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OiaGasC D September 1999

CONETDENTIAL  pedesmmmmoien ORIGINAL

rm Must Be Typed
WELL HISTORY - DESCRIPTION OF WELL & LEASE

Operator: License # 5135

API No. 15 -_025-21,376-00-00

Name:_John O. Farmer, Inc. County: _Clark

Address: P.O. Box 352 o W2 NW_SE gec 10 Twp. 31 s R22 (] East[¥] West
City/State/Zip: Russell, KS 67665 gﬁg @ @ 1830 feet frdm@/ N (circle one) Line of Section
Purchaser: T 2310 feet from @/ ‘W (circle one) Line of Section

“OEC T4 2005

Operator Contact Person: Marge Schulte

Phone: (785 ) 4833144

CONEIDENTIA
SENTTAL

Contractor: Name: _Abercrombie RTD, Inc.

License: 30684

Waellsite Geologist: Keith Reavis

Designate Type of Completion:

v NewWell ____ Re-Entry Workover
Oil SWD SIoOW Temp. Abd.
Gas enHr _Y siGw
Dry Other (Core, WSW, Expl;, Cathodic, etc)
If Workover/Re-entry: Old Well Info as follows:
Operator:
Well Name:

Footages Calculated from Nearest Qutside Section Corner:
(circleone) 'NE @ NW SW

Lease Name:__iles "A" 1
Field Name: (Wildcat)
‘ Mississippi "A"

Producing Formation:

2147

Kelly Bushing: 2155
Plug Back Total Depth: 6427

Elevation: Ground:
Total Depth:M

Amount of Surface Pipe Set and Cemented at 731 Feet
Multiple Stage Cementing Collar Used? [[Jves []No
If yes, show depth set i Feet
If Alternate il completion, cemeht circulated from

feet depth to W/ sx cmt.

Original Comp. Date: Original Total Depth:

Deepening Re-perf. Conv. to Enhr./SWD
Plug Back Plug Back Total Depth
Commingled Docket No.

Dual Completion Docket No.

—_ Other (SWD or Enhr.?) Docket No.

8-26-06 9-9-06 9-27-06

Spud Date or Date Reached TD

Recompletion Date

Completion Date or
Recompletion Date

Drilling Fluid Management Plan A’[jyj /U'H’ @/‘é@ ’%

(Data must be collected from the Reserve Pit)

Chloride content_lm____ ppm

Dewatering method used_hauled offsite to SWD

Fluid volume_240_____ pbis

Location of fluid disposal if hauled offsite:

Operator Name:_Gene R. Dill

Lease Name:_Regier License No.; 2491
Quarter Sec. 77 Twp.33 s R._27 [T East [¢] West
County: Meade Docket No.._C-21,232

INSTRUCTIONS: An original and two copies of this form shall be filed with the Kansas Corporation Commission, 130 S. Market - Room 2078, Wichita,
Kansas 67202, within 120 days of the spud date, recompletion, workover or conversion of a well. Rule 82-3- 130, 82-3-106 and 82-3-107 apply.
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 all wireline logs and geologist well report shall be attached with this form. ALL CEMENTING
TICKETS MUST BE ATTACHED. Submit CP-4 form with all plugged wells. Submit CP-111 form with alt temporarily abandoned welis.

All requirements of the statutes, rules and regulations promulgated to reguiate the oil and gas industry have been fully comphed with and the statements

KCC Office Use ONLY

herein are complete and correct to the best of my knowledge.
Signature: ) E;

Title: _PresiHent Date: 12-14-06

.

Letter of Confldentiality Received

Subscribed and sworn to before me this f LH"’\ day of

DQCQML“‘

If Denied, Yes [_] Date:

20 0%

Notary Public:

. Wireline Log Received
—_ Geologist Report Received

RECEIVED

.. UIC Distribution

Date Commission Expires: |

 NARGARET A S&?UUE
My Appt, Eup.

PEC+ 5200
KCC WICHITA



Side Two

John O. Farmer, Inc. Giles "A" wenw 1

Operator Name: Lease Name:

sec. 0 twp. 3 s R.22 _ [East [V]West County: . Slark S,

INSTRUCTIONS: Show important tops and base 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. Attach copy of all
Electric Wireline Logs surveyed. Attach final geological well site report.

Drill Stem Tests Taken Yes [ INo [/]Log Formation (Top), Depth and Datum  Sample

(Attach Additional Sheets)

) Name Top Datum

Samples Sent to Geological Survey Yes [_INo Base/Heebner 4208' (-2053)
Cores Taken [(CDYes [vINo Lansing 4403' (-2248)
Electric Log Run Yes [ |No Marmaton 4866' (-2711)

(Submit Copy)

Cherokee 4992 (-2837)

List All E. Logs Run: L '

’ Mississippi 5130 (-2975)
Compensated Neutron/SSD Log, Dual Induction Viola 6023' (-3868)
Log, Micro Log, Borehole Compensated Sonic/ITT Simpson Shale 6293' (-4138)

Log Arbuckle 6354 (-4199)
CASING RECORD New [ ]Used
Report all strings set-conductor, surface, intermediate, preduction, etc.
. Size Hole Size Casing Weight Setting Type of # Sacks Type and Percent |
| PurposeofSting | “pritgd Set (In 0.0.) Lbs./Ft, Depth Cement Used |  Additives
Surface 12-1/4" 8-5/8" 23 731 A- Con Blend | 175 3% C.C., 14# celfiake |
Class A 110 2% C.C., 1/4# cellflake '
Production 7-7/8" 5-1/2" 15.5# 6493' AA2 250 t
o ADDITIONAL CEMENTING / SQUEEZE RECORD -
‘[ Purpose: Depth ! Type of Cement #Sacks Used Type and Percent Additives
__ Perforate Top Bottom
__ Protect Casing
. .. Plug Back TD s
_ Plug Off Zone
Shots Per Foot PERFORATION RECORD - Bridge Plugs Set/Type Acid, Fracture, Shot, _Cement Squeeze Record |
Specify Footage of Each Interval Perforated (Amount and Kind of Material Used) Depth
4 SPF (5129-36') Mississippi "A"
| |
b
|
_!__ e
SR R o N S
TUBING RECORD Size Set At Packer At Liner Run )
‘ 2-3/8" 5110 | [ Ives (¥ No
wDate of First, Resumerd Production, SWD or Enhr. Producing Method ] ]
[ Fiowing [} Pumping [ GaslLitt [ ] Other (Explain)
Estimated Proguction | Oil Bbls. Gas Mol | Water Bbls.  Gas-OilRato  Gravity
Per 24 Hours
Disposition of Gas METHOD OF COMPLETION Production Interval

[ivented [ |Sold [ ]JusedontLease [JopenHotle  [/]Perf. [ ] Dually Comp. ("] Commingted bbitidis
(If vented, Submit ACO-18.) D Other (Specify)
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/PIPE DATA PERFORATING DATA FLUID USED TREATMENT RESUME
Casig? %?3 Tubing Size | Shots/Ft Acid RATE| PRESS ISIP
Dep_xp 3’ i Depth From o Pre Pad ?{{@@ Max 5 Min.
Volu‘rry q Volume From To Pad DEﬁ ﬂ\ " m,% Min 10 Min,
Max/%%_sgs ) Max Press From To Frac [ Avg 15 Min.
Well Paiection Annulgs Vol. From To b@ﬁ\dfﬂﬂﬂgd\] U Uf “HHP Used Annulus Pressure
Plu?Depth Packer Depth From T Flush Ff*’& 4 n /er"‘ Gas Volume Total Load
Customer Repr:t;ntitiy%fh% E‘SJ( :5 ’ ‘? /Statlonv‘]l;/lgnjge; R orrnse: # Trfat?/e/‘) /»4& e # (
A A L R —
Names w«?ffl‘l olserA .J:‘lcd BDroac o ¥
Casing Tubing J
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10244 NE Hiway ¢ 61 . PO Box 8613 Pratt, KS 671 24-8613 (620) 672-1201 « Fax (620) 672-5383

Taylor Prlnnng lnc 620 6723556



ENERGY SERVICES ORI TREATMENT REPORT
§NE . R —_ ‘/ [ ‘ [J ,.!

Cust , Lease No. = Date

et () Facmer |

Lease é:/ » / Well # - ,4 __ _ é’_ Y, /-—d A i

Fiel%?r # Station 7;‘ Casing . ept ounty ‘ tate Ia

243 Cr S/ Lk 5

Type Job // // Formation ‘ﬁegal Descriptio .» , .

, 592 4. Aowd A, /éjé s
6"1)," IPE DATA PERFORATING DATA FLUID USED TREATMENT RESUME

TR

/ijﬂ Tubing Size | Shots/Ft / }’(,

- RATE| PRESS iSIP
;’)MZ J 12 AR

Pepthr 753 Depth From To 7/' e Jé/f‘? Max U\Aﬁﬁ(&ﬁs Min.
Voluﬁ?¢ ¢ {Volume From T Mrlggm&\@' e’( of, |win DEC ! & Poggwin.

Max 'Eess Max Press | _ To Frac *‘,\35 -\'O T&"\' “" ! Avg QWF[]@EM‘HBJM&

WelLG oraection Annulus Vol. From To i TV‘/,_,/« SW I HHP Used Annulus Pressure
_P%D;g} Packer Depth Erom T Flush / 3" j 5 gé / Gas Volume Total Load
Customer Representative / /@ p / Station Manager ﬂde’“ff’ . / Treater /é&{éy d" téq

%5
Service Units éZ} '-?df)? 5 572
Driver '
Names ,é/‘a& M“" @z&/
Casing Tubing
Time Pressure Pressure Bbls. Pumped Rate Service Log
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