well 4 3
Sec. 23 Twp.23 s. R.21 [0]East [ ] West County: Bourbon

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 [O]No [ ] Log Formation (Top), Depth and Datum [ ] Sample

(Attach Additional Sheets)

ame . tum

Samples Sent to Geological Survey [JYes [TINo biaiRSuine o 62
Cores Taken Llves [PINo
Electric Log Run [ IYes [TINo
Geologist Report / Mud Logs [ ]Yes [O]No
List All E. Logs Run:

CASING RECORD  [7] 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 9.25 7 17 20 portland 5 0

ADDITIONAL CEMENTING / SQUEEZE RECORD

Purpose: Depth Type of Cement # Sacks Used Type and Percent Additives
Top Bottom
Perforate
Protect Casing _
Plug Back TD
Plug Off Zone
1. Did you perform a hydraulic fracturing treatment on this well? D 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? D Yes D No (If No, skip question 3)
3. Was the hydraulic fracturing treatment information submitted to the chemical disclosure registry? D Yes D No (If No, fill out Page Three of the ACO-1)

Date of first Production/Injection or Resumed Production/ Producing Method:
Injection: [ JFlowing [ |Pumping [ |GasLit [ |Other (Explain)

Estimated Production Qil Bbls. Gas Mcf Water Bbls. Gas-Oil Ratio Gravity
Per 24 Hours

DISPOSITION OF GAS: METHOD OF COMPLETION: PRODUCTION INTERVAL:
To Bottom
[ Jvented [ |Sold [ ]Usedon Lease [ ] Open Hole [ ] Per. [ ] bually Comp. [ Commingled P
(If vented, Submit ACO-18) (Submit ACO-5) (Submit ACO-4)
Shots Per Perforation Perforation Bridge Plug Bridge Plug Acid, Fracture, Shot, Cementing Squeeze Record
Foot Top Bottom Type Set At (Amount and Kind of Material Used)

TUBING RECORD: Size: Set At: Packer At:

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



ACO1 - Well Completion

Form

Operator Rhodes, Derek Leon dba Rhodes Well Service
Well Name EASTBURN 3

Doc ID 1430244

Casing

Surface

9.25 7 17

20

portland

5
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ER PRINTING - IOLA, KS 86749

IOLA REGIST

P.O. Box 664

NOTICE TO OWNER

Failure of this contractor to pay those persons su

complete this contract can result in the fifin of a mechanic’s ien on 5= orToerty
which is the subject of this contract. 2 S

802 N. Industr:iul Rd.

Iola, Kansas 66749
Phone: (620) 365-5588
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WL GUONS TN RD

Pplying matenal or ssreces i

T ey 2
30 FELT | i N

xmmmemmiﬂtmmﬁmrgma

seller zssumes no responsibility for :’Ezn.aggs'g.f:-h ary’s direction,

roadways. Sweways, buildings, trees shrubbery, ele. e 10 sidewalks,
risk. The ssmomum allotied time &or wnloading rﬁugﬁ.?%?' =% at customer's
charg= wal be made for holding Tucks longer. This cones B Per yard, A
water Somsents for strength or me mdicated. We do not a5SUMe S correct
strengt= ==t when water is addes = astomer's request. == =ponsibility for

Comts=cior must provide place for suck to wash out. A $30 ?L 2 |
per S contractor does ot supply a place 10 wash truck out, TR
Suyers responsibility. 5
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PLANT/TRANSACTION 2
- :
:

any sums owed.

Matenal is Deliverad.

TELEPHONED to the OFFICE BEFDRE LOADING STARTS,
ﬁmmﬂs@mﬁmﬁmhp&;dmﬁﬁr@%%’hr@mnm

Allamnumsnutpaﬁwimmmdaﬁnfdﬁmayﬂhszraﬂaﬂ'ﬁmteﬁﬂiﬁermm
Not Responsible for Reactive Aggregeie or Color Cezity. No Glaimllowed Unless Mads!

1‘;' o

»

D De pmmsss oo adjacent property, bu sidewalc.
mmmhﬁde&mryufmismmahmram
350 agree 10 help hm m=move mud from the wheels of his veiice =0
‘hat he will not Rier the mubic street Further, as additional consce

tion, the undersigned T ndemnify and hold harmiess e dmer
of this fruck and thes & any and all damage to the

OO afEre ; iC 2 claimed by anyone o hawe
asn ot of delivery ¢

SIGNED i

T A sanc B - |
DATE LOAD # YARDS DEL BATCHz WATER TRIM SLUMP TICKET NUMBER
; | BEAS TRURNES O — A 4. B3 in 45587
.WAHNING - PROPERTY DAMAGERELEASE | Excessive Waler is Detrimental to Concrete Performance
IRRITATING TO THE SKIN AND EYES - D a2 H0 Added By Request/Authorized By
Contains Portiand Cement. Wear Soots 2nd Gioves. PROLONGED CONTACT WAy hﬁ?ﬁ? :[;min i Te== E-EESQEE b
CAUSE - B Gum With and Pr Contact With Skin. In Case of may possibly caus= damage It PEms= zdo adere
Contact With Skin or Eyes, Tyl‘lvﬂ‘t'l_!ﬂ_;.llnitauun_!?amists, Get Medical properly if it places the matemal in this bal e you =S 2 =
MEHE%HEEFEH]LDHEM_._ 2yl N C e ] OUr Wish &0 heio you moawery way that we cap Eoendts
IO s " i ; . the drwer = =ouesing Bt you sign this R 5E =iewry T ar
ﬁ#hthi!ﬂyﬁmaw 3% may ooT

.JTICE: MY SIGNATURE BELOW INDICATES THAT | HAVE READ THE HEALTH WARNING
NOTICE AND SUPPLIER WILL NOT BE RESPONSIBLE FOR ANY DAMAGE CAUSED
WHEN DELIVERING INSIDE CURB LINE.

A $30 Senice Charge and Loss of the Cash Discount will be collected on 28 Rstirmed Checks. E
Excess Delay Time Charged @ $50/HR. | X X
QUANTITY ~ CODE DESCRIPTION x UNIT PRICE EXTENDED PRICE
% WEL WELL 1@ SRS MEE AN kIl
' . i =4 o = 1 E I*I’RL y FIL‘i
A HE MIXING AND HODLING )
el
l'l | ?x ' b
RETURNED TO PLANT LEFT JOB FINISHUNLOADING |  DELAY EXPLANATON/CYLINDER TESTTAKEN | TIME ALLOWED |
1. JOB NOT READY % & TRUCKBROKE DOWN * 1H «
/ _:5 0 2 SLOW POURORFUME 7. ACCDENT
3. TRUGK AHEAD ON Jog 8 CmAmOM
LEFT PLANT ARRIVED JOB SHARTUNLOADING g i i SO ONN = — TIME DUE 3
;1
} /o -~ 59 :
| <A ?V j gD L f ] ‘:; ADDITIONAL CHARGE 1
TOTAL ROUND TRIP TOTAL AT JOB UNLOADING TIME T DELAY TIME ADDITIONAL CHARGE 2
’ -
- e GRAND TOTAL P
- T ' __,..*__.,r = — i — - j T e _,I_i...:u..l, s T T S B R .__:l.____ e —




	Confidential: No
	olicense: 33120
	API: 15-011-24614-00-00
	oname: Rhodes, Derek Leon dba Rhodes Well Service
	SpotDescription: 
	oaddr1: 4990 WISCONSIN RD
	Subdivision4Smallest: SE
	Subdivision3: SW
	Subdivision2: NW
	Subdivision1Largest: SW
	Section: 23
	Township: 23
	Range: 21
	RangeDirection: East
	oaddr2: 
	FeetNSFromReference: 1465
	NorthSouthFromReference: South
	ocity: BRONSON
	ostate: KS
	ozip: 66716
	ozip4: 3091
	FeetEWFromReference: 4807
	EastWestFromReference: East
	ocontact: Derek Rhodes
	ophone: 363-1093
	oarea: 620
	Corner: SE
	clicense: 33120
	Latitude: 
	Longitude: 
	cname: Rhodes, Derek Leon dba Rhodes Well Service
	NAD27: Off
	NAD83: Off
	WGS84: Off
	geologist: NA
	purchaser: 
	County: Bourbon
	lname: EASTBURN
	wellnumber: 3
	classofcompletion: NewWell
	FieldName: 
	ProdFormation: Bartlesville
	WellType: DH
	ElevationGL: 984
	ElevationKB: 0
	td: 663
	pbtd: 0
	surfacecasingsettingdepth: 20
	othertype: 
	MultStageCollar: No
	MultStageCollarDepth: 
	Alt2CementCircFrom: 20
	old_operator: 
	old_well_name: 
	Alt2CementCircTo: 0
	Alt2SacksOfCement: 5
	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: 
	fluid: 
	cpermit: 
	dewater: 
	dpermit: 
	saltwaterdisposal: Off
	swdpermit: 
	enhancedrecovery: Off
	enhrpermit: 
	foname: 
	gasstoragewell: Off
	gswpermit: 
	flease: 
	flicense: 
	sdate: 12/01/2018
	tdate: 12/05/2018
	cdate: 12/12/2018
	fqtr: 
	fsection: 
	ftownship: 
	frange: 
	fRangeDirection: Off
	fcounty: 
	fpermit: 
	LtrOfConfidReceived: Off
	ConfRel: Off
	DateConfLetterRecd: 
	DateConfReleased: 
	WirelineLogsRecd: Off
	DrillStemTestsReceived: Off
	GeoReportRecd: Off
	SentToUIC: Off
	sig_Title: 
	sig_date: 
	ALT: II
	AppByInitials: Karen Ritter
	Date Approved: 12/14/2018
	DrillStemTests: No
	Samples: No
	CoresTaken: No
	ElectricLogs: No
	GeoReportMudLogs: No
	elog1: 

	log: Off
	sample: Off
	form1: Bartlesville
	top1: 608
	datum1: 655
	form2: 
	top2: 
	datum2: 
	form3: 
	top3: 
	datum3: 
	form4: 
	top4: 
	datum4: 
	form5: 
	top5: 
	datum5: 
	form6: 
	top6: 
	datum6: 
	form7: 
	top7: 
	datum7: 
	Casing: New
	purpose1: Surface
	size1: 9.25
	casing1: 7
	weight1: 17
	setting1: 20
	cement1: portland
	sacks1: 5
	additive1: 0
	purpose2: 
	size2: 
	casing2: 
	weight2: 
	setting2: 
	cement2: 
	sacks2: 
	additive2: 
	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: No
	FracTreatExceeds: Off
	Registry: Off
	firstdateofproduction: 
	flow: Off
	pump: Off
	gas_lift: Off
	otherprodmethod: Off
	othertypeprodmethod: 
	oil_prod: 
	gas_prod: 
	water: 
	gas_oil: 
	gravity: 
	vented: Off
	sold: Off
	used_lease: Off
	openhole: Off
	perforation: Off
	duallycompleted: Off
	commingledcompletion: Off
	prodintervaltop: 
	prodintervalbottom: 
	prodinterval2top: 
	prodinterval2bottom: 
	shots1: 
	perf1top: 
	perf1bottom: 
	bridgeplug1type: 
	bridgeplug1depth: 
	acid1: 
	shots2: 
	perf2top: 
	perf2bottom: 
	bridgeplug2type: 
	bridgeplug2depth: 
	acid2: 
	shots3: 
	perf3top: 
	perf3bottom: 
	bridgeplug3type: 
	bridgeplug3depth: 
	acid3: 
	shots4: 
	perf4top: 
	perf4bottom: 
	bridgeplug4type: 
	bridgeplug4depth: 
	acid4: 
	shots5: 
	perf5top: 
	perf5bottom: 
	bridgeplug5type: 
	bridgeplug5depth: 
	acid5: 
	tubingsize: 
	tubingdepth: 
	packerdepth: 


