MNSA S CORPORATION COMMISSION
Ot & Gas ConsSERVATION DiviSion

WELL CGM?LET ION F@RM

- @@?@
Operator:  License # > ﬁ%%%ﬁ#%ﬁ
Name: JOHN O. FARMER INC. .
ADD 0 5 it it
Addrass: . . . P O BOX 352 s é‘%i ' "’ R
Cy/State/Zip: Russell Ks 67665 L2 IRED Q?%?%iﬁ%é?% Th |

EAN TV

Purchaser:. . _Noneﬂ

Operator Contact Person: John O. Farmer, IV

Phone: (.785.) 483-3144 . e
Contractor: Name: .. .. Dlscovery Drllllng CO;ﬂ,___IQQJ.
License: 31 548 .

Wellsite Geologist: . Matt Drellmg

Designate Type of Compleiion:

- X New Well . Re-Entry WQEE?&.‘%;}TE
_ ail SWD _SIOW . __Temp
____.Gas _ENHR . SIGW
X by _ Other (Core, WSW, Expl., Cathodic, eic)
It Workover/Re-eniry: Oid Well Info as follows:
Operator: . _ - S SO

- Well Name: .. .

Original Comp. Date: ... ... Oriéinal Total Depth: ______

-.— Deepening .. Re-pert. .. .Conv. io Enhr/SWD
PlugBack .. .. . ._. _ ___ _ ____Plug Back Total Depih
- ... Commingied DocketNo... . . . ____
_ Dual Compietion DaocketNo.___.__

_... Qther {(SWD or Enhr.?)

3/7/05

Docket No.

3/’32/05

Date Reached TD

3/13/05
Completion Date or
Recompletion Date

Spud Dale or Yate Re
Recompletion Date

i

it

[}
|
-
1

Form ACO-1
September 1559
Form Must Be Typed

_051-25,400-00-

APINo.15-_ _ A%AS S VAT
Elll_S -

U' ~.
230
Ny§E50 Ex Seb 34 JTwp. 12 s R 17W‘“'EasIXWesi
700_ .

1149 . fecifrom @ f {circle one) Line of Section

_ fest trom & f@ {circle one} Line of Section

Footages Calculated from Nearest Outside Section Corner:’

NE  SE @ sW

Schmidt-Schmeidler

Lease Name: . &

Schmeidler SE =~

Field Name: et

(circle one)

Well #

_None -
2093

Producing Formation; e
. ]

Elevation: Ground: _. Kelly Bushing: . . 2107

3680

{ Totat Depth:__ 22" Plug Back Total Depih;

Amount of Surface Pipe Set and Cemenied al 220'86 .

Feet

Muitiple Stage Cementing Collar Used? [TiYes X INo

if yes, show depth set __ I

. . Feet

it Miemaie i compieﬁon,“cemem circulated trom. . ... ..

feet depthito.. _ .. U . .
{10sks In Mouse Hole) ( 155ks In Rat Hole)

Drilling Fluid Management Plan i
(Data musi be collected from the Reserve Fit)

13,000 oo

Dewatering method used _ Lvaporation

&% omt.

Chloride content _

Fluid volume _ 300 ... bbis

Location of fluid disposal if hauled offsite:

Operator Name: __

leaseName: .. . . .. ... _. License No.; ..
Quarter____ Sec._ ___ Twp. __ .S R._ _ . [ 'Eastl ]West
County: ... .. .. . . __ DocketNQ.:.. .. oo

INSTRUCTIONS: An original and two copies of this form shall be filed with the Kansas Corperation Gommission, 130 S. Market - Room 2078, Wichita,
Kansas 67202, within 120 days of the 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 submitted with the form (see rule 82-3- .
107 for confidentiality in excess of 12 months). One copy of afl-wireline logs and geologist well report shall be attached with this form. ALL CEMENTING ;
TICKETS MUST BE ATTACHED Submit CP-4 form with all piugged wells. Submit CP-111 form with all iemporanly abandoned wells.

Rule 82-3-130, 82-3-106 and 82-3-107 apply.

i
i
~ i
J

Ail requirements of the statutes, rule& and regulations promulgated io regulaie the oif and gas indusiry have been fui!y complied with and the stalemenis

lo the best of my knowledge.

_ herein af"hmp} 4& and corre
\ g

Signature: _

KCC Office Use ONLY

/John 6. Farmer
Title: - ...{¢ Vi ce~President-- — - ... Date:  _ .

Subseribed and swomn 1o before me this 30th dayof

2% 2005

Notary Public:

_March .

D 7o
yRLSY, Mw(cf”ﬁ;_ ‘

.3=30-05__ .

— \?’ﬁ Letter of Confidentiality Attachad
If Denied, Yes | | Date:

. ‘ Wireiine Log Received

. Geologisi Report Recsived

UIC Distribution

e

M garet A. Schulte

Date Commission Expires: .

R




