KANSAS CORPORATION COMMISSION 1214528 Form CP-1

March 2010
OIL & GAsS CONSERVATION DIVISION This Form must be Typed

WELL PLUGGING APPLICATION Al b b Eed

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

OPERATOR: License #: 5150 API No. 15 - 15-001-03218-00-00

Name: Colt Energy Inc If pre 1967, supply original completion date: 1952

Address 1: PO BOX 388 Spot Description:

Address 2: MNiE iEhE Sec. ﬁ Twp. ﬁ S. R 18 @ East D West
L Feet from North / @ South Line of Section

city: _IOLA State: KS_ 7. 66749 , 0388 480 [

Feet from @ East / D West Line of Section
Contact Person: SHIRLEY STOTLER

Footages Calculated from Nearest Outside Section Corner:

Phone: (620 ) 365-3111 [ INe [ Jnw [O]se | |sw
County: Allen
Lease Name: CLINE Well #: Cl1

Check One: @ Oil Well D 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: 6.25 Set at: 350 Cemented with: O Sacks
Production Casing Size: 4.875 Set at: 835 Cemented with: __ O Sacks
List (ALL) Perforations and Bridge Plug Sets:
Attached
Elevation: ((JeL/[Jke) Tp: 874 peTD: 835 Anhydrite Depth:

(Stone Corral Formation)

Condition of Well: D Good @ Poor D Junk in Hole D Casing Leak at: __~

(Interval)
Proposed Method of Plugging (attach a separate page if additional space is needed):

7/17/14 COMPANY SERVICE UNIT RIH 1 1/4" TBG TO 788'. ELITE CEMENT & ACIDIZE OF KANSAS PUMP 300' CEMENT PLUG @788'.
SERVICE UNIT PULL TBG UP TO 500" ELITE PUMP 50' CEMENT PLUG. SERVICE UNIT PULL TBG UP TO 250' ELITE PUMP CEMENT FROM
250' TO SURFACE. SERVICE UNIT PULL ROH REST OF TBG ELITE TOP WELL OFF. WILL COME BACK AT LATER DATE CUT SURFACE
OFF "BELOW PLOW DEPTH".

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

If ACO-1 not filed, explain why:

OLD WELL WITH NO ACO-1 AVAILABLE IN FILES NOR WITH KGS LIBRARY

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: REX ASHLOCK
adaress. P O BOX 388 ciy: IOLA state: KS  zip; 66749  , 0388

phone: (620 ) 365-3111

Plugging Contractor License #: 5150 Name: Colt Energy Inc
Address 1: PO BOX 388 Address 2:
City: IOLA state: KS Zip: 66749 + 0388

Phone: ( 620 ) 365-3111

Proposed Date of Plugging (if known): 07/17/2014

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

1214528

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 # 2150
Colt Energy Inc

Name

Address 1: PO BOX 388

Address 2:

city: |OLA State: KS  zjp. 66749 0388
Contact Person: SHIRLEY STOTLER

Phone: (620 ) 365-3111 Fax: (620 ) 365-3170

Email Address: _ SStotler@coltenergyinc.com

Well Location:

NWNE SENE ¢,,16 Twp.24 s R 18 [O)East[ ] West
County: Allen
Lease Name: CLINE Well #: Cl1

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

Surface Owner Information:
BETTY M. GWINN TRUST %KENNETH L. GWINN TRUSTEE

P O BOX 3265

Name:

Address 1:

Address 2:
City: MONTROSE

(6{0) Zip: 81402 | 3205

State:

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



Form CP1 - Well Plugging Application
Operator Colt Energy Inc

Well Name CLINE C11

Doc ID 1214528

Perforations And Bridge Plug Sets

864 874 BARTLESVILLE




KANSAS CORPORATION COMMISSION
Ol & GAS CONSERVATION DIVESION

CERTIFICATION OF COMPLIANCE WITH THE

Ferm KSONA.]

Jisky 20z

Forrm Must Be Typedd
Farmi must e Signed
All blanks must ba Fillpc

KAMSAS SURFACE OWNER NOTIFICATION ACT

Ths forr must De submittad with all Farrms C-1 (Notice of Intent o Drill); €81 (Cathodic Protection Sorehole Intent);
LT (Reqguest for Change of Operatar Transter of Injection or Surface PiEPeemit), and COGT (Well Plugaing Agpplication).
Arty such formm subrited without an accompanying Form KSONA-T will be returnect,

Select the cotresponding form being filed: [BC-1 ey [ ICBT (Cathogic Protection Borehods foten) L ToT (Tanefery 3G {Plugring Application}

9150

CPERATOR: Licanso #

Wl L otation,

Hame: CDLT EN&RGY’ INC NWNES&'NE Sﬁ:!c.16 Tap. 24 5.0 R, 18 1\/} Eaat{ ] wst
Adltress T P O BOX 388 County: ALLEN
Addrnss 2 Laisn Name: CLINE o W Cﬁ

city: _JOLA
Contoct b SHIRLEY STOTLER
ononer( 620, 365-3111 21620, 365-3170

sstotier@coltenergyine.com

State: KS 2ip 66749 | 03?’8

i filing & Form 11 for aultiple weells on e lease, crier the fegal description of
the fease below:

Eminik Addresa:

Surface Owner Informalion:

. MARVIMN E BOYER MARTIAL TRUAT & DUANE MECAMMON & RUTH BOYER.[IRCBIN € BOVER. AIF), TRUSTEES . " - - . . .
Mam; Whon filing & Forme T1 involving multiple sorface ownees, attacl an additiona

Adidress 1 7 O BOX 825 sheel lsting all of W informalion o e At for gach surltate owner, Sirfade
CUFRSs 0 CMUIRT IR cant B fownned iy SR records of the regiitee of deads for the
coprity and in the rgal estate property ax records of the county froasnms.

Atlefresy 2:

o AN KS ........ 11{366749 - 0625

# this forern i bedng submitted valh a Form C-T (intent) or CB-1 (Cathodie Protection Borehole Intem), you rast supply the sirface owners and
tfe KCC with & plat showing the predicted locations of lease roads, tank batteries, pipefings, and eleciriced ines. The locations sfiown on the plat
ara prefisngsy non-binding estimates, The locations may be entered on the Form C-1 plat, Foren CH-T plat, or 8 separate plat may be sulbumtied,

Sefect one of the following:

(% i certify that, pursuant fo the Kansas Surface Owner Notice Act (House 8i 2032), | have provided the loflowing to the surface
owner(s) of the land upon which the subject well is or will be focated: 1) & copy of the Form C-1, Form CB-1. Form T-1, or Form
CR-1that 1 am filing in comnaction with thts form; 23 i the forem being fifed (5 a Foerm CoT of Form CB-1, the plat{s) requised by this
form; and 2) my operator name, address, phone nimber, fax, and cmall address,

[} isave not provided this formation 1o the surdace owner(s). [ acknowledge that, because | have not provided this infoimalion, the
KEC will he: required to send this iformation 1o the surface owner(s). To mitigate the additionsl cost of the KCC performing this
task, t acknowledge that Fam being eharged & 530,00 handling fes, payable tathe KCC, which is enclosed with this form.

if choosing the second option, submil payment of the 530,00 handiing lee with this form. If the fee is nof received with this form, the KSONA-T
forrer gt e gasociated Form 21, Form CB-T, Forret 121, or Form CP-T wall be retiroeed,
| heraby cerlify that the statements made hargin are vue and correct to the best of my knowledge and hebief,

Tile: PRODUCTION CLERK

Piitea: . Sgnature of Oporasise or Agent;

Mail te; KCC - Conservation Division, 130 S, Market - Room 2078, Wichita, Kansas 67202



KANSAS CORPORATION COMMISSION
(1. & Gas CONSERVATION DivISION

CERTIFICATION OF COMPLIANCE WITH THE

Form RE0MA-T

Juty 2014

Form dMust Bo Typed
Form must be Sipned
AN bilawnics must Lo Fillad

KANSAS SURFACE OWNER NOTIFICATION ACT

This form st be submitted with all Forms (-1 (Notice of Intent to Drilll; CB-1 (Cathodic Protection Borehole Intent);
17 (Request for Change of Operator Transter of Injection or Surface Pit Permit); and CR-1 (Well Plugging Application).
Arry such farm submitted without an accompanying Form KSONA-T will be returned.

Select the corresponding form being fited:  BC-1 ey T CB-1 Carrodi Prowetion Borehots memy £ 3T (hansten [LCP-1 (hugging Applicatian)

DPERATOR: License # ,5 1 50
e OLT ENERGY, INC
Adddrass 1 PO BOX 368

Adiirass 2 A
City: IGLA State: _KS £ipy; 66749 (_33_‘38_ —_
Conlacs Person: SHIRLEY STOTLER J— B

nonce( 620y 365-3111 74, (620, 3653170
satotier @caftenergyincmm

Ernail Ackcress:

Wedh Location:
NWNE SENE o016 up. 2% s ko 18 @) tam[TIwest

ALLEN
CLINE wen 4 C11

I difiregy &y Foren =1 for sttinle wells on e lease, enter tho iegast deseoption of
U foase befow:

Cimrity:

Leane Mame:

Surlace Owner information:
GEDRGE HDDGES MARILYN HODGES

Narp: y
225 N MICHIGAN AVE STE 1875

Atlcreass 1
Adidress 2:
CHICAGO e

7 80601 7787

sinys

Viflyeend fitinicy & Form 27 fineclving rrtdiiple sorface aumgrs, aitactt an alditionsd
sheat lsng all of the infemation (o the Ieft for each surface owner. Surfce
oM Information can be found in the records of the register of decds for the
cotty St i the real estate properly tax records of e county reasun,

If this form (s being submitted witht a Form C-1 (Intent) or CB-1 (Cathodic Fratection Borehoia intang), you must supply the surface owners and
the KCC with a plat showirg the predicted locations of lease roads, tank battecies, pipelines, and electrical ings. The locatrors showr on the plac
are prediminary non-binding estimates, The locations may be entered on the Form C-1 plat, Form CRB-1 plat, or & separate plat may ba subimited,

Select one of the follpwing:

(% 1 certify that, pursuzant to the Kansas Surface Owner Notice Act (House B 2032), ¢ have provided the following o the surface
ownar{s) of the land upon which ihe subject well is or will be located: 1) & copy of the Farm €21, Form CBA, Form 121, or Form
(2P thal 1 am fifing 0 connection with this forrm; 2)4f the form being filed is a Form -1 or Form C8-1, the plat(s) required by this
forr; and 3) my operator name, address, phone member, fax, and emal addregs,

L3 ¢ have not provided this information to the surface owner(s).

F ackaowledge that, Because | have not provided this infermation, the

KCC wilt ba requirad to send this information to the surface owner(s). To mitigate the additional cost of the KCC perlorming this
task, Fackaowledge that | eam being charged 8 $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 hangling fee with this form. I the Fee /s nol receivid with this form, the KSONA-T
farm andf the associated Form C-1, Form CB-1, Form T-1, or Form CR-1 will be ralurned.

} harehy certify that the statements macks herein are troe and correct 1 the best of my knowledge and belief,

Dt

Tite: PRODUCTION CLERK

.- Signature of Cperator or Agent:

Mail to: KCC - Conaervation Division, 130 &. Markel - Room 2078, Wichita, Kansas 67202



KANSAS CORPORATION COMMISSION Foem *ﬁ”??{?,
iy

O & Gas CONSERVATION Division Form Must Be Typad
CERTIFICATION OF COMPLIANCE WITH THE A S e

KANSAS SURFACE OWNER NOTIFICATION ACT

This tocem st be subimitted withr all Forms C-1 (Notice of intent to Drill); CB-T (Cathodic Frotection Borehole Intont);
-1 (Request o Cliange of Operator Transfer of injection or Surface Pt Permit); and CO-1 (Well Plugoing Application),
Any such form submitted withou! an accompanying Form KSONA-T will be returned.

Select the mrr&ﬁpanding form buing filed: [%C-1 aosy [ CEW1 (Cathodic Protection Bomehoks 1nan) [_} B {ewieny [ CPA #eungging Application

GRERATOR: License # Wedt Logaiton:

Namg: S NW Nl: qE, M‘: Sec., 16 Twp?'q’f:f K, 18 _____ ¥ east T wes

Adfelriss 1 P O BOX 388 County: ALLEN ..... Ak 0 At e

Adiress 2 Leisn Nme: CLINE el #: 011

City: 1OLA Stata: KS 2y 66749 * 9388 I fiting &t Form 17 for multiple wells on 8 feasa, enter the fegal description of
SHIRLEY STOTLER ther fnase Dejow:

Contact Pesson:
lﬁ’iﬂtnr‘hra:{@.vgg..‘,“) Bﬁﬁ“%‘tj‘I Fax:(ﬁzo } 365'3110-
Email Address: __ Sstotter@ceoltenergyine.com

Surface Owner Information:
COLT ENERGY INC

Mare _ e , Wherer filing & Form 121 involving tultiple surface owners, attach an addiioral
Acldross 1: PO BOX 388 shot fisting alf &f the information to the lef for cach surface owner, Surface
widress 1 auar infarepation can e found i the records of e ragister of deeds for the
Addrass 2 o colnty. Sl i i real @St property Tax records of the county easurer,
City: . IOLA Stafe: KS Zip: 66749 * _D?’?E —

If this formm s Boing sutimitted with a Form C-1 {intent) or CB-1 (Cathodic Protection Borehole ntent), you must supply the surtace owners and
the KCC with & plat showing the prodicied locations of inase roads, tank batteries, pipefings, and elecirical iings. The locations shown on the plat
are preliminary non-binding estimates, The localions may be entered on the Form C-7 plat, Fore CB-T plat, or & separate plat may be submitted,

Sefect one of the following:

L cartify that, pursuant to the Kansas Surface Owner Nolice Act (Howse Bill 2032), 1 have provided the following Lo the surface

Dwrmr(q) of the land epon which the subject well is or will be located: 1) a copy of the Form C-1, Form B3, Form T-1, or Form

C:P-1 that | am filing in connection with this form; 24 the forem being filed (5 a Form -1 or Porm CB-1, the ptat(s) reguired by this
fDHﬂ: atd 3} my operator name, address, phone numbern, fax, and emall addiess,

1 thave not pravided this information to the surface owner(s). 1 acknowledge that, becapse 1 have nol provided this information, the
KCC will be reguirad to send ihis iformation to the surface owner(s). To mitigata the additional cost of the KCC perlorming this
task, [ acknowledge that 1 am being charged a $30.00 handiing fee, payabie 10 the KCC, which is enclosed with this form,

If choosing the second aption, subrit payment of the $30.00 handling fee with s form. If the fea is not recelvad with this form, the KSONA.T
form anel the associated Form C-1, Form CB-1, Form T-1, ar Form CP-1 will be returned. ‘
I hereby certify that the atatements made berein are true and correet to the best of my knowledge and belief,

Tige: PRODUCTION CLERK

TR s snmneees SGNEILEE OF Operator or Agent:

Mail to: KCC - Conservation Divigion, 130 &, Market - Room 2078, Wichita, Kansas 67202



Conservation Division . -
Finney State Office Building a I I S aS Phone: 316-337-6200
130 S. Market, Rm. 2078 Fax: 316-337-6211

Wichita, KS 67202-3802 Corporation Commission http: //kee ks.gov/
Shari Feist Albrecht, Chair Sam Brownback, Governor
Jay Scott Emler, Commissioner
Pat Apple, Commissioner

July 17, 2014

SHIRLEY STOTLER
Colt Energy Inc

PO BOX 388

IOLA, KS 66749-0388

Re:Plugging Application
API 15-001-03218-00-00
CLINE C11
NE/4 Sec.16-24S-18E
Allen County, Kansas

Dear SHIRLEY STOTLER:

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 January 13, 2015. 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: 5150
	oname: Colt Energy Inc
	oaddr1: PO BOX 388
	oaddr2: 
	ocity: IOLA
	ostate: KS
	ozip: 66749
	ozip4: 0388
	ocontact: SHIRLEY STOTLER
	oarea: 620
	ophone: 365-3111
	API: 15-001-03218-00-00
	origcompdt: 1952
	SpotDescription: 
	Subdivision4Smallest: NW
	Subdivision3: NE
	Subdivision2: SE
	Subdivision1Largest: NE
	Section: 16
	Township: 24
	Range: 18
	RangeDirection: East
	CP1FeetNSFromReference: 3885
	CP1NorthSouthFromReference: South
	CP1FeetEWFromReference: 480
	CP1EastWestFromReference: East
	Corner: SE
	County: Allen
	lname: CLINE
	wellnumber: C11
	welltype: OIL
	othertype: 
	swdpermit: 
	enhrpermit: 
	gswpermit: 
	conductorcasingsize: 
	conductorcasingsettingdepth: 
	conductorcasingcement: 
	surfacecasingsize: 6.25
	surfacecasingsettingdepth: 350
	surfacecasingcement: 0
	productioncasingsize: 4.875
	productioncasingsettingdepth: 835
	productioncasingcement: 0
	perfbridgeplug: Attached
	elevation: 
	elevtakenfrom: Off
	td: 874
	pbtd: 835
	anhydrite: 
	ConditionOfWell: Poor
	csgleakloc: -
	plugmethod: 7/17/14 COMPANY SERVICE UNIT RIH 1 1/4" TBG TO 788'.  ELITE CEMENT & ACIDIZE OF KANSAS PUMP 300' CEMENT PLUG @788'.  SERVICE UNIT PULL TBG UP TO 500' ELITE PUMP 50' CEMENT PLUG. SERVICE UNIT PULL TBG UP TO 250' ELITE PUMP CEMENT FROM 250' TO SURFACE.  SERVICE UNIT PULL ROH REST OF TBG ELITE TOP WELL OFF.  WILL COME BACK AT LATER DATE CUT SURFACE OFF "BELOW PLOW DEPTH".
	wllogattached: Off
	aco1filed: No
	rsnACO1notfiled: OLD WELL WITH NO ACO-1 AVAILABLE IN FILES NOR WITH KGS LIBRARY
	comprepname: REX ASHLOCK
	comprepaddress: P O BOX 388
	comprepcity: IOLA
	comprepstate: KS
	comprepzip: 66749
	comprepzip_four: 0388
	compreparea: 620
	comprepphone: 365-3111
	pluggerlicense: 5150
	pluggername: Colt Energy Inc
	pluggeraddress1: PO BOX 388
	pluggeraddress2: 
	pluggercity: IOLA
	pluggerstate: KS
	pluggerzip: 66749
	pluggerzip4: 0388
	pluggerarea: 620
	pluggerphone: 365-3111
	plugdate: 07/17/2014
	sigdate: 
	FormFiled: CP-1
	OperatorContactperson: SHIRLEY STOTLER
	ContactPhoneArea: 620
	ContactPhoneNumber: 365-3111
	ContactFaxArea: 620
	ContactFaxNumer: 365-3170
	ContactEmailAddress: sstotler@coltenergyinc.com
	SurfaceOwnerName: BETTY M. GWINN TRUST %KENNETH L. GWINN TRUSTEE
	SurfaceOwnerAddress1: P O BOX 3265
	SurfaceOwnerAddress2: 
	SurfaceOwnerCity: MONTROSE
	SurfaceOwnerState: CO
	SurfaceOwnerZip: 81402
	SurfaceOwnerZip4: 3205
	ProvidedNotification: Yes
	TitleofOperatorWhoSignedCP1: 


