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e NoW Well _-hDeEm, g Wﬁﬁc ivEﬁ Totar Dspinn._I 20’1 _ Pidg ‘Back Total Depth-.___
- Ol —SWD ____sijow ___ B D. AE. Amount of Surface Pipe Set and Cemented at _40__ Feet
Gas _____ENHR SIGW Multiple Stage Cementing Collar Used? [Jves RANo

If yes, show depth set Feet
If Alternate 1| ébmpletion, cement circulated from__ =267 6L. -

feetdepthto_surface  ,, M7 el '

Dry ——— Other (Core, WSW, Expl., Cathodic, etc)
If Workover/Re-entry: Old Well Info as follows: )

R e e —

Operator:

Wel! Name:-‘__‘*%

Drilling Fluid Management Plan

Original Comp. Date: Origindl Total Depth: (Data must be collected from it Reserve Pit)

Conv. to Enhr./SWD

~—— Degpening Re-peari.

Chioride contenmt_____ ppm  Fluid volume____ bbls

Plug Back . Plug Back Total Depth Dewatering method used_evaporation
Commingled Docket No. —
nd : Location of fluig disposal if hauled offsite:
e Dual Completion Docket No.______ —

Operator Name: .
—_—

Lease Name:_%\* License No.:

S. R D East[ ] West

County: Docket Noo

. Other (SWD or Enhr.?) Docket No.___

U[20/01 &

pud Date or . J - Compfetin Date or 7
Recompletion Data e © «_. Recompletion Date

Quarter______ Sec. — Twp.

e e
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NVOICE Invoice # 2190806
nvoice Date: 12/14/2007 Terms: Page 1

DIBLE, BILL ED & KEN FITZPATRICK #2-A

2336 180TH RD 9-24-17

NEOSHO FALLS KS 66758 15841

( ) - 12/04/07
art Number Description Qty Unit Price Total
107A . PHENOSEAL (M) 40# BAG) 135.00 1.0500 141.75
110A KOL SEAL (50# BAG) 1350.00 .3800 513.00
118B PREMIUM GEL / BENTONITE 654.00 .1500 98.10
124 50/506 POZ CEMENT MIX 247.00 8.8500 2185.95
492 2 1/2" RUBBER PLUG 1.00 20.0000 20.00

Description Hours Unit Price Total
22 TON MILEAGE DELIVERY 1.00 686.07 686.07
95 CEMENT PUMP : 1.00 840.00 840.00
95 EQUIPMENT MILEAGE (ONE WAY) 55.00 3.30 181.50
95 CASING FOOTAGE 1277 .00 .90 .00
-106 WATER TRANSPORT (CEMENT) 3.00 100.00 300.00

RECEIVED
KANSAS CORPORATION COMMISSION
APR 0 2 2008
CONSERVATION DiVISION
WICHITA, KS

arts: 2958.80 Freight: .00 Tax: 186.40 AR 5152.77
abor: .00 Misc: .00 Total: 5152.77
ublt: .00 Supplies: .00 Change: .90
igned Date

SERVICES, LLC

R R Y N N RN YR Y]

REMIT TO
Consolidated Oil Well Services, LLC
Dept. 970
P.O. Box 4346
Houston, TX 77210-4346

Main OFFICE

P.O. Box 884

Chanute, KS 66720
620/431-9210 » 1-800/467-8676
FAX 620/431-0012
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