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WELL HISTORY - DESCRIPTION OF WELL & LEASE O R i G i N & |
L.
f L
Operator: License # 33074 API No. 15 - 205-26009-00-00
Name: Dart Cherokee Basin Operating Co., LLC County:_Wilson

Address: P O Box 177

City/State/zip: Mason M| 48854-0177

_ -SE_SE_NW gec 30 1yyp._ 30 g R.__ 14 [7] East[ ] West
3180' FSL

feet from S / N (circle one) Line of Section

Purchaser: Oneok

2980' FEL

Operator Contact Person; Beth Oswald

Phone: (D17 ) 244-8716

Contractor: Name: McPherson

License: 5675

Wellsite Geologist: Bill Barks -

Designate Type of Completion:

v New Well Re-Entry Workover
Qil SWD slow Temp. Abd.
‘/ ». Gas ENHR SIGW
Dry Other (Core, WSW, Expl., Cathodic, etc)
If Workover/Re-entry: Old Well Info as follows:
Operator:
Well Name:

feet from E / W (circle one) Line of Section
Footages Calculated from Nearest Outside Section Corner:

(circleone) NE SE NW sw

Lease Name: H&E Huser Trust Well #: B2-30

Field Name: _Cherokee Basin Coal Gas Area

Producing Formation: Penn Coals

Elevation: Ground:L Kelly Bushing:

Total Depth: 1500" __ piug Back Total Depth: _SUf

Amount of Surface Pipe Set and Cemented at Feet
Multiple Stage Cementing Collar Used? [OYes []No

If yes, show depth set . Feet

If Alternate Il completion, cement circulated from

feet depth to wi. sx cmt.

Original Comp. Date: OriginalTotal Depth:

Deepening Re-perf. Convv. to Enhr./SWD
Plug Back Plug Back Total Depth
Commingled Docket No.

Dual Completion Docket No.

—— Other (SWD or Enhr.?) Docket No

4-25-05 4-27-05 P&A 4-28-05

Spud Date or Date Reached TD
Recompletion Date

Completion Date or
Recompletion Date

Drilling Fluid Management Plan t\)Q'A AH’ ' N C(

(Data must be collected from the Reserve Pit) 8._ ' 3_. 0@
Chloride content bpm Fluid volume____________ bbls

Dewatering method used

Location of fluid disposal if hauled offsite:

Operator Name:

Lease Name: License No.:
Quarter Sec. Twp. S. R. East West
County: Dodket No.:

INSTRUCTIONS: An original and two copies of this form shall be filed with the Kansas Corporation Commission, 130 S. Market - Room 2078, Wichita,
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 will be held confidential for a period of 12 months if requested in writing and submitted with the form (see rule 82-3-
107 for confidentiality in excess of 12 months). 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.

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

herein are complete and correct to the best of my knowledge.

Signatu‘e/é/tﬁb @’M/ﬂ/&(

KCC Office Use ONLY

Tltle Admn?Enar ASQ‘I(' Date:

g-loo5

R

ﬂ Letter of Confidentiality Attached

If Denied, Yes DDate:

Subscnbea and‘swom to before me this Qa day of Q&\O&Lﬁ‘(

'?. «;‘/‘ i) — .. Wireline Log Received
20007, A2
M 2 2 % Geologist Report Received
IR P Y :
=.Notary'Putilic: UIC Distribution

22 IR KAREN L. WELTON

> Date Commissisi s Exgires :

3 ",_‘*»p.ww ,{g»“) N Notary Public - Michigan

KA IR ingham County

My Commission Expires Mar 3, 2007
Arting In the County of Inaham
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| S ~ ORIGINAL

kS

) Operator Name: Dart Cherol:ee Basin Operating Co., LLC | gase Name: H&E Huser Trust well # _B2-30

sec._30 Twp._30 s R_14 v East West County: _Wilson

INSTRUCTIONS: Show important tops and base of formations penetrated. Detail all cores. Report all final copies of drill stems tests giving interval
tested, time tool open and closed, flowing and shut-in pressures, whether shut-in pressure reached static level, hydrostatic pressures, bottom hole
temperature, fluid recovery, and flow rates if gas to surface test, along with final chart(s). Attach extra sheet if more space is needed. Attach copy of all

Electric Wireline Logs surveyed. Attach final geological well site report.

Drill Stem Tests Taken . [JYes v No .Log Formation (Top), Depth and Datum v Sample
(Attach Additional Sheets)
Name Top Datum
Samples Sent to Geological Survey [(JYes ¥ No
Cores Taken Yes v No See Attached

" ammco e RECEIVED
List All E. Logs Run: _ AUG 12 2005

High Resolution Compensated Density Neutron & ' KCC W‘CH‘TA

Dual Induction

CASING RECORD New Used

Report all strings set-conductor, surface, intermediate, production, etc. )
: Size Hole Size Casing Weight Setting Type of # Sacks Type and Percent
Purpose of String Driled . Set (In 0.D.) Lbs./ Ft. Depth Cement Used Additves
Surf 11" ‘ 8 5/8" 24#% 43 Class A 30 | See Attached
) ADDITIONAL CEMENTING / SQUEEZE RECORD
Purpose: Depth T iti
ype of Cement #Sacks Used Type and Percent Additives
Perforate Top Bottom s
Protect Casing
. Plug Back TD
__ Plug Off Zone
Shots Per Foot PERFORATION RECORD - Bridge Plugs Set/Type Acid, Fracture, Shot, Cement Squeeze Record
Specify Footage of Each Interval Perforated (Amount and Kind of Material Used) Depth
NA
TUBING RECORD Size Set At Packer At Liner Run
NA . Yes ¥ No
Date of First, Resumed Production, SWD or Enhr. Producing Method
NA P&A 4-28-05 Flowing v Pumping Gas Lift Other (Explain)
Estimated Production Oil Bbls. Gas Mcf Water Bbls. Gas-Oil Ratio Gravity
Per 24 Hours
NA NA NA NA NA
Disposition of Gas METHOD OF COMPLETION Production Interval
DVented Sold [:] Used on Lease Open Hole Perf. Dually Comp. |_—_| Commingled

(If vented, Sumit ACO-18.) [:I Other (Specify)




McPherson Drifling LLC  Drillers Log

Rig Number: 1 $.30 T. 30 R. 14E Gas Tests:
APINo. 15- 205-26009 County: Wilson O R '
Elev. * 918 Location: G l N A L
s}operator: Dart Cherokee Basin Operating Co. LLC
Address: 3541 CR 5400
Independence, KS 67301
Well No: B2-30 H & E Huser
Footage Location: 3180 fi. fromthe South Line
2980 ft. fromthe East Line
Drilling Contractor: McPherson Drilling LLC
'Spud date: 4/24/2005 Geologist: RECEIVED
Date Completed: 4/27/2005 Total Depth: 1500 AUG {2 2005
|Casing Record Rig Time: KCC WICH|TA
: B Surface |Production
Size Hole: 11" 6 3/4"
Size Casing: |8 5/8" i
fweight: 20#
Setting Depth: |43’ McP 1 day booster Comments:
%Type Cement: Driller - Andy Coats start injecting at 601"
Sacks: Consolidated
] Well Log
Formaton | Top | Btm. | Formation | Top | Btm. | Formation | Top | Btm.
Soil 0 8 coal 890 892 coal 1279 1381
shale 8 216 sand 892 960 shale 1381 1383
lime 216 238 coal 960 972 Mississippian 1383
shale 238 268 pink lime 972 985 lot of water 1498
black shale 268 274 shale 985 986 TD 1500
shale 274 448 lime 985 994
sand shale 448 482 black shale 994 1000
coal . 482 484 sand shale 1000 1027
shale 484 491 Oswego lime 1027 1053
lime 491 501 Summit 1053 1061
shale 501 518 Oswego lime 1061 1078
lime 518 - 527 Mulky 1078 1081
shale 527 564 Oswego lime 1081 1089
Jlime 564 584 shale 1089 1127
1sand 584 601 coal 1127 1128
lime 601 629 shale 1128 1139
black shale 629 638 coal 1139 1141
lime 638 764 shale 1141 . 1179
shale 764 768 coal 1179 1181
_ [black shale 768 799 shale 1181 1205
lime 799 804 coal 1205 1207
sand shale 804 847 sand shale 1207 1273
black shale 847 807 coal 1273 1276
shale 807 890 shale 1276 1279




.\

C'\_Q:;USOILIDATED OIL WELL SERVICES, INC. ‘ TICKET NUMBER 3 689

*~.21jl_: W. 14TH STREET, CHANUTE, KS 66720 . LOCATION [’u Leks -
620-431-9210 OR 800-467-8676 FOREMAN_ Ksf [ Tler
TREATMENT REPORT & FIELD TICKET
; CEMENT OR,GINAL
" DATE. CUSTOMER # WELL NAME & NUMBER SECTION TOWNSHIP RANGE COUNTY
42505 | Q30 | HE. fhuser B30 | 30 | 30 | /Y | wifon ]
CUSTOMER : etae LG RS YT T T
Dc,ﬁ’ Cherokoe J4<in/ " TRUCK # DRIVER | TRUCK# DRIVER
MAILING ADDRESS »’7’7& 7 7?’ K
S5Y) (O K] 5Yoo Yyp Seell
cnl STATE ZIP CODE 31 / Toson
Lacle peaddesce KS . 5730/
JOB TYPE. Sudam HOLE SIZE HOLE DEPTH CASING SIZE & WEIGHT _ & -5/% ~
CASING DEPTH i& - DRILL PIPE TUBING . OTHER
SLURRY WEIGHT_/S # SLURRY VOL_ £ /2 J3hk. WATER galisk__ 5> CEMENT LEFT in CASING__ X~
DISPLACEMENT 42%5 Bbls. DISPLACEMENT PSI - MIX PSI RATE
VREMARKS&{‘J}’, Deelias : Kic tualo S5 (‘/<,\A< Break ciseulsTians woitt Crech wisien l//?/;/, /7/7’&:// L5
o /s ’ r i 3764(12. Disstece rem«‘Tu, s Q/‘//?la!: Vg /e

‘ql")u’l”/*jnwu/' c/pse. caﬁfﬁ} Jnd 1wty sopl remess Itlasns Io (m[ar«—

:ﬁL} (Dﬂ'!/nl{/f' Jror (;/nuu/

" Theak N7z - ‘ ECENED
AUG 12 2035 .

ACC%%L:ENT  QUANITY or UNITS DESCRIPTION of SERVICES o WBUGTWI CHH UNITPRICE | ToTAL
S0 S / PUMP CHARGE e S50 o0 | 5%0.00
Sypt. | 34 MILEAGE » ‘ Ay | §595
10Y 30 SKs. 7\)(’31_:/4/' - cless Acem i - 950 | X 5’5?00
/7P SO Jbs Cacle. 32 | , Lo | Y800
SY07 . Jood | pilesse = /Sl Thaci | mje | Aspop
5503 2 His | 50 Bl VAC T , " 5000 | Jeooo

£.3% | saestax | D75 |
/ LN ESTIMATED
----- " Torar |/ 329.73
AUTHORIZTION 1/7;' 7"’/ / 1A YE TITLE, \ O\wdb%w DATE !

1«’/



f

CONSOLIDATED OIL WELL SERVICES, INC. TICKET NUMBER 3 705

2114 W: 14TH STREET, CHANUTE, KS 66720 LOCATION E,(f( Ke
6202431-9210 OR 800-467-8676 ‘ FOREMAN_ A ) 72 irl<c
TREATMENT REPORT & FIELD TICKET
1 CEMENT OR’G!NAI
" DATE CUSTOMER # WELL NAME & NUMBER SECTION TOWNSHIP RANGE COUNTY
Y- 25805 23| HE. Houser  RA- 30 0 /77 A fson
CUSTOMER N : R RN S
/DG,T Charokre THus i/ Gus TRUCK # TRUCK # DRIVER
MAILING ADDRESS | Joses 77 e
35y Co kel 5900 439 JusTin
cITY STATE ZIP CODE
/ nrj epend. PACE. Ks. é 730/ _
JoBTYPE___ P74, - woesize_ LHy HOLE DEPTH_ 4/ 257" CASING SIZE & WEIGHT
CASING DEPTH_ DRILL PIPE TUBING OTHER 44 of 3% Causins
SLURRY WEIGHT . SLURRY VOL WATER gallsk CEMENT LEFT in CASING
DISPLACEMENT DISPLACEMENT PS| MIX PSI RATE

REMARKS: Sg (37, Mﬂw/rrc ?Q: sl /QA /ublav\ Ses / AAm/l. boTlom  Fronped LB 1 ejar Abead
Y ed 500455 Gel w/“/Ln S073% {/G/-ff /?mma,j /l/ﬂfqz,f 2o Gel #ole /?/m,o, ?IBEB EE

/”,x(,/ HDsk< 40//019;71)1,/ w/5'7 Ged Core 904 Pluc oo bn//orﬂ P// //jéms uniu '7§D - Pcua/u /ué‘ﬂ
_Brfc.Kr Ll edinspwitl el /}7/)(0:/ ngrl( /0//031,11,/\, /97 61 ?nn‘ /o)) /‘%qi, 750 By /:!z(u z,\a/mm/
(3 12l /\6‘{ b £ r‘F:nm/ 7. // we hed cood e T Suslec< !
/A /l/Aur P 9{ well- L// HD/*( bﬁrK o w.—/(n cemruis [ol< S'/a//woio(\u 1, / j“ Q(om/d«/« -%Z;c/a/ou»:/

YDsks — 200 ,%w /454~
AsKs -~ Jo0” P/m — 50~
9/)5 § - 36'6”/0 Sevlzee

ACC%%UENT QUANITY or UNITS DESCRIPTION of SERVICES or PRODUCT ‘ UNIT PRICE | TOTAL
SYosn/ / PUMP CHARGE M e AsD.oo | 750.00
4ot 35 RECEWVED |~ 7, | 5505
AUG 1 7 2005 |
/31 L0 Sks| £o/0 Bamie cene™ WA 050 D00
/a4 S SKs. ‘Gek Y2 | NBoe " 45.00
j“t/07 _ | — 7;/‘/ /’)’7)/&4/’3(.., N Bfw//{ 7/—-4(“ . ”Z/C/ b—OOO
///5/ f \SKS Gf’i - Gfl\ é/)tk-u bt’T\./(M )0/195 _ /3 (DDA Ai'OO
AR
Tha/, K/)/oa _olld |
i/ 43 7 | SALES TAX B/sﬁ
o Some |23 &

AUTHORIZTION DATE




