CONFIDENT))

KANSAS CORPORATION COMMISSION
OiL & GAs CONSERVATION DiviSION

WELL COMPLETION FORM

Farm ACO-1

June 2009

Form Must Be Typed
Form must be Signed
All blanks must be Fllied

0,9/
6‘%{

WELL HISTORY - DESCRIPTION OF WELL & LEASE

OPERATOR: License # _ 5135
Name: __J‘ohn O. Farmer, Inc.

Address 1; _P.O. Box 352

Address 2: _
City: Russell

State: KS___ 7ip: 67665 , 0352

Contact Person: _ Marge Schulte _ -
Phone: (785 ) 483-3145, Ext. 214

CONTRACTOR: License # _32854
Name: ___Gulick Drilling Company, Inc.

Wellsite Geologist: _Ted Pfau
Purchaser: _ United Petroleum Purchasing Company

Designate Type of Completion:

¥] New wen [T Re-Entry {_ Workover

7] oi O] wsw [ swop i siow

[[1 Gas TlDga [ ENHR [ sicw

[] o6 C: csw [ Temp. Abd.

(] CM (Coar Bad Methans)
(] cathodic [ ] Other (core, Expl. olc.);

i Workover/Re-entry: Qld Well Info as follows:
Operator:

Well Name: __

Original Comp, Date:
[ Deepening

Criginal Tota! Depth:
[ Conv.to ENHR [ ] Conv. to SWD
] Conv. to GSW

] Re-pet.

[ Plug Back: Plug Back Total Depth
{7 Commingted Permit #:
[ Dual Completion Permit #:
[ swD Permit #:
[ ENHR Permit #:
[~ Gsw Permit #:
10—28-11‘ 11-4-11 11-18-11

(Spud Da_I) o Date Reached TD (gompletion Dator
ecomplation Date ecompletion Date

15-197-20,294-00-00

APINo. 15 - e L
Spot Description: R
_&V__NE_MEE Sec. 18 Twp. 15 g r 12 V1East| " West

2,460 Feetfrom [J North/ ¥ South Line of Section
980 —— Feetfrom |_] East / ¥ West Line of Section

Footages Calculated from Nearest Outside Section Corner;

One Cinw Llse Clsw
County: Wabaunsee e )

Waugh "B" Well #: i,_.__ ,

Lease Name:

Field Name: __(wildcat)

Producing Formation: _Simpson Sand

Elevation: Ground:%_,__. Kelly Bushing: 1*317;_

Total Depth: ﬂ& Plug Back Total Depth: ____3977'

Amoaunt of Surface Pipe Set and Cementad at: .ﬂg_____ - - . Feet
Multiple Stage Cementing Collar Used? [ ] Yes ¥]No

If yes, show depth set: __ Foget
If Alternata Il completion, cament circulated fom ___ __ __ __.
feat depth to: w/ _ sxcmt,

Drilling Fluid Management Plan
(Data must ba collectad from the Reserve i)

Chloride content: ppm Fluidvolume:____ _  bbls

Dewatering method used: @vaporation
Location of fluid disposal if hauled offsite:

Operator Name: __

Lease Name:

Ouarter___%-%ﬁigms. R. ‘R‘E‘OE?VED"N
County._FEB_ f" Zlﬁeﬁ;m“ # . FEB 2 l 20'2

K@C‘_H__KCC_VWCHITA

INSTRUCTIONS: An original and two copies of this form shall be filed with the Kansas Corporation Commission, 130 S. Market - Room 2078, Wichita, r

AFFIDAVIT

lam the affiant and | hereby certify that all requirements of the statutes, rutes and regu-
gen fully complied with

lations promuigated to regutate the oil and gas industry haue
and the statements herein are complete and corge

KCC Office Use ONLY

SERA L e (1 I

I:I nfidential Release Dater. ___ _ _
Wireline Log Raceived

0 Geologlst Report Recelved
[ uic pfétribution { A
ALT UI ::iil CHI Approved by: A Datnza} .




