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Form ACO-1

i I .
SRPORATION COMMISSION

‘KA . June 2009
O \S CONSERVATION DIVISION ' _ Form Must Be Typed
e ce D . Form must be Si
. L gned
WELL COMPLETION FORM Al blanks must be Filted
’" . WELL HISTORY - DESCRIPTION OF WELL & LEASE SR
g i ’ 15-147-20,644-00-00 ’ -
OPERATOR: Licenso#_31> APiNo. 15 -
Name: John Q. Farmer, inc. Spot Description: : -~
Address 1;_P-O.Box382 SW W SWSE o0 4 Twp. 2 S R 20 [ East{] West
Address 2: 765 Festfrom L] North/ (] South Line of Section
City: _Russet state: KS__ zip: 67665, 0352 2,400 Festfrom (¥} East / (] West Line of Section
Contact Person: __Marge Schulte Footages Calculated from Nearest Outside Secii?n Comer:
K 118
Phone: 785 ) 483-3145, Ext. 214 [Ine CInw ) SE [Jsw
CONTRACTOR: License # 31348 County:_Phillips |
Name: __ Discovery Drilling Company, Inc. Lease Name: States Unit Well #: ¥
Welsite Geologist: Randat Kilian Field Name; _{witdcat)
purchaser: _Coffeyville Resources, e ' Producing Formation: Lansing/KC
Designate Type of Completion: . Elovation: Ground:2022° ___ _ Kelly Bushing: 2030°
] Mew well ) Re-Entry ] workover Total Depth: 3949"___ Plug Back Total Depth: e
¥ oil [:] WSW [ swo [:] SIOW Amount of Surface Pipe Sel and Cemented at: 227 fFeet
0 Gas [ paa (] ENHR ] siew . Multiple Stage Cementing Coltar Used? Yes [JNo
] oG ) csw (] Temp. Abd. f yes, show depth set: Port Collar @ 1,569 Feot
[} CM (Coa Bed Mothana) If Alternate I completion, cement circutated from: 1.569
[ Cathodic [} Other (Core, Expl. otc.): feot dopth tor SU1ace 225 ot
|f Workover/Re-entry. Old well Info as follows:
QOperator:
Drilling Fluld Management Plan
Well Name: {Data must be collected from the Reserve Pit}
Original Comp. Date: . Srlgmal Tota! Depih: Chloride content: _1_...__-—4'000 _ pplnm Fluid volume: 3%6E" 'Etﬁs
i Ri . Conv. to ENHR Conv.to SWD .
[ Deepening [ Repe 1o L] Conv Dewatering method used: gvaporation =
[J Conv. to GSW - AU : 3
[0 Plug Back: Piug Back Total Depth Location of fluid disposal if hauled offsite: G 0 20“
[ commingled Permit #: Operator Name:
Dual Completion Parmit #: Kee UHI(:HI l A
D ual Gomp Lease Name: License #:
[ swo Permit #:
] ENHR Permit #: , Quarter Sec. Twp s. R () East[[} west
* PR
[] asw Permit #: County: Permit #:
5-17-11 5-22-11 §-21-11 coM:'DENTIAL
(Spud Dal) or Date Reached TD ( Completion Datd or : {
Recompletion Date i ecompletion Date | AUG 3 0 2[]'2

INSTRUCTIONS: An original and two coples of this form shall be filed with the Kansas Corporation Commission, 130 5. mRoom 2078, Wichita,
Kansas 67202, within 120 days of the spud date, recompletion, workover of converstan of a well. Rule 82-3-1 30, 82-3-106 and §2-3-107 apply. Information
of side two of this form will be held confidentiai for a period of 12 months if requested in writing and submitted with the form (ses rule 82-3-107 for confiden-
tlality in excess of 12 months). One copy of all wireline logs and geolegist wall report shall be attached with this form. ALL CEMENTING TICKETS MUST

8E ATTACHED. Submit CP-4 farm with all plugged wells. Submit CP-111 form with all temporarily abandoned wells,

AFFIDAVIT KCC Office Use ONLY
t am the affiant and { hereby certify that all requirements of the statutes, rules and regu- E/
\ations promulgated to regulate the oil and gas industry have been fully complied with Letter of Confidentiality R“‘“‘"g / /
and the statements herein are complate and correct the best of my knowledge. pate: B[ 30 l i = 30{1%

. D onfidential Rel Date:
M Wireline Log Received
Signature; g Gaolog!st Report Recsived
Jghn Q. Farmer li, President Date: 8.26-11 0 i oisuiggtion ld 3-F T
’ - aur [y @0 (Jm Approved by: i—/J

Title:

en e ot Ay s A




