Notice: Fill out COMPLETELY

and return to Conservation Division at
the address below within

60 days from plugging date.

K.AR. 82-3-117

OPERATOR: License #: _ 33786
Name: ___Double "D" s LLC
Address 1:__ 133 East 12th st
Address 2:
city: __Hays
Contact Person: __Duane Bieker
Phane: (785 ) _230-0113
Type of Well: (Check one) [f]CilWell | | Gasweli [ _|0G [_]D8A [ ]cCathodic
D Water Supply Well D Other: D SWD Permit #:
[JenHr Permit#: [_] cas Storage Permit#:
Is ACO-1 filed? (o] Yes [ | No If not, is well log attached? - [_|Yes [ | No
Producing Formation(s): List All (If needed attach another sheet)
CONG SAND  pepthtoTop: 3973’ Bottom: -3983' 1D 3983'
lansing/ke __ DepthtoTop: 3736'  Botiom: _3742' _ TD.

Depth to Top: Bottom: TD.

state: KS Zip: 67601  +

KANSAS CORPORATION COMMISSION
OiL & GAS CONSERVATION DiviSION

WELL PLUGGING RECORD

Form CP-4

March 2009

Type or Print on this Form
Form must be Signed

All blanks must be Fifled

API No. 15 - 051-01428—00-01

Spot Description: N1/2-ne-sw

M2 Ne.SW.  sec33 Twp.15_s R 20 [ |Eastly]west
2296 Feetfrom || North/ [y/] South Line of Section
3397  Feetfrom |Z| East / D West Line of Section
Footages Calculated from Nearest Outside Section Corner:

[Ine [Jnw []se [¢]sw
County: __Ellis
Lease Name: _Brenner

Date Well Completed: __6/2/1966
The plugging proposal was approved on: April 20 2008
by: __Rich Williams

well # _1

(Date)
(KCC District Agent's Name)

Plugging Commenced: _4/29/08
Plugging Completed: ___4/29/08

Show depth and thickness of all water, oil and gas formations.

Oil, Gas or Water Records

Casing Record (Surface, Conductor & Production)

Formation Content Casing Size

Setting Depth Pulled Out

CONG SAND oiL Liner 41/2"

3715 none

Describe in detail the manner in which the well is plugged, indicating where the mud fluid was placed and the method or methods used in introducing it into the hole. If
cement or other plugs were used, state the character of same depth placed from (bottom), to (top) for each plug set.

Tied on to 41/2" liner mixed 300sx 60/40 poz 4% gel 600#hulls pumped cement down

casing and pressured to 350# and held

32528

Plugging Contractor License #: Name:

ing. Filled
RARAS Sveonmon COMMISSION

MAY 0 1 2009

D8A o |  RECEIVEp

6 perating

Address 1:__ 331 N Brooks

city: _Russell

Phone: (785 ) _483-2025

Address 2:

Name of Party Responsible for Plugging Fees: _Double "D"s L1.C

state:_Kansas zip: 67665

State of Kansas County, Ellis

, §8.

Duane Bieker

(Print Name)
being first duly swoph oh oath, says: That |

correct, so help

D Employee of Operator or m Operator on above-described well,

knowledge of the facts statements, and matters herein contained, and the log of the above-described well is as filed, and

/W,{x
/&

Mail to: KCC - Conservation Division, 130 S. Market -

Room 2078, Wichita, Kansas 67202

Q%(\




.
~

—

L B

QUALITY OILWELL CEMENTlNG INC.

Phoﬁe 785-483-2025. .Héme_'Of_fice“ P.,O“.',B'pxr3'2‘.".;'.B:_'l'lvs"sei_l, KS 6/000. .. L _' No. :‘)? :J?
Cell 785-324-1 041 R . .

Sec.‘ | Twp. | Range .. County . State On Location- Finish
Dateu ;)9 0ﬂ | Fits |k o A\ cogm

LeaseB("evw\@f [Well No. _Q/ Locatlonf“ . S ’io CL /q A Z.T.UTD
Contractor. ./@/ A vl aner@
, [ To Quality.Oilwell Cementmg, Inc. -
Iype JobOR‘- ho&t D L ery | , 1 You are héreby requested to rent cementing equnpment and furnish -
. Hole Size . TD.. . e 3‘:} }g' cementer and helper to assist owner or contractor to do work as llsted
csg. 4’ 2 Depth "3\ Chargeb@u \)l e \\ g |
Tbg. Size ~—" | Depth ' ' , .Street -
Drill Pipe Depth - City . State
Tool ' _ _ 'bepthl _ ' The above was done to satlsfac’aon and superwsnon of owner agent or contractor
Cemeat Leftin Cag; L Shoe Joint - - . CEMENT bovto Hag
Prass Max v Minimum __ ‘Amourit OrderedS('?O Z;OL{%, set
Meas Line L X Displace ) ,Common
Ped. 7 Poz. Mix
B " EQUIPMENT Gel. .
Pdrﬁptrk"i"i :No. lc-i:_ln;;;pter‘ l‘%i TR Ca!cnum :
Bulitrk .00 No-|Brver '{3‘1 =T 1 Mills
Bulktrk PUI No. 8,22,"’ L Un/'u Salt -
JoB SERVICES & REMARKS - " | Flowseal
Pumptrk Charge -
Miieage
Footage - - - .
o " | Handling”
Remarks: - Mileag

M 3

CQQ? i ﬁgw»?

Squeez Mamfold S

D f’] . -«( < Dlscount-
5 | Tt~ ' Total Char el
Signature . . ge
gnature ‘UOC !W \




