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KANSAS CORPORATION COMMISSION 1096648 Form ACO-1
Lne
CO N F I D E N TIAL OlL & GAS CONSERVATION DiviSION Form Must Be Typed
Form must be Signed
WELL COMPLETION FORM All blanks must be Filled
WELL HISTORY - DESCRIPTION OF WELL & LEASE
OPERATOR: License# . % .~~~ APINo 15 - 1>-147-20882-00-00
Name: Farmer.JohnO Inp. o e e Spat Description: Swswsw
Address 1. STOWWICHITAAVE __-SWSWSW gee 2! mp 5 s R 0 EastV i west
Address 2. PO BOX352 - o i 330 Feetfrom . | North/ ¥ South Line of Section
city RUSSELL gate: K8 7y, 67665 2635 330 Feetfrom || East / W West Line of Section
Contact Person: Marge Schulte e Footages Calculaled from Nearest Quiside Section Corner:
Phone: (160 y 4833144 o CINE Uinw TisE Wsw
CONTRACTOR: License # 33575 e County:.?h."“ps e e
Name. . YWW Drilling, LLC . e Lease Name: _1ansen . Well #: !
Wellsite Geologist AustinKlaus FieldName: . Ray e
Purchaser: Goffeyville Resources ) e Producing Formation: ReaganSand
Designate Type of Completion: Elevation: Ground: 2190 Kelly Bushing: 2195
Wi New Well {1 Re-Entry || Workover Total Depth: 3888 piyg Back Total Depth: 3665
Wi oil I WSW [ swp |t siow Amount of Surface Pipe Set and Cemented at: & - —_ Feet
[l Gas L] D&A [ | ENHR i sigw Multiple Stage Cementing Coliar Used? ] Yes | |No
P0G [ asw |} Temp. Abd. If yes. show depth set. 1725 o ... Fest
.| GM (Coal Bed Methiane) If Alternate Il completion, cement circulated from: 1122 _
i | Cathodic Core. Expl., eic.):
| | Cathodic || Other (Core. £xpr. erc): . fetdepthto: © w250 xemt.
If Workover/Re-entry: Old Well Info as follows:
Operator:
Dritling Fluid Management Plan
Well Name: : - {Data must be collected from the Reserve Pil)
Original Comp.Date: . . Origingi Total Depth: ...
? i 1 ) ”nglna crartep - Chlcride content;_14000 . ppm  Fluid volume: 820 bbls
[, Deepening i | Reper. i Conv.toENHR | ! Conv.to SWD
P - : Dewatering mathod used:  Evaporated
. | Conv.to GSW
{ | PlugBack: .. .. ! ... Plug Back Total Depth Location of fluid disposal if hauled offsite:
L Commingled Permit# — Operator Name: .
Dual Completion Parmit#
Lease Name: ... N License #: ... .. ]
SWD Permit #: - . . .
I ENHR Permit #: Quarter _ __Sec. ...  Twp. S. R.. . lEast! IWest
GSW Permit#: . N County: _... e Permit #: .
06212012 65012 073112012
Spud Date or Dale Reached T Completion Date or
Recomplotion Date Recompietion Date
AFFIDAVIT KCC Office Use ONLY
I 'am the affiant ard | hereby certify that all requirements of the statutes, rules and regu- . ) o
lations promulgated to regulate the oil and gas industry have been fully complied with W] Letter of Confidentiality Recelved

Date: _. 10" 16/2012 e
i confidential Release Date:
J! Wireline Log Received
Submitted Electronica”y ﬂ Geologist Report Received
] uIC Distribution
ALT {11 i [ im Approved by: MOMIAMES o, 10/23/2012

and the statements herein are complete and correct to the best of my knowledge.




