Wi . JKANsAs CORPORATION COMMISSION Form ACQ:A
o OiL & GAs CONSERVATION DivisioN September 1

Form Must Be Ty"p"e'd

e WELL COMPLETION FORM
et L WELL HISTORY - DESCRIPTION OF WELL & LEASE GP lﬂ /‘\ p A ﬂ/n
R | - 4 '?,
. ‘ b&tl‘&h’;b‘ iL

Oporator: License #327.56 APINo0.15..099-23749-0000 .
Name: Pouble—7 0il & Gas County:. Labette . NI 5'
Address: 21003 Wallace Rd. I\ILZ_S_E_ _NBec. 20 _Ttwp._31s. r. 21 K] Eas(D Wesl
Clty/State/Zip: Parsons Ks. 67357 , 3630 feet from @ /N (clrcle one) Line of Section

Pdrchaser::

PR YOI A
Operator Contact Person:_Bruce Schulz

316-423-0951

Phonei* (1)
Contractor: Name:
License:

Wellsite Geologist:

Deslgnate Type of Completion:

?"l Alew Well Re-Entry  _____ Workover )

Per ASsIVE
ol - sSwD slow —_Kiogp- AvdIVED

J N '/

L Gas ENHR siGw

Dry Other (Core, WSW, Expl., Catbii® @’3 m

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

Operator: WFCHITA seen
HATKS

Well Name: i

Original Comp. Date: ‘Original Total Depth: . -- +

meo.. Deepening Re-perf. - Conv. to Enhr./SWD

Larsl Plug Back

e

Plug Back Total Depth

u{l‘_{aammlngled Docket No. :
%t - Dual Completion . Docket No.
Other (SWD or Enhr.?) Docket No.
7-7-05 _7-9-05 7-11-05

Spud Date or
Recompletion Date
L

P

Date Reached TD Completion Date or

Recompletion Date

659

Footages Calculated from Nearest Outside Section Corner:

“ (circle gne)  NE @ NW swW

tease Name: "E. Smith Well #:. 2

feet from @/ W (circle one)} Line of Seclion

Field Name:

: Producmg Formation: _%@(th exeuxixixle -Miss.

Elevation: Ground: Kelly Bushing: ! - 8
Total ?eplh:_SQ.&_ Plug Back Total Depth: -
Amo(:?ﬂ of Surface Pipe Sct and Cemented at_2(Q ! . LC Feet
Mulhplc Stage Cementing Collar Used? [:IYes @No
If yes‘ show depth set . Feet

lf Alternate Il completion, cement circulated from

feet depth to

.>br'llllri1‘g Fluid Management Plan

AYZ-Dg 5 b

(Data must be collected from the Reserve Pit)

[

Chloride content ppm  Fluid volume___________* - bbls

Oewat.ering method used_ EmMpty & F ill

Location of fivid disposal if hauled offsite:

Operalor Name:

Lc‘asé‘Name: License No.:
Quarter Sec. Twp. S. R. DEastDWest
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 dale, recompletion, workover or conversion of a well.
Information of side two of this form will be held confidential for a period of 12 moriths if requested in writing and submitted 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.

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

All requirements of the statutes, rules and regulations promulgated to regulale the onl and gas induslry have been fully complied with and the stalemenls

herein are complete and correct to he best of my knowledge.

on

.‘, X 7'7 i

KCC Office Use ONLY

~SIgna'lurg_:”

Titloy.: iPlrg) &g Date: _§~2/ 00§

Letter of Confldentlality Attached

Notary Publfic:

‘Sub;cdbed and sworn to bafore me this _&% of Donled, Yes [ ]oate:
Z [ .S . - e —— e Wirellne Log Recelved
MARGARET A. PATTERSON i ' - Geologist Report Recelved
A Qamzuj A.COMMISSION EXPIRES '

February 2, 2008

|

UIC Distribution

Dato Commisslon Expires: 0’{ L

x .



Side Two

. Operator Name: DBuble..7 Qil & Gas
Sec.20  Twp.31 __s. R2L___ [Heast [Jwest

Lease Name: E. Smith Well #: 2

county: _Labette

[,

INSTRUCTIONS: Show important tops and base of formations penetrated. Detail all cores. Report all final copies of drill stems tests glving interval
tested, time tool open and closed, flowing and shut-in pressures, whether shut-in pressure reached stalic leve!, hydrostatic pressures, bottom hole
tempeorature, fluid recovery, and flow rates if gas to surface test, along with final chart(s). Attach extra sheet if moro space is needed. Attach copy of all
Electrlc Wireline Logs surveyed. Attach final geological well site report.

Drill Stem Tests Taken
(Attach Additional Sheets)

Samples Sent to Geological Survey

Cores Taken

Electric Log Run
(Submit Copy)

List All E. Logs Run:

[Jves B'No

D Yes gNo

DYes B/No
DYes [Bﬂo

{Juog Formation (Top), Depth and Datum

Name Top

[Jsampte

Datum

CASING RECORD [ ] New [ JUsed

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

Size Hole Slze Casing Weight Setting " Typeol # Sacjs Type and Percent
Purpose of String Drilled Set{in 0.D.) Lbs./ Ft. Depth Cement Used Additives
SLurfac<
. ! 1 f
Drill Well &&8%2'/;’ 20' 64" 20 Portland| 5 ‘.
: (]
longstring 5/5/8 2 3/8 497 45
ADDITIONAL CEMENTING / SQUEEZE RECORD
Purpose: Depth Typo of Cement #Sacks Used Type and Percent Additives
L Top Bottom
e Perforate
.— ProtectCasing
——_Plug Back TD
—— Plug Off Zone
Shots Per Foot PERFORATION RECORD - Bridge Plugs SeVUType Acid, Fraclure, Shot, Cement Squeeze Record
Specily Footago of Each Interval Perforated (Amount and Kind of Malerial Used) Depth
TUBING RECORD Size Set At Packer At Liner Run
3 ' [:]Yea No
2 3g 997 =

Date of Flrst, Rasumerd Production, SWO or Enhr.

Producing Method

lg'f{owlng D Pumpling D Gas Lint D Other (Explain)

Estimatod Production ot Bbls. Gas Mcf Water Bbls, Gas-Oil Ratlo Gravity
Per 24 Hours
20 _
Disposition of Gas METHOD OF COMPLETION Productlon interval 3
DVonlod DSold ’ D Used on Lease [BGpon Hole [:] Perf. D Dually Comp. D Commingled
(if vented, Sumit ACO-18.) D Other (Specify) )

——

L4
“
‘.



Flyer Feed & Tire

- P.0O.Box 216
* 501 N. Galveston "
L] Thayer, KS 66776-0216
S, (620) 839-5400
CUSTOMER'S NO pate 2=/ —05
NAME 41, l /~e 7
ADDRESS :
SOLD BY | CASH CHARGE | ON ACCT.| MDSE. |PAID OUT
RET'D.
s ‘ . DESCRIPTION | 'PRICE | AMOUNT
o L
Yyso 'parf,/@n{;/ 5 ? ALSS
Y
(& k/VED
¢
P 25 ?m
“w,  Wie R - i
7} 4
¢ /fs
KET
Sales Tax
/9&? g""
TOTAL
. bowg £2
NSCO #11490

All claims and returned goods MUST be accompanied by this bill.

1.5% on past due accounts paid after the 10th.

RECEIVED BY

) & 039- 29 o ~UD



