) %
&V“.l ' B p
: JKANSAS CORPORATION COMMISSION FomACOi .
- OIL & GAs CONSERVATION DivisioN ’ Septomber 1999
Form Must Be Typed"
WELL COMPLETION FORM m ;
WELL HISTORY - DESCRIPTION OF WELL & LEASE 0 i b ﬂ ?&JA ‘
R
Opocator: Liconse #3756 APIN0.15- 099-23422-0000
Namo: Double—71-0Qil & Gas County: L abette . .
Address: 21003 Wallace R(E7 ‘ ] -NE-NW—S sec. 18 Ttwp._33 s. rR.19_ (K East[] west
. 6735
Cily/State/Zlp: Parsons Ks 2040 feet trom@l N (circle one) Line of Section
‘ Purchaser: 1650 feet from @I W (circle one) Line of Section
' Oporator Contact Person: Bruce Schulz footages Calculated from Nearest Outside Section Corner:
‘ Phone: ( ) 316-423-0951 . (circle gne)  NE @ HW SwW 5
Contractor: Name: RECE“/ED Lease Name:Njeholag— — Well #: : - ‘
} . 3
License: TR T ) 2094 Field Name: — .
: UL i
Wellsite Geologist: i Producing Formation: Bartlesville
Designate Type of Completion: KCC WlCHITA Elevation: Ground: —ee. Kelly Bushing:
‘/New Well Re-Entry Workover Total Deplh:_;z_&e____ Plug Back Total Depth:
Oit SWD SIow Temp. Abd. ~ Amount of Surface Pipe Set and Cemented at _2 0 . Feet
/Gas ENHR SIGW Multiple Stage Cementing Collar Uscd? [Yes pINo
Dry . Other (Core, WSW, Expl., Cathodic, efc) At yes_.show depth set i — Feet
l.l.WorkoverlRe-enlry: Old Well Info as foliows: If Alternate i completion, cement circulated from
ngrglch - . _ feet depth to w/ sx cmt.
Well Name: ___ _ - _ ;
Hptigeaiaes T w3 R N : T TR s f"é’—.’.'—ﬁf -~Dritling Fluid.Management Planew . o 3 - e R e i
Ongmal Comp.Date:—_ _______ Original Total Depth: (Data must be collected from the Reserve Pit) 4”" r Nm 5""{"09
Deepening Re-perl. Conv. to Enhr./SWD Chloridecontent ____~ ppm  Fluidvolume___._. - bbls
— Plug Back : Plug Back Total Depth Dewatering method used Empty & Fill
Commingled Docket No. . :
Localion of fluid disposal if hauled offsite:
Duat Completion Docket No.
t :
Other (SWD or Enhr.?)  Docket No. Operator Name
Lease Name: License No.:
3-18-04 4-3-04 Y-[9-0Y
Spud Date or Date Reached TO Completion Date or Quarter Sec. Twp. $. R. O east [ west
.Recomple.tion Date Recompletion Date 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. Rule 82-3-130, 82-3-106 and 82-3-107:apply.
Information of side two of this form will be held confidentiat for a period of 12 months if requested in writing and submilted 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 wilh all plugged wells. Submit CP-111 form with all temporarily abandoned wells.

chy e
All requirements of the statutes, rules and regulations promulgated to regulate the oil and gas industry have been fully complied with and the statements
herein are complele and correct to (! my knowledge. ) ‘ '

Slgnature: KCC Office Use ONLY

7

Title: Orevnets Date:

Letter of Confldentiality Attached

Subscribed and sworn to before me lhlséﬂ'ﬁ‘éay of S Z‘ P 4 . : Donlod. Yos [ Joate:
. 2: : E / — Wirellne t.og Recelved

Geologlst Report Racelved

Nolaty Publlc. telbutlo

MY COMMISSION EXPIRES
: July 8, 2007

Dale Comm|nslon Explros: /_.rm [\]/ ?

-



Operator Name: . DBuble 7 01

& _Gas

Side Two

Sec..l.8 Twp. 33

S. R._19 @East DWesl

County:

Ltease Name:Nicholas

Well #: 2_

Labette

. ¥
. INSTRUCTIONS: Shaw Important tops and base of formations penetrated. Detall all cores. Report all final coples of drill stoms tests glving interval

; lesled.‘ilme tool open and closed, flowing and shut-In prossures, whether shut-in prossure reached static level, h
tomparature, fluid recovery, and flow rates if gas to surfaco tost, along with finaf chart(s). Altach extra sheel if moro s

" Electric Wireline Logs surveyad. Aftach final geological woll site report.

ydrostatic pressures, bottom hole
pace Is needed. Attach copy of all

Drilt Stem Tests Taken
(Attach Additional Sheats)

Samgles Sent o Geological Survey

Cores Taken
Electric Log Run
(Submit Copy)

List All E. Logs Run:

[:] Yeos

D Yes

D Yos
D Yes

B-No

‘jNo

To
(Ao

Formation (Top), Depth and Datum

(Jtog

Namo Top

{Jsample

Datum

CASING RECORD

E] New D Usod

Report all strings set-conductor, surface, intermediate, productlon, etc.

Size Hole Size Casing Welght Setting Type of # Sacjs 'Type and Percent
P { Stri
urpose of String Drillod Set (In 0.D.) Lbs./ Ft. Depth Cement Used Additives
1 Serfac< N ;
Drill Well &2/’ 20" OBexX7" 20 Portland| 5
1 . 750 " 53
Longstring 6" 2 7/8
ADDITIONAL CEMENTING / SQUEEZE RECORD
Purpose: T D;p'l:‘ Typo of Cement #Sacks Uséd Typo and Percont Additives
—— Perforate op Sottom
— - Protect Casing
——_Plug Back TD
—_ Plug Off Zoneo
Shots Per Foot PERFORATION RECORD - Bridgo Plugs ScUType Acid, Fracture, Shot, Cement Squeezo Record
Specily Footage of Each Interval Perforated (Amount and Kind of Material Used) Depth

TUBING RECORD Size

Set At Packer At Liner Run

. ’ D Yeos [ No

2_7/8 748 N
Dats of First, Resumerd Froduction, SWO or Enhr. Producing Method

D Flowing D Pumpling D Gas tin D Other (Explain)
Estirnated Production olil Bbls. Gas Mcf Wator Bbls. Gas-Oll Ratlo Gravity
Per 24 Hours

Disposltion of Gas METHOD OF COMPLETION Praductlon interval
‘Oventea [Osow {(Jused on Lease ﬁo‘pen Hole (Oret. [ ouatly comp. [[J commingted

(I vented, Surnit ACO-18. )

[ other (specity)

cl

¢
o
.

v iae -

ot




- \S>0441- 23412 -C0o0 L0

M”FMW,W,.,."-«‘.___M s - e

S @ Flyer Feed & Tire

" P0.Box 216

ADM Thayer, KS 66776-0216
m N (620) 839-5400
Alhance Nutrition (620) 433-0130 (cel)
CUSTOMER’S NO. oATE 2700 ,/

NAME _ Dauhle 7

ADDRESS
soLoBY | CASH

CHARGE |ONACCT.| MDSE. |PAID ouT

RET'D.

DESCRIPTION

o .
{)’/{“‘ &%: /: /”:’--}1 Fs //

RECEIVED
JuL_ 1372004
KCC WlCHITA‘

KET
Sales Tax - 1
R e MEY.
TOTAL
LR

All claims and returned goods MUST be accompanied by this bill 1.5% on past due accounts paid after the 10th.

4 @ 0D RECEIVED BY
.&. (6] Q,, ﬁ:ﬁ \:) Reorder from Country Forms (620) 784-2558



o, 23412~ 0~ -

" Fiyer Feed & Tire "

N7 | '€~P.‘QiB'ox12'16_ R

CADM. 7, Tnayer, KS 66:7,76_—,0'2?16“ ':‘-“1‘
o ADM JLtw.. o (620)839-5400 7 .
Alliance Nutryn_fu O T»\',$620)::433%01.’3Q el

B

| CUSTOMER'S NO-

. salés Tax

- TOTAL.{. . - )

e acéompahiéd':pylthis_bii\; 1.5%on 'past.’due accounts pa}d after th
e e "",”’} R e .

" “RECEVED BY.

P .




