
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: 1684523

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: 1684523



Casing

Form ACO1 - Well Completion

Operator Burris, J. R.

Well Name ALAN KETTLE SWD-1

Doc ID 1684523

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 28 21 PORTLAN
D

4 NONE

Production 6.75 4.5 9.5 1378 PORTLAN
D

220 50/50 
POZMIX

Liner 4.5 2.375 4.70 1349 PORTLAN
D

64 60/40 
POZMIX



alePns ol luau,al alelnlrlf, plo

AlIg pue'uou'u!^a)'alef --sIueql
uo!lerol a^eal pue umop E!u

0szlla/Y' u! lnqs
08,zt'sEeleldslo

saull pue durnd qse^A

0s,8I'9Itluaure) dund Pue xrl^
00??t
005s'9tuorlelnrrD Ieajg

PeaH lla/!\ ot dn looH

Eurjaan Arales uollelol uO

9NtSrO

tdrd'l1ll0
0tntJ
'lvro.L SNlNNNV

00tuld lhllr
/ordwnd

('NtN srss)
rrw

tsd sSunssSudvrvo o3dr^rnd oln']J
s)uvWlu

adAI PnWl

rale/$qsarJ adAI Prnll dsrol

luaurdlnbl lellads
s.lPllof, aSels

AlluenD :sJaz!leiluaf,

adlf:]eolJ
adAl:aoqS

rarnlJeJnue!1 :luau.]dlnb3 leoll

('stqE) 'rtuv(9dd) lqStaM zz's

doI:sEnld

ls/sl eBleiol Is/sleB 6'9

i

0Ez
I

IS'01

urouoS
qldao
qrdaC

luaudtnb3 11ng
pasn sIlnrl dund

pea'l

Pla!A srs

(s.tq) autl dussalxS
cvlr

(9dd) Atsuao F/€ U
adAl

plalA s)is

adll
vlvo

u

ol'8'd

suo!leioJJadluoJJo1
'u

'u

azls0

luno[!v
u!''l

'ut''t a8t00'0

'ut't 510'0

'u!''l

'u!'l

sr ellof,
I

vlvo
n

69T0S JaqunN

alua)

rale^\

presH aler U]IN3NIf,

hld/r,!y

3Wu.

strJngpJeqllu 3^uvlNl9ludluANvdwof

pl70

9019NlIN3h'll

f,'I1

laur'l qor .

, ool

dn Elr pue ur lods

plal^ sls t9u zilT



IN3eV O3Z|UOr{lnv U3 rlotsnC

'g^Oqe

polqs 6uogpu@ ple suol ltero buqdee Pue Els5or $opoleoqreel8q uogezlroi{|nv
'seaFr6 qangro oaueurorrsd 6r{l9e!e j(|o$a^pe pin6 qsNAgale4 aulurorrsd

w[@l uo q 'l s H eJn]fflueudlnb€ petees PUe uoB.nPold paum rouoFc lle lo elE
leuogeredoredor goluEeno lllarouoEna sq'Glaolnl s H Iqssa!tu6 e^locoi ol uoqlp!@

.lqqdo?9e ul luoudlnbe pelepose ile pue llaa lem quslH ,eaoFnS a.ueuojrqd uoFnpold
ernlnl lo ealueren8 ou atreu p{e saedrnd uosleduoroj pasn aq plnoqs pue psMlqae eq {eu

leqqlnsor len|aE aqlro EleuEsolseqlsHslp6l!@rd uogeurolq oq1'rusropnpordlue
lo asn al{l uo4 paulqqo 3q ol qlnsar 6uluacuo9 a[Eu slooepuauuoaar ro aNe]ol^uneI
ou6ouNe ts H puE trq uort6! Auu6oulnq'qtg poo6utpollsord slqEplesluqsetqql

:t5IIOtr'EflFr5SE
'qsecio surolluei(d lou l^ep o0 uo p62q q alel lun6lo 'socl J6 @ql urorred

ot po,pbo, Aloteuntn plaleu pue llaurFbe 'aul uodn auDoadop tup^Ieu soBleqc tEnl.V
qu.u6nFe 6!]d polsts ple sanlE^or ro ',saEl Paole ',alcF ',lelopal apnlcullou sp ouEud
'aNro alep a\q uo{ strep 06 ro, p@B ale pue Iluo sel?t@ are pqonb 9+d h}aall@
ol poh6 pue onptrlolelp€uur ele€q IA lunocqp Fo\qla sld srloM llnJ oln 'uoleaoler

uodn €yd elo^ullou te 6u5!ilE u!p€llddE,!sno!^ord iunoslp lle prrE IB oloe, q lqEir
oqlaqlsH'ponbu,lepseuoceqlsHl{6lunoa9eB,rouolsnclEqqlugm6$sl uol.elloaqa6

JO' p€lnau!trBterlpq lo 40.9r!pseo, lP 
^ed 

ol soerBa IqoJa{ roao|snc'tunocaE p!6Jo uo{aglloa
oq pale ol l(Eoone Frtple loueoe ue loFua ol,trs.eu s I lue& aln ul llnouB rsel E ol

tsorolr4Iu! qq qss rr $q tqopor ro olqs opelpdE Aq enwllB unu.qEu oqllo rf,uou tod
yo% ! ,o otq oql le anp FEd eaueleq o\g uo lsoreluli(gd IEU qun@e anp F?d ec!o^!rro alep
oor, 

^Ep 

r00€ aql aroleq ro uo anp aapellqol are qun@e p3erdde ro, q6lo uel

:sluauuoc J0tuolsnc

r rEaH sIEf :8^Iqu0s0J08u lsH

tozt9zlot :ecrMs lo aleo

Lt'929'r $ :lsl l 'sn*llou
a/e qlaA 0u$qrato polll)pl|deu Uo lo0anpord @olul
ol luttr4 r,tlt pouDFopquou4eeJl o.t 16 ppv plt.qJ$ I alEs

:aleu xel $ elqExEl l€qol

t I'

I

I

I

I

I

T

l

I

l

,8'rzs 6t grs t0 0$ 00 0e1'z lE0 ozH 9l0le
09'l,ti$ 00'89rt 00 r89 002 Jq lqq 0g l3rul uJnncen E00l

at'zri 09'09s OE'OS o0 z0z qt lae alruoluaS t!0dl
89'919$ l 0t tzgt 98 ZrS 00 19 ICes lu3{rac xrurzod 0tl09 6oodl
09'ztts 00'9191 00'91.9S 00t ea d[und ]uaLUaC 0z0l
00'0 t,zs 00 00c1 00 009s 00r aoreLlC alrn uol uJn[!!urf,] t00,
9Z'923 09'l,cs 09 rs 00 92 luJ AeM auo drnb3 lqot'l z00l

00'92 Iur

9Z I 'l'r3^ ol No[v1s luouJ s3']rur
o3sv3-l:lu AIPT tz

Nortw3do HsrNrJ Itrre 0ll
NO[VU3dO -LUVIS uou ,tz

sor Iv o3^rwv u!AaN o',z
o3'r'rv3 ySnut ,eApo # tusud!nb3 ra^po # luaudtnbl Ja^!io I luaudqnb3

sRsuPx ua[v tAwJ Elol re[rrl [q H O^AS aHaX ualtv 'oN tuetm

a
I VQS
I O|YIS Jaun {E .qa r&ta

Ltiagaot ;rtE

69[09 
r

syrnS preqclu c'l'l'0ar

2t099 s)I lenrya4 uqg a;:1er4 pg1 )Nl SDIAUIS INV)HU0H zozLs sx,qrqr!^r - 002 ars !ers^.r .N gsz

x

88'991 i 9Z'r8t 9Z 0S
^BM 

aUO ',Orno3 A^eaH t00:
iunouv FN lunouv t!un/q"!rd ,{ttrueno ornseou!

,o llufl 31r^JaS/lanpord
uolrdprsao apoo

i _ ssoJg tql"l

I


	Confidential: No
	olicense: 33738
	API: 15-001-30541-00-01
	oname: Burris, J. R.
	SpotDescription: 
	oaddr1: 928 BRIERWOOD DRIVE
	Subdivision4Smallest: SW
	Subdivision3: SW
	Subdivision2: SE
	Subdivision1Largest: SW
	Section: 1
	Township: 24
	Range: 18
	RangeDirection: East
	oaddr2: 
	FeetNSFromReference: 93
	NorthSouthFromReference: South
	ocity: MANHATTAN
	ostate: KS
	ozip: 66502
	ozip4: 3118
	FeetEWFromReference: 3908
	EastWestFromReference: East
	ocontact: Mark Burris
	ophone: 228-0579
	oarea: 620
	Corner: SE
	clicense: 33738
	Latitude: 
	Longitude: 
	cname: Burris, J. R.
	NAD27: Off
	NAD83: Off
	WGS84: Off
	geologist: NA
	purchaser: 
	County: Allen
	lname: ALAN KETTLE
	wellnumber: SWD-1
	classofcompletion: Workover
	FieldName: 
	ProdFormation: ARBUCKLE
	WellType: SWD
	ElevationGL: 975
	ElevationKB: 2
	td: 1485
	pbtd: 
	surfacecasingsettingdepth: 21
	othertype: 
	MultStageCollar: No
	MultStageCollarDepth: 
	Alt2CementCircFrom: 0
	old_operator: 33738
	old_well_name: ALAN KETTLE SWD-1
	Alt2CementCircTo: 1378
	Alt2SacksOfCement: 220
	org_comp_date: 7/9/2013
	orig_depth: 1485
	Deepening: Off
	RePerf: Off
	ConvToENHR: Off
	ConvToSWD: Off
	plugback: Off
	commingled: Off
	dualcompletion: Off
	Liner: Yes
	ConvToGSW: Off
	ConvToPROD: Off
	chloride: 
	fluid: 
	cpermit: 
	dewater: 
	dpermit: 
	saltwaterdisposal: Yes
	swdpermit: D31654.0
	enhancedrecovery: Off
	enhrpermit: 
	foname: 
	gasstoragewell: Off
	gswpermit: 
	flease: 
	flicense: 
	sdate: 10/25/2017
	tdate: 10/25/2017
	cdate: 10/25/2017
	fqtr: 
	fsection: 
	ftownship: 
	frange: 
	fRangeDirection: Off
	fcounty: 
	fpermit: 
	LtrOfConfidReceived: Off
	ConfRel: Off
	DateConfLetterRecd: 
	DateConfReleased: 
	WirelineLogsRecd: Off
	DrillStemTestsReceived: Off
	GeoReportRecd: Off
	SentToUIC: Yes
	sig_Title: 
	sig_date: 
	ALT: II
	AppByInitials: David Befort
	Date Approved: 02/08/2023
	DrillStemTests: No
	Samples: No
	CoresTaken: No
	ElectricLogs: No
	GeoReportMudLogs: No
	elog1: 
	log: Off
	sample: Yes
	form1: ARBUCKLE
	top1: 1291
	datum1: 1485
	form2: 
	top2: 
	datum2: 
	form3: 
	top3: 
	datum3: 
	form4: 
	top4: 
	datum4: 
	form5: 
	top5: 
	datum5: 
	form6: 
	top6: 
	datum6: 
	form7: 
	top7: 
	datum7: 
	Casing: Used
	purpose1: Surface
	size1: 11
	casing1: 8.625
	weight1: 28
	setting1: 21
	cement1: PORTLAND
	sacks1: 4
	additive1: NONE
	purpose2: Production
	size2: 6.75
	casing2: 4.5
	weight2: 9.5
	setting2: 1378
	cement2: PORTLAND
	sacks2: 220
	additive2: 50/50 POZMIX
	purpose3: Liner
	size3: 4.5
	casing3: 2.375
	weight3: 4.70
	setting3: 1349
	cement3: PORTLAND
	sacks3: 64
	additive3: 60/40 POZMIX
	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: 11/1/2017
	flow: Off
	pump: Off
	gas_lift: Off
	otherprodmethod: Yes
	othertypeprodmethod: INJECTION
	oil_prod: 
	gas_prod: 
	water: 
	gas_oil: 
	gravity: 
	vented: Off
	sold: Off
	used_lease: Off
	openhole: Yes
	perforation: Off
	duallycompleted: Off
	commingledcompletion: Off
	prodintervaltop: 1379
	prodintervalbottom: 1485
	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: 


