KANSAS CORPORATION COMMISSION
OiL & GAas CONSERVATION DiviSION

WELL COMPLETION FORM

Form ACO-1
September 1999
Form Must Be Typed

WELL HISTORY - DESCRIPTION OF WELL & LEASE O R i G ! N A L

Operator: License # 33342

AP No. 15 - _15-205-26212-0000

Name: Blue Jay Operating LLC County: Wilson

Address: 4916 Camp Bowie Bivd., Suite 204 B2 NE4_NEO ge0 10 qup 265 g B ME (7] East[] west
City/State/zip: ot Worth, TX 76107 660 feet from S\ _N/(circio one; Line of Section
Purchaser; _Cherokee Basin Pipeline LLC 990 feet from E\L W Jiircie ore) Line of Section

H
Operator Contact Person; _1e"S Hansen

Footages Calculated from Nearest Qutsi

Section Corner:

Phone: (817 ) _546-0034 (circlooney NE  SE NW SwW
Contractor: Name:_Cherokee Wells, LLC RECEIVE_D) Lease Name; _C"@i9 well #: A1
License: 33539 i o annc Field Name: _Cherokee Basin Coal Gas
Wellsite Geologist: NA cre’ ” 4 Producing Formation: Mississippian
Designate Type of Completion: KCC W'CHIT E Elevation: Ground:L Kelly Bushing:
v New Well Re-Entry Workover Total Depth:_:}_so__ Plug Back Total Depth:
Qil SWD sSiow Temp. Abd. Amount of Surface Pipe Set and Cemented at had Feet
Y__ Gas ENHR _ __ SIGW Multiple Stage Cementing Collar Used? [JYes [/]No
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_Pottom casing
Operator: feet depth to_Surface w315 sx cmt.
Well Name:

Qriginal Comp. Date:

. Original Total Depth: ___

Plug Back Total Depth

Drilling Fluid Management Plan
(Data must be ceilscted from the Reserve Pit)

Conv. to Enhr./SWD Chloridecontent __________ ppm

A+ I vk

9-9-0%

Fluidvolume___________ bbls

Dewatering method used

Deepening __ Re-perf.

Plug Back

Commingled Dacket No.
Dual Completion Docket No.

Location of fluid disposal if hauled offsite:

Docket No.

Operator Name:

Other (SWD or Enhr.?)

10/18/05 10/19/05

Spud Date or Date Reached TD

Recompletion Date

Lease Name: License No.:
10/26/05
Completion Date or Quarter Sec. Twp. S. R
Recompletion Date County: Docket No.:

[JEast [ ] west

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 ihé ¥tat
herein are complege an rfe

Signature: _,

sfrules and regulations promuligated to regulate the oil and gas industry have been fully complied with and the statements
tgthe best of my knowledge.

o/

Title:

/ -

o
Subscribed arfd sworn to before me this v&/ day of

Date:%//g//J (/

If Denied, Yes D Date:

KCC Office Use ONLY

A@ Letter of Confidentiality Received

oar . .

200 3. 7

—— Wireline Log Received

Geologist Report Received

UIC Distribution

N, 7
Notary Publirf\:; ﬁ‘/ﬁ( W(/ (/W Cg/béf

Date Commission Expires:(Q/’/‘/ / 7/ Vﬂ(’) Q9

20 o\
IR
l"':fl}\‘\“




. e ORIGINAL

' '

Craig A-1

Blue Jay Operating LLC Well #:

Operator Name: Lease Name:

sec. 10 Twp. 285 s R._ME [V]East [Jwest 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 geclogical well site report.

Drill Stem Tests Taken (] Yes No ]Log Formation (Top), Depth and Datum (] Sample
(Attach Additional Sheeots}
Name Top Datum
Samples Sent to Geological Survey ((JYes [INo
Cores Taken - [ Yes No Original Driller Log Enclosed
Electric Log Run (] Yes No
(Submit Copy)

List All E. Logs Run:

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 Drilled Set (In 0.D.) Lbs./Ft. Depth Cement Used Additives
Surface 12.25" 8 5/8" 26# 44 Portiand 8

ADDITIONAL CEMENTING / SQUEEZE RECORD

Purpose: Depth

Top Bott Type of Cement #Sacks Used Type and Percent Additives
___ Perforate op Bottom
—... Protect Casing
7 Plug Back TD 308 Regular Class A 315 See Attached
—— 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

RECEIVED

NOV 2 8 2005

KCC WirLira
ARVl ] | 1 ..\
TUBING RECORD Size Set At Packer At Liner Run
D Yes D No
Date of First, Resumerd Production, SWD or Enhr. Producing Method
[ Flowing (] Pumping [ Gas Litt [/ Other (Expiainy
Estimated Production Qil Bbis. Gas Mect Water Bbls. Gas-0Oil Ratio Gravity
Per 24 Hours
Disposition of Gas METHOD OF COMPLETION Production Interval
[Jvented  [sold {TJused on Lease [] Open Hole [JPert. ] pually Comp. (] commingled

{if veated, Submit ACO-13.) D Other (spesity)




4916 Camp Bowie Bivd. Ste. 206 - Fort Worth, TX 76107

Contractor License # 33539
817-546-0034/ TX Office; 817-296-6541/Jens Hansen Cell; 817-624-1374/FAX
620-839-5581/ KS Office; 620-432-6170/Jeff Kephart Cell; 620-839-5582/FAX

Rig #:

CW

API #:

15-205-26212-0000

Operator:

Blue Jay Operating LLC

4916 Camp Bowie Suite 204

RECEIEp
KCC WICHTA

S 10

T29S R 14E

Location:

NW,NW

County:

Wilson

Fort Worth, TX 76107

Gas Tests

Well #:

A-1

Lease Name:

Craig

Depth

Pounds

Orfice

flow - MCF

Location:

660

ft. from N

Line

990

ft. from W

Line

Spud Date:

10/18/2005

Date Completed:

10/19/2005 |TD:

380

Geologist:

Casing Record

Surface

Production

Hole Siz

e

11"

6 3/4"

Casing Size

8 5/8"

Weight

26#

Setting Depth

44'

Cement

Type

Portland

Sacks

8

05LJ-101905-CW-057-Craig A-1-BJO

Feet of Casing

44'6"

Rig Time

Work Performed

Well Log

Top

Bottom

Formation

Top

Bottom

Formation

Top

Bottom

Formation

soil/clay

380

Total Depth

125

shale

125

140

lime

wet

380

Hit 2' break

140

159

shale

Caving in

150

inject water

Hung in hole

159

178

lime

Tripped out 200'

178

257

shale

Pulled 100’ before bit

got free

257

261

lime

261

268

shale

268

277

lime

277

317

sand

no show

317

325

lime

325

348

shale

348

380

lime




0CT-26-298S 28:35 FROM: 918-337-1449 T0: 1628?632865 P.1
‘ " SUMMARY OF COMPI.E'HON OPERATION
: Private & Confidantial

Well: ﬂ)’ﬁ,‘ ,/-/ | Date: ’/0,26'. 35 AA RFCE“ZEQ

Y

Operator: f h:z IZ%JT Mm,gg
' Workover Day:

KeCWICHITA

Description of Operations Daily Cost| Cum. Cost

MR ﬂ»’/z%;uM# 7393
)A///?‘L//)bbz/nl/ /0 L??ﬂ' /

a4 L7Hed

7,/71}//’://4 2. IA 24 Covldw 7

Diende Lol lasion, /Z’/x W oUmD

S0 s#5 Yen (s 39 (L Flretle &

/7’(/429 T0h Wihire Wis.Y 2 b

A///jLL/ﬂ b8 di7 7em (Cwil.
ap WaAltr, M5 v pumn 5068 Veq Cul

%L L Hopele y Sollls, TOR In/Fobing
)A/Az'/ Q\M f[/y )A//fl//‘Jﬂa 0 dA/Z/

Taz C'w/ Az M/A/fﬂ: ‘Mia W Owszn 75
;Zfi Fea, Ll 8% (C Focele VA 45

V2 f(/v/ Jibing, Lot se Tavery, 4jzf
S\ /

CZS I 51771
Tank Truck . 1
Rental Tank

Supervision . 70 o
Workover rig (estimate cost  hrs. @ § )

Daily Total




OCT-26-2paSs 29:35 FRF]M: 918-337-1449 T0O: 16287632065 P.2
’ ‘ : REGevED '
ONSOLIDATED OIL WELL SERVICES, INC. NG i K TICKET NUMBER 07 7 67 .
».0. BOX 884, CHANUTE, KS 66720 i N0¥ X LOCATION ELiek

j20-431-9210 OR 800-467-8676 A N, o FOREMAN B[g‘l 23 ZEC _
TREATMENT REFERD Y meET

CEMENT
OATE | CUSTOMER# WELL NAME & NUMBER SECTION TOWNSHIP RANGE COUNTY

(025051 Lrois A/ —

JWUSTOMER ‘ ] A e e B e
‘,B[‘K : !c.\‘ QF“{L"M _ TRUCM 1  DRIVER TRUCK # DRIVER
AAILING ADDRESS , 94/4 _ SCOT _ . )
’2 E['é &m‘p Bawn B’Va{ STe _AlY ] quﬂ L Z&f/\/ :
ATY : |STATE 1ZiP CODE V4

ForThLo/Tla . Tx ~ N7
oBTYPE___RLA_ voesze__ " HOLE DEPTH__ o 33 T CASING SIZE & WEIGHT, 8% S/P,
'ASING DEPTH ORILL PIPE TueiNG__ 2 %" - 370" OTHER
JLURRY WEIGHT SLURRY VOL WATER gallsk CEMENT LEFT in CASING

ISPLACEMENT, v DISPLACEMENTPSI_______ MIXPSI . RATE

pcele
chl( Vou "

AZCO%%NT QUANTITY or UNITS ' DESCRIPTION of SERVICES or PRODUCT " UNITPRICE | TOTAL
Y05/ /- [PUMP CHARGE T hs.00 | P4s o0
2 Y0t w2 _jweace ‘ Joo | /$000
0¥ : /Zf- SKs, ?Cft_z/qr‘ Clss A cemaT™ | 225 |[]706.25
1102 ___J00 __ [bs CAlLz 3% ' o __.61/h | 30500
IS A , £ SKs Gel R7% _£.63 39 7%
/1079 2 SKs| _ Focele [V /b PSox 4275 | 85.50
W05 | S| ik Ly [ 745 | Jio
S409 . Tow! | milesye s {Bull Toa lC L e | D00

D~ » ]
—RCC ey - |
Z’3Z SALESTAX' -/;%//3
ESTIMATED Jrmmm. 5 7 g

Lé ;o 2 70, TOTAL
A // /7 Cr / 7
\UTHORIZATION ¢S /’{/L(/ TITLE DATE




OCT-26-2085 20:36 FROM: 918-337- 1449 TO: 16207632865

A

SUMMARY OF COMPLETION OPERATION

beeme e e

P.3

Private & Confidentia)

Well: Z{fm,‘

4-]

Date: ’/ﬁ-Zé’ ﬂ‘; '

" | operator:

v e by
/

Workover Day:

Description of Operations

' Daily Cost

Cum. Cost

%fﬂ I///ﬁb,/yr/ d. J/Lfﬂz//}ll

f up St 9t% recys,

v

dO e, 70 /A \w/Tvkih,

.'{A/A/// /Jr Ao, T LA\ Tub; v

70 Juo /A//?y Vet /

OivCulniol, Mix v pVSrp 75

545 Yrep, Lwl 32 (" 0 U Hpeele

Ca? a0dd Ll e Torgs 19 surtsce.,

TOH Wb 'sr, WA T F Ly,

Top 09F I%L%%‘_UM

100s Apedle, 7

QEC& i

I(f‘f\ 4 2005

U W/C /:I!h-

(Z%

Tank Truck

AN

Rental Tank

Supervision

/00

Workover rig (estimate cost hrs.@ $ )

Daily Total




OCT-26-2005 20:36 FROM: 918-337-1449

CONSOLIDATED OIL WELL SERVICES, INC.

P.O. BOX 884, CHANUTE, KS 66720

620-431-9210 OR B00-467-8676
TREATMENT REPORT & FIELD TICKET

TICKET NUMBER

LOCATION___ Fiyeke
FOREMAN__AB re,cl Burler

TO: 16287632065

P.4

07769

CEMENT
DATE - | CUSTOMER# WELL NAME & NUMBER SECTION TOWNSHIP RANGE COUNTY
[0-34-05~ Craiy A _ i ' L//;on/
CUSTOMER TSN R AR N
B ye_ J;\/ 0auc ’chx TRUCK # _ _ DRIVER '’ ' TRuc_K' ’uf' DRI\/ER
MAILING QDDRESS % Seoll
1914 Com 2 Borie Blvd Sie 2oy YYp0 Larry
cITY . STATE ZIP CODE 4
5(7’@1’[1«\ /)( 76/07 _ .
o Tvee____BLA HOLESIZE__& *4" _ HOLE DEPTH — __ CASINGSIzE 8 WEIGHT _& %~ SP..
CASING DEPTH DRILL PIPE - TwenG__ 2% - 370" OTHER
SLURRY WEIGHT SLURRY VOL WATER gallsk CEMENT LEFT in CASING

DISPLACEMENT,

DISPLACEMENT PSI

. MIXPSI_ . RATE_

Y a.’ :fr. = "// K € M<a L. ) M Y ¢ 224 (
\T;; b (ﬂm[h’c.l-f - F”fjhu»./
" Theai you-
7
A%%ODL:E“T ‘ QUANTITY or UNITS DESCRIPTION of SERVICES or PRODUCT UNIT PRICE TOTAL
S Y5/ Y PUMP CHARGE K500 | T4s 00
Syo¢ éo __|mMiEace Joo | [§000
/[0y '//7'/) SKs! - Pl:}t_-/j‘ - cless A" cemeat 225 1365 00
J/1/F Yoo bt _Cacia 37 (£1 14, | QY400
/Ig A g SKs, Gek. A% . 4¢3 32/5
/07 )/ SKs|  Fhocele Jyth PY5K | 4275~ | £%,13
SY07 Tocd | milesss - TRl Trucl _ ) e 0.00
DS P . 4
RECEIVED
NOV-2 82065
RCCWICHITA
‘ ] & 3% | saestax | J07.5D
A : ESTIMATED
] S0 TOTAL 01878
\UTHORIZATION, ﬁ P,/k //// }/ g TITLE DATE !




