KANSAS CORPORATION COMMISSION O R ' G ' N A L Form ACO-t

OlL & GAs CONSERVATION DiviSiON eptember 1999

Form Must Be Typed
WELL COMPLETION FORM
WELL HISTORY - DESCRIPTION OF WELL & LEASE

Operator: License # 33342 API No. 15 -_15-205-26040-0000

Name: Blue Jay Operating LLC County: Wilson

Address: 4916 Camp Bowie Blvd., Suite 204 SZ S(Aﬂw__ﬁ Sec. ! Twp. 2 g p.18 ] East[ ] West
City/State/Zip: Fort Worth, TX 76107 lll’ 0 e feet fron@ N (circls one) Line of Section
Purchaser: _Cherokee Basin Pipeline LLC 330 feet from E / srcle one) Line of Section

Operator Contact Person; _2ens Hansen

Footages Calculated from Nearest Outside Section Corner:

Phone: (817 ) 546-0034 (circio one}  NE SE NW @
Contractor: Name: Cherokee Wells, LLC Lease Name: _Fresbytery well #: A1
License: 33539 Fi ei d Name: Cherokee Basin Coal Gas
Wellsite Geologist: NA Praducing Formation:
Designate Type of Completion: Elevation: Ground: 1041° Kelly Bushing: —
L New Well Re-Entry Workover Total Depth:ﬁga___ Plug Back Total Depth:
Oil SWD SIOW Temp. Abd. Amount of Surface Pipe Set and Cemented at 44' Feet
Y _ Gas ENHR _V SIGW Multiple Stage Cementing Collar Used? [Yes No
Dry Other (Core, WSW, Expl., Cathodic, etc) If yes, show depth set Feet
If Workover/Re-entry: Oid Well Info as follows: It Ajternate I completion, cement circulated from_Pottom casing
Operator; feet d%&};’;‘:‘fe N ljh/“ 4/ 2,5"' 0¢ sx cmt.
L g -
Well Name: Driiling Fluiddﬁ;nagement Plan ' -
Original Comp. Date:_________ Original Total Depth: ___ (Daja must be collected from ihe Reserve Pit)
Deepening —— Re-pert. Conv. to Enhr./SWD Chloride content _  ppm  Fluid volume . _ bbls
Plug Back Plug Back Total Depth Dewatering method used
Commingled Bocket No. Location of fluid disposal if hauled offsite:
Dual Completion Docket No.
Other (SWD or Enhr.?)  Docket No. Operatm;'\'amm
10/26/05 10/28/05 iOlsté I 056 rease Name: ' Hoense No:
Spud Date or Date Reached TD Completion Date or Quarter Sec. Twp. S. R L] East [ west
Recompletion Date Recompletion Date County: Docket No.:

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 cqnverlsion 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 r?quested in writing and submitted with the form (see rule 82-3-
107 for confidentiality in excess of 12 months). One copy of all wireline logs and geplogist well report shall be attached with this form. ALL CEMENTING
TICKETS MUST BE AT/';ACHED. Submit CP-4 form with all plugged wells. Subm‘it CP-«‘111 form with all temporarily abandoned wells.

i
regulations promulgated to regulate the il and gas industry have been fully complied with and the statements

KCC Office Use ONLY
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St

Geologist Report Received
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Side Two
Operator Name: BIUe Jay Operating LLC Lease Name: " resbytery well #: A1
Sec._! Twp. ®® s R East [ |West County: _Wilson

INSTRUCTIONS: Show important tops and base of formations penetrated. Detail all cores. Report all final copies of drill stems tests giving interval
tested, time tool open and closed, flowing and shut-in pressures, whether shut-in pressure reached static level, hydrostatic pressures, bottom hole
temperature, fluid recovery, and flow rates if gas to surface test, along with final chart(s). Attach extra sheet if more space is needed. Attach copy of all
Electric Wireline Logs surveyed. Attach final geological well site report.

Drill Stem Tests Taken [T]Yes No Log Formation (Top), Depth and Datum [1Sample
(Attach Additional Shests)
Name Top Datum
Samples Sent to Geological Survey [JYes No
Cores Taken [JYes No Driller's Log Enclosed
Electric Log Run Yes [ |No
(Submit Copy)

List All E. Logs Run:

High Resolution Compensated Density/Neutron
Log; Dual Induction Log

CASING RECORD New [_]Used
Report all strings set-conductor, surface, intermediate, production, etc.

" Size Hole Size Casing Weight Setting Type of # Sacks Type and Percent
Purpose of String Drilled Set (In 0.0.) Lbs./ Ft. Depth Cement Used Additives
Surface 11 1/4" 8 5/8" 26# 44 Class A 30 See Attached
Long String 6 3/4" 41/2" 10.5 1455' Thick Set Cement | 165 See Attached

ADDITIONAL CEMENTING / SQUEEZE RECORD

Purpose: Depth

Ton Bo Type of Cement #Sacks Used Type and Percent Additives
Perforate op Bottom
. Protect Casing
— Plug Back TD
Plug Off Zone
Shots Per Foot PERFORATION RECORD - Bridge Plugs Set/Type Acid, Fracture, Shot, Cement Squeeze Record
Specify Footage of Each Interval Perforated (Amourit and Kind of Material Used) Depth
500 gallons 15% HCL/w Inhibitor
See Attached
TUBING RECORD Size Set At Packer At Liner Run
[es No
: r
Date of First, Resumerd Production, SWD or Enhr. Producing Method S1EA) u.)ath P2} PP G
D Flowing D Pumping D Gas Lift m Other (Expiain}
Estimated Production Qil Bbls. Gas Mof Water Bbls. Gas-Oil Ratio Gravity
Per 24 Hours
Disposition of Gas METHOD OF COMPLETION Production Interval
[Jvented [1Sold [ JUsedon Lease ["] open Hole [JPert.  [T] pually Comp. ] Commingled @ﬁﬁg‘fﬁigm

{if vented, Submit ACO-78.) D Other (Spesity} SIGW - waiting on pipeline T

APR 14 2
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Contractor Licen

817-546-0034/ TX Office; 817-296-6541/Jens Hansen Cell: 817-624-1374/FAX
620-839-5581/ KS Office; 620-432-6170/Jeff Kephart Cell: 620-839-5582/FAX

se # 33539

4916 Camp Bowie Bivd. Ste. 200 - Fort Worth, TX 76107

Rig # |CW : S1 T28S R13E
AP| #: [15-205-26040-0000 Location: NW,SwW
Operator: Blue Jay Operating LL.C County: Wilson
4916 Camp Bowie Suite 204
5 Fort Worth, TX 76107 Gas Tests
Well #: |A-1 Lease Name: Presbyte Depth Pounds|Orfice flow - MCF
Location: | 1980]ft. from S Line [
aha 330[ft. from W Line
Spud Date: 10/26/2005
Date Completed: 10/28/2005 [TD: 1468’
Geologist:
Casing Record Surface Production
Hole Size 11 1/4" 6 3/4"
Casing Size 8 5/8"
Weight 264#
Setting Depth 44’
Cement Type Portland
Sacks Service Company
Feet of Casing 44'6"
Rig Time Work Performed
Well Log
Top Bottom ~ Formation Top |Bottom Formation ﬂp Bottom Formation
0 29|sandstone 638 649|shale 892 938|shale
water 649 651 {lime 938 962 |lime
29 32|shale 651 677 |sand/shale 962 979 |shale
32 120|sand 677 784 |lime 979 986 [lime
water a lot of water 986( 1069]shale
120 127 |shale 784 790|shale 1069 1072{lime
127 146 [lime 790 797 |lime 1072] 1077|shale
146 340|shale oil 1077 1097|Pink lime
340 407 |lime 797 811 |shale oil
407 501 |shale 811 825]shale 1097| 1124]shale
501 506 |lime 811 825]lime 1124]  1142]|oswego lime
506 553 |shale oil oil
553 603 |lime 825 829|shale 1142] 1147 |summit
603 619|shale 829 842]lime 1147] 1156 |lime
619 638(sand 842 847 [shale 1156 1162]|Mmul -
no show 847]  892|ime 1162| 1164 Iimeky —RECEWED

APR 1 4 2006
KCC WICHITA



Operator: Blue Jay Operating LLC Lease Name: Presbytery Well#  A-1 page 2

Top |Bottom| Formation Top Bottom| _ Formation ﬁp Bottom| Formation

1164| 1248|shale

1248] 1249|coal

1249 1352]shale

1352| 1355]iime

1355] 1391 |shale

1391 1392|coal

1392| 1419|sand/shale

1419 1420|coal

1420] 1441|sand/shale

1441| 1468|Mississippi lime

1468 watered out

1468 Total Depth
Notes:

A lot of water in top of Mississippi

05LJ-102505-CW-061-Presbytery A-1 - BJO

RECEIVED
APR 14 7
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CONSOLIDATED OIL WELL SERVICES, INC. ( <t ‘ TICKET NUMBER
P.0. BOX 884, CHANUTE, KS 66720 ‘ . LOCATION EuKe
620-431-9210 OR 800-467-8676 L FOREMAN__ Ars i /5,7 <
TREATMENT REPORT & FIELD TICKET
CEMENT
DATE CUSTOMER # WELL NAME & NUMBER SECTION TOWNSHIP RANGE COUNTY
0-2-05 FreshyZerw  A-) W /son/
CUSTOMER_. 4 /7
J’ ﬁé naser Ty as TRUCK # DRIVER TRUCK # DRIVER
MAILING ADDRESS 9’9 / Seoll”
é/?/é CQm 0 tovse Blod ST DY {ﬂm Loy
cITY / STATE ZIP CODE
faTunitl, Tx k7 _
JOB TYPE 52%(% . HOLE SIZE HOLE DEPTH CASING SIZE & WEIGHT ¥ %% "
CASING DEPTH_ f-gy - DRILL PIPE TUBING OTHER
SLURRY WEIGHT SLURRY VOL WATER gal/sk _ CEMENT LEFT in CASING__ /0
DISPLACEMENT__ .~/ %; Bbls DISPLACEMENT PSI MIX PSI RATE
REMARKS: \SQ (??7:/ fleejis ! ?j’ bﬁ/);’:) ;f% Cass Ax E"f*w Kelicwle bon. il ;S\/‘(”Q;!'I PN e
ixed” Fbsks }%g Cominu) F2CYCls 22 Gel WP sy Floreld
?/Mfgr«mf Cemren bl th ./;?/‘i BH’:? w@/{x ﬁiw! a’lzzg&m/ C/Z)?f lal-Xy \q« et
6&00[ ComMd T [eledns To Sutfere »
Jd’? j) (‘“Dn«:lsiwlr - ?f:’f\/' cf{’o [
N ﬁcﬂm ;{ff}"&u -
ACCCO%UENT " QUANTITY or UNITS DESCRIPTION of SERVICES or PRODUCT " UNIT PRICE TOTAL
SY0/.S PUMP CHARGE S G800 | 55000
5Ype, e MILEAGE  Tru. k Tl etod ff»i/ Lo
8] 7
//W/ . ?’& SKS. /(-\;z;’ﬁu/@f* Closs A cemnedi ' (/? 75" /,;?G}Q.JWO
102 x5 Jbs ChAclz 3% Gl 4 | 5185
. / SKs | Cel 2Z £.63 ££3
RECEIVELD
CC WICHITA
£ 2% sALEsTAX | 92 /)
p ESTIMATED ,
\_/f\&, ///(V// TOTAL 9/30‘}
AUTHORIZATION LI 7/ TITLE DATE




“

P.O. BOX 884; CHANUTE, KS 66720
620-431-9210 OR 800-467-8676

CONSOLIDATED OIL WELL SERVICES,

INC.

TICKET NUMBER 0?77%
LOCATION £ wreks

FOREMAN_ABv/ay V7€ Coy

TREATMENT REPORT & FIELD TICKET

DISPLACEMENT 2.5, 861

DISPLACEMENT PSI 800 WX PSIL200 Bump Plg

CEMENT
DATE CUSTOMER # WELL NAME & NUMBER SECTION TOWNSHIP RANGE COUNTY
/0-28- 05| /29% P/?es“éw@e,w -/ / 285 /3E wilsand
CUSTOMER ’ G e ke
Swe Jﬁ\/ Opech ‘}‘;Nq Co - Joe TRUCK # DRIVER TRUCK DRIVER
MAILING ADDRESS Freld s ek
A47/6 (\ﬁ?m,o Bogire, Blvd. T8 0¥ | Service 439 N
CITY STATE ZIP CODE
FoRT wwor7h X 76707
— %
JOB TYPE ch;fv‘w ~g HOLE SIZE__ & /% HOLE DEPTH_/%/6 8 CASING SIZE & WEIGHT 422 /0.°> " wew
CASING DEPTH_ /Y55 DRILL PIPE TUBING OTHER
SLURRY WEIGHT /.3- 7 * SLURRY VOL, 50 FA( WATER galisk_&r ¢ CEMENT LEFT in CASING_O

RATE

REMARKS:&#W‘X eeting i Kig uo 7o YE Casing. Break irculations wif B5L.
7 ¥ 7, -
Fresh water. ﬁump & sk Gel Flosh, /5 Bbl Dye warer, N7ixed SAS

Thick Set Cement w/ 5 kol-Seqal Pec sk @ /3T Pee/oaL W@M 769, wash

out Pump d Lives. Shut downr. 7elease Flag. Doisplacs cu/ 23, BLL FResh
watee . ~Fonal /0@'/%, prg fressuwie Bao  Psi. A’} om0 /‘%e/c; #5 /260 PS5l- gt 2
Minvgtes. Kelease fRessure . +IoaT Held. Shut [,;?f/mj? i B O LS. Godd
emen? Leluens To Svecace = 0 BEL Xiu,éfe’v Job @@p/&)@ . f{”a;; L)
A%%%‘:ENT QUANTITY or UNITS 'DESCRIPTION of SERVICES or PRODUCT UNIT PRICE TOTAL
S4/0 } / PUMP CHARGE VES. 00 | 785 00
S0b 4o MILEAGE F.00 | /20- 00
/12E A4 /65 sk Thick Set Ceniend /3,00 RIY5. 00
/110 A /b sks Aol - Seal 57 Pe/sk /6. 90 X70.%0
li}8 A & shs Gel Flusp &.63 26.52.
S467 Tomns Tors Ndenge,  Bulk Truck Ve lia Zbo. 0o
4404 / Y5 Tip fubbee Plug 3§. 00 | 36.00
161 / 4B AFU FloaT Shod /39.00 | /39.00
Y/39 / YE  Centralizer F8. 00 28.00
RECEWVED
e \WICHITA
TR e &F Vv o
‘ Sub Total 379/ 72
7 hank }/a U 6. 3% SALESTAX | Z84. 76
. P ESTIMATED | _.
x/) / : ) )0 ,/3\ L ToTAL |3 758 60
AUTHORIZATION \L) /i~ ’/ / / (e TITLE DATE




CONSOLIDATED OIL WELL SERVICES, INC.
P.0. BOX 884, CHANUTE, KS 66720

TICKET NUMBER
LOCATION £ e g K A

07847

FOREMAN_S7cu< Mead

620-431-9210 OR 800-467-8676
'TREATMENT REPORT & FIELD TICKET

. CEMENT

DATE CUSTOMER # WELL NAME & NUMBER SECTION TOWNSHIP RANGE COUNTY
ffto- 08 | sz 92 Freshy ror v A- btid s o
CUSTOMER : -

Llue X Operaisaos TRUCK # DRIVER TRUCK # DRIVER

MAILING ADDRESS e L

?e”@ ‘:Qf’h/? Lowie Rlud src 2w
CITY STATE ZIP CODE
f:‘::;.f"j{&)uf";*}‘-\ :’r:}‘{- ?f{fﬁjﬁj
JOBTYPE_fc,d L HOLE SIZE HOLE DEPTH CASING SIZE & WEIGHT 4 -,
CASING DEPTH/<rf S ow  DRILL PIPE TUBING OTHER
SLURRY WEIGHT®_ SLURRY VOL _ WATER galfsk___ CEMENT LEFT in CASING
DISPLACEMENT__{ +/ éu% £ DISPLACEMENT PSI MIX PSI RATE_4 bblpco_min

REMARKS: $a {1y /770 !M*a( ,@;5 o 2o Zf’/ (:ﬁ-‘"sﬁff« ,f}umzfi? 00 fe tons F8 5% et Aeid
f/é'/ﬁ /'{LA {i\J‘w. s ,«!lwa}a ! l“ CC».‘},HM R /C;f/”r;isqf" a2 G {f(.‘g # \’/Vr:', (,/‘,;M(_,,‘ ,,)“,‘;,' }\ w1
. - o T ' = ; ’
Yolyy e cur . hack M2 T Seou S e Glen i . T L8 Y /Qu ry STe AT
{’”‘»K"'* S /L?f A (T L s A?’«"éz‘[l ) R P ’ ,f 7*“ > S i T h ey ‘éaﬁv /3 /,T £ L iﬂ\}uvimf «
‘3 Aﬁ»:l Cjo{u Priccurs  olea 8 SAwd Lo’ . G wr :’;"\“" ! el Tony ol e
/7 s :‘ﬁ/m gy
T heank veu
ACCOUNT ] s
CODE QUANTITY or UNITS DESCRIPTION of SERVICES or PRODUCT UNIT PRICE TOTAL
£307] J PUMP CHARGE & feoo | L0000
LA o MILEAGE Foowu Go.ao
ILo 7 f@@ﬁm/!"ans 2855 Al Acid bt ) L hibilge S ZE 435 00
424 Zalions Zron CanTral 33 50 £6-°0
Lo g .:Z‘ﬁmf/o?‘ Hon c’gmlgi}\ AR 55 5o
jf}” jb}ﬁ'@}faﬁx gw!‘;&(@ T‘k{}}‘s;&'r\ ﬁjﬁ‘(’gwbtf ;\?a“lﬁi%« EC‘}‘A@ "f;
TRE= A2y gr-=g=
TR Y LTV IS
el BN e s
YV
Sub ToTg! I 2T FE
SALES TAX
/} 2. ESTIMATED
Lo, - 1))/ ToTAL _
DATE
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