33539

KANSAS CORPORATION COMMISSION
O & Gas CONSERVATION DIVISION
WELL COMPLETION FORM

WELL HISTORY - DESCRIPTION OF WELL 2 LEA

Operator:  License #
Cherokee Welis, LLC

Address: PO Box 296, Ff?donia, KS 66736

Nama: .

'Ci?y,-‘Statelzmz
Purchaser: Southeastern Kansas Pipeline

Operator Contact Person: Tracmeer -

Phone: {820y 378-3650

Contractor: Name:  Well Refined Drilling o

83072

Li{:e'née: e
N/A

Wellsite Geologist: —— -

Designate Type of Completion:
/ New Well Workover
SO . . SWD SIOW

V/ Gas . TNHR

Re-Entry -
e TR AL
. SIGW

. Dry S Othexl {Core, WSW, Expl., Cathedic, et}

it Workovar/Re-entry. Oid Well Info as follows:

Fredonia, KS 66736 -

Operator:

Wall Name: ) R

Original Comp. Date: . Original Total Depth: oL
Deepening . Re-pearf. Conv. te Enh}.fswa

.. Plug Back .. Plug Back Total Depth.

.. Commingied Docket No. ..

- Dual Completion

.. Other (SWD or Enhr.?}

5/23/07
Date Reached TD

5/22/07
" Spud Ddte or

Recomplstion Date Recompletion Date

Docket NO. e

Docket NO. ...\

© Compietion Date or

o Jant gl vk LW § ot i)
Ll Wt £t 4

KANGAS CORPORATION

QEZ'; A ann Sepiember 1289
& i: % Friif =
SLE YV T A Form Must Ba Typed

API No, 15 - 049-22461-00-00 °

County: B e .

SW _sw

s A

330 e BB EOMY/S § N Circle one) Line of Section
330 .. feetirom E !@;"c{mfe one} Line of Section

Footages Calculated from Nearest Outside Section Corner:

{circleonsy NE = SE NW ( SW)
Lease Name: . Sninkle / R.ussevlvl Unit _ wet g A1

Field Name: Cherokee Basin Coal Gas Area

Producing Formation: N/A i e o < o e
Elevation: Ground: Unknown e Ky Bushing o
Total Dep1h1555' Plug Béck Total Depth:.
Amount of Surface Pipe Set and Cemented at 42 ;

Muitiple Stage Cameanting Collar Used?

it ves, show depth set

If Alternate 1! complation, cemant circulated from Pottom casing

su_rfa_ce . w,165

teet depth to .7 .. SX omt.

Drifling Fluid Management Plan

{Daia must be collected from the Raserve Pit)
Chioride content ... ... .. . . ppm  Fluid volums bbls
Dewatering method used...._... ..

Location of {fluid disposal it hauled offsiie:

Operator Name:

{ease Name: . .. License No.o . ..

Wast

All requirements of the statuiss, ruies and regulations promulgated to regulate the oif and gas industry have been fully complied with and the statements

herein are complete and ;)rct o the best of my knowledge.

J= }
Signamré: /}/’w‘(\'l‘)‘”ﬁﬁj/‘“’ib"“{\‘[(’/ T

Administrafive jesistant/ (| . Date: .8

Title:
tbsaribed and sworn 1o belors me this _5@63! of

. 01

SRS

22

)

i

INSTRUCTIONS: An original and two copies of this form shail be fited with the Kansas Corporation Commission, 130 8. Market - Room 2078, Wichita,
Kansas 87202, within 120 days of the spud date, recompietion, workover or-conversion of -2 well——Rule 82-3-139, 82-3-186-and 82-3-107-appiy.
information of side two of this form wilt bs held confidential for a period of 12 months if requested in writing and submitted with the form (sse rule 82-3-
107 for confidentiality in excess of 12 months). Ons copy of all wireline logs and geclogist well report shall be attached with this form. ALL CEMENTING
TICKETS MUST BE ATTACHED. Submit CP-4 form with ali plugoed wells. Submit GP-111 form with all temporariiy abandoned wells.

8/30/07 )

KO Office Use ONLY

. t.elter of Confidentiality Received

it Denisd, Yes ]NEL L .
z ... Wireline L.og Received = LUSS los" TNg\OOQ

... Geologist Report Recejved

Motary Public: y%

Date Commission Expires: .

TRACY MILLER

Notary Public - State of Kansas

co .. BT Distribution

My Appt. Expires ]Z/l(Z@fD




