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KansAs CORPORATION CoMMISSION 1100283 Form ACO-
une 205!
Ol & GAs CONSERVATION DIvISION Form Must Be Typed
Form must be Signed
WELL COMPLETION FORM All blanks must be Filled
WELL HISTORY - DESCRIPTION OF WELL & LEASE

OPERATOR: License 33539 s, 1205263680001

Name: (__)herokee Wells LLC . . ! Spot Description: c OF SENE.... e

Address 1; 5201 CPBOWIEBLVD |- JSENE g0 29 g, 28 o 14 V] East ™ | West

Address 2: STE 200 . e | 1980 .. ... Feet from ‘73 North/ [_| South Line of Section

City: FT WORTH State: 1X Zip:lsTgT 4 A1 i e8¢ — — Feetfrom {v' East / | | West Line of Section

Contact Person: . Tracy Miller . L ; Footages Calculated from Nearest Outside Section Corner-

Phone: (%20 ) 9788650 — NE [CINw TsE {lsw

CONTRACTOR: License# 3339~~~ County: Wison . —

Name:  Cherokee WellstLC — — . __ ' LeaseName: ,ON_EAL,,, Well #; A5

Wellsite Geologist: N/A o | Field Name: o

Purchaser: . . ) e | Producing Formation: Unknown L ;

Designate Type of Completion; | Elevation: Groung:; 907 — — _ Kelly Bushing: 807 —_—
[ New Well [ | Re-Entry v Workover Total Depth; 1352 PlugBackTotal Depth: _ __
CTQil ] wsw |7 swD ] siow | Amount of Surface Pipe Set and Cemented at: 70, e— ... Feet
i Gas [ D&A L. ENHR Tl slgw Multiple Stage Gementing Collar Used? | | Yes i#INo
. 0G L]Gsw | Temp. Abd. | lfyes,showdepthset . . = . .. .. Feet
¥ CM (Coal Bed_f”ema”e) | If Alternate I completion, cement circulated from:

: ic | Explyete )
.« Cathodic || Other (Core, Expt, ete.) . feetdepthto:. wi —

If Workover/Re-entry: Old Well Info as follows: ’

Operator:  Cherokee Wells, LLC I . o -

Oneal A5 . Drilling Fluid Management Plan
Well Name: “nealAw -~ = — — - | (Data must be colected from the Reserve Pit)
i - 03/13/2006 iginal T th: 1352

Orlgl.r-lal Gomp. Date; L5/13/2006 __Orlglnal otal Dep h_* - : Chloride content: .. -~ PPm  Fluid volume: _ . _ bbls

_ | Deepening W Re-perf. | Conv.to ENHR L | Cov.to SWD | )

- ' Dewatering method used: .

.. | Conv. to GSW
i PlgBack:  __ . Plug Back Total Depth . Location of fluid disposal if hauled offsite:
,.,,l Commingled Permit #: ' Operator Name:
. .| Dual Completion Permit# = _ - )

{ leaseName: _ License#: __ _
' ] swp Permit#: 5 i _
| ENHR Permit #: | Quarter . Sec. Twp. .. S. R _ " East | West

T GSW Permit#: _ - County: __. . = e . Permitg:

glrOlz - ogtmorz |

Spud Date or Date Reached TD Compistion Date or

Recompletion Date Recompletion Date

AFFIDAVIT KGCC Office Use ONLY ]

I'am the affiant and | hereby certify that all requirements of the statutes, rules and regu-
lations 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, Date: . . —_——— -
I_| Confidentiai Release Date: _ _ -

g Wirellne Log Recelved
Smeﬂted E'ectronica”y LJ Geologist Report Received

[ | Lettor of Confidentiality Received

L | wic Distribution
L ALT [ 1[I0 [T Approved by: P Samse e 11/09/2012




Operator Name: Cherokee Wells LLC

Sec. 29 Twp.2,8 s R 14

INSTRUCTIONS: Show important tops and base of formations penetrated. Detail all cores. Re

time tool open and closed, flowing and shut-i

recovery, and flow rates if gas to surface test, along with final chart(s).

¥ |East | | West

line Logs surveyed. Attach final geological well site report.

[ L

Side Two
1100283
Lease Name: ON_EAL e Well# A-5
County: Wilson

port all finai copies of drill stems tests giving interval tested,

In pressures, whether shut-in pressure reached static level, hydrostatic pressures, bottom hote temperature, fluid
Attach extra sheet if more space is needed. Attach complete copy of all Electric Wire-

Drill Stem Tasts Taken [L'Yes v No | [Clog  Formation (Top), Depth and Datum [ Sample
(Attach Additional Sheets)
| Name Top Datum
Samples Sent te Geological Survey ['Yes .No N/A
Corgs Taken lj Yes m No
Electric Log Run [_Yes /'No
Electric Log Submitted Electronically [ Yes . No
(If no, Submit Copy) !
1
List All E. Logs Run:
CASINGRECORD | New | 'Used
Report all strings set-conductor, surface, intermediate, production, etc, .
— J— e _ TERTE G siings set-condd : I ‘
Snze Hole Size Casing Weight Setling 1 Type of | #Sacks | Type and Percent |
puvose ot e SMOB)_ Usif | Dk L camen uses —} Aadtes ‘
| ! !
i : | '
e —— — S _‘_ B |
I oo d
) B ADDITION;_E_\_[____CEMENTING / SQUEEZE RECORD ~
. I i
Purpose: ‘ Depth | Type of Cement # Sacks Used ‘ Type and Petcent Additives
Top Bottom |
Pedorate —_— e . - . _—_— e —
Protect Casing _ i i
Plug Back TD P ! e BT - . - - :
Plug Off Zone ‘ i !
- L - b J S -
- — e T — - R - - S
Shots Per Foot : PERFORATION RECORD Brldge Plugs Seb"l'ype Acid Fracture Shot Cement Squeeze Record
. Specify Footage of Each Interval Perforaled ' {Amount and Kind of Material Used) Depth

. 1248-1263 i
i I
1089 - 1091 ;
i - T - T - T T
© 1026 - 1030 i
!
1010 - 1012 :
" 959 - 963 :
TUBING RECORD: Size: Set At; Packer At Liner Run: B
i " Ies | Mo
i Date of First, Resumed Praduction, SWD or ENHR. Producing Method: - i i ' T - o
: "TFiowng || Pumping “lGasLift .| Other (Expiain) . —— .
. Estimated Production : Qil Bbls : Gas Mcf Water Bbls. Gas-0il Ratio Gra\;ty
Per 24 Hours i !
B e
,,,,, T T e e
DISPOSITION OF GAS: METHOD OF COMPLETION: i PRODUGTION INTERVAL:
[vented | |Sold  UsedonLease | jopentole  []Pert. _jDualyComp. | Commingled
o {Subimit ACO-5) (Submit ACO-4}
(I vented, Submit ACO-18,) ‘ i | Other (Specity) _ o )

Mail to: KCC - Conservation Division, 130 5. Market - Room 2078, Wichita, Kansas 67202



