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Kansas CORPORATION COMMISSION 1107471 Form ACO-1
C O N F | D E N T I A On. & GAs CONSERVATION DIVISION JForm st Be Typed
WELL COMPLETION FORM Al blanke must bs Piied
WELL HISTORY - DESCRIPTION OF WELL & LEASE

OPERATOR: License # . 2135 AP No, 15 . __15-147-20692-00-00

Name: Farmer, John Q:, Inc o Spot Description: NW NW NE NE
Address 1: 370 WWICHITAAVE NWNWNENE o0 15 mp 5 s R 20 East[V} West
Address 2: POBOX352 S _110 ... Feet from J] North / [} South Line of Section

City: RUSSELL . State; K8 zj,, 67665 , 2835 Mo

Feetfrom i¥] East / [ West Line of Section
Contact Person; __ Marge Schulte

Phone: { 785 K 483-3144

Footages Calculated from Nearest Outside Section Corner:

¥ine [inw Clse  [lsw

CONTRACTOR: License # . 33575 1 County: Phillips
Name: WW Drilling, LLC e e Lease Name; _States A B Well #: 2 o
Wellsite Geologist: Austin Kiaus Field Name: __Hansen West )
Purchaser: Coffeyville Resources e e Producing Formation: Gorham$and
Designate Type of Completion: Elgvation: Ground:209¢ Kelly Bushing: w4
W New Well 1 Re-Entry [ Workover Total Depth: 3 .. Plug Back Totat Depth: _ 3696
il Qi T wesw [ swD [ siow Amount of Surface Pipe Set and Cemented at: 234 Feet
] Gas ' D&A T ENHR [} sicw Multiple Stage Cementing Collar Used? [y Yes | |No
i [} asw [} Temp. Abd. If yes, show depth set: 1623 Feet
1 CM (Coal Bed Methane) If Alternate I completion, cement irculated from; _ 020
P i : -
| Cathodic | Other (Core. Expt, otc): feet cepth to: 0 w_ 2 sxomt
If Workover/Re-entry: Old Well Info as follows:
Operator:
Drilling Fluid Management Plan
Well Name: . — (Data must be coltected from the Resarve Fit)
! Deepenin | | Re-perf. | | Conv.ioENHR | | Conv. to SWD
L pening | Rep L] Dewatering method used: Evaporated
T ] Conv. to GSW
"% Plug Back: . Plug Back Total Depth Location of fluid disposal if hauled offsite:
Commingled Permit #: S Operator Name:
7 Dual Completion Permit #:
o ouaTome Lease Name:, License #:
SWD Permit#: . s R 1 East’ West
Sec. WP, . . | ast] Wes
ENHR Permit #: Quarter - W = e
GSW Permit #: _ County: Permit #:
09/19/2012 . bozsla0t2 oiremz
Spud Date or Date Reached TD Completion Date or
Recompietion Date Recompletion Date
AFFIDAVIT KCC Office Use ONLY

| am the affiant and | hereby certify that all requirements of the statutes, rules and regu-
lations promulgated to regulate the oil and gas industry have been fully complied with
and the statements herein are complete and correct to the best of my knowledge.

/) Letter of Confidentiality Recelved
oaio. 0111472013

i_] confidential Release Date:
\ﬂ Wireline Log Recelved
Submitted Electronically V] Geologist Report Received

1 UIC Distribution

ALT {1 10 [ Approved by: MO AMES page 01/15/2013




