‘ N KaNsAs CORPORATION COMMISSION OR ' Gl NA i_ Form ACO-1

October 2008

OlL & GAS CONSERVATION DiviSion’ Form Must Be Typed

WELL COMPLE

TION FORM

WELL HISTORY - DESCRIPTION OF WELL & LEASE

OPERATOR: License # 33539

APINo. 15 205-26342-0000

Name: Cherokee Wells, LLC Spot Description:

Address 1: _P.O. Box 296 o NW.NW 5o 28 tup 2855 R 14 East[ ] West
Address 2: . 660 Feet from [Z] North/ [} South Line of Section
city: _Fredonia state: KS__ zip: 66736 . 660 Feetfrom [ | East / [/] West Line of Section

Contact Person: _Tracy Miller
Phone: (620 } 378-3650

CONTRACTOR: License #_33939
name: __Cherokee Wells, LLC

Wellsite Geologist: N/A

Purchaser:

Designate Type of Completion:

____/___ New Well Re-Entry Workover
Oit SWD — SIOW
Gas ENHR  SIGW
CM (Coal Bed Methane) Temp. Abd.

Dry Other
{Core. WSW. Expl., Cathodic, etc.)

if Workover/Re-entry: Old Weff Info as follows:

Footages Calculated from Nearest Outside Section Corner:
One [dnw [Jse Ulsw
County: Wilson
Lease Name: Oneal Well #: A-10
Field Name: __Cherokee Basin Coal Gas Area

Producing Formation: N/A

Elevation: Ground:,_9§_8______ Kelly Bushing:

Total Depth: __BOi__ Plug Back Total Depth:

Amount of Surface Pipe Set and Cemented at: 40'4" Feet
Muitiple Stage Cementing Collar Used? D Yes D No

if yes, show depth set: Feet

If Alternate 1 completion, cement circulated from: ___bottom casing

feet depth to:_Surface wi_65 sx cmt.

Operator:

Well Name:

Original Comp.Date: _______________ Originai Total Depth:

—— Deepening _.____Re-perf. Conv. to Enhr. Conv.to SWD

. Plug Back: Piug Back Total Depth
Commingled Docket No.:

—_____ Dual Completion Docket No.:

—_____ Other (SWD or Enhr.?) Docket No.:

3/23/06 3/27/06
Spud Date or Date Reached TD Compiletion Date or
Recompletion Date Recompletion Date

Drilling Fluid Management Pian ﬂ/‘f, Z SB /‘é' /0

(Data must be collected from the Reserve Pit}

Chioridecontent: _______ ppm Fludvolume:___ bbls

Dewatering method used:

Location of fluid disposal if hauled offsite:

Operator Name:

Lease Name: License No.:
Quarter Sec. Twp. S. R. [JEast[Jwest
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. 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 confiden-
tiality 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 alt temporarily abandoned wells.

All requirements of the statutes, rules and regufations promulgated to regulate the oil and gas industry have been fully complied with and the statements herein

Signature:

Tite: Administrative Assistant pate: 12/28/09

KCC Office Use ONLY

Subscribed and sworn to before me this 30 day of DQCWM

_M_ Letter of Confidentiality Received
It Denied, Yes [_] Date:

— Wireline Log Recelved

Geologist Report Received RECE,VE D

Ty

'

Notary Publicz ml"\ g . bf?/‘,
\\} &

Date Commission Expires: 2 1 Qv l ZM

UIC Distribution JAN []l; ij

KCC WICHITA



PRI

Side Two
Operator Name: Cherokee Wells, LLC Lease Name: Oneal e s A-10
Sec. 28 Tup 285 5 r 14 W1East [ ]West 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 chari(s). Attach extra sheet if more space is needed. Awach copy of all Electric Wireline Logs
surveyed. Attach final geological well site report.

Drill Stem Tests Taken D Yes [:Z] No ['\_7] Log Formation (Top), Depth and Datum D Sample
(Attach Additional Sheets)
Name Top Datum
Samples Sent to Geological Survey [Chves No
Cores Taken (dves [4no Driller's Log
Electric Log Run Yes No
{Submit Copy}

List All E. Logs Run:

CASING RECORD [ ] New [ JUsed
Report all strings set-conductar, surface, intermediate, production, etc.
S ; Size Hole Size Casing Weight Setting Type of # Sacks Type and Percent
Purpose of String Dried Set (In 0.0) Lbs./ Ft. Depth Cement Used Additives
Surface 11.25° 8.625" 26# 40' Portiand 8
Longstring 6.75° 4.5" 10.5# 590 Thickset 65
ADDITIONAL CEMENTING / SQUEEZE RECORD
Purpose: Depth Type of Cement #Sacks Used Type and Percent Additives
Top Bottam
- Perforate d
— Protect Casing
—— Plug Back TD
—— 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
N/A N/A N/A N/A
JAN 04 2919
: 1225 o s
TUBING RECORD: Size: Set At: Packer At: Liner Run: ANLU W] C H ”‘A
[ ves [Jwo
Date of First, Resumed Production, SWD or Enhr. Producing Method:
D Flowing D Pumping D Gas Lit D Other (Explain}
Estimated Praduction Qil Bbis. Gas Mck Water Bbis. Gas-Qil Ratio Gravity
Per 24 Haurs
DISPOSITION QF GAS: METHOD OF COMPLETION: PRODUCTION INTERVAL:
[(Jvenied []Soid [ JUsedontease [ Jopentole [ 1per. [ ] DualyComp. [ ]Commingled
(If vented, Submit ACO-18.) [ owner (speciny

Mail to: KCC - Conservation Division, 130 S. Market - Room 2078, Wichita, Kansas 67202



08628

CONSOLIDATED OIL WELL SERVICES, INC. TICKET NUMBER
P.O. BOX 884, CHANUTE, KS 66720 LOCATION Fureta
620-431-9210 OR 800-467-8676 FOREMAN @ i&[‘; M
TREATMENT REPORT & FIELD TICKET
CEMENT
DATE CUSTOMER # WELL NAME & NUMBER SECTION TOWNSHIP RANGE COUNTY
Y4-11-ob Jo70 O’Neaf A-10 i 2 £ 2 __/ w, /s
CUSTOMER e R s TR R B
Tiden TRUCK # DRIVER TRUCK # DRIVER
MAILING ADDRESS Yo Alan
LO. &Gx 9 442 Galia
cY STATE ZiP CODE 43¢ Toha
Y17/ 2. ok g5
JOB TYPE HOLESIZE__ &% HOLE DEPTH__ &QO0” CASING SIZE & WEIGHT_& % so00% Ng ,
CASING DEPTH ,520' DRILL PIPE TUBING OTHER
SLURRY WEIGHT_ /3.¥ 2 SLURRYvOL__/9.S8L] ' WATER galisk_&-° CEMENT LEFT in CASING 8
DISPLACEMENT 9 -4 8b) DISPLACEMENT PSI.STXJ ~ MIX PSI__/OCO Bump Phy RATE

mmmz#:
Aa 20881 Gl Ferh . 744l bre sk

Rig v

Yo YK

rCunlgty
/’Zozf,-l S str Thick Sef-

[3N)

!

_Ce/nzq,:f' vt % Kol<fea| Rk @ ;3.9% Frpd, Ao ¢ R
Shid _lowen. Kelrare ﬂ'g Dt,spkce w/G QN afer. Frire] 1&»..,'0 LM
M?_MM Relecre  fAegfrine flost
Held. Qood Erment BlWcface = 7861 J’J‘V/{v so F&
Jabh Conmgpledte.
A%%OD‘:E"T QUANTITY or UNITS DESCRIPTION of SERVICES or PRODUCT UNIT PRICE TOTAL
LYo| ] PUMP CHARGE 80-c0 | S0 oo
LYo Y0 MLEAGE  Znd of 2Zwekr _ J )5 /2600
?‘EC‘ENED
/264 LSskr Thick Set C(ament | /765~ | 95225 |
1110A 325* Kol-Sef &# Age  \NNY 36" | 117.00
: A \i\l\‘C\j’\\TP
| /1184 2007 Gel - Flurk Ay " | 2800
SY07 Jon - y v 7 m/e /SC 0o
Ssqc Fhex JOBb) Vac Trvel F0.00 | 270.c0
4]l / YK AFU Floal shee /96.0p | /46.00
4129 / 45" (ontnl i2ec 29.00 | 29.00
Y404 [ G4% Jop Rubher Pl yo.co | 4p.00
b Tofeh | 265825
632 | saEsTAX | §2.67
A0UAL0 S | 2 092
TITLE, DATE

Aumomzmon__z%%,z‘){;%




b o7 o e sg::i
S 33 Eeres

BTG, ] #
4916 Camp Bowie Blvd.
Contractor License # 33539

BE

Ste. 200 - Fort Worth, TX 76107

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 #: 115-205-26342-00-00

Operator: Blue Jay Operating LLC
4916 Camp Bowie Suite 204

S 28

[T 285 [R14E

Location:

NW, NW

County:

Wilson

Fort Worth, TX 76107

Gas Tests

Well #.[A-10 [Lease Name: Oneal

Depth

Pounds|Orfice

flow - MCF

Location: 660|ft. from N Line

660|ft. from W Line

Spud Date: 3/23/2006

Date Completed: 3/27/2006|TD: 603

Driller: Jeff Thompson

Casing Record Surface Production

Hole Size 11 1/4" 6 3/4"

Casing Size 8 5/8"

Weight 26#

Setting Depth 40’

Cement Type Portland

Sacks 8

Feet of Casing 40' 4"

06LC-032706-CW-022-Onea

| A-10 - BJO

Note: |Hammer problem. {

Trip hammer shanked bit 603'.

Move and set surface Oneal A-11.

l

Well Log_

Top |Bottom| Formation Top |Bottom

Formation

Top |Bottom

Formation

0 2]oB

2 157 |shale

157 161 |lime

161 164 |shale

164 211 liime

211 311 |shale

311 326{lime

DEACnh

326 348|shale

LAY w7 =g 374

=

348 395{iime

Qil

o

010

395 407 |shale

430 Inject Water

HITA

407 451 |lime

451 477|sandy/ shale

477 603}iime

603 Total Depth




