SIAA
Operator: anense# husiahothiid

Quest Cherokee, LLC
211 W. 14th Street

Address: _ ,
. mylsmmp:g Chanute, KS 66720

Bluestem F"ipeline LLC

Operator Conthct Person:_Jennifer R. Smith S A _

) 431.9500

Name:

Purchaser:

. Phone: ( 620

.(,on‘xractor Name Ml(;hae!s s

; License: 3‘57F33 : e

Wellsite Geologist: KN Recoy e

Designate '_i‘yp‘e of Completion:

_A,-./_ NewWell __ Re-Entry ______ Workover
| e SWD Siow Temp. Abd.
N Gas |____ENHR __ sigw

Dry ——— Other (Core, WSW, Expl., Cathodic, etc)

If Workover/Re-entry: Old Well info as follows:

Operator:

Well Name:

Original Comp. Date: _Original Total Depth: __________

o Deepening . ___-~ 'Re-perf. —_.Conv, to Enhr/SWD
. Plug Back Plug Back Total Depth
' -
- Commingled Docket No
oo Dual Completion Docket No.
e —. Other (SWD or Enhr?)  Docket No._.
7-18-08 7-21-08 _ 7-24-08
Spud Date or Date Reached TD Compietion .Date or
‘Recompletion Date ) Recompletion Date

:
|

KANSAS CORPORATION COMMISSION - ~* |+
OIL & GAs CONSERVATION DIVISION
WELL:COMPLETION'FORM
WELL HISTORY - DESCRIPTION OF WELL & LEASE

iy L

Form ACO-1
September 1999
Form Must Be Typed

/0/;)?/ [

CAPINo. > 5133273110000~ S
. County:. Neosho ’
e o SW. W gec 20 wp %85 RIS :7~ East[ | West
._669____ T e fee_t:from@ /. N (circie one) Line of Section . . . -
680 e TeBt frOM E [ @ (circle ohe) Line of Section _
Footages Caiculated from Nearest Outside Szction Corner:
(circle one)  NE SE - Nw. @ .
Lease Ndme St'Ch W'"'am A — Well #: 29'4
Eield Name: Cherokee Basin CBM
Producmg Formation: _Multlple
Eievation: Ground:_~~ 933 i _,Keliy Bushing: n/a
Total Depth: 1040 _ Plug Bask Total Depth:. 1019.84
Amount of Surface Pipe Set and Cemented at 20 o Feet
Multiple Stage Cementing Coliar Used? ' JYes [ViNo
[f yes, show depth set . I S Feet - .
If Alternate Il completion, cement circulated from 1019.84
feat depth to_Surface w/_120 sxcmt.
"Drilling Fluid Management Plan
(Data must be collected from the Reserve Pit)
Chioride content — ———ppm  Fluid volume e bbls
Dewatering method used R, e S
Location of fiuid dlspos al if hauled offsite:
- Operator Name:
Lease Name: e License No.:
Quarter._..__ Sec._.._:. wa.. - - 8 R - [ 1East[" ] West -
~ County: - Docket No.:

INSTRUCTIONS An_original and two copies of thxs form shall be filed with the Kansas Caorporation Commission, 130 S. Market - Room 2078, chhrta
—--~l—Kansas-67202,-within-120-days of-the_spud-date- recompletxon ~workover_or_conversion of-a well. _Rule_8§2-3-1 30,-62:3-106 .angd. 82-3-107_apply.
S Jinformation of sidetwo of 1is Jorm will be held_contidential for.a penod "Gf712 Inonths 3 fequested in wiiting.and sibmmitsd with the form. (5ee rule B2:3-
107 for ronfidenhai!fv in excess of 12 months). One copy of all wireline Ioge andg geolugist well report shall be attached wiih this form, ALL CEMENT! ING
TICKETS MUST BE ATTACHED. Submit CP-4 form with all plugged wells. Submit CP-111 formn wrth alt 'temporanly abandoned welia

herein are cohplete and coirect to the best of my knowledge.

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

'2'1/7;/4 ? /}7"/

Signature -
10-2 / 08

Tite:_New Well Develupmeﬁ't/F‘oordlnator Date:

. P ;
Subscribed arfd sworn to before me this” 2 day of /vfi’/’/ s
2086

Notary Public

A/ KCC Office Use ONLY
e -.4’11.,_ Lester of Confidéntiality Received
N t Denied, Yes [ Date:
Wireline L.og Received

[y et A Lt
N . ) . 7—' Rl it v :z.f
Geologist Report Recsived 701310 GORPORATION CONMIESION

GENLS e

UIC Distribution

A\ RIS (7// 7 s

g LFNISE V VENNEMAN

- 3EY COMMISSION FXPIRES

Date Commission Expires:

July 1, 2012




