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KaNsAas CORPORATlON COMMISS&ON i
Ol & Gas CONSERVATION DivisioN

WELL COMPLETION FORM
WELL HISTORY - DESCRIPTION OF WELL & LEASE

Form ACD-1
September 1289
Form Must Be Typed

ae

dida

Uperamr Liconse & 33344 i AP No_j& - 15-098-24318-0000

Name Quest Che"okee, LLC _ ' ‘ . County: l-abette _

Address: 211 '4th Street L S i NE_SW g 12 pr B_s rA7 ¥ East] nNest

Clty/State/ZIpt Chanute, KS 66720 - 1980 fest fiomk 8)/. N' (circis one) Line of Section
2080

- Purchaser: Bluestem Pipeline, LLC _ feet from E Q(ctrc/e one) Line of Sectuon

Footages Calcutated from Nearest Outside Section Corner:

Operator Contact Person:: Jennffer R. Smith

Phone (620 ) 431-9500 ot P (circleone)  NE . SE’ NW . EVD )
(.,orrtractor Nrame TXD/Foxxe ' ) Loase Name: _Zummalien Living Trust e 121
License: . 33837 ' Field Name:_Cherokee BPsm CBM o
Wel!srte GeoI;gtst‘ Ken Recoy L e Producing Formation: _Notr.Yet-.Cgmpiete i

e ing (7O n/a

 Elevation: Ground: Kelly Bushing:

Designate Type of Completion:

A New Weu Re-Ently  _-_-+Workover. | .| Total Deptr: 1010 - - Plug Back Total Depth:_988.39
.} »'Y “SWD'-_____ "SIOW - __:._Temp. Abd. . .| Amount of Surface Pipe Set and.Cemented at 20-5 Feet.
Y Gas | ___ENWR ___ SiGW . - | Muliple Stage Cementing Collar Used? -~ [TJ¥es ZiNo - -
Dry ' Other (Core, WSW, Expl., Cathodic, etc) " If yes, show depth set , Feet
If Workover/Re-entry: Old Well info as follows: If Alternate Il completion, cement circulated from_988.39
Operator: ) feet depth to_Surface w145 sx cmt..
Welt Name: ‘ -

Drilling Fiuid Management Pian

!
Original Comp. Date:

Original Total Depth:

. (Data must be collected from the Reservé Pit)

- 4
Deep’enmg Re-pert, Conv. to Enhr./ SW,D - Chioridecontent__________ppm  Fiuid volume__._____. ___ bbls
Plug Back Plug Back Total Depth Dewatering method used._
Commingled Docket No
R ,' g . Location of fluid disposal #f ha uled c‘fsxte
... Dual Completion _Docket No.

Operator Name:

Other,(SWD or Enhr.?)  Dockat No..
. | ‘ Lease Name: License No.:
7-01-08 | 7-13-08 7-14-08 . SR o =l 0 '
Spud Date or Date Reached TD. - Completion Date or Quarter___._ Sec. . Twp: SR L East] | West
Recompletion; Date o o Recompletlon Date County: Docket No.:

1
f

I!\STRUCTIONS An onglnal and two ¢copies of this form shall be filed with the Kansas (,orporatlon Commrssxon 130 S. Market - Room 2078, Wichitd,
_Kansas §7202, within_120 « days of. the sp_u_d_date,_[exomplet;on,_morkove' of-conversion of a well. _Rule_82- -3-130,_82-3:106_and_ 82-3-107: appiy
._-information-of side-two :of this:form will o! heid confidential fo_r_a_penod of 12 months® K Tequested in writing and submitted with the_form- (sne rule 82-3- B
107 for confldentlahtv in excess.of 12 montns; One copy of aii wifeiine iogs and geologist weli report shaii be attached with this form. ‘ALL: CEMENTING -
TICKETS MUST BE ATrACHED Stibmit CP-4 form with all plugged ‘wells. Submit: CF’ 111 form with all temporanly abandoned wells

All reqmreme]nts of the statutes, rules and zegulatuons promulgated to regulate the oil dnd gas lndustry have been fully compiled wﬂh and the statements
herein are complete and correct to the best of my knowiedge. - . . . -

dﬁﬂff"i"l}: ) Q, )/77/‘ 7'3/ .

’

Signature: \fr . KCGC Office Use ONLY"
] " o B R L o
TiHe: Now Wel Developmen ‘Coordmator . Date: 10—16 08 i _z___ Latter of Confidentiality Received
c . bk ¢ TN~ . N Nam — .
Subscribed and sworn to before me this _ | {fr -day of _ Wodrsle M oy it Denied, Yes | |Date:
. N

N wireline Lég Received

. ISA0 COTE
Geologist Report Received UHA% COH

20 (T . ‘ : L _
Notary Pubﬁé: \'3 B X0 —Kj O~ n
[ & TERRAKIAUMANL |

Notary Public - State of Kansas
My Appt. Expires?)"b/ - 3A0

_ UIC Distribution

= fE s N AT e
Date Commission Expires: 7= "1~ U K.




