CONFIDENTIAL

OPERATOR: License #_ 5139
John Q. Farmer, Inc.

Name:

KANSAS CORPORATION COMMISSION
OlL & Gas CONSERVATION DivisIiON

WELL COMPLETION FORM
WELL HISTORY - DESCRIPTION OF WELL & LEASE

Ll

Form ACO-1
June 2009

S/G Form Must Be Typed
W Form must be Signed
4[ Al blanks must be Filled

APINo. 15 - 15-197-20,293-00-00

Spot Description:

Address 1; _P-O. Box 362 NW NW SWSE soc 7 twp. 1% s R 12 ¥|East[Iwest
Address 2: 1,230 Feetfrom [ | North/ @ South Line of Section
City: _Russell State: KS Zip: 67665 . 0352 2,570 Feetfrom [¥] East / [ West Line of Section

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

CONTRACTOR: License #_52594
Gulick Drilling Company, Inc.

Name:

Wellsite Geologist: 1ed Pfau
Purchaser: _United Petroleum Purchasing Company

Designate Type of Completion:

[V'] New well [] Re-Entry [1 wWorkover

[ oi 1 wsw [ swo /1 stow

[] Gas [ ] D&A [} ENHR (] sicw

] oG [T Gsw ] Temp. Abd.

[ M (coat Bea Mathane)
™ cathodic [ ] Other (Core, Expt., ate.):

IFWorkover/Re-entry: Old Well Info as follows:
Operator:

Well Name:

Original Comp. Date: QOriginal Total Depth:

[] Deepening [ ] Re-per. [ ] Conv.to ENHR [] Conv.to SWD
[} Conv. to GSW

J Piug Back: Plug Back Total Depth

[ Commingled Permit #:

] Dual Completion Permit #:

[ ]swD Permit #:

[J ENHR Permit #:

L] Gsw Permit #:

10-17-11 10-26-11 11-18-11

(Spud Dawy or Date Reached TD Cgompletion Da!?or
ecompletion Date mplelion Date

Footages Calculated from Nearest Outside Section Comer:

One Olnw Wlse [Csw

County: Wabaunsee

Lease Name: Waugh "A" Well #: !

Field Name: __Waugh

Producing Formation: _Yicla

Elevation: Ground: 131¢' Kelly Bushing: 1327

Total Depth: 3144 Plug Back Total Depth: 17

Amount of Surface Pipe Set and Cemented at: 318 Feet
Multiple Stage Cementing Collar Used? [] Yes ¥/]No

If yes, show depth set: Feet
If Alternate If completion, cement circulated from:

feet depth to: w/ sx cmt.
Drilling Fiuid Management Plan

(Data must be collacted from the Reserve Pif)

Chloride content: ppm  Fluid velume: obls

Dewatefing method used: _8vaporation

Location of fluid disposal if hauled offsite:

Operator Name:

License ¥

Quar(eeNF‘gENIlAb'wp‘ S. R.
County; U 8 20" Permit #:

KCC

Lease Name;

—REGEIVED
FEB 09 201

KCC WICHITA

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 confiden-
tiality in excess of 12 months). One copy of alt 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.

AFFIDAVIT

| 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 compiete and correct to the best of my knowledge.

0. é?a/{,u(_:flr

Signature;

KCC Office Use ONLY

E Letter of Confjdentiality Recei ed‘ L’
. UL l-tL*—'l‘g 4
nfidentiat Rel Date;

Wireline Log Received

D Geologj

Title: hn O. Farmer lll, President Date: 2-8-12

Report Recelved
() vic phstribution

ALT M1 [ Ju [Jm Approved by: /(/j Dala:CQu/?_/‘Q-
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Operator Name: John O. Farmer- Inc

Side Two

Sec. 1

Twp.1 5

.ﬂ'

East [_] West

Lease Name:
County: Wabaunsee

Waugh "A"

IR

s} d""\.J
AT
i h’rt\.‘

#

INSTRUCTIONS: Show important tops and base of formations penetrated. Detail all cores. Report all final copies of drill stems tests giving interval tested,
time too! open and closed, flowing and shut-in pressures, whether shut-in pressure reached static level, hydrostatic pressures, bottom hele temperature, fluid

recovery, and flow rates if gas to surface test, along with final chari(s). Attach exira sheet if more space is needed. Attach complete copy of all Electric Wire-
line Logs surveyed. Attach final geological well site report.

Drill Stem Tests Taken Yes [No Log Formation (Top), Depth and Datum [ sample
{Altach Additional Sheets)
Name Top Datum
Samples Sent to Gealogical Survey Yes [JNo Mississippi 2316’ (-989)
Cores Taken [ Yes No Kinderhaok 2656° {-1329)
Electric Log Run Yes [[|No S704°
Electric Log Submitted Electronically Yes [ |No Hunton 9 {-1467)
{If no, Submit Copy} Magquoketa 2834’ {-1507)
List All £. Logs Run: Viola 2900 (-1573)
Dual Induction Log, Compensated Density Neutron Simpson Dolomite 3006° (-1679)
Log, Micro Resistivity Log Simpson Sand 3023' (-1696)
CASING RECORD New [ JUsed
Report all strings set-conductor, surface, intermediate, production, ete.
’ Size Hole Size Casing Weight Setting Type of # Sacks Type and Percent
Purpose of String Drilled Set {In 0.0} Lbs./ Ft. Cepth Cement Used Additives
Surface 12-1/4” 8-5/8" 234 g Class A 185 3% C.C., 2% gel
Production 7-7/8" 5-1/2" 15.5# & 14# 3144 Thick Set 125
ADDITIONAL CEMENTING / SQUEEZE RECORD
Furpose: Depth Type of Cement # Sacks Used Type and Percent Additives
Top Bottom
.. Perforate
___ Protect Casing
—— Piug Back TD
——— Plug Off Zone
Shots Par Foot PERFORATION RECORD - Bridge Plugs Set/Type Acid, Fracture, Shot, Cement Squeaeze Record
Specify Footage of Each Intarval Perforated (Amount and Kind of Material Used) Depth
4-SPF - b, 2900-15' {(Viola) Pl by, s- 500 gals. 10% NE
- [NS)
- *
TUBING RECORD: Size: Set At: Packer At: Liner Run:
2-7/8" 3113 [es No
Date of First, Resumed Production, SWD or ENHR. Producing Method:
(NA - SIOW) [ Frowing {1 Pumping [} Gas Lift (] other Expraint
Estimated Production Qil Bhls, Gas Mcf Water Bbls. Gas-0il Ratio Gravity
Per 24 Hours
DISPOSITION OF. G‘AS: METHOD OF COMPLETION: FPRODUCTION INTERVAL:
[ jvented [ ]Soid []Usedonlease D Open Hale  ~ [¥] Pert. U bualy Comp.  [_] Commingled ~°| 2900-1% (Violaj‘.

Ao

(I vented, Submit ACO-18.}

D Other (Specify)

(Submit ACO-5)

{Submit ACO-4)" ™

Mail fo: KCC - Conservation Division, 130 S. Market - Room 2078, Wichita, Kansas 67202




- A Cmmm'reo( \/@ ENTERED *5f‘\r£ ket numeer___ 33301

)i LOCATION éwmlso\

on Yokt Barviees, LLG __, \_/
FOREMAN
PO Box C84, Chanute, KS 66720 FIELD TICKET & TREATMENT REPORT
620-431-9210 or B00-467-8676 CEMENT oP7 /£-/97-202% 3
DATE CUSTOMER # WELL NAME & NUMBER SECTION TOWNSHIP RANGE COUNTY
[0/ 11] Y027 |ésaush A% 7 I18s  |)R¢E Lobeun sy
CUSTOMER : 7
Y . §- o r ZTrc TRUCK # DRIVER TRUCK # DRIVER
MAILING ADDRESS /{ _l\\ i T /7 4/ 95 lan m -
Lo.Rex 352 Tl IR Y /4 Sim
ey STATE ZIP CODE
| Aussa\ Ks 474k5 |
JOBTYPE S utface ©  HOLESZE /2% HOLE DEPTH__ 3/ % CASING SIZE & WEIGHT__%" 93 =
'CASING DEPTH__Z9% ° DRILL PIPE TUBING OTHER
SLURRY WEIGHT /4. ™ SLURRY VOL,  WATER gal/sk CEMENT LEFT in CASING
DISPLACEMENT / 5 % DISPLACEMENT PS| MIX PSI RATE
REMARKS: “\ne. ' As % 3 Lo ten wiThe

J2L0 bbls ffzshug'ﬁ.r‘ W /88sks ClassA T Z
GCel » Msz%

docier,  Shoat drst In . (froacd CerrpnesT /faviurns o Surface L/ 5hh)s
S.Zietﬁz 76 £P:T . Sgb ggz;: aém &’.‘-g/ aawr\

'&ZM}( Yaca

ACCOUNT QUANITY or UNITS DESCRIPTION of SERVICES or PRODUCT UNIT PRICE TOTAL

CODE
S4al S } PUMP CHARGE 77560 | 72500 |
i‘{gg 24 MILEAGE a0 | 25C-g0
Y7433 /55 shs Class A Cepmrent /%35  R63¢.25!
/702 5258 Caclf2 320 .20 3625%]
11183 350" Ged 25, 2 7000
1197 VI i Slo-Cals %:® par/sk 2272 5G.90
sueTA | §.70 Fos /9?'}/24‘;.; LulR Trocl /.26 | 78734

FER g & 2014 FEB 0|9 2017
KGC __ KCCWICHITA

Sab T\ WF959 G

_ 758 SALES TAX
Ravin 3757 - U—q 5 ! 6\1 ) ESTIMATED
B2%3.54]

TOTAL

AUTHORIZTION_m_M TITLE 7‘;:90/ 4 Jsher DATE_[O {41/

I acknowledge that the payment terms, unless specifically amended In writing on the front of the form or In the customer's
account records, at our office, and conditions of service on the back of this form are In effect for services identified on this form.

- . VRO ¥ AP U P ——



-0 Box 884, Chanute, KS 66720

CONSOLIDATER

Oil Well Services, LLC:

620-431-9210 or 800-467-8676

FIELD TICKET & TREATMENT R

(R
ORT

TICKET NUMBER
OCATION_&wrzx4

332394

OREMAN_AZy,~ 7 Coy #

ShHRmvods Feok

CEMENT T ‘*/5_/97-.20,273 . i~

DATE CUSTOMER # WELL NAME & NUMBER SECTION TOWNSHIP RANGE COUNTY
/0= 2447 Y027 waush A %1 7 /5°S 12 WA Do nsS s
CUSTOMER 7 p . : I FE

~Jokv 0. Faremes G /’"‘ TRUCK # DRIVER TRUCK # DRIVER
MAILING ADDRESS ?f 7- 45 Doy

Fo, Box 352 o S5/ Calint K
CITY STATE ZIP CODE

Aussele As €766S . .
JOB TYPE Lowvos/uvs o HOLESIZE_ 778 HOLE DEPTH_2/44 CASING SIZE & WEIGHT 52 /¥ ™ wew
CASING DEPTH_3/35 "&.{. DRILL PIPE TUBING OTHER

= .

SLURRY WEIGHT /3.6 SLURRY VOL %2 RAC WATER galisk_%. ° CEMENT LEFT in CASING 70 7~
DISPLACEMENT_Z77. 5 Bsc DISPLACEMENT PSI_ES<  MIXPS| /400 Bump P/alg RATES BPm

REMARKS:_S.2/: e/? phe '/m?

;‘?q a) A, SHh C'Au-”vy w/ .%74«;'74:\49 Swnvel ant [onren? Hoad- BReAk

Crocutatrons ef S B4 B4 .w»;?%a. " Fump 12 BEL( oo 9,4/:) ST J?z.S‘,&ef\.fo/eL Fre #7ush 5 FhL whte

5-014('@(’ (isxed /25 AT Tk Sot (omend?) ru/é'”/(/[ -Seald /J‘A’ @ A7 6#/944 V/e/d P -Len

wish ou? Famp T Lirvesr. SAu? Focor. Beferse Loich i Pz Displace Plag 75 St w/

775 BbL A2 LI/A warer, FonAl /%W,dmr; AResscre  8Sa psi, 2«/)@9 /911;7 o Wfoo Fsi it 2ommates.

/@éﬁ,& S essem., Flont \//OAIQ /%/a( Go oo C‘Acu//ﬂflw@ /4&5 7///77@5 while C\/ﬁenﬂ"me

@7[41[&0 C;h’fm 2.

A.%%%LI'E"T QUAmTY or UNITS DESCRIPTION of SERVICES or PRODUCT UNIT PRICE TOTAL
S0/ / PUMP CHARGE P75 00 | 275.00
SY406 70 MILEAGE Y. 00 ~<Fo. oo
/124 A (25 sk “Tre b 5o 7 3nson?  GUONFIUENTIAL 7% 30 228750
11/0_A g2s * hol-Seal ST fsk FEB 0 8 2014 oy " | 375.00
SHa7 A 687 Toms TO pirfes Btk el KUL /-26 605. Y5
143 i GRS J/éfjc}fpewc/m 7 ﬁ&fééﬂ//\?a/ u{//,z &() Y. 40 50. 80
Y54 / St Lazef Sowsns /%9 RECE]VEn 25%.00 | 254 a0
Y203 / Sl Gurde Shoe FEB C owih 6000 /6o0-00
4228 B / Sl Afie swvsert Fhar M¢/U¢ 0 3 A 72,00 | /72.00
4430 6 §h x 77/3 C‘@N‘//:’/-;’(/Z y e 78. 0 A88.00
< ——KCCWICHITA =
56// , / Bontal ot Sz Katading Swivel J/00. 00 /00-00
i Sub Total | 5878. 23
T HANK Mol 7287 SALESTAX | 274.35
Ravin 8797 / ESTIMATED
—A TOTAL 57_5.2 .58
AUTHORIZTION %m_ 7 Mf}-""/"é’" TITLE DATE

R

1 acknowledge that the payment terms, unless specifically amended in writing on the front of the form or in the customer’s

account records, at our office, and condltlons of service on the back of this form are |n'

ct far services identified on this form.




