
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: 1470101

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: 1470101



Casing

Form ACO1 - Well Completion

Operator ANR Pipeline Company

Well Name MP 26.4 1

Doc ID 1470101

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 10 11.089 20 I-II PORT 10 N/A



QF 4.10.10 DEEP ANODE DRILLING LOG REV 3

Date

GPS: Lat: Long:

S/N

Logging Volts: 14

Logging 

Volts: 14

Amps Ohms Amps Ohms

5 205 1 195 0.80 3.10

10 210 2 185 1.00 3.40

15 215 3 175 0.90 3.70

20 220 4 165 1.00 4.00

25 225 5 155 1.50 4.10

30 230 6 145 1.30 4.30

35 235 7 135 1.30 4.30

40 240 8 125 1.30 4.20

45 245 9 115 1.30 5.10

50 250 10 105 2.90 4.60

55 1.30 10.77 255 11 95 1.70 4.60

60 260 12 85 1.70 4.10

65 1.00 14.00 265 13 75 1.70 3.20

70 270 14 65 1.00 3.40

75 1.70 8.24 275 15 55 1.30 3.20

80 280 16

85 1.70 8.24 285 17

90 290 18

95 1.70 8.24 295 19

100 300   20

105 2.90 4.83 305 21

110 310   22

115 1.30 10.77 315 23

120 320   24

125 1.30 10.77 325 25

130 330   26

135 1.30 10.77 335 27

140 340   28

145 1.30 10.77 345 29

150 350   30

155 1.50 9.33 355 31

160 360   32

165 1.00 14.00 365 33

170 370   34

175 0.90 15.56 375 35

180 380   36

185 1.00 14.00 385 37

190 390   14.00 14.00

195 0.80 17.50 395 20.70 59.30

200 400   0.68 0.24

10" Casing: Feet: 20' Dia.: 10" Type:

15 Anode Lead: Size: #6 Type:

5,750 Vent:

1,500

Client TC ENERGY Drilling Co. DARLING DRILLING

Location MP 26.4 37.119211 ‐99.385978

Job No. 10‐19‐2386 PO/WO No. E.012383 7/12/2019

Geological Log

0‐3' TOP SOIL

3‐7' BROWN CLAY

7‐9' ROCK

97001156
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Geological Log

Calibrated Instrument Used FLUKE 177

 

 

9‐25' BROWN SILTY CLAY AND

STREAKS OF ROCK

 

 

 

 

Volts

Amps

Ohms

200' SDR‐21

3884 ANOTEC CAST IRON AWG HMWPE

25‐203' RED SHALE SOFT

Hole Dia.:

No. Anodes:

Lbs. Coke:

Lbs. Plug:

Total Depth:

Size and Type:

Coke Type:

Plug Type:

Top of Coke Column:LORESCO SC‐3 180'

BENTONITE 5'

50'

Top of Plug:



Date:
Name:
Address:
County:
Quarter:

Darling Drilling Company
Telephone (620) 662-7901 3916 V/. 56th Ave.

Hutchinson, Ks. 67501

DRILLER'S TEST LOG

7-12-2019
Mesa/TransCanada
Tulsa, Ok
Comanche Co. MP 26.4
NE Section: 4 Township: 34S Range: 19W

N

S
Static water level:

of well: 203ft
& size of 10" sDR21

Plain: 0 to 20ft
Perf: n/a

intervals: n/a
Grout material: neat cement 3-20ft

Contamination: none
Direction from well:

above surface: 3ft Below
Bore hole: 17" &9"

Latitude: 37.11921
tude:099.38568

DESCRIPTION OF STRATA

Brown Siltv Clav and Streaks of Rock
Red Shale Soft



          

INVOICE 

          

          

    

CRUDE OIL PURCHA9NG 

 

411,44:r 
sck- tU 

        

   

HOT °RIMING 

    

        

  

P.O. BOX 222 
EL DORADO, AS 67042 
3114214011 

	

INVOICE NO.: 	14310 

	

INVOICE DATE: 	07/15/2019 

     

MESA PRODUCTS, INC. 
P.O. BOX 52608 
TULSA, OK 74152-1608 

MP 26.4 PO#10-19-2386 
Kansas Sales Tax 

Qty 
	

UM Description 	 Tax Price/Unit 
	

Ext Amt 
TICKET # 38250 - 07/12/2019 

10.50 EA 3000 GAL DOT VACUUM BOBTAIL 
	

110.00 	1,155.00 

EMPTY CUTTINGS CONTAINMENT FOR RIG TWICE 

KEEP WATER LEVEL DOWN FOR COKE BREEZE 
PUMPING 

PULL FREE WATER FROM ROLL OFF BOX AND 
HAULED TO UCS 

42.78 EA NON-HAZ LIQUID DISPOSAL 	 N 	7.25 	310.16 
1.00 HR WASH OUT TIME 	 N 	95.00 	95.00 

TOTAL FOR TICKET # 	38250 	 1,560.16 

PLEASE PAY THIS AMOUNT 

 

1,560.16 

 

 

***aka Kelly Maclaskey Oilfield Services, Inc.*** 



Maclaskey Disposal (bbls) 4arNOP=c 

   

Wash Out Time (hours) 	4-  I A,- 
UltraSolve Chemical (gallons) 

Maclaskey Oilfield Services, Inc. 	 P.O. Box 222 
JOB SERVICE TICKET 
	

El Dorado, Kansas 67042 
Mid-Continent Division 
	

(316) 321-9011 

Date 	 Oct?  

CHARGE TO: 

607 52L4P 
cyt iiist  

,-0:k to -161-3bli 
Billing Information: 

Truck# 

Hours 

Rate 

Disposal Fee 

Wash Out Fee 

Chemical Charge 

Clc‘  

Nic - 
411 110W 

e JO. /LP  
41 950S 

Work Location 

Maclaskey Lease Ticket # 
/co 

	  Total Charge //SW -- 

Job Description
•
; efripti to4b.s. oon 	 xt  

ieep woke- Wei dzi."  C.; 	Sne,  Pu 	 Rin 	ore- 

1-  -WA ea CX-S 

TICKET 38250 



No 

rized represerdotive's!s 	re 

, 7-/0-19.  

Beneficial Reuse Material Approval ?4umber./13/2Qa  

MATERIAL.EMYLACEMENT PERMIT APPLICATION 
(Process KWowledge) 

BENEFICIAL REUSE MATERIAL SITE 
UCS-Hutchinion Facility 

GENERAL INFORMATION 

Generator/operator Name:  Truns ectemske... 	 If Applicable 
Address: [ 	 I  • 4to -; Vivo* S.c.t.  

	

C..u..kagajt  AA\ cansa...-  -rat 6H1 	
API* 	 
KDITE# 	 

, 
Billing Name: V4-1csarksk.a.m tI-N Seca ,SgC.VI C.E-S 	 If Applicable 
Address: I 	Ws &IL aaa, 0.ttitec.A. en trivia 	 XCC Spill At 	 
0 (check[ if same as above) 

	

	 KDHE Spillti  -  
• 

Beneficial Reuse Material description:  ki\\IXhi   

Is material Euless'  ified as drilling fluids/mull? 	Yes 	 'No  
Dailyfield!analytical results are requiredrfor emplacement of drilling fluids 

Quantity: 	 OTons 	0 Gallons 	0 Drums 	(it-Other: 

Frequeney[of emplacement: 	0 (The Time 0 Monthly Dysteckly El Daily: 8rbther: 	 

Process generating beneficial reuse material:Segresuolu.,944x..60..5,_‘1&bzi..4 	  

Beneficial Reuse Material site address allude county & zip code):  &cs 51 • \\Rank  , --so,..-bstosst  
. 1 	 s.cr par.; 	akom 	r 	wnike. CAA.wery  

Generator/operator Conlict: Soars Ijsc,I  440. , 	'PICone: 	\Le; ... 3aki•tki1 k \ 	Fax: 	  
. .. 	... . . 	• I.- 	a%). 	 _ 

,. Transporter Contact: 	 I 	: Phone: 	Fax: 	  

I 

MATERIAL CERTIFICATION STATEMENT 
I hereby cenify that all information contal  ined herein is -true and coti-ect, and the material described is properly identified, classified, 
packaged, labeled, and prepared as indicisted. I certify this material it not hazardous or dangerous as defined by the U.S. EPA, or the 
state or province of origin. I certify this material does not contain any.  regulated radioactive materials.] certify that all samples used for 
this analysis are representative of the materials described herein. I wil notify the company if there is a change in the composition of. or 
process generating this material. 

S e-s" K, NA04 cketALLAi  
Name (print) 

PC riA-rtoNs &AAA A &ea- 

    

    

  

thorlzed rePresfi.!øefès  signature 

7ilof tl  
Date 

 

   

Title 

   

IJCS APPROVAL DETERWIT,NATIOIV (to be completed by CS) 

Beneficiil Renie M;terHal Approved[for Emplactitteht? '7-Tres 
• 

Beneficial Reuse Material Approval Number: 	• •  id 6'126  
lEligibletcere4isbmittal? 	 • 
Reason: 	s • : . 	 •  

 

1 .. a. 	a c r,'t  
(Name (print) 

   

    

    

 

be-y  
Title 	 _ 

form 150 

    

     

       

_ 	_ • ...... 

rev. 11/13/14 



titM Ants.  sis Awtede 
. 

1.23 2130 

Wu* 
:04Akei 	 1Yrt 

OPM 	samlbump -flit 
- 

051.n  widget!  iranda,,) Mont 

WOW . 

7/120.019 Madaskey 328-39n 3.213,1102 BOrinimUdt yn 11 .942354 '11:50 42.78 In 

I 

Ginersto• 

2aI9 rk.4ndaiReoi Mandell:0i 
.tia•Hutchl;son hanry.  

Fehr, 650 



942354 	Date7-12-1'  
2t/ThaakettalA 

1 “kddressaLeo 	 

ellY14-na44 	  t 

	

:0:State 	•- Zip keb-lii 	 

	

Store 	Sbli 	  
CC 1:  8 Commodity 	 Xceitait*Stolitr  

	

Otte: 	 

Remarks 	  

 

597210 LB 04:32 FM 07/12/19 

 

Arbor: 	On 	Oti 	 

   

32540,03 04:48 PM 07/12/19 
70104re: -.3  • 	• .•  

Weljhei 	(1)141 	.•  

  



A 

Please ritit or • 

	
BENERC1AL REUSE MATERIALS MANIFEST-PROCESS KNOWLEDGE 

1...Gdhentor./OperOlot 
1LICS ID Nunibct: 

' i 	' ; 	- 	- /a • _...g:  

2. ,Pag4 1. 	.1, 
,o1;,...i.if 	' 

3.triitrieoty. 	' 
.11.e.Upthise Phoneli: 	i 

is'..  

4...Maxiifest liteki_ng 
Nunibti: 

I Zg -_11-1 

5,' UCS.BRM Approval Number 

• laVa. - .47,- 	. 
.: 	o •I 

6.00.01211cirpothtotNamt and Ivilailiog_Addre22: 
' "Ttia.ns teiawalect• 	..• 	. ka.t'tke.,eo s.‘l .. 	' 

Clial- ---  - . .M‘Ati.-. t 41 ' 0.4-4;.1- . ^floti 'eat I,  

!Generator/04*(11P* Site .Addres4.(1 I di (revert tharrricalling address) 
(.1 	 : 	.:' 	. 

. 	.. 	• 	-.. 	
. 	- 

•Gtritta 	riOperiituiSoaree Location:.  Legal 
- 	Ste, . 1... 	-1)*•. .... Ar. jo_ East • 	%xis 

• - , ..GettetatbrifOcierator Source Location : •Lookitudo.&12titode 
- 1:31,14,vani • . Longitude 	a -414 	ic:tiiiihide .iqiiWg 

feet from < ... Monti/. 	South Hoe Of section .1 Generator/Operator Spume Location t Physical Addlosi:, 
,... ii: 	.• 	.500.. E. 	v‘cor 	aim  S' 40.from -..E.a.ty.  11 	.Wesilini-ofitetion. 

	 'COWIty, Xatikit i 

RI ThinspOttit-1 Comptitty hianie••, 	•• 	• 	 liCS .Ip 1.4 umbbr: 
- - ..b?Nattict - • 	' 	bt‘4RII4.  tgrg- 	ItVIC-C4 	 'I' 	 • -1 . 94 Tetqfportee-2- CorapanyNamc' i' 	 UMW Numheit 

S
. 

't 	• 	_ 	- 	 ,., . 	__ 	. 	_ 	 - 	. 	:- 	.4 
'DOsiArtatcd 10. 	Fail ity.-Naine AIR Site Address : 	Underdnound.C422eni(Siabilit2tiOn,..14LC• 	 - 

.. 	 , 	. 	Ht., 	 7513*tAhl(14 HO/ • 	 . 

.. . 	 South.*ittehhitOni  KS:  47-50.5- 	: ; FaeiliblU.PhOWENtirobttr:a14616.167 	 • 	
, 

*ERN,: Deitiinliciti Xiisigited.'911:(herarml5.0)- 	•• 
- 	"I' 	-  • 	- 

II: _CtriotinOts.. _ 

	

' .12:Total Quantity 	. 

	

._... 	i 
13 Unit 	.. 

No, 	' Typt. 

• . 

.,..„ 

' 	.._...•_ 	.. 	 :i 
, 

-..' - .,... 
• 

- 	 S. 	 : - 	. 

14.‘CENERATOWOPERATORCERtiFICATIOWUOdcr 
.iipt,Tencatiens (111 u.s.cApoi; 42 u1s,c...62213 
' and complete. As to Ihtititittilied gotta( 
.tutictirionyrespintsitifilty Iiitt•rostoro 

civil ind.tiithinic teat:its et htkoi tha intIthistat tiitimitstin Of fats or froittilIciil stalitint‘oji or - coio -Us.c.26151. I eerfirythtt• heliiitriaialkli;ecintlitaktliaptetatattinafrftig NI dzio.mian Is talc, =mu, 
S) ',tibia docuinou fartthIth I tangos otttotallyvvity truth SiAd'ocitaty..1 utility ea a compow'oflicial having 

v/ho,. titling tinder Trill ellmet inoNeil - 	I nutdi the vellncialdn Thai thit tacos:Mimi istue, eteurtrte, ttO tanutete.. .. 
Geiteritor/Ofieratcir Natite - 

113Y. $60 
.St 	a 
i' 

Month Day - Yea 

' . TrZil AiCAWA : 7 lo. is  
- IS: Trafttoottar't-AtIonowIedzrh t. 	Occipt.orM 	nols - 
Itintoortar.:1 Nine - 

- 	le-joizIV 
:... iiingiturU. 	. .• Month 

'77_ 	_. 

Day 

22-.._  

. Yea! - Time 	' 

.ransporte 	,.amt 	•. Siznature. 
. 	... 	 -... 	c.  

.Monti. 

- 	_- _- - 	-- 

Day 

— _-- 

-Vent 'N . Time 

...too liti 
this °SRI/tilt 

!E. •TitANSPCRTER*S 

tetras orthetttiteheit 

CERTIFICATION: 
OttoteaRimixst041th Iota, 

has been.tratiootted by 
Matures EmplantenrPctotirkiplitatitni.. 

I Iiittily_ttedere that the totentrotilifs taiislgamtnItove been delitiercdt.ittottatO 
stivattriiivt the rottlalibeet out army custody otos othenylie notedliYatiatoind•haritpartertISture,midert. 
the most dIrect route tosstbie.byouttortas cocindotte. Iterdtfutthiconienti 

.. 	. 	•:: 	. 	 .. 	... 
Wads 

.__ 

by RtratntfatatiOottatot 
: 

torilin: ii)tril istOtoirn to the 
. 	.: 	- . 	, _ 

IT8115 oilei: 1-19Sici.  
:: 	i 	ithdett, 	. i  

!.--Sielgitti;_or 	
t'. 

"Manth ' 
7' 

Diiv,i 
y/2_ “--I i. 

Yege 
, 	I,  

. Tilt! 
iff $ -Z., . ' 

Tr?rwsii•erielliktaine . 	. 	• . ; igiviturt: 	." ?--. - 	'. 
' 	. 

Mine* • Day ' 	' i year 	: 
.., 

'line. 

47, Discrepancy _ • ., 	 I“ 	. 	' 	• 	-- 	 i 
.. tin. Discrepanty indleati.on Space 	13.Qunotity a Type a 120-idue.. o FUR Rejection 	• 

It .Material-Entialacement•Cavetti Wellitheation: _ 	 . 
19. Desigfuited FaciliV Otbtet 'is „Operator: -Certification of receipt of bentfici;lieuse'm4tetials obv.cred by the mann-is/except 	. . 	_ _  
Nal.ft! 

A 	

' :Sigpohire . 	 1 frinle. 

 1
. 

onth,  

L71 

. 	.. - - • 
.M 	. Day. 

_,Szt . 

Yea! 	' 

.• 	191 
.. . 	. 	. 

	

Lif;3/tOrt' 	. 

Ponsro.008.  
rev. if IV IS 



Beneficial Reuse Material Approval Number: 	i 28:1202 Ziril 

( nal 
UNDERGROUND *- 
CAVERN STABILIZATION  

I. Date: 

2. Time: 

BENEFICIAL REUSE MATERIAL INSPECTION REPORT 

21:12:1;c:  

   

Beneficial Reuse Material Name/Description: 

Transporter: 

      

Boring muds- cathodic protection,. - a . 

'Maclaskey's Oilfield 	• 	.  

       

Name of driver: 	
a 	I ' 	ta• 

Source of beneficial reuse' material as stated by driver: 	;TransCanada-- NIP 26.4 - Comanche Cly: .  

7. Hauling Permit No.: 

S. Vehicle License No.: 

9: Vehicle Type: 

N/A 
Ba _ 

:.b0T11-1•2839767717...1 	 , 

f 	'0,:k7 7,171, 	:r'? 
	

• 4.'ize 

10, UnaUthorized material found in the beneficial reuse material shipment? 

11. If "Yes", was Rejected Beneficial Reuse Material Form completed? 

(circle) 

Company ID 

Material contained in truck. Used process knowledge. 
Liquid (pledge) load - l-lad to be emplaced immediately. Not stored in 

Clearipan like most Lyons Salt loads. 

Photograph identification vet-fled? 

Identification type 

Inspector's observations: 

Yes 

Yes 	 No No . 

Yes 	CIO) 

Drivers License (state) 

IS. The physical characteristics (i.e. co or, odor, etc.) of ihe beneficial reuse C 	 No 
material stream conform to the Material Emplacement Application and 
previous material shipments. 

If "No: Was a Rejected Beneficial Reuse Material Form completed? 	Yes 	 No 

BASED ON MY EXAMINATION, THE BENEFICIAL REUSE MATERIAL ACCEPTED BY 
BENEFICIAL REUSE MATERIAL MANIFEST NUMBER  1t9 - 3€11'5-   IS AS DESCRIBED BY THE 
GENERATOR IN THE GENERATOR BENEFICIAL REUSE MATERIAL PROFILE SHEET. ' 

Ili Tr--  :7;7 

Signature of Site Inspector 

Printed N e of Inspector  
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	Confidential: No
	olicense: 32953
	API: 15-033-21786-00-00
	oname: ANR Pipeline Company
	SpotDescription: 
	oaddr1: 700 LOUISIANA ST SUITE 700
	Subdivision4Smallest: SW
	Subdivision3: NE
	Subdivision2: NW
	Subdivision1Largest: NE
	Section: 4
	Township: 34
	Range: 19
	RangeDirection: West
	oaddr2: 
	FeetNSFromReference: 342
	NorthSouthFromReference: North
	ocity: HOUSTON
	ostate: TX
	ozip: 77002
	ozip4: 2700
	FeetEWFromReference: 1936
	EastWestFromReference: East
	ocontact: ALFRED YOUNG
	ophone: 320-5794
	oarea: 832
	Corner: NE
	clicense: 6427
	Latitude: 
	Longitude: 
	cname: Rosencrantz-Bemis Enterprises, Inc.
	NAD27: Off
	NAD83: Off
	WGS84: Off
	geologist: N/A
	purchaser: 
	County: Comanche
	lname: MP 26.4
	wellnumber: 1
	classofcompletion: NewWell
	FieldName: 
	ProdFormation: N/A
	WellType: CB
	ElevationGL: 1968
	ElevationKB: 0
	td: 200
	pbtd: 
	surfacecasingsettingdepth: 20
	othertype: 
	MultStageCollar: No
	MultStageCollarDepth: 
	Alt2CementCircFrom: 
	old_operator: 
	old_well_name: 
	Alt2CementCircTo: 
	Alt2SacksOfCement: 
	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: 900
	fluid: 42
	cpermit: 
	dewater: Hauled to Disposal
	dpermit: 
	saltwaterdisposal: Off
	swdpermit: 
	enhancedrecovery: Off
	enhrpermit: 
	foname: UNDERGROUND CAVERN STABILIZATION
	gasstoragewell: Off
	gswpermit: 
	flease: HUTCHINSON
	flicense: 05155
	sdate: 7/3/2019
	tdate: 7/12/2019
	cdate: 7/16/2019
	fqtr: SW
	fsection: 14
	ftownship: 24
	frange: 6
	fRangeDirection: West
	fcounty: RENO
	fpermit: 128-1202
	LtrOfConfidReceived: Off
	ConfRel: Off
	DateConfLetterRecd: 
	DateConfReleased: 
	WirelineLogsRecd: Off
	DrillStemTestsReceived: Off
	GeoReportRecd: Off
	SentToUIC: Off
	sig_Title: 
	sig_date: 
	ALT: III
	AppByInitials: Karen Ritter
	Date Approved: 09/05/2019
	DrillStemTests: No
	Samples: No
	CoresTaken: No
	ElectricLogs: No
	GeoReportMudLogs: No
	elog1: 

	log: Yes
	sample: Off
	form1: N/A
	top1: N/A
	datum1: N/A
	form2: 
	top2: 
	datum2: 
	form3: 
	top3: 
	datum3: 
	form4: 
	top4: 
	datum4: 
	form5: 
	top5: 
	datum5: 
	form6: 
	top6: 
	datum6: 
	form7: 
	top7: 
	datum7: 
	Casing: New
	purpose1: Surface
	size1: 17
	casing1: 10
	weight1: 11.089
	setting1: 20
	cement1: I-II PORT
	sacks1: 10
	additive1: N/A
	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: 


