Form Must Be Typed

~ \\ WELL COMPLETION FORM e
\J WELL HISTORY - DESCRIPTION OF WELL & LEASE } rL

?\QQN\‘* oo ORIGINAL ==

Operator: License # 5135 AP No. 15 - _197-20,283-00-00
John O. Farmer, Inc.

Wabaunsee

Name: County:

Address: _P-O- Box 352 CC N2 NW _NW_NE goc 14 Twp. 15 s R [/]East[_] West
City/State/Zip: Russell, KS 67665 K 110 feet from S /@ (circle one) Line of Section

Purchaser: .-rn A 920’“ 2310 feet from@/ W (circle one) Line of Section

Operator Contact Person: Marge Schulte c W‘“ h“'botages Calculated from Nearest Outside Section Corner:

Phone: ( 785 ) 483-3145, Ext. 214 (circle one) @ SE NW Sw
Name: _Gulick Drilling Company, Inc. Lease Name: heat Farm "A"

Well #:
(wildcat)

Contractor:

License: 32854 Field Name:
Keith Reavis

Wellsite Geologist: Producing Formation:

Designate Type of Completion: Elevation: Ground:__..lzjgg.___ Kelly Bushing:

v New Well Re-Entry Workover Total Depth:_§_2_39'___ Plug Back Total Depth:

Qil SWD ___SIOW Temp. Abd. Amount of Surface Pipe Set and Cemented at
Gas ENHR SIGW Multiple Stage Cementing Collar Used? ["Yes [V]No
Y Dry Other (Core, WSW, Expl., Cathodic, etc) If yes, show depth set Feet

If Workover/Re-entry: Old Well Info as follows: if Alternate |l completion, cement circu!ateH from

Operator: feet depth to wy/. sx cmt.

Well Name:
Drilling Fluid Management Plan ,ﬁ_f ﬂ j S 8
Original Comp.Date: ______________Original Total Depth: fom ve A/ 2 9 1

(Data must be collected from the Reser!

Deepening Re-pert. Conv. to Enhr/SWD Chloridecontent . ppm Fluidvolume_____________bbls

Plug Back Plug Back Total Depth

Dewatering method used evaporation

Commingled Docket No. . - . )
e Location of fluid disposal if hauled offsite:

L‘”‘Qdéli@prﬁﬁjgtion ., - ...Docket No.
e Other (SWD or Enhr.?) Docket No.

Operator Name:

Lease Name: __ " License No.:

Quarter . Twp._-_S. R. [T East[_] West

12-14-09 . 12-22-09 1A~23-09
Spud Date or Date Reached TD Completion Date or
Recompletion Date Recompletion Date

County: Docket No.:

-

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 all temporarily abandoned wells.

All requirements of the statutes, rules and regulations pro ¢ to regulate the oif and gas industry have been fully complied with and the statements
herein are

S|gnatu - . : KCC Office Use ONLY

V|ce President

Title: \f Letter of Confidentiality Received

Subscnbeznd sworn to before me this ﬂ:‘:bday of l/ It Denied, Yes [] Date:

Wireline Log Received

20 I—o . /m V Geologist Report Received _
Notary Public: UIC Distribution Rt CE I VE D

Date Commission Expires: ___| :
i TARY pl’t,uo ateu h’ansas FEB 2 2 7010

REEALY ﬁ SUHTE

22713 | | KCC WICHITA




-~ }
1A
: ,gt;,‘s* Side Two L ~
Y EVETINCE P e, )
Operator Name: John O. Farmer, Inc. Lease Name: - Wheat Farm "A Well #: s

14 15

Sec. Twp. s. R [V]East [Jwest County: Wabaunsee

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 hote
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.

Y
C R
Drill Stem Tests Taken Yes [ ]No Log Formation (Top), Depth and Datum []Sample
(Attach Additional Sheets) Y !
##ifT"Name To Datum
Samples Sent to Geological Survey Yes [INo Wi ‘ché?éﬁée,yg{ s 1g7p8. (-581)
Cores Taken ' (] Yes No Mississippi i 2388' (-991)
Electric Log Run [V]Yes [INo Hunton 2909' (-1512)
(Submit Copy) .
) Maquoketa 2962' (-1565)
List All E. Logs Run: Viola 3028 (-1631)
Compact Photo Density/Compensated Neutron Log, Simpson Dolomite 3131 (-1734)
Array Induction Shallow Focused Log, Micro Simpson Sand 3148’ (-1751)
Resistivity Log, Compensated Sonic Log Arbuckle 3197" (-1800)

CASING RECORD New [ ]Used
Report all strings set-conductor, surface, intermediate, production, etc.

; Size Hole Size Casing Weight Setting Type of # Sacks Type and Percent
Purpose of String Drilled Set (In 0.D.) Lbs./ Ft, Depth Cement Used Additives
Surface 12-1/4" 8-5/8" 23# 305' Common 200 3% C.C., 2% gel

‘ , AJdiftiO_rfa! C§'f_“e"!.1ﬁf19'xh 4"+ | cemented to surface Common 40 3% C.C., 2% gel -‘

ADDITIONAL CEMENTING / SQUEEZE RECORD

Purpose: Depth Type of Cement #Sacks Used Type and Percent Additives
Perforate Top Bottom =

___ Protect Casing “o

—__ Plug Back TD s | T

—_ Plug Off Zone N M - -

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

TUBING RECORD Size Set At Packer At Liner Run
D Yes D No
Date of First, Resumerd Production, SWD or Enhr. Producing Method
D Flowing D Pumping [j Gas Lift [j Other (Explain)
Estimated Production Oil Bbls. Gas Mct Water Bbls. Gas-Oil Ratio Gravity
Per 24 Hours E
- .

Disposition of Gas METHOD OF COMPLETION. Production interval
[Jvented [Jsold [ ]Usedon Lease [[JopenHole  [JPert.  [7] Dually Comp. ("] commingled

(Iif vented, Submit ACO-18.) D Other (Specify)




i &

 J

PO 334, Chanute, KS 66720 FIELD TICKET & TREATMENT REPORT

\ _ ) ( , ”:‘r.“ o r@ ’ _ \\ | | .
¥ CONGOLIDATE | 'Ué'l\ﬁUMBER 23871

LOCATION_E.., rexdsq
FOREMAN cLe

620-431-9210 or 800-467-8676 CEMENT
DATE CUSTOMER # ~ WELLNAME & NUMBER SECTION TOWNSHIP RANGE COUNTY
-15-0 Yoal Mzbgn'r Facrm A %1 |

CUSTOMER

| TOWo Q. Farmer . TRUCK # DRIVER TRUCK # DRIVER

MAILING ADDRESS Gkl S0 CLEE

——510 A ¢ w;ch""-'ﬂ § bﬂs SIQ che S

ciTyY STATE ZIP CODE

_@w_&u Ks LTS

JOBTYPE_S.cFace HOLE SIZE__ 2 Yy HoLE DEPTH__3IR ' CASING SIZE & wschT__B_lﬁ__.zé’__f.\L_u

CASING DEPTH_31S DRILL PIPE__ - TUBING OTHER
SLURRY WEIGHT_154% SLURRYVOL__S® 8bl  wATERgalsk_(0.5 CEMENT LEFT in CASING__25
DISPLACEMENT |8 Y2 DISPLACEMENT PSI_fao ® _ MIX PSI ‘ RATE
REMARKS: Svfed 4 N 4o RSi8 CAsing set At 18 ) w/ LBraokel a1
[N - wf (YY) SXL - T
encl Gel Ya & ;e Pl Y. - Good  Cepmenl
lo =l i 2 hey  B0M

AM&&L_&LH_Q_SES_LnL__'EuM_ﬁ_B_ﬁuL_:_SM Tunl oF terme~T

' ?ﬁ ﬁw’é l
‘ . FaYal

.,é" RCG
. ' gep 1 g 200
}‘:‘é%%‘g‘"f“ | QUANITY orUNITS DESCRIPTION of SERVW UNITPRICE |  TOTAL

T sgel sl 1 7 7= leuwpcharee eBooo| ,80.00
SYele -19 - |MILEAGE i e U STY - 258.15
HoY < A0 SYia | class A CemedT 12.70 | 3 04800

TR 15 % cacz = 3% BT 419.45

e y50* Gel = akh 2o 12.%0

ol 8 * | i3 *_ Py sic £91 1571 L

L e | 98] 3.

———&lﬂ— 1128 Tans fqg__m_‘_b:a%_ y 15 m. e

ﬁECE\VtU

Guh Trolel S le1b.qb

saes Tax | 98841

I R B O ‘? ]

ESTIMATED

Totaw | 294N

DATE_ s2.-/15-09

AUTHORIZTION )i dness by Koo Gulic TITLE‘th Qe




W;"’" 85

PO Box 884, Chanute, KS 66720

N\

 Bam

TICKET NUMBER

23916

g&), [2)R\/L0CATION wq
o

FOREMAN

FIELD TICKET & TREATMENT REPORT

620-431-9210 or 800-467-8676 CEMENT
DATE CUSTOMER # WELL NAME 8 NUMBER SECTION TOWNSHIP RANGE COUNTY
:23-09|4/037 | GJheal Farms A-¢ L
CUSTOMER :
Y r TRUCK # DRIVER TRUCK # DRIVER
MAILING ADDRESS Gulick | g4 D /o
270 (o. Wichiro ________|9riing| 443 Laur
oY STATE ZIP CODE
| Aassel\ A's L7405 _
JOBTYPE_L 7 HOLE SZE__ ?’g HOLE DEPTH_ 2 2¢+ G ~ CASING SIZE & WEIGHT.
CASING DEPTH, DRILL PIPE, TUBING OTHER
SLURRY WEIGHT SLURRY VOL, WATER gal/sk CEMENT LEFT in CASING
DISPLACEMENT DISPLACEMENT PSI MIX PSI RATE
REMARKS: ; ‘ . y y
25 Sks A7 P200°
25 Sks 7 4399’ %g(;
//2 5ks AT 50° Fa Suffacl AN
25 Sk RaT Aotz geB ' 9 LNT—\F\i
227 sk¢ 7aTal 7 ﬁé%@f
“ﬂ@ k 'l/o—u
fcc%%‘ém | QUANITY or UNITS DESCRIPTION of SERVICES or PRODUCT UNIT PRICE TOTAL
SHog N "R "~ |puMP CHARGE €20.00|F70.60Q |
Laob 25 MILEAGE | 3.4 28%.78
RV/7% Y, /97 Sks €o/4/0 Poam 3 Cament /9.70 o290
LU EA pr X%l Gel) &% A | /790724
o7 A -+ 7an 1.7 2 J2a u _LLL_M
n-reMED
Nt v —
FFR 79 200
KCC WICH!TT
SukioTa) |4080.7
B - SALESTAX | 150D
Foavin ESTIMATED
o /8 3356%‘ Totar {43 A
AuTHORZTION LWUiTness by RonGulick  mmeZec/Pushae DATE




