JUL 1§ 20

KCCWICHITA on

Operator: License # 33342

Kansas CORPORATION COMMISSION
OiL & Gas CoNSERVATION DIVISION

WELL COMPLETiON FORM

Name: Blue Jay Operating, LLC

Address: 4916 Camp Bowie Blvd., Suite 204

City/State/zip: _FOrt Worth, TX 76107

Form ACO-1
September 1999
Form Must Be Typed

API No. 15 -_205-25856-000§

Purchaser. oherokee Basin Pipeline LLC

Jens Hansen

Operator Contact Person:

Phone: {817y 546-0034
Contractor: Name: Well Refined Drilling Co., Inc

License: 93072

Wellsite Geologist: NA

Designate Type of Complstion:

New Well _‘l___ Re-Entry Workaver

Cil SWD SIow Temp. Abd.
v Gas ENHR SIGW

Dry Other {Core, WSW, Expl., Cathodic, eto)

if Workover/Re-eniry: Old Well info as follows:
Operator:_Blue Jay Operating, LLC .

Well Nama: Janiz A-1

County: Wilson

SE _SE _NW.  8ec. 2 Twp. 30 s R [¥]East[] West
2310° feet from S [N (pircle ons) Line of Saction
2310° feetfrom E @i@e one) Line of Section

Footages Calculated from Nearest Ouiside Section Corner:

(circleone}  NE SE W SW |
Lease Name: _Jantz weit #: A1
Fiela Name:_Cherokee Basin Coal Gas
Producing Formation: See Perforating Record
Elevation: Grounci:L Kelly Bushing: NA
Total Depth:igls'_ Plug Back Total Depth: :
Amount of Surface Pipe Set and Cemented at 40' 8" Feel
Multiple Stage Cementing Collar Used? [Yes INo
If yes. show depth set Feet

if Alternate I compiletion, cement circulated from_bottom casing
w/ 145

feet depth to_Surface sx omt.

4o f5 1316'
Criginal Comp. Da‘fe:wyg‘lﬁinal Total Depth: ‘Y'Y

_ Deepening _'/__ Re-perf. Conv. to Enhr./SWD
Plug Back Piug Back Total Depth
Commingled Docket No.

Dual Completion Docket No.

Docket No.

QOther (SWD or Enhr.?)

3/28/05 3/30/05 5/31/05

Date Reached TD Completion Date or

Spud Date or
Recompletion Date

Recompietion Date

Drilling Fluid Management Plan
{Data must be coilected from the Reserve Pif)

NA

Chloridecontent "> _ppm Fluidvolume_______ hbis

Dawatering method used_PUmp

Location of fluid disposal if hauled offsite:

Operator Name:_Hurricane Truck Services, Inv. - # MC 156212

Lease Name:_CUMy SWD # 5 License No.: 30776
Quarter_SE4  Sec. 15 Twp. 22 s R._11 East[_| West
County: _Greenwood, K8 Pocket No.;_26554

4

INSTRUCTIONS: An original and two copies of this form shall be filed with the Kansas Corparation Commission, 130 S. Market - Room 2078, Wichita,
Kansas 67202, within 120 days of the spud date, recompletion, workover or conversion of a well.
Information of side two of this form will be held confidential for a period of 12 months i requested in writing and submitied with the form (see rule §2-3-
107 for confidentiality in excess of 12 months). One copy of all wireline logs and geologist well report shall be attachad 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.

Rule 82-3-130, 82-3-106 and 82-3-107 apply.

All requirements of the siat 4

Sest of my knowledge.

. rules and regulations promulgated to regulate the ofl and gas industry have baen fully complied with and the statements

KCC Office Use ONLY

herein are co
' \ /
Signature: - / .

Title:

Subscribed andSworn 1o bafore me this day of

. Date:j 7/[ /7' ﬁj -

1/ w
%. Letter of Confidentiaiily Received

if Denied, Yes [ |Date:

20

e Wireline Log Received

Geologist Report ﬁeceived

UIC Distribution

Notary Pubiic:

Date Commission Expires:




