<

KaNsSAS CORPORATION COMMISSION Form GP-1

. OlL & GAs CONSERVATION DiviSION This Form must v Typed
WELL PLUGGING APPLICATION Al blanks mus: be Fiied
Form KSONA-1, Certification of Compliance with the Kansas Surface Owner Notification Act,
MUST be submitted with this form. ’ W
OPERATOR: License #: _{ 329 APINo. 15 - __035-24,418 —o270 e
Name: Doodlebug Gil Co. If pre 1967, supply original completion date:
Addrass 1: 317 S. FOI’eSt St. Spot Description:
.82 SEsw 33 33 8
Address 2 _330_ 2= Sec. 22 Twp 22 8. R, _EEastD Waest
City: Douglass state: KS Zip: 67039 = Feetfrom D Narth / South Line of Section
) ) ) e — 3,300 .
John M. Woody e Feetfrom [Zl East / D West Line of Section
Contact Person: * Footages Calculated from Nearest Outside Section Corner:
Phone: (316 ) _747-2694 ‘ [Ine [Jnw [lse [Jsw
County; __Cowley
Leaso Name: 1<€NNEAY werl #: 1
CheckOne: [ Joiwell [ ] Gaswen [ JoG E]ﬁ [Jcathodic [ water supptywen [V otner_Dry Well
[(Jswo Permit#:_ [JenwR Permits [ ] GasStorage Permit#:
Conductor Casing Slze: Setat Cemenited with: Sacks
Surtace Casing Size: ___ 8 5/8” Setat _ 456 Cemented with: _ 79 Sacks
Production Casing Size: Setat: Cemented with: Sacks
List (ALL) Perforations and Bridge Plug Sets:
N/A
Elevation: 1023.9 (V6L [Jxs) TD: 2380 PBTD: 2380 Anhydrite Depth: N/A
{Sione Corral Formation)
Condition of Well: [¥] Good [_JPoor [ dunkinHole [_] Casing Leak at:
{interval)
Proposed Method of Plugging (attach a separate page ¥ edditiona! spaca Is needed):
See Attached
Is Well Log atiached to this application? |_JYes N0 1sACO-1fled? [ | Yes ] No Oocr '3 ' 20"

If ACO-1 not filed, explain why:

Dry Hole KCc WICHITA

Plugging of this Wall will ba done In accordance with K.5.A. 55-101 gt gag. and the Rules and Regulations of the State Corporation Commission

Company Representative authorized (o supervise plugging operations. John M. WOOdy

Address: 317 _S. Forest St. city: Douglass state: KS 7z, 67039 .
Phone: { 316y _747-2694

Plugging Contractor License #: 30567 Name: R.K. "Bud” Sifers

Address 1: P.O. Box 227 Address 2:

city: _lola state: K8 7, 66749 _

Phone: (620 ) _365-6294
Proposed Date of Plugging (i known): _09/07/2011 M

Payment of the Plugging Fee (X.A.R. 82-3-118) will be guaranteed by Ommem A‘/
pate: L2/} g / 11 __ Authorized Operstor / Agent m&é OUh L)
/ / O {Signature}

Mall to: KCC - Conservation Division, 130 S. Market - Room 2078, Wichita, Kansas 67202 W

e 2 AR 2 st — MO L2



KANSAS CORPORATION COMMISSION
Ol & GAs CONSERVATION DIvISION

CERTIFICATION OF COMPLIANCE WITH THE

Form KSONA-1

July 2010

Form Must Be Typed
Form must be Signed
All blanks must be Filled

KANSAS SURFACE OWNER NOTIFICATION ACT

This form must be submitted with all Forms C-1 (Notice of intent to Drill); CB-1 (Cathodic Protection Borehole intent);
T-1 (Request for Change of Operator Transfer of Injection or Surface Pit Permit); and CP-1 (Well Plugging Application).
Any such form submitted without an accompanying Form KSONA-1 will be returned.

Select the corresponding form being filed: [JC-1gnienty []CB-1 (Cathodic Protection Borehale Intenty [ ] T-1 (Transfer)  [X] CP-1 (Phugging Application)

OPERATOR: License # 7329
Doodlebug Oil Co.

Name:;

Address 1: 317 S. Forest St.

Address 2:
city; Douglass

State; _KS
Contact Person: John M. Woody

) 747-2694 Fax: ,

2ip, 87039 ,

Phone: { 316

Email Address:

Well Location:

__ . S2SESW .33 3 s r 8 #EasnJwest
County: Cowley

Lease Name: Kennedy well #: 1

If filing & Farm T-1 for multiple wells on a lease, enter the legal description of
the lease below:

Surface Owner Information:
Name: _R-P. Kennedy

Address 1: P.O. BOX 120

Address 2:
city:_Cedar Vale

state: _KS__ zip._67024

When filing a Form T-1 Invalving muftiple surface owners, attach an additional
sheet listing aif of the information to the left for each surface owner. Surface
owner information can be found in the records of the register of deeds for the
county, and in the real estate property tax records of the county treasurer.

ifthis form is being submitted with a Form C-1 (intent) or CB-1 (Cathodic Protection Borehole Intent), you must supply the surface owners and
the KCC with a plat showing the predicted locations of lease roads, tank batteries, pipelines, and electrical lines. The locations shown on the plat
are prefiminary non-binding estimates. The locations may be entered on the Form C-1 plat, Forr CB-1 plat, or a separate plat may be submitted.

Select one of the following:

[(® | certify that, pursuant to the Kansas Surface Owner Notice Act (House Bill 2032), | have provided the following to the surface
owner(s) of the land upon which the subject well is or will be located: 1) a copy of the Form C-1, Form CB-1, Form T-1, or Form
CP-1 that | am filing in connection with this form; 2) if the form being filed is a Form C-1 or Form CB-1, the plat(s) required by this
form; and 3) my operator name, address, phone number, fax, and email address.

[J 1have net provided this information to the surface owner(s). | acknowledge that, because | have not provided this information, the
KCC will be required to send this information to the surface owner(s). To mitigate the additional cost of the KCC performing this
task, | acknowledge that | am being charged a $30.00 handling fee, payable to the KCC, which is enclosed with this form.

if choosing the second option, submit payment of the $30.00 handling fee with this form. If the fee is not received with this form, the KSONA-1
form and the associated Form C-1, Form CB-1, Form T-1, or Form CP-1 will be returned.

I hereby certify that the statements made herein are true and correct 1o the best of my knowledge and belief.

O/ s L)

Date: / [4) / / ? / (! Signature of Operator or Agent: M L{//}M Title:
[ 7 7

Mail to: KCC - Conservation Division, 130 S. Market - Room 2078, Wichita, Kansas 67202

RECEIVED
0CT '3 1 201

KCC WICHITA



Mamn QrFrice
CONSOLIDATED REMIT TO P.O. Box 884
QilWelt Services; LLC: Consolidated Oil Well Services, LLC 620!431-.<3;z1cc:)h-a1n ggﬁfﬁf-gggg
Dept. 970 FAX 620/431-0012
P.O. Box 4346
Houston, TX 77210-4346
INVOICE Invoice # 244087
Invoice Date: 09/13/2011 Terms: Page 1
DOODLEBUG OIL COMPANY KENNEDY #1
317 SOUTH FOREST 31523
DOUGLAS KS 67039 33-33-8E
( ) - 09-07-11
KS
Part Number Description Qty Unit Price Total
1131 60/40 POZ MIX 75.00 11.9500 896.25
1118B PREMIUM GEL / BENTONITE 260.00 .2000 52.00
Sublet Performed Description Total
9999-170 CASH DISCQUNT -125.90
Description Hours Unit Price Total
520 P & A NEW WELL 1.00 975.00 975.00
520 EQUIPMENT MILEAGE (ONE WAY) 70.00 4,00 280.00
611 MIN. BULK DELIVERY 1.00 330.00 330.00
RECEIVED
0CT3 1 201
KCC WICHITA é 2l 3
Parts: 948.25 Freight: .00 Tax 64.49 AR 2467.84
Labor: .00 Migsc: .00 Total: 2467.84
Sublt: -129.90 Supplies: .00 Change: .00
Signed Date
BarTLESviLLe, Ok EiDorapo, KS Eureka, Ks Guerre, Wy OakLey, KS OTrawa, Ks THAYER, Ks WoRLAaND, Wy
918/338-0808 316/322-7022 B620/583-7684 307/686-4914 7851672-2227 785/242-4044 620/839-5269 307/347-4577



. o

- 31523
| @ Cousoumaten B ENTEREp  rocnauseeR

FOREMAN
|  POBox 884, Chanute, KS 66720 FIELD TICKET & TREATMENT REPORT
© o 620-431-9210 or 50?_-457-3675 CEMENT ﬂPI ®/5-0385- 20418
DATE CUSTOMER # WELL NAME & NUMBER SECTION TOWNSHIP RANGE
7-2-11 443 Kernedy # / &
CUSTOME , S e T
| __bmzmaﬁup_,gm;_w bs ¢ DRVER | TRuCKS
WMAILING ADDRESS | e 4
317 5. faest Cheis A
CITY STATE ZIP CODE
f‘ Ebj XS L7039
JoBTYPE__#. T, o HOLE SIZE HOLE DEPTH CASING SIZE & WEIGHT
CASING DEPTH DRILL PIPE TUBING OTHER
SLURRY WEIGHT /¥ ¥ SLURRY VOL WATER gat'sk__7. ¢ CEMENT LEFT In CASING
DISPLACEMENT DISPLACEMENT P51 MIX PS| RATE

REMARKS: 59&& mﬂj'ms- 18 i & dfl” F.Iﬂﬂ el’%?“’ﬁ ﬂﬂﬂ:i a4 &}b‘tﬁ L

<0 ses @ op’

A sxs @ Lp
" Thax
A%%%‘:_:"T QUANITY or UNITS DESCRIPTION of SERVICES or PRODUCT UNIT PRICE TOTAL
SYACN ! PUMP CHARGE P95 00 925 20
Yol 2¢ MILEAGE 4.00 :
)7K9, 75 vt ; - //. 95 R .25
| 1024 260" y‘_ZL"uJ .22 32.680
| <% 3.2 eage Bugh Fi. m /¢ 330 .00
N\
/ m
=7 ~
X Iatal - ) CEIVED
/ ~5%/29 9O v e
/ N B 29672.8¢7 /] 3120M
\ S </ kedwiesm
\ Cheaa I3 A
\ y—/x
. . Sthradn! | 783325
6P | smestax | £4.99 |
STIM
o caRory oL S92 A
AUTHORIZTION TITLE DATE
{ acknowledge thatithe payment terms, unl specifically amended in writing on the front of the form or In the customer’s

account records, at our office, and conditions of service on the back of this form are Iin effect for services ldentified on thig form.




RIG 6 DRILLING CO. INC

PO BOX # 227
R.K.’BUD’ SIFERS TOLAKS
620 365 6294 66749

JOHN BARKER
620 365 7806

INVOICE #: 20533

COMPANY:John Woody

ADDRESS: PO Box 618
Douglass, KS 67039

ORDERED BY: Jw
SERVICE =~ RATE __UNITS
R I F I LR SRt NEAREN
Location Pit Charge 1
Set Surface Csg. $250.00 PerHr 4
Cement Surface/W.0.C. $250.00 PerHr 8
Drilling Charge $11.00 PerFt 2380'
Circulating $250.00 PerHr 1
Drill Stem Test $250.00 PerHr
Logging $250.00 PerHr
Core Samples %500.00 Per Run
Water Hauling $40.00 PerHr
Bit Charge (Lime W/Q) Cost + 10%
Drill Stem Lost $28.00 PerFt
Trucking $40. perhr + $1./ mi
Roustabout $23.00 Per Man Hr
Running Casing $250.00 PerHr
Rigging Up $250.00 Per Hr 1
Rigging Down $250.00 PerHr 1
Other (Plugging) $250.00 2
Fuel Assess.
Move Rig 1740.00 I
Material Provided:
Cement $8.00 PerSx
Sample Bags $28.00 PerBox
A G K Py R e S M TP A
TOTAL AMOUNT
REMIT TO: RIG 6 DRILLING, INC

PO BOX 227

IOLA, KS 66749

DATE: 8-20-11
LEASEKennedy
COUN Cowley

WELL : 1
APl #: 15-035-24,418

N/C
N/C
N/C
$26,180.00
$250.00
N/C
N/C
N/C
N/C
N/C
N/C
N/C
N/C

NIC
NIC
$250.00
NIC
RECEVED
s2s00  OCT'31 209
vapems s KOO WICHITA
$26,608.00.-

"-/’:270 = 320_.“ O

!

23, #06.4D

— ]2 g;(f R FH3 T

THANK YOU ! ! ! WE APPRECIATE YOUR BUSINESS ! ! !

26,86 3.c0



& 30567
b A -
A _aS RIG 6 DRILLING CO. INC
N PO BOX # 227
M NRKBUD? SIFERS 1IOLAKS JOHN BARKER
1N & 620 365 6294 66749 620 365 7806
COMPANY:John Woody COMMENC 8/11/2011
ADDRESS: 508 Stone Lk Ct COMPLETED: a)i3 [:2-04’(
Augusta, KS WELL # 1
APl 15-035-24,418
LEASE:  Kennedy STATUS: Dry
COUNTY: Cowley TOTAL DEF238(0'-6 3/4"
LOCATION 300'FSL/3300FEL CASING: 456'-8 5/8"Consol cmt
33/33/8
CYOYTT N e R TR Y T e T R N e T e
DRILLER'S LOG
1672 Sa PLUG:

3 SOIL AND CLAY 1758 Sa w/ sa sh 50 sx@500'
10 Cl 1760 Co 25sx 50"-surf.
19 Sh 1769 Sh mushy q-ig- |l
81 Sh w/ Is strks 1856 Sh

- 92 LS 1863 Ls
a8 Sh (red) 1886 Sh wi Is strks
184 LS W sh brks 1960  Ls Q?/J f '
208 Sh 1970 Sh
212 LS 1974 Co :tt
306 Sh w/ Is strks 1998 Ls
312 LS 1979 Co
405 Sh w/ sa sh 1981 Sh
544 LS w/ sh strks 2008 Ls
559 Sa sh 2018 Sh
570 LS 2070 Saw/sash
777 Sh 2080 LS
785 Ls 2125 Shw/sash
876 Sh wi Is brks 2160 Sh
929 LS w/ sh strks 2188 LSw/sals brks
1096 Sh w/ Is brks 2194 Sh (blk)
1104 Ls 2231 Lsw/sals
1186 Shw/ Is brks 2235 Sh
1240 Sawfsh 2242 Ls
1396 Sh 2247 Sa s (very It odor)
1405 Ls 2264 Ls w/ sh strks
1443 Sh 2312 Sh
1447 LS 2315 Co RECEn 'S
1467 Sash 2348 Sh w/ sa no odor " .
1667 Sh w/ Is strks 2349 Co 0Cry 1201

' 2380 ShT.D. '



T

SENDER: COMPLETE THIS SECTION COMPLETE THIS SECTION ON DELIVERY

' m Complete items 1, 2, and 3. Also complets
jitem 4 If Restricted Delivery is deslred. ‘
' ® Print your name and address on the reverse

A. Signature

xﬁ"‘/ﬂ'/ 7 w ﬁﬁzr:ﬂm

. so that we can return the card to you. B. Recaifed b ( Prifted Name) C. Datd of Dativery
" B Attach this card to the back of the mailpleces, ] .
or on the front if space permits. O/ A .{Z
. |ddelivery address differant from 17 O Yes

1. Article Addressed to:

9% /(e,rwveq(f

if YES, enter delivery address below: KNO

Po 126

3._Service Type
flod Mall [ Express Mall
Registered  L[J Retur Recelpt for Merchandlse
[ Insured Mall O C.OD.

Cech@ é /024

4. Restrictad Delivery? (Extra Foe) O Yes

2. Aicle Numbe ber )
man:fm._u'ﬁgmm’abeo ‘ 7007 DEED

0003 2525 8414

PS Form 3811, February 2004 ' ., Domestic Return Recelpt 102505-02-M-1540 -

-

0CT'3 1 201
KCC WicKTA



" 3

UNITED STATES Posmg&ggynqgw“ Mt £ ¢ i ||

SRR R AR PR B

* Sender: Please print your name, address, and ZIP+4 in this box .

M. M?ﬁ

317 S /’ﬁ,w/?g
Yy G237

l|!l‘:l‘|ll‘\\llll!"!‘l‘"ll‘illl!1!]'1II“\HIII"‘II!“‘!H'

RECEVED
0CT 31 200
KCC WICHITA



