KansSAS CORPORATION COMMISSION

Form AGO-1
o O & Gas CONSERVATION DivISION ( 7 corm “’f‘f;;egg;; 1o%9
WELL COMPLETION FORM
WELL HISTORY - DESCRIPTION OF WELL & LEASE PIEAR
88w . u Saw
Operator:  License # ___5_1_;’_5,,_,_ e e e API No. 15 - 065-23,032-00-00 . -

Name: _JOHN O. FARMER, INC. — SBH%V 1: Graham o
Address: .. _P.0. Box 352 R - _ S li@ W NE o0 2 Twp, 9 s n ,Z,ZW [_J East X] Wesl

City/State/Zip: M:R}issell KS 67665 _________ - 330 ... Test from @/@ (circle one) Line of Section

Purchaser:_.__ ... S — 3 %3{2 . Teet from & (cicie one) Line of Section

Operator Gontact Person:_ JOhl’l O Farmer, IV

Phore: (185 )y 483-3144 -
Contractor: Name: Dlscovery Drllllng Co., Inc.
31548

License: ___

Wellsite Geologiat:

Matt Drelllng

Designaie Type of Completion:

_ X NewWell . _ Re-Entry .. Warkover

- . Gil e SWD _Slow L _Ternp. Abd.
———Gas ENHR e SIGW

_,§~~ Dry QGther {Core, WSW, Expl., Cathodic, elc)

if Weorkover/Re-entry: Old Well info as follows:

Operator: ... _.___ ..
Well Name: . .

Original Comp. Date: ...

e Dviginal Total Depthe __

________ Deepening oo Re-perd. e Gonv, 1o Enhr/SWD
_... Plug Back____ e . Plug Back Total Depth
e Copmmingled Dockei\i\io.
. Dual Compietion DocketMNo... .
e Cther (SWD or Enhr?) DocketNo. L
1/26/05 1/31/05 2/1/05

Spud Date or
Recompletion Date

p. S

All requirements of the stalutes, rules and regulations promulgated fo regulate the oil and gas industry have been fulty complied with and the siaiements

Daie Reached TD Completion Date or

Recompletion Date

INSTRUCTIONS: An original and iwo copies of this form shall be filed with the Kansas Corporation Commission, 130 8. Market - Room 2078, Wichita,
Kansas 67202, within 120 days of ihe spud date, recompletion, workover or conversion of a well,
Information of side two of this form will be held confidential for a period of 12 months if requested in writing and submitied with the form (see rule 82-3-
107 for canfidentiality in excess of 12 months). One copy of all wireline logs and geologist well report shali be attached with this form. ALL CEMENTING

TICKETS MUST BE ATTAGHED. Submil CP-4 form with all plugged wells.

Footages Calculated from Nearest Quiside Section Corner:

(circleons) (NE)  SE NW sW
Lease Name: Billips L #:,_“1_“_____“.__,__
Field Name: ___ Witdeat o
Producing Formation: _ No{l_eﬂ ST e
Elevation: Ground: ... .. 2] 9,%,,_«-, Kelly Bushing; .. .2200 ,'.__,_ e
3833 ! '
Total Depth: """ __ Plug Back Total Depth:.. S
2'5 2 79

Amount of Surface Pipe Set and Cemented at _ Feet

Multipte Stage Cementing Gollar Used? {:]Ye,s [?ﬁ No

ifyes, showdepthset .. . i e Feet
If Aliernate Il compietion, cement circulated from . oo
feetdepthto W .. SXOWL
Drilling Fluid M;;;;eln(ant Pﬂ;n S
(Data must be collected from the Reserve Fit)

Chioride content ,___7__0799___,_N ppm  Fluid volume _. 320 ... . bbls

Dewatering method used Evaporatlon‘_ e
Location of fluid disposal if hauled offsite:

Operator Name: . _

_ License Noo .. .
L Twp__ 8 R [TEast[ JWesi
DocketNo. . . .

Lease Name:_ ... ..

Quarter______ Bec._.

County: . ...

Rule 82-3-130, 82-3-108 and 82-3-107 apply.

Submit CP-111 form with all temporarily abandoned wells.

herein are cgmp ele and \;GI’FQCT io the best of rr‘y knowledge,

L Finag_ 1%

Signature:

ohn 0. Parmer III
Title: ... President. e e Dater . . 3=3=058___
Subscribed and sworn to before me this - 3Yd_day of March

% 2005
Notary Public: . . . .

Date Commission Expires: .

et

A. Schulte

N N MJ@

KCC Office Use GNLY

Letter of Confidentiality Attached
If Denied, Yes | J Date: .

o, - REGEIVED

_ Wirsline Log Received

Geologist Report Recaived %ﬂ’%ﬂ% %? %'{3
e WG Disiribution g{;{; w%@gﬁ%é*{g&




