KANSAS CORPORATI
Ol & GAs CONSE

WELL COMPLETION FORM
2 ISTORY - DESCRIPTION OF WELL & LEASE

Ef*l*.- P28

U

Operator:  License # 33074

33074 00—
Name. Dart Cherokee Basin Operating Co., LLC

Address: P O Box 177

Mason Mi 48854-0177 et

Purchaser:_Oneok

City/State/Zip:

Operator Contact Person: BEtD Oswald

Phone: (517 )
Contractor:; Name: McPherson
License: 5675

Wellsite Geologist: Bill Barks

Designate Type of Completion:

—-L New Well Re-Entry  ——— Workover

—0il swp ____SIOwW Temp. Abd.
Y Gas ___ENHR ___SIGW

——— Dry Other (Core, WSW, Exp!., Cathodic, etc)

If Workover/Re-entry: Ofd Well Info as follows:

Operator:

Well Name: '

Original Comp. Date: ——————— OriginalTotal Depthi
____Conv.to Enhr./SWD

Deepening _____Re-perf.

Plug Back Total Depth

—  PlugBack__ . ———

DocketNO.— —— — ——————

— COmmingled

DocketNo.__ . ————

— Dual Completion

—— Other (SWD or Enhr.?)

DocketNoO._

1-3-08
Completion Date or
Recompletion Date

11-27-07
Date Reached TD

— ; 1-26-07
pu ate or
Recompletion Date

INSTR CTIONS: An original and two copies of this form s

107 for canfidentiaiity in excess of 12 months). One copy of all wirelfi

All requi re ments of the statutes, rules and regulations pr

herein are gomplete a he best #f my knowledge.

Signattrre [ o2 = KCC Office Use ONLY
Title: 3 -/0-O ' Letter of Confidentiality Attached
Subscrits ed and sworn to before me this C dayof _MQJ;QD_,____ l/ i Denied, Yes []Date:

2005

ON COMMISSION
RVATION DIVISION

Kansas 7202, within 120 days of the spud date, recompletion, workover or

Information of side two of this form will be held confidential for a period of 12 months if requested in writing and su
ne logs and geologist well report shall be attached with this form. ALL CEMENTING

TICKE T s MUST BE ATTACHED. Submit CP-4 form with all plugged wells. Submit CP-111 fo

Form AC'O-“‘l‘
September 1999
Form Must Be Typed

AP No. 15 - 205-27290-00-00

Gounty: Wilson

. E2 NE SW Sec._ 3 Twp.__2s R__15 [/] East[_} West
1_9£E§l_'____—————— feet from S / N (circle one) Line of Section
3150' FEL

feet from E [/ W (circle one) Line of Section

- Footages Calcﬁlated from Nearest Outside Section Corner:

(circle one) NE SE NW SW

L ease Name:_Ei_dd____,____-——-—— Well #: C2-3

Field Name: Cherokee Basin Coal Gas Area .

Producing Formation: fe—nn-go’als_”/

_1_0_2,6;_‘,— Kelly Bushing:

Elevation: Ground:

Total Depth: 1256 Plug Back Total Deptn: 1250°
43 Feet

Amount of Surface Pipe Set and Cemented at

Multiple Stage Cementing Collar Used? [yes [INo

If Alternate 1l completion, cement circulated from

feet depth to————————— Y R —————

Drilling Fluid Management Plan
(Data must be collected from the Reserve Pit)

Chloride content NA ppm  Fluid volume 230 bbls

Dewatering method usedw———

Location of fluid disposal if hauled offsite:

Operator Name:_Dart Cherokee Basin Operating Co., LLC
33074

Lease Namezﬁg"ﬂi@‘—__—_—m'gs‘WD——— License No.. =222+
Quarter SW_ sec. 9 Twp. 30 S R._15 _ v East West

D-28773

Dotket No.: — 2~

Wilson

County: 22— ————

hall be filed with the Kansas Corporation Commission, 130 S. Market - Room 2078, Wichita,

conversion of a well. Rule 82-3-130, 82-3-106 and 82-3-107 apply.
bmitted with the form (see ruie 82-3-

rm with all temporarily abandoned wells.

omulgated to regulate the oil and gas industry have been fully complied with and the statements

Wireline Log Received

. . RECEIVED
___ Geologist Report Receled 0oppORATION COMMISSIO

ofary PU

Date Cec> gymission Expi 5:5—_'20_”_’——«
ARy ~nmis xpires: AL :
A _engp LN SNEGEN -

& 1AL BRANDY R. ALLCOCK
c - chi

Jackson County
(=]

March 05, 2011 )
T

€«Q

n __%_,_ UIC Distribution
MAR 132008

T CONSERVATION DIVISION




