= SNLETOR
NFINENTIE o |
T A . Kansas CORPORATION COMMISSION Form ACO-1
L OlL & GAS CONSERVATION DIVISION September 1959
B Form Must Be Typed
. ' WELL COMPLETION.FORM o~ :
; WELL HISTORY - DESCRIPTION OF WELL. & LEASE O D t . | N A L
. l ‘ 7/ ‘XJ /
33344 15-099-24413-0000 7 F A8 :
- Operator: ernsn# . APl No_ 3&" e L& /’1‘? b :
Name: Quest Cherokee LLC County: Lahette C —h“ '
‘Address 2 11 W. 14th Street » - -NW.NE gec. ! _Twp. 35 s R.T7 :/ East[ 1 West
v Crty/State/er Chanute, KS 66720 880 —_feetfrom § /O(mm/e one) Line of Section .
- Purchaser: Bluestem Prpe'llne LLc 1980 - feet fronNEJ] W _(circle one) Line of Section

- Operator Contact Person: J?"“'fefR_ Smiﬁr .

Phone: | (620_) "43179509

Contractor: Name:_TXD/F oxe

. Lease Name:_..

license:

33T e e

 Welisite Geologist:.Ken Recoy

&
Designate Type of Completion:

Re-Entry

) _._‘/_ New \iNei_l —— Workover- ™ .
Ol ___.SWD ____siow Temp. Abd.
4 Gas | ENHR SIGW
Dry ; _____ Other (Core, WSW Expl., Cathodlc etc)
If Workover/Be-entry. Old Well Info as follows:
Operator: '
Well Name: _t

. Footages Calcutated from Nearest Outside Section Corner:

(circle one) (ﬂ?} CSE NW 1 Sw .
Transue, James L. . wel ¢ 11

Field r)[ame;_(_._il)erokee Basin CBM

Producing Formation: Not Yet Complete
822 '

Elevation: Ground: nfa

Total Depth &1__ Plug Back Total Depth: 1011.01

Kelly Bushing:

Amount of Surface Pipe Set and Cemented at 20 - : feet
Multiple Stag_e Cementing Collar Used? [ TYes ¥INo
If yes, show depth set __Feet
If Alternate Il completion, cement circutated from 1011.01 :

feet depth to._Surface w190 sxemt.

Original Com‘ip. Date: Original Total Depth: _
' .

Re-perf.

Deepening Conv. to Enhr/SWD
— Plug Eack Plug Back Total Depth
Comr:ningied Docket No
Docket No

Dual Completion
k

_____ Other (SWD or Enht.?)  Docket No.

7-03-08 7-18-08 7-18-08

. Compietion Date or

Spud Date or
Recompletion Date

r Date Reached TD
Recompletion Date ’

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

Chioride content._.__.___.

ppm Fludvolume_____________ bbis

Dewatering method used

Location of fiuid disposal if hauled offsite:

Operator Name:

Lease Name: License No.: :
‘Quarter___.__ Sec. __Twp. -8 R._ [ Sast ] West
County: ____ Docket 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.

- Informa’non ef snde twe of thrs form will-be held confidential for a penod of 12 months. if requested in writing and submltted wrth the form (see rule 82-3-

.TICKET S MUST BE ATI‘ACHED Submn CP-4 form. with all plugged wells. Subm:t (‘P 111 form with all temporanly abandoned wells

Ali requrrements of the statutes, rules and regulatlons promulga’ted to requ-ate the oil and gas mdustry have been fully complied with and ’the statements

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

Srgnature

4 -
. Title: New Well De/welopment Coordlnator _ Date: 10—17— 8

KCC Office Use ONLY
\/

) . Letter of Confidentiality Received

'Subsunbed and sworn to before he this | E day of ﬁ\

¢

20 O

i

if Denied, Yes [::j_Date. y

N ) " :
. — . Wireline Log Received -
- ww— Geologist Report Reeerved

KANSAG CGR
uic Distribution

Notary Pubiic: \'L"L"KQ ; <, E(‘L LMy

Date Commission Expires:

P
o

N



