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KANSAS CORPORATION COMMISSION Fom'ACOA .
OiL & GAs CONSERVATION DivisioN September 1909
Form Must Be Typod
WELL COMPLETION FORM
WELL HISTORY - DESCRIPTION OF WELL & LEASE ‘DR G NAL
Oparator: License #327656 APINo. 15 .. 099-23443-0000
Name: Deuble—7 - 0Qil & Gas County: . Labette
Address: 21003 wWallace Rg . MJZS_E__ __S__E_ Sec. 18 Twp. 33 S. R. 19 EEas(D Waest
Clty/State/Zip: Parsons Ks. 67357 990 feet from @ I N (circle one) Line of Section
Purchasor: 720 feet from @I W (circle one) Line of Sécﬁon

Operalor Contact Person:_Brice Schulz
316-423-0951

RECEIVED

Phone: ( )

Confractor: Name: ITE TERRT Y
JULT372004

License:

Wellsite Geologist: ____—_KC_C__\AU_CH.IIA

Designate Type of Completion:

‘/New well Re-Entry Workover
Oil A SWD SIOW Temp. Abd.
./Gas ENHR SIGW
Dry : Other (Core, WSW, Expl., Cathodic, etc)

I1f Workover/Re-entry: Old Well Info as follows:

Operator:
bl

YVg_I'I Name:

Originat Comp. Date:. Original Total Dépth:

Deepening Re-perf. Conv. to Enhr./SWD
Plug Back Plug Back Total Depth
Commingled Docket No. .

Dual Completion Docket No.

Other (SWD or Enhr.?) Docket No.

4-7 54
Spud Date or

Recompletion Date Recompletion Date

foolages Calculated from Nearest Outside Section Corner:

@ NwW SW

_ Well #:.__1

(circle c‘mc) NE

Lease Name: ~GOins

Field N“mef—Me’dﬁd—Va}%ey‘- south
Producing formation: _Bartlesville

Elevation: Ground: . Kelly Bushing:

Total Depth:_800Q  Plug Back Total Depth:

‘. Feet

Date Reache% 76 Compielion 6ale or

Amount of Surface Pipe Sct and Cemented at_2Q ! =

Mu!lipi(; Stage (.Icm'enling Collar Used? DYés .@No

if yes, show depth set - Feet

If Alternate 1! complellon cement c1rcu|alcd from l

feet depth to wl sx cmt.

{ats mwsibo sotected T he Fosorary AFF X~ & 5AHOq T
" Chloride content ppm  Fluid volume bbls

Dewatering method used MNP ty & F ill

Location of fluid disposal if hauled offsite:

Opcrator Name: —_

Lease Name: License No.:

Quarter Sec. Twp. S. R. D East D West

‘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.
information of side two of this form will be held confidential for a period of 12 months if requested in wriling and submitled 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.

Rule 82-3-130, 82-3-106 and 82-3-107:apply.

AII requuremonls of the statutes, rules and regulations promulgated lo regulate the oil and gas industry have been fully complied with and the statements

herein are complete and correct te the bgst of my knowledge.

Signature:

KCC Office Use ONLY

Tl(lo‘_@/ﬂ’/ Date: /-—‘Q(/—ﬁy

Subscribed and sworn to before me this Mﬁay of Lﬂj__.____

Lettar of Confidentlatity Attachaod

it Donled, Yeos DDalo' ‘

Wiretlne Log Recelved

MY %?Qﬁ&“%%@g




Side Two
Operator Name: DBubrle 7 03l & Gas Lease Name:—_ Goins Well #: L
Sec. 18 Twp..33 s..n.l9 BREast [west County: —— ¢t rra

\

: INSTRUCTIONS: Show important tops and base of formations penetrated. Detall all cores. Report all final coples of drill stems tests gtving interval

- tesfed, time tool open‘and closed, flowing and shut-In pressures, whether shut-in pressure reached static level, hydrostatic prassures, bottom hole
tomperaturo, fluld recovery, and flow rates if gas to surfaco tost, along with final chart(s). Attach extra sheet f moro space is needed. Attach copy of all
Electric Wireline Logs surveyed. Attach final geologlical woll site report.

Drill Stem Tests Taken (Odves [®INo {(Jrog Formation (Top), Depth and Datum (O sampte
(Altach Additional Sheats)
Name Top Datum
Samples Sent to Geological Survey [:] Yes [Z]’No
Cores Taken (J Yes [3/No
Electric Log Run (J ves [B{\lo
(Submit Copy) )

List All E. Logs Run:

CASING RECORD (] New [ Jusod

Report alt strings set-conductor, sudface, intermodiate, production, etc.

Size Hole Size Casing Welght Setlting Type of # Sacjs 'Type and Percent
P { Stri
Urpose of String Drillod Set (In 0.D.) bs./Ft. Depth Cement Used Additives
Svurdac= : k
. - 4 ¢ il -
Drill Well &&22?'//° 20 @B Portland| 5
P ) 8 O O "
Longstring 6 1/4(2 7/8 50
ADDITIONAL CEMENTING / SQUEEZE RECORD
Purposa: Depth Typo of Cement #Sacks Used Typo and Percant Additives
Top Bottom :
- Perforate —
—— Protect Casing
———_PlugBack TD
——. Plug Off Zone
Shots Por Fool PERFORATION RECORD - Bridgo Plugs Set/Type Acid, Fracture, Shot, Cement Squeezo Record
° Specify Footago of Each Interval Perforated (Amount and Kind of Material Used) Depth
TUBING RECORD Size Set At Packer At Liner Run
) DYos [ no
Date of First, Resumerd Production, SWD or Enhr. Producing Method
D Flowling D Pumping D Gas Lift EJ Other (Explain)
Estimated Production . ol Bbls. Gas Mcl Water Bbls. Gas-Oll Ratio Gravity
Per 24 Hours
Disposition of Gas METHOD OF COMPLETION Production Interval
[Ovented (Jsotd = [Jusedon Lease [(Jopentote -~ [Jrert.  [] oually Comp. {Jcommingted

(f vented, Surmit ACO-18.) [:] Other (Specify)

4

¢
-
)

EREs JUPERRPES




SO 16-048- 234435000
LT Flyer Feed & Tire
3 | @ " PO.Box216

ADI Thayer, KS 66776-0216
. ADM (620) 839-5400
L Alllance Nutrition (620) 433-0130 (cell)
| CUSTOMER'S NO. oare_ 2760/

NAME _ LDeuhfe 7

ADDRESS 7
SOLDBY | CASH

CHARGE | ON ACCT.] MDSE. |PAIDOUT

RET'D.

DESCRIPTION mm
2 o
N Bt/ 2845
J
I
|
- RECEIVED
t-' yuL 132004
| «CCWICHITA

KET.
P Sales Tax —
S5
I TOTAL
i Rl 2,
t» ) All claims and returned gaods MUST be accompanied by t_his bill. 1.5% on past due accounts paid after the 10th.
|
! 4 RECEIVED 8Y
1 ..ii‘. C?;) 2 @ 3 Reorder from Country Forms (620) 784-2558



4694 - 23 UAB'GD’UD
Flyer Feed & Tire .-
L P0.Box 216 :
ASM S L Thayer KS 66776-0216
ST ,/\DJM"_,_* .y - (620)839-5400 -’
- Alliance Nutrition™ - (620) 433-0130 (cel) -

TOTAL -

.

el _rned goods MUST be accompamed by this bl" 1. 5 5 on past due accounts pald dfter the 10th B

. “
’

RECElVED BY

»




