: ; ™1 ‘ KANSASCO RATHIPN COMMISSION ‘ w Form ACO-1

CUNHDENT O & Gas GlpNsE / ATION Division ' Form Mugﬁe;ype(;
v ' TION FORM

ION OF WELL & LEASE ' o

OPERATOR: Licejnse# 33539
Name: Cherokee Wells, LLC

“"Spot Description:

Address 1: _P.O. Box 296 NE _SW NW_NE goc 27 7wp 28 ¢ r 15 Ej East[ | West
Address 2: ‘ ‘ S ‘ . 810 Feet from @ North / E South \‘.me of Section
N city:_Fredonia ] State: KS Zip: 66736 . _ 2160  Feet from {7l Bast / [ West ‘;Line of Section
Contact Person: __Tracy Miller ' Footages Calculated from Nearest Quiside Section Corner:
phone: (620 ,_ 378-3650 ' Zne DCinw Ose Dsw i
CONTRACTOR: License #_33072 ' ' County:_Wilson i
Name: _ Well Refined Drilling Co., INC. m ey cempsmsmn sy g goase name:_COMPLON wei: _Ack
Welisite Geologist: . - i .Fieid Name: CBCGA
Purchaser: ﬁ&lé P { 06( [ VIC - M;&Y {\3 /i ’Zdug Producing Formation: N/A
Designate Type of Complehon %Q C - Elevation: ”Ground:_g'}e_eSt-___ Kelly Bushing:
_'./___ New Well ——_ Re-Entry Workover o Totai Depth: 1280'__ Plug Back Total Depth:
Ot SWD _____ SIOW Amount of Surface Pipe Set and Cemented at. __ 21 4" Feet
Gas : ENHR SIGW A . Multipie Stage Cementing Collar Used? [ ] Yes {dno ‘
LicM (Coal Béd Methane) Temp. Abd. If yes., show depth set: ‘ Feet
Dry Other T (Core. WSW, Expl.. Cothonia, ete) If Alternate {i completion, cement circutated from: ___ 1270
feet depth to:_Surface wi_135 | _ sX emt.

if Workover/Re-entry: Oid Weli info as follows:

Operator: !

, Drilling Fluid Management Plan
: Dat f be coll 5
Well Name: . {Daia must be collected from the Reserve Pit)

Origingl Comp.Date: ______ OrgnalTotaiDepth: ___ Chiaridecontent: __.___ ppm Fluid volume: bbis
Deepening Re-perf. Conv. to Enhr. _Conv.to SWD Dewatering method used:
Plug Back: 3 Plug Back Total Depth

Locaﬁon of fluid disposal if hauled offsite:

Commingied i Docket No.:
o Duai Comp!etioﬁ Docket No.: Operator Name: '
Other [SWE or Enfr.?) Docket No.: Lease Name: License No.: }
3/22/09 : 3/25/09 Quarter____Sec. ______ Twp. S. R [ East[ ] west
Spud Date or Date Reached TD Completion Date or County: Docket No.: :
Recompletion Date Recompletion Date

i
|
|

INSTRUCTIONS: An original and fwo copies of this forme shall be filed with the Kansas Corporation Commission, 130 S. Markei - Room 20778, Wichita,
Kansas 67202, within 120 days of the spud date, recompletion, workover or conversion of 5 well. Rule 82-3-130, 82-3-108 and 82-3-107 apply. | information
of side two of this form will be held confidential for 2 pericd of 12 months if requested in writing and submitted with the form (see rule 82-3-107 for confiden-
tiality in excess of 12 months). One copy of all wireiine fogs ang geologist well repori shall be attached with this form. ALL CEMENTING TI"KETS MUST
BE ATTACHED. Submit CP-4 form with ali plugged welis. Submit CP-111 form with &l iemporarily aba'xconed wells.

All requirements of the statutes, rules and regulations promuigated to reguiate the oil and gas industry have been fully complied with and the statements herein

are complete and cgfyect to the best of m% ‘
= =
Signature: _ =} LA " KCC Office Use ONLY

Titte:_Administrative Assistant Date:_5/4/09 * . i

Letter of Confidentiality Received ‘

| / ; - |
Subscribed and sworn to before me this L’L . day of ﬂw . \ if Denied, Yes [] Date: ‘
20 ﬁ i : - Wireline Log Received ‘

( - VYL ) . Geologist Report Recéi M]\;:::"
Notary Public: & TRACY MILLER Geologist Report R #&ASCORPORATION 0

. Notary Public - Statp of Kansas UIC Distribution 1
Date Commission Expires: ! i 2 12 L ) : M__Zﬂﬂg__




