‘ 1kt
Kansas CORPORATION LOMMISSION Form ACH-:
: © O & Gas CoONSERVATION DIVISION OR!G!& AL Seotember 189F
S % orm Must Be Typed
b WELL COMPLETION FORM
WELL HISTORY - DESCRIPTION GF WELL & LEASE

Cparator: Licenss # 33539 I AP} No, 15 - 205-27287-00-00
Name: Cherokee Wells, LLC Lt County WiEson L
Address: DO BOX296 e SESELSWo g M Twp 208 RS ViEastl ) West
ChyiState/Zip: . Fredoma KS 6b736 e e e 518 e e fRelirom @i N ioiroie one} Line of Section
Purchaser; Southeastern Kansas P|pehne . c 1996 .. teetirom E j @ ircle one) Line of Section
Operator Contact Person: ooy Miller -~ %ﬁ%{‘ﬁ ' Footages Calculated from Nearest Outside Saction Comer:
Phone: | 620 i 378-3650 ) @ % 4% ﬁ}ﬂf@ wircleonne; NE SE PNW @
Contracior: Name: VWellRefined Drilling @g - | Lease Name: C-Hormann wen 2 A1
License: 33072 Fiaid Name: Cherokee Basm Coa1 Gas Basm i
Walisite Geologist: N/P_‘ . Producing Formation: N[A._.. U [
Designate Type of Completion: Elevatiom: Ground:. Unknown . Relly Bushing: N/ A .
v MNewWslt . Re-Entry ... Workover Total {}arﬁhwso' ... Plug Back Total Depth: NA
. Ot . swWD SIOW .. Temp. Abd. | Amount of Surface Pips Setand Cememted an 45
\/ Gas ... .. ENHR _ . SIGwW futtiple Stage Cementing Collar Used?
. Dry . Other (Core, WSW, Expl., Cathodiz, aic) if yes, show depth sst
# Workover/Re-entry: Old Well Info as foliows: | # Alternate I completion, cement ciraulated from Potomcasing
Opsrator: ‘ fest depth 1o Surace w 185 L sxomt
WBH MBITIE. cocicies e o on — oo e sem e+ 1 oo e e s e e e S e -
ﬂﬂiimq Fémé %ﬁavagemani ?Em@
riginal Comp. Datel . o e Orginal Totad Depth L. L L L (Data must be colectsd from the Reserve P}
Despening . - fe-pert. - . Conv. to Enhr/SWD . Chioride content ppm Fluid volume bhis
. Plug Back e .. Plug Back Total Depth | Dewaterin o method used___ ..
- Commingled Docket No.. Location of #iuid disposal if hauled ofisite;
Dual Completion DocketNo. ... . .. ...

tor M :
o ORher (SWD or Enhr?) Daocket Mo Operator Name

Llease Mama: . .. ... .. License Noo L Lo L L
10/5/07 10/10/07 a o
Spud Dale or Date Reached TD Completion Daie or : Quarter . .. .. 886 . TWp. .. 8 R
Recompiation Daie Recomplation Date L Coumty: o o Docke! No.:

INETRUCTIONS: An original and two coples of this form shall be fled with the Kansas Corporation Comrmdssion, 130 8. Market - Room 2078, Wichiia,
Kansas 67202, within 120 days of ihe spud date, recompletion, workover or conversion of a well. Ruls 82-3-130, 82-3-108 and 82-3-107 appiy.
Information of side twe of this form will be held confidantial for a peried of 12 months i requested in wiiting and submitted with the form {see rule 82-3-
107 for vonfidentiality in excess of 12 months). Ona copy of all wireline logs and geclogist wall report shall be attached with this form. ALL CEMENTING |
TICKETS MUST BE ATTACHED. Submit CP-4 form with all a{xqed wells. Submit CP-111 form with all temporarily abandoned weils. !

1

All requirements of the statutes, rules and regulations promuigaied to regulate the off and gas industy have bsen fully complied with and the siatemenis
nerein are complete and r*s;‘r;,s 1o the best of my knowledge.

Signaiurs

ig /\ ‘ ’?/U/ L KOO Office Use ONLY
e, Adminisaive ashsiat ) (- 1veio7 : , o

Date: Y Lebier of Confistentialily Recelved

5 N . . i Donied.  Yes
Subseribed and sworn 1o before me this | day of /\/ m@f \”w ‘oonied, ves

Wireline Loy Recsived
20 071

% o
Notary Pu&;és:W M

Date Commission Explres: | | L

. Goologist Heport Recelved
TRACY MILLER Cosmmien B G
¥ Notary Public - State of Kansas | | § = .
My Appt. Expires 12 [+ [Zp10 | < j




