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CONFIDENTIA

License # 33074

KANSAS CORPORATION COMMISSION
OIL & GAS CONSERVATION DIviSION

WELL COMPLETION FORM
WELL HISTORY - DESCRIPTION OF WELL & LEASE

Form ACO-1
September 1999
rm Must Be Typed

ORIGIy
3/ [ ?L

API No. 15 - 205-27184-00-00

" - Qperator:
Name: Dart Cherokee Basin Operating Co., LLC County: _Wilson
Address: P O Box 177 - C. SE NW gec._ 25 Twp.__ s R.__15 [V] East] ] West
City/Stateizip: Mason MI 48854-0177 3300°FSL feetfrom S / N (circle one) Line of Section
Purchaser: Oneok 3300 FEL feet from E / W (circle one) Line of Section

Operator Contact Person: Beth Oswald

Phone:
Contractor: Name: McPherson

(517 2048716 GO
\1 _

" %‘A‘ r‘h R

License: 2675 - ;t‘g
Wellsite Geologist: Bill Barks St
Designate Type of Completion:
v New Well Re-Entry Workover
Oil SWD sSiow Temp. Abd.
v Gas ENHR SIGW
Dry Other (Core, WSW, Expl., Cathodic, etc)
If Workover/Re-entry: Old Well Info as follows:
Operator:
Well Name:

- Original Comp. Date: Original Total Depth:

Deepening Re-perf. Conv. to Enhr./SWD
__ Plug Back Plug Back Total Depth
Commingled Docket No.
Dual Completion Docket No.
_____ Other (SWD or Enhr.?)  Docket No.
12-6-07 12-12-07 12-18-07_

Spud Date or Date Reached TD

Recompletion Date

Completion Date or
Recompletion Date

Footages Calculated from Nearest Outside Section Corner:
(circleone) NE SE NW SW

Lease Name: Frankenbery Well #:
Field Name: _Cherokee Basin Coal Gas Area

B2-25

Producing Formation: Penn Coals
993

Kelly Bushing:
Plug Back Total Depth:_1409'

Elevation: Ground:
Total Depth:&

Feet

[]Yes [¥]No

Feet

Amount of Surface Pipe Set and Cemented at 43

Multiple Stage Cementing Collar Used?

If yes, show depth set

If Alternate Il completion, cement circulated from

feet depth to sx cmt.

Drilling Fluid Management Plan ﬂ}-k ﬂ/f/ J (0 17/07

(Data must be collected from the Reservi

Chioride content NA ppm  Fiuid volume 70 bbls

Dewatering method used_EMPty w/ vac trk and air dry

Location of fluid disposal if hauled offsite:

Operator Name:_Dart Cherokee Basin Operating Co., LLC
Porter etal D1-9 SWD | icense No.:.33074

S. R_15 v East
D-28773

Lease Name:

Quarter SW_ sec. 9

Wilson

Twp. 30 West

Dodet No.:

County:

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.
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.

Rule 82-3-130, 82-3-106 and 82-3-107 apply.

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

herein are complete.and-correct to the-best of my knowledge.
Signatu;: M WJZ(/

9(( C/HK

Title:

U owe 21108

KCC Office Use ONLY

Letter of Confidentiality Attached

S T M oucin
Subscrlbed and sworn to befcre me this I day of R

sﬁa‘

20‘50% kel "% b . ?’.:.‘ -
— "’\ i ’\ . o f
Natalfvf5 F_’ubllc

\./-A‘\

If Denied, Yes [:]Da(e:

RECEIVED
ANSAS CORPORATION CcOoM

MAR 20 2008

________ Wireline Log Received MISBION
___ Geologist Report Recei

UIC Distribution

Notary Public - Micm

SER!
WACHITA KS

ot
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Side Two

Operator Name: Dart Cherokee Basin Operating Co., LLC | ¢55e Name: Frankenbery

Sec. 25 Twp. 29

s R._15 v East West County:

well # B2-25

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 geological well site report.

Drill Stem Tests Taken [JYes v No Log Formation (Top), Depth and Datum v Sample
(Attach Additional Sheets)
Name Top Datum
Samples Sent to Geological Survey [(lYes ¥ No )
Cores Taken Yes v No See Attached
Electric Log Run v Yes No
(SubmitCopy) CONFIDENTIAL
List All E. Logs Run: MAR 1 7 2008
High Resolution Compensated Density Neutron & ,
Dual Induction KCC
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
Surf 1" 8 5/8" 24# 43 Class A 8
Prod 6 3/4" 41/2" 9.5# 1409’ Thick Set 150 | See Attached
ADDITIONAL CEMENTING / SQUEEZE RECORD
Purpose: Depth Type of Cement #Sacks Used ... Type and Percent Additives
— Perforate Top Bottom .
—. Protect Casing .
— Plug Back TD i
—_ Plug Off Zone v
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
6 1218.5' - 1220.5' 100 gal 15% HCI, 3055# sd, 115 BBL fl
6 1046.5' - 1048’ 100 gal 15% HCI
TUBING RECORD Size Set At PackerrAt 7 Liner Run
2 3/8" 1373 NA Yes v No
Date of First, Resumed Production, SWD or Enhr. Producing Method
12-22-07 Flowing v Pumping Gas Lift Other (Explain)
Estimated Production Qil Bbls. Gas Mcf Water Bbls. Gas-dil Ratio Gravity
Per 24 Hours NA 5 25 NA NA
Disposition of Gas METHOD OF COMPLETION ) Production Interval i
RECE;“\‘(/)E‘&’oMM‘ss\ON
D Vented v Sold D Used on Lease Open Hole Perf. Dually Comp. [:I Commingled PORN
(If vented, Sumit ACO-18.) D Other (Specify)

N
mNSFRVf‘T‘gﬂ

MAR 2072008

DIVISION
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McPherson Drilling LLC  Drillers Log

S. 25

g Number: 1 T.29 R.15E Gas Tests:
INo. 15- 205-27184 County: WILSON

Elev. 993 - Location:  C SENW
erator: Dart Cherokee Basin Operating Co. LLC
idress: 211 W Myrtle _ .

Independence, KS 67301 ~ )
ell No: B2-25 Lease Name: FRANKENBERY
otage Location: 3300 ft. from the South Line
3300 ft. from the East Line
illing Contractor: McPherson Drilling LLC
ud date; 12/6/2007 Geologist: .
ite Completed: 12/13/2007 Total gepth: 1415 CONF 'DENT'AL
1sing Record Rig_J' ime: MAR ! 7 2008
Surface |Production KCC
ze Hole: 11" 6 3/4"
ze Casing: 8 5/8" g
eight: 204# A =
:tting Depth: 43 McPherson % ) ' Comments:
'pe Cement: | Portland 4~ Driller:  |ANDY COATS Start injecting @
1cks: 9 McPherson ] -
Well Log
yrmation | Top | Btm. Formation | Top | Btm. | Formation | Top | Btm.
il : 0 1 coal 958 961
1e 1 137 shale 961 978
ale 137 378 coal 978 980
e 378 450 shale 980 1018
ale 450 503 coal 1018 1020
e 503 527 shale 1020 1037
ale 527 554 coal 1037 1039
e 554 581 shale 1039 1267
ale 581 619 Mississippi 1267 1415 :
e 619 627 Ca
ale 627 665 -
e 665 672
ale 672 721
e 721 743
ale 743 804
k lime 804 830
ack shale 830 834
ale 834 862
wego 862 863 ECEIVED
. RECENED L

\r:/?s;ct) gg? ) gg; ’ KANSAS CORPORATION COMMBSION
ilky 900 907 MAR 20 2008
wego 907 911 ol
ale 911 958 A
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bbNSOLIDATED OIL WELL SERVICES, |1.S
P.0. BOX 884, CHANUTE, KS 66720

CONFIDENTIAL
MAR 1 7 2008

LOCATION

TICKET NUMBER

FOREMAN_j

1

3344

620-431-9210 OR 800-467-8676
: TREATMENT REPORT%QIELD TICKET
7 CEMENT
DATE CUSTOMER # WELL NAME & NUMBER SECTION TOWNSHIP RANGE COUNTY
[2-13-0701 23L9 WL '
CUSTOMER
D o DRIVER
MAILING ADDRESS Tanes 3 Lo Je
21 1), Murtle ' S5 | Jard

cITY STATE ZIP CODE

&S &23a!
JOB TYPE HOLESIZE___ LI/ HOLE DEPTH__/¥/S"° CASING SIZE & WEIGHT_ ¥ig 73
CASING DEPTH__/¥03° DRILL PIPE TUBING OTHER '
SLURRYWEIGHT /32 * ' sLurrYvoL_Yb Ab)  WATERgalisk_ £° CEMENT LEFT in CASING_ &
DISPLACEMENT 2275 m DISPLACEMENT PS|_200 PSt lgm RATE

REMARKS: Na

-, L]

__:)M_Ja__ﬂl__iﬂ.ﬂ__n.&._u_&l_.dn_m*f

mindls
oo 50 St givicniel

__.C-mu-!- a;l_! d M&s/ /3 Lo %
% [ Sl ) 2 L1 | , 200 . o) . 3 ‘. — - :
‘i Sk (e by 4 e f by ' a (e = { -
| Thanx S
il “cc%%‘ém QUANTITY or UNITS DESCRIPTION of SERVICES or PRODUCT UNIT PRICE ~ TomA
IYol / PUMP CHARGE B sy I . T
SVl g |mieace 20, o)) ok | sl |
) /50 a3 Lhicuet otmart z6.% | Sfwoo
1104 /200" Koksee) 3" % 348 | Yoo
Juga 3 * ~Fhsh 25 | Y& |
l/88 n* Ig 36 /8.00
SVYo? Y il 1dwn-milegy belr tri ~nfe | ARE. 0O
Jyoy / M by pln W.ge | Yo.00
|_1y3 /_gal Sap | Arneg | Bys |
/iZ] 2 gal lhicide QEcENED | 265~ | F3 B
_pnGAS.CORPORATION cont
VAR - 2068
, R TION DIVISION
] ‘ , T WICHITAKS Shtre’ |l 7
. . SALES TAX g,».‘ v, 1
% W‘/ a\q o0 ESTIMATED '
' TotaL | 468, g¢
AUTHORIZATION_ % / TITLE ' DATE

4963,



