: ' e KANSAS CORPORATION COMMISSIO
OIL & GAS CONSERVATION DivisIiON

WELL COMPLETION FORM
WELL HISTORY - DESCRIPTION OF WELL & LEASE

\ .
Operator: License # 33074

Name: Dart Cherokee Basin Operating Co., LLC

Address: P O Box 177

ORIGINA
A

t

Form ACO-1
September 1999
Form Must Be Typed

API No. 15 125-31654-00-00

County:_Montgomery
-SW__SE__NE gec,

3120' FSL

34 Twp.__ 3 s R._1 [/] East[ ] West

City/State/Zip: Mason M| 48854-0177
Oneok

Purchaser:

Operator Contact Person: Beth Oswald

feet from S / N (circle one) Line of Section

860" FEL feet from E / W (circle one) Line of Section

Footages Calculated from Nearest Outside Section Corner:

Phone: (517_) _244-8716. &) ‘Q\%\ﬁ (circleone)  NE NW SW
Contractor: Name: McPherson (\\@ @ Lease Name: C&B Allen Well #: B4-34
License: 5675 ’A@S‘n&% Field Name:_Cherokee Basin Coal Gas Area
Wellsite Geologist: Bill Barks . Producing Formation: _Penn Coals
Designate Type of Completion: - Elevation: Ground: 973 Kelly Bushing:
v New Well Re-Entry Workover Total Depth:ﬁio'_ Plug Back Total Depth: 1534'
oil SWD SIOW Temp. Abd. Amount of Surface Pipe Set and Cemented at 43 Feet
v Gas ENHR SIGW Multiple Stage Cementing Collar Used? [JYes [V]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 11 completion, cement circulated from
Operator: feet depth to w/. sx cmt.
Well Name:
o B Drilling Fluid Management Planﬂf'[[ /1'6 [.al,oﬁ
Original Comp. Date: Original Total Depth: (Data must be collected from the Reserve Pit
Deepening Re-perf. Conv. to Enhr/SWD Chloride content ppm  Fluid volume bbls
. Plug Back Plug Back Total Depth Dewatering method used
Commingled " Docket No. . o ) )
Location of fluid disposal if hauled offsite:
Dual Completion Docket No.
____ Other (SWD or Enhr.?) ~ Docket No. Operator Name:
Lease Name: License No.:
7-7-08 7-9-08 NA
Spud Date or Date Reached TD Completion Date or Quarter Sec. Twp. S R East West
Recompletion Date Recompletion Date County: Dodket 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 all plugged wells. Submit CP-111 form with all temporarily abandoned wells.

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

KCC Office Use ONLY

" “herein are com?ete an;;ect to the b?t\:f my knowledge.
Signature: __ ——

kV/Date: /0 D/ -0f

-

etter of Confidentiality Attached

Title: 5’7 ?)(f C[QVK

If Denied, Yes E|Date:

Subscribed and sworn to before me this 2| day of DC{'QJQ‘F

/ Wireline Log Received

RECEIVED

200%__ e

Notary ’?gblic: A Pub

Date Commission Expirés: 3"

RANDY R. ALLCOCK

d chigan
Jackson County
My Commission Expires

L\

Geologist Report Received(ANSAS CORPORATION CONAMISSION

UIC Distribution OCT 27 2008

Q&tuvxoé gy

CONSERVATION DIVISION
WICHITA, KS



-

Operator Name: Dart Cherokee Basin Operating Co., LLC | gase Name:.C&B Allen

Side Two

Well #: B4-34

sec. 3% _ Twp. 33 s Rr_14 v

East West

County: _Montgomery

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 weli 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 [JYes ¥ No
Cores Taken Yes v No See Attached
Electric Log Run v Yes No ; @
(Submit Copy) ' @
List All E. Logs Run: @@T "?L q 2@@
i i i enTIAL
High Resolution Compensated Density Neutron & @m &ﬂ@g\ .
Dual Induction @ !
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 11" 8 5/8" 24# 43’ Class A 40
Prod 6 3/4" 412" | 10.5# 1534 Thick Set 160 | See Attached
ADDITIONAL CEMENTING / SQUEEZE RECORD
Purpose: Depth T iti
ype of Cement #Sacks Used Type and Percent Additives
. Perforate Top Bpllom
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
NA
[>Tt q
T Ol S o
KANSAS CORPCRATION COMMISSION
TUBING RECORD Size Set At Packer At Liner Run
NA NA NA Yes 7 No CONSERVATION DIVISIO
Date of First, Resumed Production, SWD or Enhr. Producing Method WiLAIA, RS
Not yet completed Flowing ¥ Pumping Gas Lift Other (Expiain)
Estimated Production Oil Bbls. Gas Mcf Water Bbls. Gas-Oil Ratio Gravity
Per 24 Hours NA NA NA NA . NA
Disposition of Gas METHOD OF COMPLETION Production Interval
[Jvented Sold [ |Used on Lease Open Hole Perf. Dually Comp. [ commingted

(If vented, Sumit ACO-18.)

(] other (specity)




- McPherson Drilling LLC ~

McPherson Drilling LLC Drillers Log
ng Number: | S. >4 T R. j Gas Tests:
APINo. 15- /. - ¢ % JCounty: y\W\(- o
| ﬁv Cn

Location:

Operator: Dot} C_\\ka%

Address: I\ L W\.,,:\\g _
T DY Ks el | |
Well No: R4 - 34 Lease Name: C s ® RAi\eru i
Footage Location: 2.\ 2> ft. fromthe (N) (3% Line
(A ft. fromthe () (W) Line
Drilling Contractor: McPherson Drilling LLC _
Spuddate: )-)-0O8 Geologist:
Date Completed: )~ - 0B Total Depth: |/ S</D
Casing_; Record Riﬂme:
Surface |Production .
Size Hole: M( N3
Size Casing: _ 00T 2 4 9900
Weight: ‘ A 2 E{%@
~ |setting Depth: | QY X \ SN =N AL
Type Cement: | A 4\ .
Sacks: A o \ D;\\“ Reesho~ 4 Al
o Well Log - -
Formation Top | Btm.°* |Formation 1_'op4 Btm. Formation Top |Btm.
Sa SR = Conl 954 |95S8 '
Claw s )7 - shale | 9SR [/00¥
T l~e 1499\ conl | §N] [/00¢
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| 18743
cowouarso /() ENTERED  mtoe

FOREMAN_SZeue nhzold)
PO Box 884, Chanute, kS 66720 FIELD TICKET & TREATMENT REPORT

620-431-9210 or 800-467-8676 CEMENT
DATE CUSTOMER # ] ¢ W WELL NAME & NUMBER SECTION TOWNSHIP RANGE COUNTY

2. 2-0% | QPY Apiien “Buz4

CUSTOMER _

n&rl.ﬂh&ﬁxkt L Bas TRUCK # DRIVER TRUCK # DRIVER
AILING ADDRESS Alan

W7 o]

2707 s Anvurile &728 Fahn L ]

cmy STATE ZIP CODE Y] Cheds | ]
s P {730/

JOBTYPE_funrfacg  HOLESIZE /2% HOLE DEPTH__42ay’/ _ CASING SIZE & WEIGHT__&__M T
CASINGDEPTH_ 427  DRILLPIPE_________ TUBING OTHER S
SLURRYWEIGHT______ SLURRY VOL WATER galisk CEMENT LEFT in CASING —
DISPLACEMENT_Z A 15 DISPLACEMENT PS| MIX PSI RATE -

REMARKS:

l’- / .
— SobCamplead R3¢y dlearn eees.
N W
OCT Z 7 2605
(3OS =g

ANy uJ_».J\Jdu’

Thankyau

A‘é%%‘ém QUANITY or UNITS DESCRIPTION of SERVICES or PRODUCT UNIT PRICE TOTAL
farar s / PUMP CHARGE - W
| L4576 G ) MILEAGE - 2.4k | Jvt ool
Qi s Lo r‘ Ks Class A CeRmen /Z_ﬁ_,_iﬂﬂdl.s_
7752 wZ fd Cacle 224 28 | £6.28 |
| fesgpn | o G/ ¢% (7 | 2& %
S#02 Qaz £22: Leops LR ulK Zrack Ve Y 25y |
$5a2¢ Tdns Fobb) Uocunm Truck /aee0 | 0000
//72% £099g4q11ans STy asher [, 00 00
r-ORPORN\ON
DE\ '2 : NQ%- e ]
crmoN OV
ST ncrima, K bl 2735 - 24
et BT
aa3as roar |OVO.LE

autHorzTION Called Y £,k TITLE CO.,?".O. DATE______ .




CONSOLIDATED A “',Y\E“ nckernumeer____ 18736
P LOCATION Lueesn

Ol U Sarvives. 16 FOREMAN _A@viv A7€Cop .
PO Box 884, Chanute, KS 66720 FIELD TICKET & TREATMENT REPORT
620-431-9210 or 800-467-8676 CEMENT
DATE CUSTOMER # WELL NAME & NUMBER SECTION TOWNSHIP RANGE COUNTY
7-9-08 | 2348 Alten CE8 BY-3Y me
CUSTOMER :
7 Cherckee ZAsin Gus TRUCK # DRIVER TRUGK # DRIVER
MAILING ADDRESS Toves Y45 Lock i
210 . myrie Rg 1 479 Johw S .
cnY STATE Z1P CODE
Tiveep endonce A5 87230/
J0B TYPE Longstssng HOLE size__ 6% HOLE DEPTH /S¥0 ~ CASING SIZE & WEIGHT /% 70.5% prous
CASING DEPTH_/S.2¢ ~ DRILL PIPE TUBING OTHER N
SLURRY WEIGHT 4Z.2 . SLURRY VOL_%9 &4¢ WATER galisk_§&: ‘ CEMENT LEFT in CASING_O ’

DISPLACEMENT 4. Y 84L  DISPLACEMENT PSI_70© _ maK PSi_/200 Gump P/u'q RATE

REMARKS: B 1y Afoetsng 3 o up 1= H% Casivg ‘ ead. SrResp LCa/Atrons 68 —
_Resh water, wash down 30° 402 "i/ pcklirenpl Jo BY whter. /m 6 SAkr Gedl ‘7 My dls
o mee, /o 8L wnten S . oguns. A2 e ad. npxe g JHsek

-1 'K‘L-J'EQC_'L_{K e /._?i;(gﬂcl Yeetd £.73. wash out Fomp & Laves . Sthoct pwrs .
Release Plug. o/ 24.Y Bl SResh  watn, Hwval Lomposy (Hessvr 700 M. Ao fog
G 4200 Al wait S minutes, Mkasc [essure. YroaT LRL. Shot CASasp v (D 0 PEI.
Good Comevt Metuens 7o Summce = § 88C f/ueﬂly * At Job ao?o/ﬂ‘e. A’c"c .
A%%%‘;"T QUANITY or UNITS - DESCRIPTION of SERVICES or PRODUCT UNITPRICE |  ToTaL
| S#eos / PUMP CHARGE " | 92s.00 | Res.00
S#oé Yo MILEAGE P 68 /#6- 00
. : K@{f;ﬁ
2" A | /do ks Thck Sit Qaest AN /7.00 | 2980. 00
170 A /280 * Aol-Seal 8‘?/:# ULl & 1 &8y L4t * | S22 6o
{118 A Jvo ¥ Gl Flesh 12 *% | S700
/0S8 So * Heells e, A /9. So
SHo7 &-8 Fins Tont /ﬂu@gy. Bulk TRuck /0;[(: J/5. 00
40y L Y% Too Lubboa Py oeCEN=comsS™ | ¥5.00 | 45-00
143 £ 94 cORPORM 28.50 | 2§.50
1140 R gnal Bocide ch‘- 21 'l““s 29-00 S58. 00
T
S NTCR
__ Sub Totat | 855, 60 |
‘ 7 Ak Yo 5.3 % sms%,x /78.77
Ravin 3737 ESTIMATED
0/ ol (98%0/\ TotaL | S03%37
AUTHORIZTION M S TITLE DATE .
7 /



