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"

KANSAS CORPORATION COMMISSION
OuL & GAs CONSERVATION DIVISION

WELL COMPLETION FORM
WELL HISTORY - DESCRIPTION OF WELL & LEASE

147-20,665-00-00

" CUNMENTIAL

OPERATOR: License #_ 9135 APINo. 15 -
Name: John O. Farmer, Inc. Spot Description:
Address 1: _P.O. Box 352 SE.SENESW soc 4 Twp.2 s R 187 East V] west
Address 2: 1,495 Feettrom [] North/ ¥ South Line of Section
City; _Russell State: KS___ zip: 67685 , 0352 2,780 Feetfrom (V] East / [} West Line of Section
Contact Person: __Marge Schulte Footages Calculated from Nearest Qutside Section Corner:
Phone: (89 _483-3145 Ext. 214 Owne Onw Fse Dsw
CONTRACTOR: License #_33975 County: Phillips .
Name: __YWW Diilling, LLC Lease Name: Reimer Unit weil # !
Wallsite Genlogist; Randall Kilian Field Name: (wildcat)
Purchaser: _ Producing Formation: _None
Designats Type of Complation: Elevation: Ground: 2177’ Kelly Bushing: 2182
] New wall 1 Re-Entry ] workover Total Dapth; 3675° Plug Back Total Depth:
E:] Ol [ wsw O swp O siow Amount of Surface Pipe Set and Cemented at: 218 Feet
[] Gas V1 Dsa (O] ENHR O siew Multiple Stage Cementing Collar Used? [[] Yes [/]No
] os [ esw (] Temp. Abg. If yes, show depth set: Feet
03 M (Coar Boc Mathon) if Alternate il complation, cement circulated from:
i th , ., ofc.)
(1 cathadic [ Other {Core, Expl, otc.) feet depth to: wi axcmt.
If Workover/Ra-antry: Old Well info as follows:
Operator;
Drilling Flutd Management Ptan
Well Name: {Data must be collactod from the Reserve Pil)
riginal . : rigi :
Original Comp. Date Original Total Depth Chloride ooment:M___ ppm  Fiuid volume: 800 bhls
[J Deepening  [J Re-ped.  [] Conv.to ENHR [ ] Conv. to SWD Dewatering mathod used: _ &vaporation ~ B
() Conv. to GSW
[2] Plug Back; Plug Back Total Depth Location of fluid disposal if hauled offsite:
I:] Commingled Permit #: Operator Name: o ~
(J Dual Completion Parmit #: .
Lease Name; . Licenses: ___
] swo Permit #: r ONE“ jEN ‘ ‘A‘:
[J ENHR Permit #: Quarte ; Twp____S. R Eﬁf&j Waest
A - "
(] csw Permit #; Counw:_Mm_u_& Permit#h: ., ___ M= _E!VED
2-2-12 2-5-12 MAR
g@ or Date Reached TD Completion Dats or KCC 2 g 20'2
ecompletion Date Recompletion Date

e Kansas Corporation Commission, 130 S. Market - Room 20;8.Wim

versicn of a well. Rule 82-3-130, 82-3-106 and 82-3-107 apply. Information

TA

INSTRUCTIONS: An ariginal and two copies of this form shall be filed with th
Kansas 67202, within 120 days of the spud date, recompletion, workover or con
of side two of this form will be held confidential for a period of 12 months if requested in wriling and submitted with the form (see rule 82-3-107 for confiden-
tiality in excess of 12 months). One copy of all wireting logs and geologist wel! 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.

AFFIDAVIT
I am the affiant and | hereby certify that all requirements of tha statutes, rules and regu-
lations promulgated to regulatae the oil and gas industry have been fully comptied with
and tha statemants herein ara complete and correct to the best of my knowladge.

Signature: MO W jﬂ_

n O. Farmer i, President

KCC Office Use ONLY
Letto

Lo rof%m’ﬁdenua!it{ 5:::0% 3/ CQQJ/L/

D onfitiential Rel Date:
Iraline Log Recelved
Geologist Report Recelvad

[ wic oistribution
ALt [t e O Approved by:

Title; Date; 3-28-12

Date:




