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Name: Cherokee Wells, L1 ¢

Address: _P-O. B _o_x__2__9_6“__.____ ] ——_ Sec. 8 Twp. 2o RM w7 East[ ] West
|
1980

City/State/Zip: H e feetfrom 5 4 @(cimle one) Line of Section
Purchaser: Southeastern Kansag Pipeiine i / 990 ’
{
|
H

T feet from @/ W teircre one) Line of Section
Footages Caicuiated from Nearest Outside Section Corner:

(circle one) E* SE Nw Sw

Operator Contact Person:%arge

Contractor: Name: Well Refingg Drilling” Lease Name:_ Pryor Well # A-1
License: 33072 Field Name: Cherokee Basin Cogj Gas Areg

Wellsite Geologist: _N__/A_._... — _ — N ) Producing; Formation: .N/A.
Designate Type of Compietion: )

Elevation: Ground:mrl\ Kelly Bushing:

f . T .
L New Wejj ——— Re-Entry ——— Workover Total Depth;_1305 Plug Back Total Depth:_N/A
— Of -——_ SWD — SIOwW ———Temp. Apg. Amount of Surface Pipe

Set and Cementeq at 44 - Feet
—_—

Multiple Stage Cementing Collar Used? [Ives [Ino
— Dry —— Other (Cors, wsw, Expl., Cathodic, etc) If yes, show depth set

Feet
If Workover/Re-entry: Old Welf info as follows: If Atternate completion, €ement circulateq from_4 03340 14 Cesi f}
3 ~
Operator: feet depth 1o___ %ﬁi w/m\\ SX omit,
Well Name: TTTe—— —— \ 
1 Management Plan

L » Drilling Fluic
Originaj Comp. Date; T Uriginal Tota| Depth: (Daia must pe collscted from the Reserve piy
—_ Deepening Re-pert. ——Conv. 1o Enhr/swp

¥V Gas ——ENHR ____ giaw

Chloride content_\ Pem Fluig volume\\ bbls
—_ Plug Back\ Plug Back Tota Depth Dewatering method used
~—— Commingleq Docket No. —
mming Location of fiuid disposal if hauleq offsite:
Duai Completion Docket N, —
- e
—— Other (SWD o Enhr.?) Dockat No. . Operator Name; - R [ —
— ‘
| Lease Name:‘.\.___.-_‘.__h.\ License Nc.:_,\‘_._‘\___._
7/23/07 8/1/07
ipud Date or Date Reacheg 75 Completion Datg o7 Quarter____ See—__ Twp —S R___ L) East [7] west
ecompletion Date

Scompletion Date

County: ——— Docket No -
T

INSTRUCTEGE\ES: An originaj and two Copies of thig form shalj be fileg with the Kansa

- Room 2078, Wichita,
167 apply.
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