KANSAS CORPORATION COMMISSION
OIL & GAS CONSERVATION DiviSION

WELL PLUGGING APPLICATION

1194851

Form CP-1

March 2010

This Form must be Typed
Form must be Signed

All blanks must be Filled

Form KSONA-1, Certification of Compliance with the Kansas Surface Owner Notification Act,
MUST be submitted with this form.

OPERATOR: License #: 33741

15-001-29750-00-00

API No. 15 -
Name: Enerjex Kansas, Inc. If pre 1967, supply original completion date:
Address 1: 2038 S. PRINCETON ST., STE B Sp0t Description:
SW.INE NESW 13 24 17
R T=T=YT Sec. =2 Twp. £2 S R =D East West
Address 2: P @ D
2290 Feet from D North / @ South Line of Section
City: OTTAWA state: KS 7, 66067
: : ’ — 2990 : -
Feet from @ East / D West Line of Section
Contact Person: Amy McFadden . .
Footages Calculated from Nearest Outside Section Corner:
Phone: (785 ) 241-2228 [ INe [ Jnw [O]se | |sw
County: Allen
Lease Name: Kramer Well #: 2-13
Check One: D Oil Well @ Gas Well D oG D D&A D Cathodic D Water Supply Well D Other:
D SWD Permit #: D ENHR Permit #: D Gas Storage Permit #:
Conductor Casing Size: Set at: Cemented with: Sacks
Surface Casing Size: 8.625 Set at: 21 Cemented with: 4 Sacks
Production Casing Size: 4.50 Set at: 1208 Cemented with: 140 Sacks
List (ALL) Perforations and Bridge Plug Sets:
Elevation: 1026 (OleL/[Jke) Tp. 1212 PBTD: Anhydrite Depth:

(Stone Corral Formation)

Condition of Well: D Good D Poor D Junk in Hole D Casing Leak at: __~
(Interval)
Proposed Method of Plugging (attach a separate page if additional space is needed):

Fill with Cement from the Bottom Up

Is Well Log attached to this application? D Yes D No Is ACO-1 filed? @ Yes D No

If ACO-1 not filed, explain why:

Plugging of this Well will be done in accordance with K.S.A. 55-101 et. seq. and the Rules and Regulations of the State Corporation Commission

Company Representative authorized to supervise plugging operations: Jarrod Hammond

Address: 2038 s Princeton St Suite B
Phone: (785 ) 241-2228

City: Ottawa State: Ks Zip: 66067 +

Plugging Contractor License #: 34283 Name: Willis Well Service LLC
Address 1: PO BOX 474 Address 2:
City: CHANUTE State: KS Zip: 66720 +_

Phone: (620 ) 431-4444

Proposed Date of Plugging (if known):

Payment of the Plugging Fee (K.A.R. 82-3-118) will be guaranteed by Operator or Agent
Submitted Electronically

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



KANSAS CORPORATION COMMISSION
OIL & GAS CONSERVATION DIvISION

CERTIFICATION OF COMPLIANCE WITH THE

1194851

Form KSONA-1

January 2014

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: [ ]C-1 (intenty [ ]CB-1 (Cathodic Protection Borehole Intent) || T-1 (Transfer) CP-1 (Plugging Application)

OPERATOR: License # 33741
Enerjex Kansas, Inc.

::::;S 1. 2038 S. PRINCETON ST., STEB

Address 2:

city: OTTAWA State: KS 7. 66067 ,
Contact Person: Amy McFadden

Phone: (785 1 241-2228 Fax: ( )

Email Address: _amcfadden@enerjexresources.com

Well Location:

SWNENESW ¢, 13 wp.24 s R Y [O)East[ ] West
County: Allen
Lease Name: Kramer Well #: 2-13

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

Surface Owner Information:
David Kramer

1305 600th St

Name:

Address 1:

Address 2:
City: lola

State: Kansas Zip: 66067

When filing a Form T-1 involving multiple surface owners, attach an additional
sheet listing all 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.

If this 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 preliminary 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 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.

[ ] I 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 | must provide the name and address of the surface owner by filling out the top section of this form and
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 Submitted Electronically

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



KANSAS CORPORATION COMMISSION
OiL & GAS CONSERVATION DiVISION

Form ACO-1
September 1999
Form Must Be Typed

WELL COMPLETION FORM
WELL HISTORY - DESCRIPTION OF WELL & LEASE

33741

Operator: License #

Name: EnerJex Kansas, Inc.

Address: 27 Corporate Woods, Suite 350 10975 Grandview Drive

City/State/Zip: Overland Park, KS 66210

AP| No. 15 -_001- 28750-00-00

Allen

County:

SW _NE NE_SW gec. B _Twp. 2 s R __ [/ East[] West
2290

feet from @/ N (circle one) Line of Section

Purchaser: Oneok Energy Services Company, LP

2990 feet from @/ W (circle one) Line of Section

Operator Contact Person:_Marcia Littel

Phone: (913 ) _754.7738

Contractor: Name: _M-O.-KAT. Drilling

License: 5831

Welisite Geologist: David C. Smith

Designate Type of Completion:
v New Well Re-Entry Workover
Oil SwWD —___SIOW Temp. Abd.
v _Gas ENHR ____ SIGW
Dry Other (Core, WSW, Expl., Cathodic, etc)

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

Operator:
Well Name:

Footages Calculated from Nearest Outside Section Corner:

(circleone} NE @ NwW SwW

Kramer Well #: 2-13

Lease Name:

Field Name:_'°!@

Producing Formation: Cherokee Coals

102¢'

Elevation: Ground:

Total Depth: 1212 plug Back Total Depth:___1208'

Kelly Bushing:

2 Feet
[Yes [¥]No

If yes, show depth set Feet
1208

140

Amount of Surface Pipe Set and Cemented at

Multiple Stage Cementing Collar Used?

If Alternate |l completion, cement circulated from
surface

w/ sx cmt.

feet depth to

Original Comp. Date: Original Total Depth:

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

Plug Back Plug Back Total Depth

Commingled Docket No.

Dual Completion Docket No.

____Other (SWD or Enhr.?) Docket No.

May 29, 2008 May 30, 2008 Not Completed

Spud Date or Date Reached TD

Recompletion Date

Completion Date or
Recompletion Date

Drilling Fluid Management Plan
(Data must be collected from the Reserve Pit)

AF T Nk 9-15-09

Chloridecontent__________ppm Fluidvolume—_________ bbls

Dewatering method used
Location of fluid disposal if hauled offsite:

Operator Name:

Lease Name: License No.:

Quarter . Twp. S. R.

(J east [ west

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 date, recompletion, workover or conversion of a well. Rule 82-3-130, 82-3-106 and 82-3-107 apply.
information of side two of this form will be held confidential for a period of 12 months 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 with all plugged wells. Submit CP-111 form with all temporarily abandoned wells.

All requirements 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:%ﬁ&iﬂé.__

MAUREEN ELTON
Notary Pliblic, State ?f Kansas) KCC Office Use ONLY
nyment Expires
Seeeee) Y; Qj.Q

Title: Compliance Coordinator Date:

September 9, 2009 ~
vz A

ke e & s r of Confidentiality Received

If Denied., Yes DDate:

i 5 N VI
Subscribed apd sworn to before me this __/ — day of i

20097 .

Notary Public:

Wireline Log Received

Geologist Report Recelved RECE'VED

UIC Distribution

Date Commission Expires:

SEp 1 2008

'
ST P

KGC WICHITA




Side Two

Lease Name: Kramer Well #: 213

s. R [#]East []west County: _Allen

Operator Name: EnerJex Kansas, Inc.

13

24

Sec. Twp.

INSTRUCTIONS: Show important tops and base of formations penetrated. Detail all cores. Report all final copies of drill stems tests giving interval
tested, time tool open and closed, flowing and shut-in pressures, whether shut-in pressure reached static level, hydrostatic pressures, bottom hole
temperature, fluid recovery, 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
Electric Wireline Logs surveyed. Attach final geological well site report.

Drill Stem Tests Taken Oes No [JLog Formation (Top), Depth and Datum [} sample
(Attach Additional Sheets) .
Name Top Datum
Samples Sent to Geological Survey [Jes No
Cores Taken [es No
Electric Log Run Yes [ No
(Submit Copy)

List All E. Logs Run:

Gamma Ray/Neutron, Dual Induction, e
Differential Temperature
Density-Neutron Hi-Resolution Density

CASING RECORD New [ ]Used
Report all strings set-conductor, surface, intermediate, production, etc.

: Size Hole Size Casing Weight Setting Type of # Sacks Type and Percent
Purpose of String Drilled Set (In 0.D) Lbs./ Ft. Depth Cement Used Additives
Surface 12 1/4" 8 5/8" 24% 21 Portland 4
Production 6 3/4" 41/2" O.5# 1208’ O.W.C. 140 8# Kol-seal
ADDITIONAL CEMENTING / SQUEEZE RECORD

Purpose: . Dgptt? Type of Cement #Sacks Used Type and Percent Additives

— Perforate op Bottom

____Protect Casing

e Plug Back TD

—_ Plug Off Zone

Shots Per Foot PERFORATION RECORD - Bridge Plugs Set/Type Acid, Fracture, Shot, Cement Squeeze Record
Specify Footage of Each Interval Perforated (Amount and Kind of Material Used) Depth
TUBING RECORD Size Set At Packer At Liner Run
D Yes [_—_l No
Date of First, Resumerd Production, SWD or Enhr. Producing Method
I:] Flowing D Pumping D Gas Lift D Other (Explain)
Estimated Production Oil Bbis. Gas Mct Water Bbls. Gas-Qil Ratio Gravity
Per 24 Hours
T A e

Disposition of Gas METHOD OF COMPLETION Production Interval ALY =

[Jvented [Jsold [ ]Usedon Lease [] open Hole [Jpert.  [] Dually Comp. ] commingled SE E i a Zl N '9
(If vanted, Submit ACO-18.) D Other (Specify)
KCC WICHITA




Air Driffing % M.O.K.A.T. DRILLING P.0. Box 590

Specialist .
O‘i)l and Gas Wells Office Phone: (620) 879-5377 Caney, KS 67333
Operator ENERJEX KANSAS. INC Well No. Lease Loc. i} 1 i Sec. Twp. Rge,
» INC- 2.13 KRAMER 13 24 17
County State Type/Well Depth Hours Date Started Date Completed
ALLEN KS 1212 5/29/08 5/30/08
Job No. Casing Used Bit Record Coring Record
20" 11" 85/8" Bit No. Type size From To Bit No. type Size From To % Rec.
Driller Cement Used
JUSTIN BYRD 4 6 3/4"
Driller Rig No. 1 e
= 1=
g - J
X o= p— »
Driller Hammer No. m — 5;
Ol o, P
Formation Record e @ Q
From] To Formation From| To Formation From}{ To Formation From| - To Formation
0 5 DIRT/ CLAY 718 722 |LIME
S 24 LIME 722 1723 ICOAL
24 141 __ISHALE 723 1727 ISHALE T.D. 1212 =2 —
141 {160 |LIME 727 1738 |LIME L o ==
160|180 [SHALE 738 [741 |SHALE = €5
180 ]234 |LIME 741 751 JLIME = __ =
234 1264 ISHALE 751 1753 IBLACK SHALE ) - =
264 1267 |JLIME 753 |768 |ISHALE W g O
267 309 ISHALE 761 GAS TEST (SLIGHT BLOW) - =
309 1375 |LIME 768 1781 JLIME =S
375 1380 ISHALE 781 1788 ISHALE
380 404 |LIME 788 1802 ILIME
404 1409 |SHALE 802 804 IBLACK SHALE
409 ]410 |BLACK SHALE 804 [810 JLIME
410 ]428 |LIME 810 812 |COAL
428 1432 |SHALE 812 [886 |SHALE
432 {435 |LIME 836 SLIGHT BLOW)
435 455 |ISHALE 886 [887 |COAL
455 1478 ISAND (WATER) 887 1902 ISHALE
478 1485 ISHALE 902 {903 ICOAL
485 1591 ISAND 903 {952 |ISHALE
591 1619 |SANDY SHALE 952 1953 ICOAL
611 GAS TEST (NOT ENOUGH TO TEST) 953 [1000 ISHALE
619 1632 |LIME 1000 11001 |COAL
632 1635 |SHALE 1001 11079 |SHALE
635 [659 |LIME 1079 11092 [BLACK SHALE
659 1680 ISAND 092 1102 |SHALE
680 681 ICOAL 102 11117 ISAND
861 1705 ISAND 1117 }1132 |SHALE
705 1718 |SANDY SHALE 1132 1182 [SAND
711 GAS TEST (SLIGHT BLOW)|1182 J1212 [LIME




CONSOLIDATED OIL WELL SERVICES,
P.O. BOX 884, CHANUTE, KS 66720
620-431-9210 OR 800-467-8676

L J@ ENTERED  ricxerwumser___
LOCATION éhg
FOREMAN

TREATMENT REPORT & FIELD TICKET

1409&2

N1 A\ CEMENT
DATE CUSTOMER # WELI NAME. & NUMBER ; TETON TOWNSHIP RANGE —1 B

b-2-0% | GO | Kramar 23 W= 2072
CUSTOMER N —

m" nt XQ% T TRUCKE DRIVER TRUCK # "
MAILING ADDRESS - ;_ Y3 < L ~

. o™ " Hlaw ‘_ 429 Tohn
CITY STATE ZIP CODE " Ty32 T
| Owwd Foriz | XS | tu2e L
JOB TYPE 22 _ HOLESIZE____(p3fy* __ HOLEDEPTH /zz_ CASING SIZESWEIGHT___ YY" & ¥~
CASING DEPTH iwg ’ DRILLPIPE____ __ ____TUBING __ o OTHER _______
sLurrY weiGHT /2.6 *  siurrvvoL _39 _Bhs  WATER galisk P  CEMENTLEFTinCASING,_ Q"
DISPLACEMENT_/ 92 (h! DISPLACEMENT PSI_bog PSI__Jodo . _. RATE - L
REMARKS: rae - Ko vk . “ Jg;[: down &8 to 7D, Z,,‘;

/9' )
/ (’sz 1t
_2 mnulEs. e leg t | hirnd it acg ~
7 &ut s/.m-y Tib
ACCCCS)UENT QUANTITY or UNITS DESCRIPTION of SERVICES or PRODUCT UNIT PRICE -
Tvo) / PUMPCHARGE 92800 | 925w
Yol wd MILEAGE - K.AS_L LY 0L
1/2L 1Y0 ss ol c;zm&,_t_- /2.80 23&100 .
11124 1207 z* Kol-saw) “Zx e e .¥2 Y. va .
L1BA o ” gel-Flosh A2 .. wFoe. .
Sy 2.7 bm___ky;z___égm ok L. aaﬁsm e
Ssepe 3% bs 80 R ype 7/z/¢. _____ 100. aa B 3.{.0 a,
/723 9006 _se)s  |city ety (Jedid o) Coy Frce) /40 e |
Yyo¥ . / ‘/'A éqﬁ L&’,ﬂ_/dy: i #E@m,‘r ¥YS < .
. _ SEP 1.1 2009
— T X UWHCH’WA .
_ ‘/?m [5%3
o e (.37 | SALESTAX i /?‘2"!94
3. , ESTIMATED
a&aé v TOTAL 507‘/045&’
AUTHORIZAT!ON_&[J}!M_A;__O_LL TLE C;, é__ e DATE




'*égs‘\
:7'..!:,:‘«:‘: oy :;{%
Conservation Division o -
Finney State Office Building an S as Phone: 316-337-6200
130 S. Market, Rm. 2078 Fax: 316-337-6211
Wichita, KS 672023802 Corporation Commission http://kec.ks.gov/
Shari Feist Albrecht, Chair Sam Brownback, Governor

Thomas E. Wright, Commissioner
Jay Scott Emler, Commissioner

March 19, 2014

Amy McFadden

Enerjex Kansas, Inc.

2038 S. PRINCETON ST., STEB
OTTAWA, KS 66067

Re:Plugging Application
API 15-001-29750-00-00
Kramer 2-13
SW/4 Sec.13-24S-17E
Allen County, Kansas

Dear Amy McFadden:

This letter is to notify you that the Conservation Division has received your plugging proposal,
form CP-1, for the above well and has reviewed the proposal for completeness. The central
office will now forward your CP-1 to the district office listed below for review of the proposed
plugging method. Please contact the district office for approval of your proposed
plugging method at least five (5) days before plugging the well, pursuant to K.A.R.
82-3-113(b). If a workover pit will be used during the plugging of the well it must be
permitted. A CDP-1 form must be filed and approved prior to the use of the pit in
accordance with K.A.R. 82-3-600.

The Conservation Division's review of form CP-1, either in the central or district office, does not
include an inquiry into well ownership or the filing operator's legal right to plug the well. This
notice in no way constitutes authorization to plug the above well by persons not having legal
rights of ownership or interest in the well.

This notice is void after September 15, 2014. The CP-1 filing does not bring the above
well into compliance with K.A.R 82-3-111 with regard to the Commission's temporary
abandonment requirements.

Sincerely,
Production Department Supervisor

cc: District 3

(620) 432-2300



	olicense: 33741
	oname: Enerjex Kansas, Inc.
	oaddr1: 2038 S. PRINCETON ST., STE B
	oaddr2: 
	ocity: OTTAWA
	ostate: KS
	ozip: 66067
	ozip4: 
	ocontact: Amy McFadden
	oarea: 785
	ophone: 241-2228
	API: 15-001-29750-00-00
	origcompdt: 
	SpotDescription: 
	Subdivision4Smallest: SW
	Subdivision3: NE
	Subdivision2: NE
	Subdivision1Largest: SW
	Section: 13
	Township: 24
	Range: 17
	RangeDirection: East
	CP1FeetNSFromReference: 2290
	CP1NorthSouthFromReference: South
	CP1FeetEWFromReference: 2990
	CP1EastWestFromReference: East
	Corner: SE
	County: Allen
	lname: Kramer
	wellnumber: 2-13
	welltype: GAS
	othertype: 
	swdpermit: 
	enhrpermit: 
	gswpermit: 
	conductorcasingsize: 
	conductorcasingsettingdepth: 
	conductorcasingcement: 
	surfacecasingsize: 8.625
	surfacecasingsettingdepth: 21
	surfacecasingcement: 4
	productioncasingsize: 4.50
	productioncasingsettingdepth: 1208
	productioncasingcement: 140
	perfbridgeplug: 

	elevation: 1026
	elevtakenfrom: GL
	td: 1212
	pbtd: 
	anhydrite: 
	ConditionOfWell: Off
	csgleakloc: -
	plugmethod: Fill with Cement from the Bottom Up
	wllogattached: Off
	aco1filed: Yes
	rsnACO1notfiled: 
	comprepname: Jarrod Hammond
	comprepaddress: 2038 s Princeton St Suite B
	comprepcity: Ottawa
	comprepstate: Ks
	comprepzip: 66067
	comprepzip_four: 
	compreparea: 785
	comprepphone: 241-2228
	pluggerlicense: 34283
	pluggername: Willis Well Service LLC
	pluggeraddress1: PO BOX 474
	pluggeraddress2: 
	pluggercity: CHANUTE
	pluggerstate: KS
	pluggerzip: 66720
	pluggerzip4: 
	pluggerarea: 620
	pluggerphone: 431-4444
	plugdate: 
	sigdate: 
	FormFiled: CP-1
	OperatorContactperson: Amy McFadden
	ContactPhoneArea: 785
	ContactPhoneNumber: 241-2228
	ContactFaxArea: 
	ContactFaxNumer: 
	ContactEmailAddress: amcfadden@enerjexresources.com
	SurfaceOwnerName: David Kramer
	SurfaceOwnerAddress1: 1305 600th St
	SurfaceOwnerAddress2: 
	SurfaceOwnerCity: Iola 
	SurfaceOwnerState: Kansas 
	SurfaceOwnerZip: 66067
	SurfaceOwnerZip4: 
	ProvidedNotification: Yes
	TitleofOperatorWhoSignedCP1: 


