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O1L & GAS CONSERVATION DiviSION September 1999

N |
\ %X@% WELL COMPLETION FORM 1%/ - e es
@@ | WELL HISTORY - DESCRIPTION OF WELL & LEASE L{ 7_\( {O

XQ%\y KANSAS CORPORATION COMMISSION @ i@ /@ Form ACO-1

Operator: License # 39999 AP No. 15 -_205-27405-0000
Name: Cherokee Wells, LLC County: Wilson
Address: _P-O- Box 296 C W2 SE _SW ggc 8 Twp. ¥ s R[] East[ ] west
City/State/Zip: Fredonia, KS 66736 660 feet fron'@/ N (circle one) Line of Section
Purchaser: _Southeastem Kansas Pipeline 1750 feet from E circle one) Line of Section
Operator Contact Person:_EmMily Lybarger Footages Calculated from Nearest Outsidé Section Corner:
Phone: (820 ) 378-3650 . (circleone) NE  SE NW sw
Contractor: Name: _Well Refined Drilling Lease Name: ' 1'o™as well # A4
License: 33072 Field Name: Cherokee Basin Coal Gas Area
Wellsite Geologist: N/A Producing Formation: N/A
. . _— . N/A . N/A
Designate Type of Completion: Elevation: Ground Kelly Bushing:
¥ NewWell Re-Entry Workover Total Depth: 824’ piug Back Total Depth: /A
Qil SWD Siow Temp. Abd. Amount of Surface Pipe Set and Cemented at 2re Feet
v /Gas ENHR SIGW Multiple Stage Cementing Collar Used? [ves 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 NIA
Operator: . feet depth to_N/A wi_N/A sx emt.
Well Name: — -
Drilling Fluid Management Plan FAA //\j ?Ilﬁ 2]
Original Comp. Date: .. Original Total Depth: . (Data must be collected from the ReservelPit)
Deepening Re-pert. Conv. to Enhr./SWD Chioride content____________ppm  Fluid volume—_________ bbls
Plug Back Plug Back Total Depth Dewatering method used
ingled Docket No.
Comming Location of fluid disposal if hauled offsite:
Dual Completion Docket No.
N :
Other (SWD or Enhr.?)  Docket No. Operator Name
Lease Name: License No.:
2/1/08 . 2(7/08 Plugged . 0 u
Spud Date or Date Reached TD Completion Date or Quarter Sec. Twp. S. R East_| West
Recompletion Date Recompletion Date 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 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 ali plugged wells. Submit CP-111 form with all temporarily abandoned welis.

Ail 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 completg,and correct to the best of my knowlepige.

Signature: . . KCC Office Use ONLY
\) 2,
.. . . “\ LY ()
Title: Administrative Assistant Date:_—QSA_,,..;....T_.GIM08 o “\’ ? ?4 "I,' i Letter of Confidentiality Received
< W e, *

g ." .l' LA . .
Subscribed and sworn to before me this L'{ day of ;jb\‘l@ s NOTARY ™ 6_;, 2 if Denied, Yes [ ] Date:

H : P = Wireline Log Received RECEIVED|
20 0% : i /l\':,gb 'Ecxp_ 2 GeologistReportReceivea KANSAS CORPORATION CQuISSI
Notary Public: /‘. % 20‘7.7." s:___ UIC Distribution JUN U 6 20 8
Date Commission Ex o \s
PN CONSERVATION DIVISION

WICHITA, KS



)

Side Two

Cherokee Wells, LLC Lease Name:_1omas well #: A4

Operator Name:

8 Twp._¥__S. RS [V]East [ ]West County: _Wilson

Sec.

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 []Yes No Log Formation (Top), Depth and Datum []Sample

(Attach Additional Sheets)
Name Top Datum
Samples Sent to Geological Survey [ Yes No Drillers Log
Cores Taken [ Yes No
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 Drifled Set (in 0.D) Lbs./ Ft. Depth Cement Used Additives
Surface 12 1/4" 85/8" 26# 21'8" Portland 4
ADDITIONAL CEMENTING / SQUEEZE RECORD
Purpose: Depth T it
ype of Cement #Sacks Used . Type and Percent Additives
— Perforate Top Bottom
. Protect Casing
— Plug Back TD
—— Plug Off Zone
PERFORATION RECORD - Bridge Plugs Set/Type Acid, Fracture, Shot, Cement Squeeze Record
Shots Per Foot A . !
Specify Footage of Each Interval Perforated (Amount and Kind of Material Used) Depth
N/A N/A N/A N/A
RECEIVED
KANSAS CORPORATION COMMISSION
TUBING RECORD Size Set At Packer At Liner Run
[Jves [Ino CONSERVATION DIVISION
WICHITA, KS
Date of First, Resumerd Production, SWD or Enhr. Producing Method
D Flowing [] Pumping D Gas Lift D Other (Explain)
Estimated Production Oil Bbls. Gas Mcf Water Bbls. Gas-Oil Ratio Gravity
Per 24 Hours
Disposition of Gas METHOD OF COMPLETION Production Interval
[Jvented [ ]Sold [ ]UsedonLease [JopenHote [ ]Pert. [ ] Dually Comp. [] Commingled

(If vented, Submit ACO-18.) D Other (Specify)




3 .

4230 Douglas Road Thayer, KS 66776
Contractor License # 33072
620-839-5581/ Office; 620-432-6170/Jeff Kephart Cell; 620-839-5582/FAX

[ 29

Rig #: 1 Lic: 33539 S "..';[818 T27S R15E
AP #: 15-205-27405-0000 fLocation: C,W2,SE,SW
Operator: Cherokee Wells, LLC . yCounty: Wilson
4916 Camp Bowie Suite 204 T
Fort Worth, TX 76107 Gas Tests
Well #: A-4 Lease: Thomas (U2) Depthiinches Orfice flow - MCF
JLocation: 660{FSL Line 633 No Flow
1750]FWL Line 655 No Flow
Spud Date: 2/1/2008 685 1 3/4" 14.2
{Completed Date: {TD: 824'
Driller: Shaun Beach Jim, These 3 gas tests were on the log | sent.
Casing Record Surface Production
Hole Size 12 1/4" 6 3/4"
Casing Size 8 5/8"
Weight 26# Bit shanked at 824' on 2/7/08.
Setting Depth 21'8" Tripped to fish for bit.
Cement Type Portland CWLLC request we pull off to set surface on KCG
Sacks 4 Taylor A-1 insteaad of fish for bit at this time.
Feet of Casing Will return to fish for bit upon request. APR 0 2 208
08LB-020708-R1-006-Thomas (U2) A-4-CWLLC-CW-147 L
Well Log , GQNHDENT‘A
Top-- | ~Bottom.-{Formation} _. Top_._]_.Bottom. | . Formation Top Bottom Formation
0 1 {overburden 471 47 3[iaminated san 680 681 [shate
1 3 clay 473 487 sand 681 683 Hushpuckney blk shale
3 26|sand 487 490{coal 683 693{lime
26 182|shale 490 540 shale 693 695{shale
182 188}lime 540 627 |time 695 719}time
188 192]shale 627 630]shate 719 737 |shate
192 197 |shale 630 631 | Stark bik shalf 737 746 jiime
197 200|{shale 631 636 |lime 746 809|shale
200 237 |lime 636 642|sandy shale 809 813}iime
237 310(shale 642 650{shale 813 819|shale
310 333]lime 650 651 |coal 819 824 |time
333 425|shale 651 659|lime 824 hanked bit
425 460]lime 659 661/|shale
460 464 |shale 661 672]lime
464 466{lime 672 675|shale
466 471|shale 675 680|lime
RECEIVED
KANSAS CORPORATION COMMISSION
APR 03 2008
CONSERVATION DIVISION

WICHITA KS



CONSOLIDATED OIL WELL SERVICE' G | L (ET NUMBER 13819
P.0. BOX 884, CHANUTE, KS 66720 LOCATION

620-431-9210 OR 800-467-8676 FOREMANM? .' '

TREATMENT REPORT & FIELD TICKET

CEMENT
DATE CUSTOMER # WELL NAME & NUMBER SECTION TOWNSHIP RANGE count
3-29-02 | Q%90 Thomas _A-Y _
CUSTOMER SRR e e e S
_MLM_&M‘ TRUCK # DRIVER TRUCK # DRWER
MAILING ADDRESS )

| Ho3

- Kde
{ . 4. 200 $02 Chis
CITY STATE ZIP CODE
N & Ix Y6107
JOB TYPE

HOLESIZE__ b ¥’ HOLE DEPTH__KY0 '’ CASING SIZE & WEIGHT

CASING DEPTH DRILL PIPE Tusme___ 2%’ OTHER }
" SLURRY WEIGHT_IY ® CSLURRYVOL____~ WATERgalisk______ CEMENT LEFT in CASING -
DISPLACEMENT, DISPLACEMENT PS} MIX PSI RATE

REMARKS: (§a;

JQLG’:;LLL > A _ MISSION.
—CONHBENTA— o -

(C Y~ il
~ "< - RECEIVED -
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“%%%‘ém QUANTITY or UNITS DESCRIPTION of SERVICES or FRODUCT UNIT PRICE —
SYOS N { PUMP CHARGE 815 | e
SYos Yo MILEAGE Xa 13800
31 1 28scks Wfo r-mix  (rment /0. 3o (890
L Ligd _4oa* [~ 4aé 16* | Yo
T B = Y27 L NPy
SYyoz Jan- I’?[l(:lf : n/c g 000.) ]
-
-]
Thets! 7
Sib fupd | 232). 00 |
63X | saestax | 129 14 ]
‘ t Q ESTIMATED i
aan TotaL | JYSE- =)

amvorzaron_tolled by Tphe btbk e (o ATE___



