: RO AR At

KANSAS CORPORATION COMMISSION 1092135 Form ACO-1
une
OiL & GAs CONSERVATION Division Form Must Be Typad
Form must be Signed
WELL COMPLETION FORM All blanks must be Fillod
WELL HISTORY - DESCRIPTION OF WELL & LEASE
OPERATOR: License #__ 33939 API No. 15 - _13-205-26357-00-01
Narme: Cherokee Wells LLC e ‘ Spot Descripion: . __ _ _ ___ -
Address 1: 5201 CAMP BOWIE BLVD . NW SWSWNE g0 28 g, 28 g 5 14 V] East ] West
Address 2. STE200 - — ’ 2300 Festfrom [¥] North/ ) South Line of Section
city: FT WORTH state: X zip; 76107, 4180 | 2700 Feetfrom [ ] East / ¥| West Line of Section
Contact Parson:  Fracy Miller — el M ’ Foolages Calcutated from Nearest Outside Section Comner:
Phone: (817 _ ) 626-9898 ! [INe FNw Tse sw
CONTRACTOR: License # _33539 | County;_Wilson e
| -
Name: _ 7(Ebel:olfee Wells Lli Lease Name: _ONEAI,', . —_ o e Well B A_11
Wellsite Geologist: N/A L - Fiald Name: _CB(_:GA_* e e el _ R
Purchaser: Southeastemn Kansas Pipeline Producing Formation; Unknown
Designate Type of Completion: i Elevation: Gmund:L Kelly Bushing: 909 R
]
" New Well [ Re-Entry W] Workover Total Depth: 1282 piug Back Total Depth: _ 1274 ————
70l I~ wsw [7] swD [] stow Amount of Surface Pipe Set and Cemented at: 2% _ . .. Feet
" Gas [ D&A [1 ENHR ™ siGw | Multiple Stage Cementing Collar Used? [ ] Yas ¥/]nNo
.06 [ Gsw __ Temp. Abd. | If yes, show depth set: _ — ... Feet
Y. CM (Cool Bed Methane) ;  If Alternate I! completion, cement circulated from: ___
Cathodic (| Other (Core, Expl, etc.): fetdepthto:__ o  exomt,
if Workover/Re-entry: Old Well Info as follows:
Operator:  Cherokee Wells, LLC e |
Oneal A-11 Drilling Fluid Management Plan
Well Name; neal A- ' (Data must be collected from the Reserve Pif)
igi . 03/28/2006 iainat h: 1282
Original Comp. Date: “E2EIE000 _ Original Total Depth: 1282 Chioridecontent:  _. ____ ppm Fluidvolume: . _ bbls
"] Deepenin Re-perf. Conv.lo ENHR | Canv. to SWD
-1 Heepening m P - "o — Dewatering method used: __ e el -
[ jConv.to W
. ] Plug Back: Piug Back Total Depth Location of fluid disposal if hauled offsite:
..J Commingled Permit #; — Operator Name: __ __
__} Dual Completion Permit #: .
. Lease Name: License # __ —
7] swD Permit &: o
| ENHR Permit #: Quarter ____ _ Sec. _. Twp_ __ S R... . ,East_  West
. ] csw Permit #: County: __. . ..~ Permit# .. _ __
06/08/2012 06/27/2012
Spud Date or Date Reached TD Completion Date or
Recompletion Date Recompletion Date
AFFIDAVIT KCC Office Use ONLY
I am the affiant and | hereby certify that all requirements of the statutes, rules and regu-
lations promuilgated to requlate the oil and gas industry have been fully complied with L1 Letter of Confidentiatity Racetved
and the statements herein are complete and comect to the best of my knowledge, Date: -

D Confidentlal Release Date: _
D Wiraline Log Racelved
Submitted Electronically U] Gaologist Report Recetved
[J wic Distribution

AT [ J1 i "] Approved by: DU hate; 09/24/201%




- AN A AR

1092135
ONEAL well #: _A-11

—__ Lease Name:

7] East ] west County: Wilson

INSTRUCTIONS: Show important tops and base of formations penetrated. Detail all cores. Report alt final copies of drill stems tests giving Interva! tested,
time tool open and closed, flowing and shut-in pressures, whether shut-in pressure reached static lave!, hydrostatic pressures, bottom hole temperature, fluid
recovery, and flow rates if gas to surface test, along with final chart(s). Attach exira sheet if more space is needed. Attach complete copy of all Electric Wire-
line Logs surveyed. Aftach final geological well site report.

Drill Stem Tests Taken {lves ¥]No i {tog  Formation (Top), Depth and Datum [ ] sempta

{Attach Additional Sheats}

Name Top Datum

Samples Sent to Geological Survey CvYes V.No N/A
Coras Taken [ Yes
Electric Log Run  Yes
Electric Log Submitted Electronically [ Yes

(i no, Submit Copy)

List All E. Logs Run:

1
i
N
CASING RECORD | New [ JUsed
Report all strings set-conductar, surface, Intermediatni p_roduction. stc. . _

: Co X . " ' T o
; Size Hole Size Casinp Weight Setting ’ Type of Type and Parcent
Purpose of String Drilled _ Set(n0D) _ bsiF Depth Cement | Addiives

ADDITIONAL CEMENTING / SQUE

Purposo! Depth Type of Cement | # Sacks Used
Perfarate Top Bottam ‘ o

Protect Casing

Plug Back TD

Pilug Off Zona

Shats Per Foot PERFORATION RECORD - Bridge Plugs Set/Typa Actd, Fracture, Shot, Cement Squeeze Record
Specify Footage of Each Interval Perforated {Amount and Kind of Matsrial Used)

+—

69 - 273

315- 322

+

1035.75 - 1036.75

. 1043.25 - 1044.25

TUBING RECORD: Size: ) 3 T Liner Run: S
[ 1ves [Ine

Date of First, Resumed Production, $WD or ENHR, N Producing Method:
. Flowing [ JPumping | |GasLit i Other (Explain} . . _ . .

Estimated Production i . Gas M| Water Bbts. Gas-Oil Ratio
Per 24 Hours

DISPOSITION OF GAS: METHOD OF COMPLETION; PRODUCTICN INTERVAL:

‘Vented |/]Sold . Usedon Lease L ] open Hole [¥] Pert. u(s[i“ai'mgg‘";?' -—l(g"m‘;l"gg_‘i - -
ubm. ubm,
(if vented, Submit ACC-18.) [ ] Other (Spacify) ) — e - -

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




