KANSAS CORPORAT

OiL & Gas u@i\zS;ﬁ\f/ﬁT ON DIVISION ‘
i géi Em WELL COMPLETION FORM -

TION COMMISSION Form ACO
Sepiember 1882

F{zrm Must Be Typad

WELL HISTORY - DESCRIPTION OF WELL & LEASE

L DENI
Oparator: Licsnse # 33539 S ‘
Name: Cherokee Wells LLC ______
Address: B0 BOX 296
City/State/Zip: . Fredo"’a KS 66736 . %%C@
Purchaser: Southeastern ff‘?‘.’.‘??ﬁf'ﬂe."f‘_?,, e gy .
AnaE :
| i (TR
Operator Contact Persony ooy Miler =~ @C? l@'& et
g
Phone: {‘6&20 B 3783650, Q%F%@%%?E&Aw
Contractor: Mame: WellRefned Driling = =~ U,
Licenss: 33072 e e et e s e e e e e o
Walisite Geologish: N/A- e e e e e e+ e

Designate Type of Completion:

Maw Well Re-Entry . Waorkover
v O SWD SIOW .. Temnp, Abd.
v oGas CENHR ... SIGW
.. Dry Other {Uors, WSW, Expl.. Cathodiz, aic)
# Workover/Fe-entry: Old Well Info as foliows:
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W NAITHEY L s it i st o e 1 e e e
Original Comp. Date o e . Original Totat Dapthy . . L L L
Despening . Re-pari. Gonv. o Entw/SWD
CPugBack . .. . L Plug Back Total Depih

.. Commingled Docket No. ..

Duat Complstion

e Other {(SWD or Enhr 7} Docket Ma. L L. L

8/14/07

Spud Date or
Recompletion Dale

8/16/07
Diate Reathed TD

N/A

Complstion Daie or
Recomplstion Date

AP Na. 15 - 15-205-27270-00-00
County: 80N s

B NE _NE g 30
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Per el - bbc-D

Footagss Calculsted ?rrayi\éeareet Cutside Section Comer:

(circie one} @ 8

Maxwell

i ircie one Line of Section

Cfest frome =Y Y J {oircie ons) Line of Section

NW SW

Well A1

Laase Namea:

Fiald Name: Cherokee B Basxn Coal Gas Area

i
Producing Formation!. Mtsmssmp an

Elevation: Ground:. Unknown e nom Kelly Bushing: N‘{’A
Tota Depth: 1430 piug Back Total Depn: VA
Amount of Surface Pipe Sat and Cemeantad &t 45 et e o PREA

Muttiple Stage Cemsniing Collar Used?

i vas, show depth set . ... .. Fest
If Alternate 1 completion, cement circulated from Pottomcasing

test dapth to sufface w350 L sxom
Drilling Fieiﬁ Meﬂag;emm;?ﬁiaﬂ S

(Data rmust be coffectad from the Beserve Pt}

Chioride content pom Fluid volums bhis

Dewatering method used... .

Location of fluid disposal i hauled ofisiis:

Operator Name:
Pease Name: o oo Licenss No L

Quarter .. ... Ssc....... Twp. .8 R

County: ... . Dockst No.

BSTRUCTIONS: An original and two copies of this form shali be fifed with the Kansas Corporation Commission, 130 8. Market - Room 2078, Wichita,

! Kansas 67202, within 120 days of the spud date, recomplation, workover or conversion of a well ;
information of side fwo of this form will be held condidential for a period of 12 months if requestad in writing and submitted with the form {see ruls 82-3- '
107 for contidentiality in excess of 12 monihs). 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. Submit CP-111 form with all temporarily abandoned wells.
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Rule 82-3-130. 82-3-108 and 82-3-107 apply.

All requirements of the statuies, rules and reguiations promulgated to regulate the off and gas industry have been fully compdied with and the statemenis

herein ars complete and GO of 1o the best of my knowledgs.
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