* Notice: Fill out COMPLETELY

-

and return to Conservation Division at
the address below within

KANSAS CORPORATION COMMISSION
OIL & GAs CONSERVATION DIVISION

Form CP4
March 2009
Type or Print on this Form

60 days from plugging dale. Form must be Signed
WE LL PLIPAGRGSHS{S%?RECORD All blanks must be Filled
OPERATOR: License # _ 32756 APINo.15- _099- 2225y - 00. oM

Name: ______Double 7 Qiland Gas 11 C
Address 1:__ 21003 Wallace Rd.
Address 2:
city:_Parsons
Contact Person; _Bruce Schulz
Phane: (620_ ) _423-0951
Type of Well: (Chack one) m&] well [ Jcaswer oG { |paa [ ]cathodic
I:] Water Supply Well |:|0ther. D SWD Permit #:
[ TeNHR Permit #: [ ] Gas Storage Permit #:
Is ACO-1 filed? [¢] Yes [ |no If not, is well log attached? [ JYes [ | No
Producing Formation{s): List All (If needed attach ancther sheet)
MNISS_ DepihtoTop: 3L Boltom: S05  to _mi
Depth to Top: Bottom: TD.
Depth to Top: TD.

Spot Description:
SW.NESE-Su/sec20Twp.3) s R2) A EastD West
’Eﬂm Feet from D North / B South Line of Section

BW Feet from E East / D West Line of Section
qm ges Ca chatg'ffrom Nearest Cutside Section Corner;
[INe {nw [¢]se [sw

County: Labette
Well #: ’ .

Lease Name:
(Date)

Date Well Completed:
(KCC District Agent's Name)

State: KS Zip: 67357 +

The plugging proposal was approved on:
py:_Chanute offie

Plugging Commenced: 1= 7~/ '/
1~27-14

Plugging Compieted:

Bottom:

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

Oil, Gas or Water Records Casing Record (Surface, Conductor & Production)

Setting Depth Pulled QOut

500
20"

Content

Gn('

Formation

Mg

Size
It
2

£

Casing

Y,
Sturface

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 holae. If
cement or other piugs were used, state the character of same depth placed from {bottom), to {top) for each plug set.

llemen + Bo#om +o 7'[,Jp with 1 Bfaczéf Com et

Ptugging Contractor License #: 32756 3 3 3 3 & - Name: Company Tools

Address 1:_Same Address 2:

City: State: Zip: +
Phone: { )

Name of Party Responsible for Plugging Fees: Bruce Schulz

State of County, , 85,
14 e € ((_ ,A / 2 l:, Employee of Operator or @ Operator on above-described we'
7/ (Print Name}

baing first duly sworn on oath, says: That | have knowledge of the facts statements, and matters herein contained, and the log of the above-described well is as filed, -

the same are true and gorrect, so help meyGod.
KCC WICHITA

FEB 18 2014
RECEIVED

Signature:

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



S | CERTIFICATION OF COMPLIANCE WITHTHE =~ [ommustbesigned
e . 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);
1 (Request for Change of Operator Transfer of Injection or Surface Pit Permit); and CP-1 (Well Plugging Application).
Any such form submitted withott an accompanying Form KSONA-1 will be returned.

~ Select the corresponding form being filed: [JC-1 gnterty [JCB-1 (Cathadic Protection Barehote intent) [ -1 (Transter) 30 CP-1 (Plugging Application)

OPERATOR: License # 32756 Well Location:
" Name: Double 7 Ol and Gas LLC. S VESE. Sus sec. JZu_TwnjLs r 2/ %astl_—_]wﬁt

Address 1: 21003 Wallace Rd County: /.. ahe A€

Address 2: Lease Name: /Y‘ fom on s Well #: /

city:_Parsons State: K8 7ip: 67357 ., If filing a Form T-1 for multiple wells on a lease, enter the legal description of

Contact Person: /?ru e S_C LU/L the lpase below: -

_Phone: ( M) M/"ax: { )

Email Address:

Surface Owner Information:

Name: oy § When filing a Form T-1 involving muttiple surface owners, aitach an additional

Address 1: /23 L/ 'M@@aﬂ_dmqummmhmmm& Swfz?f:e
4 owner information can be found in the records of the register of deeds for

Address 2: courty, and in the real estaie property tax records of the courty treasurer.

City:-ﬁu:s_gij__ Stata:K_Y_ mpd2385 7

- o

Ir this form s being submitted with a Form C-1 (intent) or CB-1 (Cathodic Protection Borehole intent), you rmust 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 onthe plat~ .
are prefiminary non-binding estimates. The locations may be entered on the Form C-1 plat. Form 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 ocated: 1) a copy of the Form C-1, Form CB-1, Form T-1, or Form
CP-1 that | am filing in cormection 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.

{1 1 have not 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.

| hereby certify that the statements made herein are true and correct 10 the besy of my knowledge and belief.

Tite: Aﬁégz&aﬁ__\,

Date: "! ~[3-/ Y Signature of Operalor or Agent:

2 KCC WICHITA

Mail to: KCC - Conservaticn Division, 130 S. Market - Room 2078, Wichita, Kansas 67202 :
FEB-18 20

RECEIVED



