. f‘ . 3‘7’- .
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- JKANSAS CORPORATION COMMISSION
. ' O1L & GAs CONSERVATION DivisioN 1909
Form Must Be Tygad®
- WELL COMPLETION FORM .
WELL HISTORY - DESCRIPTION OF WELL & LEASE OH!G !NA
Oporator: License #3276 6 . APIN0.15-.000-23307-0Q00
Nameo: Deuble—7 01l & Gas County:_Labettie
Addross: 21003 Wallace 1:1;(37 SE -SW-SE_ sec. 33_Twp.31 _s. rR._21_&K]east[J west
Clty/StatofZlp: Parsons Ks. 673> 330 teet from (§)1 N (circlo one) Line of Section
Purchaser: 1650 feet from @ { W (circle one) Line of Section
Oparator Contact Person:_Briuce Schulz fFoolages Calculated from Nearest Outside Section Corner:
Phone: (—— ) 316-423-0951 (circle gne)  NE @ ey sw
Contractor: Name: . Lease Name: Schulz e Well #:._4

Wellsite Geologist: _____—_KCG_W*GH.'TA Producing Formation: _Bartlesville

License: JUL 1 3200‘! Field Name: - : . :

Designate Type of Completion: Elevation: Ground: _ .~ . Kelly Bushing:
_Aew Well Re-Enlry —— Workover Totat Ocplh:___30.5__ Plug Back Total Depth:
Oit SWD Siow Temp. Abd. Amount of Surface Pipe Set and Cemented at _20Q. ! _._Feet
‘/Gas ENHR SIGW Multiple Stage écmcnling Collar Uscd? DYes @No
Dry _ Other (Core, WSW, Expl., Cathodic, etc) i yes, show depth set ___ : _Feet
|A!.WorkoverlRe~entry: Old Well Info as follows: If Alternate Il completion, cement circulated from
Qpe.(gl_qr.; 4 i feet depth to wi sx cmt,
Well Name:
S el d e SO S s e e R e s s S - ~Drllling FEluid -Management-Plan— = LIS S == )~ S Yo T e
Original Comp. Date:.____ Original Total Depth: (Data must be collected from the Reserve Pit) AhL "= v—5713 09
Deepening Re-perl. Conv. to Enhr./SWD Chloride content _______ _ppm-  Fluid volume bbls
~— Plug Back Plug Back Total Depth Dewatering method used __LXIND ty & F1 11
Commingled Docket No. : .
Localion of fluid disposal if hauled offsite:
Dual Completion Docket No.
(6] tor N :
Other (SWD or Enhe.?)  Docket No. perator fame —
Lease Name: _ License No.:
4-17-04 . 4-19-04 5-13-04 ]
Spud Date or Date Reached TD Completion Date or Quarter Sec. Twp. 5. R. Oeast] West
Recompletion 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 confidentia! for a period of 12 months if requested in writing and submitled with the form (see rule 82-3-
107 for confidentialily in excess of 12 months). One copy of all wireline logs and geologist well report shall be altached 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.

e
All requiremonts of the statutes, rules and regulations 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. . !

sugnature:_ﬂ/)ux{ ;/,/, V,,/ ~ KCC Office Use ONLY

Title: 0[uﬂ [ & Censl Date: £-2Y~0 (/ Letter of Confldentlality Attachod

Subscribed and sworn to before me this QZiday of K un¥$ (tOonlod. Yor. [_] 0ate:
Wireline Log Recelved
" Kooy

[

Notary Public:

{D&e Co_mmlaslon Explres:



Operator Name:.DBuble 7 031l & Gas

Side Two

Sec 33

s. R.19

 tested,'tima tool open @

-
nd close

E] East D West

: AP £ i
) INST#?TIONS: Show lmpg}ant tops and base of formations penetrated. Datail all cores. Report all final coples of drlll stoms tests giving Interval

d, flowing and shut-in pressures, whether shut-in pressure reached stalic level, hydrostatic pressures, bottom hole
tompaerature, fluid recavery, and flow rates If gas to surfaco tost, along with flnal chari(s). Altach extra sheet if moro s

County:

Electslc Wireline Logs surveyed. Attach final geological well site report.

Lease Name:—_ g el

Well #: 4

1z
T T o

LapetTtTe

pace Is needed. Attach copy of all

Drill Stem Tests Taken OvYes [FIno [Jtog Formation (Top), Deplh and Datum {Jsample
{Attach Additional Sheats)
Namo Top Datum
Samples Sent to Geological Survey D Yes [ZTNO
Cores Taken [ Yes B/No
Electric Log Run D Yes [Bﬁo
{Submit Copy) .
List All E. Logs Run:
CASING RECORD [} Now [ ] usod
Report all strings set-conductor, surface, Intermediate, production, etc.
. Size Hole Size Casing Weight Setting Type of # Sacjs Type and Percent
{
Furpose of String Drilled Set(in 0.0.) Lbs./ Ft. Depth Cement Used Additives
' Surdac= i
Drill well &&'//" | 20" 6%'" Portland| 5
Longstring 6 2 3/8 300 " 19
AODITIONAL CEMENTING / SQUEEZE RECORD
Puipose: Depth Type of Cement #Sacks Used Type and Percont Additives
Top Bottom
——— Perforate
—— Protect Casing
—_PlugBack TD
—— Plug Off Zone
Shots Per Foot PERFORATION RECORD - Bridge Plugs Set/Type Acid, Fracture, Shot, Cement Squeeze Record
Specily Footago of Each Interval Perforated (Amount and Kind of Material Used) Depth

TUBING RECORD

Size

23

Sot At

30T

Packer At

297

Liner Run

[:]Yos

(o

Date of Flrst, Rasumerd Production, SWO or Enhr.

Producing Method

[a?lowlng

DPumplng

(Jcasumn

(] other (Exptain)

Estiinated Production
Per 24 Hours

oil

Bbls.

Gas

Mcf

15

Water

Dbls.

Gas-Olf Ratio

Gravity

Olsposition of Gas

D\Ionlod

METHOD OF COMPLETION

DSold ' [:] Used on Lease

(f vented, Surnit ACO-16. )

[E/Opon Hole

(] other (specity)

E] Port,

Production Interval

E] Dually Comp.

D Commingled

CJ

¢
-
.

Ceseyaeeciaes

vo




¢ |5.089- 22334 0v o0

TR lyer Feed & Tire

be o P.O.Box216

: ADI Thayer, KS 66776-0216

S ADM . (620) 839-5400

l Alllance Nutrition™ (620) 433-0130 (Ce“)
CUSTOMER'S NO. oare _2-30-0Y
NAME _aOﬁ u.l.‘g /<" 7 s
ADDRESS
SOLDBY | CASH CRARGE |ON ACCT.| MDSE. |PAIDOUT

dT RET'D.

DESCRIPTION w
o/ i per AE
21 |\ ot Lot 295
cEINVED
1BRY™\ 414 | ey =
1nu 4
, $YE+3-2084—
{ ~ o AALOL
l KeC-WICHITA—
i KET
Sales Tax _
OS5
l TOTAL
| , 220 2/
i- . All claims and returned goods MUST be accompanied by this bill. 1.5% on past due accounts paid after the 10th.
{
: 2 -~y RECEIVED BY
A B 2 8 N Roorder from Country Forms (620) 784-2558



(620) 839°5: 00~
(620) 433 0130! (cell)

;",_i Iy ‘
JCUSTOMER’S:[\‘IQ_;

Y " & )
Ll

A g
NAME f Frre P g\&if«

ADDRESS

SOLD BY

All clanms and retumed goods MUST be accompamed by this, Bill.

LY




