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WELL C@E’%PLEﬁGN FORW
WELL HISTORY - DESCRIPTION OF WELL & LEASE

-E [éxL KANSAS CORPORATION COMMISSION

Opserator: License # 33539 S . API ho. 15 - 205-27187-0000
Name; Cherokee Wells, LLC COunty: 0 e e e e e
Address: F-0-Box296 gﬁ@ SE SE SW._ . Sec.’ _Twp. .2 _ s p!
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Operator Contact Persan:vfr_?fxw.’?[ o e PN 0 § Footages Caleulated from Nearest Outside Sastion Comer:
Prone: (820 .y BT&IOS0 (crleons) NE B NW
Conractor: Name: WellRefined Driling e Lease Name: - Shinn o weng A
tigense: 33072 Field Name: Cherokee Basm Coal Gas Area et e e e e
Wallsite Geologist: N‘[é e e et S i e e Producing Formation:. N/A.. et e e et e e L
. . L
Designate Type of Completion: Elevation: Ground:. est 990 e . Ky Bushin—g:"}{/’ﬁ e e
v New Well Re-Entry . Workover Total Depth:. 1405° Plug Back Totat Depthr. .
———1 . L BWD ©OUSIOW ... Temp. Abd. Amount of Surface Pipe Set and Cemented al | 40 3 Faet
v Gas ... ENHR ____._.SiGwW Multipie Stage Cemanting Collar Used?
-Bry L Other (Core, WSW, Expi., Cathodic, atc} M yes, show depth set [P
it Workover/Re-entry: Oid Well info as follows: | i Aliernate It completion, cement circulated from Pottomcasing
Operator: . o S - _ teet depth to SUACe .y 180 . sxomi
Weli Name: e et e e o
o o Drilling Fluid Management Plan
Griginat Comp. Date: e e, Original Total Depth: . {Data must be collecied from the Resarve Pt
Re-perl. onv, 10 Enhr/SWD i f e ; : "
Despening < Re-per e CODY .‘(0 nhr/SWI Chioride content. ... .. .. .. ppm Fhaid volume bbis
ha 1 -] Tntai §
.. Plug Back ..Plug Back Totai Depth Dewatering method used. ...
.. Commingied . . Docket No.... ... . . . o P
Location of fluid dispesal # hauled offsite:
. Dual Completion DOTKY NO. e
. . erator Name:
_ Other (SWD or Enhr.7}  Docket No. .. Op :
Leass Name: . .. . License No.t ..
5/16/07 5/17/07 :
Spud Date or . Daie Feached TD Compleiion Date or Quarter ... ... -8 R
Recompietion Date Recompletion Date County: ..o . DOCKST NG
INSTRUCTIONS: Anoriginal 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 weil. Rule 82-3-130, 82-3-106 and 82-3-107 apply.
information of side *wo of this form will be held confidential for a panod of 12 months if requee!éd in wmmq and submitted with the form (sae ruie 82-3-
107 for contidentiality in excess of 12 months}. - One copy of all wirgline 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.

All requiremants of the statutes, ruies and regulations promulgated to regulate the oll and gas industry have been jully complied with and the statements
herein are complgte and correct 1¢ the best of my knowiedge.
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