" _~,Operator:

PP

JKANsAs CORPORATION COMMISSION
OiL & GAs CONSERVATION DivisioN

WELL COMPLETION FORM
WELL HISTORY - DESCRIPTION OF WELL & LEASE

September 1993
Form Must Be Typed

ORIGINAL

!
i

N )

et 7 CA

Operator: Llcense #3275¢ APINo.15-__ 939 91536
Name: Double-7 0Qil & Gas County: RX¥¥N¥ _Crawford
" Address: 21003 Wallace Rd. SW-NE-~SW— Sec. 19 Twp._35 5. R. _2.2.EaleWest %
Parsons Ks. 67357 .
City/StatelZip: 1-865 feel from @I N (circle one) Line of Section
. Purchaser: 1619 feet from E I@(circle one) Line of Section

Operator Contact Person:_Briice Schulz
&20) =3¥6-423-0951

i Phone: .

Contractor: Name: r‘nmpany Tools
License:
Wellsite Geologist:
Designate Type of Completion:
/:lew Well _____Re-Enfry Workover
il SWD siow Temp. Abd.
Gas ENHR SIGW

‘/ Ory’

ey

Other (Core, WSW, Expl., Cathodic, etc)

e WorkoverlRe-entry Old Well Info as follows:

- Well Name: ) /

Original Comp. Date: Original Total Depth:

Deepening —Re-perf. Conv. to Enhr./SWD
- o Plug Back Plug Back Total Depth
s Commingled Docket No. .
Docket No.

R Dual Completion

_. Other (SWD or Enhr.?) Docket No.

7- 30-0f
Completion Date or
Recompletion Date

—F—0-6—~0-1 +—0-8—0]
. Spud Date or Dafe Réached 1D

Recompletion Date

Footages Calculated from Nearest Qutside Section Corner:

s

Well #:

(circle gne) NE SE NW

Lease Name:

~1 -

achla or
AT 2 e iy _l_].lg
in]

Field Namef
Produ,c\ing Formation:_Bartlegville ’

Elevalivon: Ground:- N/A _____ Kelly Bushing: i
Total Deplh ] &(l_ Plug Back Total Depth: _

Amount of Surface Pipe Set and Cemented at

20

Multtplg Slage Cementmg Collar Used?

[ves -BeNo

If yes, show depth set Feet

If Alternate Il completion, cement circulated from

sx cmi.

feet depth (o wi

01)4/ ‘ .
7 g5 2e o

]

brllllng Fluld Management Plan
(Data must be collected from the Reserve Pit)

Chloride content ppm  Fluidvolume__________.__ bbls

Dewatering method used__BPLY & Fill

Location of fluid disposal if hauled offsite:

Operator Name:

Lease Name: License No.: .
Quar(e_zr Sec. Twp. S. R. [:] East D West
Coun‘()‘{: Docket No.: ‘

INSTRUCTIONS: An original and two copies of this form shall be filed with the Kansas Corporation Commission, 130 S. Market - Room 2078, chhlta.

Kansas. 67202, within 120 days of the spud date, recompletion, workover or conversion of a well.
.| Information of side two of this form will be held confidential for a period of 12 months if requested in wriling 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
L TICKETS MUST BE ATTACHED. Submit CP-4 form with all plugged wells.: Submit CP-111 form with all temporarily abandoned wells.

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

Al tequn’emen(s 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.

Signature: y

KCC Office Use ONLY

Title: —_Qwner Dme 17_11_02

Letlter of Confidentlality Attached

i Dented, Yes [ ] Date:

Subscrlbed and sworn to HéTgre meythis ﬁ({l\i}:—ﬁrd%‘?qm :

wa Public - Slate of Kansas
Aa‘e%‘ Feb. 2, 2004  J

=4 M§ |
Notary Public: WW

Wiraellne Log Recelved

Geologlst Report Recelved

L Jrsof

Date Commisslon EXplires:

UIC Distribution

v




Side Two

*OperalofNémn‘_Dhnh'l e.7 01l

& Gas Lease Name:-Mechling Well #t: 7
Sec.__lﬁ‘.,h‘rwp. 30 5. R._22_  [KJeast [Jwest County: O awford

cores,

Report all final caples of drill stems tests giving Interval

portant tops and base of formations penetrated. Detail all
'tl losed, flowing and shut-in pressures, whether shut-in pressure reached static level, hydrostatic pressures, bottom hole

temperature. ﬂtﬂd nacovery. and flow rates if gas to surface test, along with final chart(s). Attach extra sheet if more space Is needed. Attach copy of all

Electrlc WIreIlne Logs surveyed. Attach final geological well site report.

Drill Stem Jests Talt.en [dves [*INo [Oteg Formation (Top), Depth and Datum [Isample
(Artadmddmomal Shests) : L ,
AN Name Top * Datum
Samples Sent‘ !o Gteological Survey D Yes H No .
Cores Taken D Yes Eﬂ/No
Electric Log Run Clves [Afo
i§ " (Submit Copy) .
List All E. Logs Run: .
: : 4 §
) . o
I T
CASING RECORD [ New [Fused
Report all strings set-conductor, surface, intermediate, production, etc.
N : Size Hole Size Casing Welght Setting Type of # Sacjs Type and Percent
_ Purpose of String Drilled Set(in 0.0.) Lbs. 1 Ft, Depth Cement Used Additives
T Surface B IR
Drill Well &82'/;" | 20! 61 e Portland| 5. R
ADDITIONAL CEMENTING / SQUEEZE RECORD
Putpose. Depth Type of Cement #Sacks Used Type and Percent Additives
Top Bottom )
. ——s Perforate
<. - Protect Casing
. 7—— Plug Back TD
Plug Off Zone
Shots Per Foot PERFORATION RECORD - Bridge Plugs SeUType Acid, Fracture, Shot, Cement Squeeze Record
N Specify Footage of Each Interval Perforated (Amount and Kind of Material Used) Depth
; j‘u i 1 b
TR
TUBING RECORD Size ‘SetAt Packor At Liner Run ;
" , : [dves  [no o :
[ : H
Date of First, Resumerd Production, SWD or Enhr. Producing Method . 3
(I Frowing [JPumping [ cas i (7] other (expiain) - i
Estimated Production © ol Bbls, Gas Mcf Water Bbls, Gas-Oll Ratlo .. Gravity
Par 24 Hours ’ .- i
Dlwosluon ol Gaa METHOD OF COMPLETION Production Interval e
z
DVO'Med DSold} [Jused on Lease [[J open Hote [Jrert. ] puatly comp. [ commingied
r - (Ilvenled, Sumit ACO-18.) D Other (Specify) . e
¢ ]

o
.

e AN OE RTINS e



ORIGINAL

Flyer Feed & Tére

| P. O. Box 216
501 N. Galveston
Thayer, KS 66776-0216
(620) 839-5400
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CUSTOMER'S NO. OATE 2 ~/2 ~¢1f ;
P 'i\ " ' 'M' W’é
NAME li/é’irr.z / </ }
ADDRESS ‘
SOLD BY | CASH CHARGE | ON ACCT.| MDSE. |PAID QUT

, RETD.
/50 /? 7%%?// RECEIVED : 974|%
KANSAS CORPORATION G Bt |

ONSERVATION DIVISION
WICHITA, KS

KET.

Sales Tax it L,fé
TOTAL o

Y2\

pym—— e i



