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Form Musl Be Typed

KansaS CORPORATION COMMISSION
OiL & GAS CONSERVATION DIVISION

WELL COMPLETION FORM
\gEL;,J;E%J’O&Y DESCRIPTION OF WELL & LEASE

%"M%%é faer et & & 8 b
Operator: License # 33342 APiNo. 15 - 205-26129-0000
Name: Blue Jay Operating, LLC County: Wilson
Address: 4916 CamP Bowie Blvd., Suite 204 NE4 NWA_NE4. gac 4 Twp. 29 g R[] East[] wWest
City/State/Zip: Fort Worth, TX 76107 330° festfrom 8 \N/ circle one) Line of Section
purchaser:_Cherokee Basin Pipeline LLC 1700 feetfroth E J W {circle onej Line of Section
Operstor Contact Person: Jens Hansen Footages Calculated from Nearest Outside Section Corner:
Phone: (817 ) _546-0034 (circle one} @ SE . NW  SW
" Contractos: Name: Cherokee Wells, LLC Lease Name: Maye wall #: A
License: 33939 Field Name:_Cherokee Basin Coal Gas
N .
Wellsite Geologist: NA Producing Formation: See Perforating Record
Designate Type of Completion: Elevation: Ground:__8_942_______ Kelly Bushing:
_!{__ New Well Re-Entr Workover Total Depth:lz__"‘_‘:_ Plug Back Total Depth:
¥
N o SWD SIOW Temp. Abd. Amount of Surface Pipe Seti and Cemenied at 43 Feel
v/ Gas ENHR v SIGwW : S . Stage Cementing Collar Used? [lYes [/INo
Dry Other {Core, WSW, Expl., Cathodic, %ECE“{EBF ves, show depth set Feet
i Workover/Re-entry: Old Well info as follows: GC‘{ 2 L 2@?5 if Alternate Il completion, cement circulated from bottom casing
Operator: _ _ feet depth to_SUrtace w138 sx omt.
Well Name: KCC WJ(SH%T’K
. ) ﬁling Fiuid Management Plan
Criginal Comp. Date: Criginal Total Depth: {Data must be collected from the Reserve Pit)
——— Deepening  ____ Fe-pert. Conv. to Enhr./SWD Chicride content |_ppm . Fluid volume bbis
___ Plug Back Plug Back Total Depth Dewatering method used
—— Commingled Dacket No. . L . .
- Location of fluid disposal if hiar.xled offsite:
____ Duat Compietion Docket No. ’ :
for Name:
___ Other (SWD or Enhr.?) Docket No Operator Name
Lease Nams: = License No..
7/29/05 8/2/05 Q.. '
Spud Date or Date Reached TD Completion Date or Quarter Sec. Twp. S. R. [ East[ ] west
Recompietion Date Rgcompiatinn Date County: Docket No.:

Kansas 67202, within 120 days of the spud date, recomplelion, workover
Infarmation of side two of this form wilt be heid confidential for a period of 12

INSTRUCTIONS: An ariginal and two coples of this form shall be filad with the Kansas Corporation Commission, 130 S. Market - Room 2078, Wichita,

107 for confidentiality in excess of 12 months). One copy of all 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. Subrmit CP-111 form with all temporarily abandoned wells.

or conversion of a wall. Rule 82-3-130, 82-3-106 and 82-3-107 apply.
months if requested in writing and submitted with the form (see rule 82-3-

All requirements of the statutes, rules and regulations promulgated to regulate the oil and gas industry have been fully complied with and the statements

herein are oample‘e ang-gorrect to the b }’ of my knowledge.

//VM W»’t—

Signature:

KCC Office Use ONLY

I~ 1505

Date:

Title:
P I

Subseribed and sworn o before me "hl

:é%f sy ot //@%ffa/ |

% aﬁLeﬁer of Confidentiality Received

if Denied, Yes [_|Date:

zoéﬁ . ///7

Pl

f%

______ Wireline Log Received
Geologist Report Received

UiC Distribution

Notary Public: \-»¢‘fﬂp f@’?’fﬁ{’ﬁ/ //f

Date Commission Exp:re.a.

NOTARY PUBLIC ;

STATE OF TEXAS
My Comm. Exp. 06-11-2006




