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{ i KANSAS CORPORATION COMMISSION Form ACO-1
O & GAs CONSERVATION Division

WELL COMPLETION FORM

Septermber 1388

G [ N A Eorm #hust Be Typed

WELL HISTORY - DESCRIPTION OF WELL & LEASE

33539

Operator: License #

Cherokee Wells LLC
P.O. Box 296

Name:

Address.

City/State/Zip: .. Fredoma KS 66736 e

Purchasar: _Southeastern Kansas Plpelme

Operator Contact Person: .
(620} 3783650

WelI Refnec;t;nlhngw @i" %

Phone:

Tracy Mmer *:XQE,@%
@% g W

Contractor: Nams: |

License: 33072 KG@ e .

Weillsite Geologist: NIA

Designate Type of Completion:

'/. . New Well Re-Entry ceeeen . Workover
. SWD . SIOW .. Temp. Abd.
\/ Gas ... ENHR ... SIGW ’
.. Dry .. . Othsr (Core, WSW, Expl., Cathodic, etc)

It Workover/Re-entry: Old Well info as follows:
Operator:

Well Name: ..

Original Comp. Date:... Qriginal Total Depth: ..

Deepening Conv. to Enhr./SWD
. PlugBack . ... . ... Plug Back Total Depth
.. Commingled Docket No. ...
. Dual Completion Docket NO. o

.. Other (SWD or Enhr.?) Docket No. . . ... . ... .. ... .

6/15/07 6/20/07 N/A

Spud Date or Date Reached TD Completion Date or
Recompletion Date Recompletion Date

APl No. 15 - 205-27194-00-00

County: V0000 e

NW o sw W sec. M Twp.2 s R ViEastD West
720 FSURRSRUIS (1-1 & (1013} i N (circie one} Line of Section
330 '

... feetfrom E / @ {circle onej Line of Section
Footages Calculated from Nearest Qutside Section Comer:
W

(circleone)  NE SE NW
Lease Name: Rmdt R . Well #: A
Field Name: . Cherokee Basm Coal Gas Area e et e s e e e
Producing Formation: N/A
Elevation: Ground:. 936| e e Ky Bushing: N/A
N/A

Total Dep1h1380 Plug Back Total Depth: "0
Amount of Surface Pipe Set and Cementad at f‘3__ Feet

Multipte Stage Cementing Collar Used?

if yes, show depth set

i Alternate Il corpletion, cement circulatad from dottom casing

fest depth to Surface w280 s O,
Drilling Fluid Management Plan

{Data must be collected from the Reserve Pit}

Chioride coment . ppm Fiuid volume bbis

Dewatering method used S
Location of fluid disposal it hauled offsite:

Operator Name:

Lease Name: . License No.:.
Quarter .. ... Sec.......Twp._......8 BR......... fm
County: . . DocketNo.: . ... ... ...

|
|
i
i
!
{
I
1
L

| INSTRUCTIONS: An original and two copies of this form shall be filed with the Kansas Corporation Commission, 130 S. Market - Room 2078, Wichita, i
| . Kansas 67202, within 120 days of the spud date, recompletion, workover or conversion of a well. Rule 82-3-130, 82-3-106 and 82-3-107 apply. [
Information of side two of this form wilf be held confidential for a pericd of 12 months if requested in writing and subrmitted with the form (see rule 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 i
i TICKETS\MUST BE ATTACHED. Submit CP-4 form with ali plugged wells. Submit CP-111 form with all temporarily abandoned wells.

i

All requirements of the statutes, rules and regulations promulgated to regulate the off and gas industry have been fully complied with and the statemerts

herein are col

Signature: /7 5/

Titte: Ad . ' AS“Istant

ote and ole} {fj 1o the best of my knowledge.
/\ (//“A

_Date: 10/4/07

/7
Subscribed and sworn to belore me this . i day of @D‘Z ‘{’)?/\ o

2 071

KCCT Office Use ONLY

Y Letter of Confidentiality Received

RECEIVED

if Denied, Yes | :Da!c

Wiretine Log Received

Notary Public: QM[O

Date Commission Expires: . ... .. ...

"My’ Appt. Expires

TRACY MILLER )

Notary Pubhc State of Kansas
(z/1lzolo )

.. Geotagist Repart Beceived GCT B 5 2007

. UIC Distribution

CONSERVATION DIVISION
WICHITA K8 [

KANSAS CORPORATION COMMI SSION



