KANSAS CORPORATION COMMISSION 1216885 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 - 15-001-03228-00-00

Name: Colt Energy Inc If pre 1967, supply original completion date: 05/18/1919

Address 1: PO BOX 388 Spot Description:

Address 2: iEﬂE iEhE Sec. ﬁ Twp. ﬁ S. R 18 @ EastDWest
L2740 Feetf North / [0 South Line of Secti

city: _IOLA state: KS Zip: 66749 . 0388 150 eetfrom || Nor (0] south Line of Section

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 #: cs8

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: 8.25 Set at: 17 Cemented with: O Sacks
Production Casing Size: 4.875 Set at: 840 Cemented with: __ O Sacks
List (ALL) Perforations and Bridge Plug Sets:
Attached
Elevation: ((JeLr[Jke) Tp. 875 peTD: 840 Anhydrite Depth:

(Stone Corral Formation)

Condition of Well: @ 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):

COMPANY SERVICE UNIT RIH 2" 8RD TBG TO BOTTOM. ELITE CEMENTING & ACID SERVICES WILL GEL HOLE TO SURFACE THEN
PUMP 300' CMT PLUG ON BOTTOM. SERVICE UNIT PULL TBG UP TO 500' ELITE PUMP 50' CMT PLUG SERVICE UNIT PULL TBG UP TO 250'
ELITE PUM P CEMENT FROM 250' TO SURFACE SERVICE UNIT PULL REST OF TBG OUT ELITE TOP WELL OFF. COMPANY WILL GO BACK
LATER AND 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:

IS AN OLD WELL WITH VERY LITTLE WELL HISTORY AVAILABLE AND NO RECORD ON FILE IN
KCC 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): 08/04/2014

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

1216885

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:

SE SE SENE 4,16 Twp.24 s R 18 [O)East[ ] West
County: Allen
Lease Name: CLINE Well #: cs

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 C8

Doc ID 1216885

Perforations And Bridge Plug Sets

840 875 BARTLESVILLE 0




KaNSAS CORPORATION COMMISSION Form 508
Ly AL

Oht & GAS CONSERVATION DIVISION Form Must Be Typed
CERTIFICATION OF COMPLIANCE WITH THE Al s st he Sighed

KANSAS SURFACE OWNER NOTIFICATION ACT

This form st be subymitted with alt Forms CoF (Notice of intent o Deilli; CB-1 (Cathodic Protoction Bocehole Intent);
T-1 (Reques! for Change of Operator Transfer of Infection or Surlace Pil Pocmit); and CR-T (Well Plogging Apdisation).
Any such forem submitted without an accornpanying Form KSONACT wilf be relurned.

Setect the corresponding form being fited: DI C-T tmeny [ CE-T Cathodic Pratection Sorehote lnery £ T (Trangdery £ G {ugging Application]
CPERATOR: Liconso # 5150 Westt Location;

— COLT ENERGY, INC SESESENE ¢ 16 wn 24 5 n 18 Wlranlwes
Addelress PO BOX 388 County: ALLEN
dess 21112 RHODE 1S{AND RD cosename CLINE _ wens G
city: |OLA state; K8 2y 66749 ¥ fiting & Fori T for muoliple wells on 4 kease, enter the lagal description of

Contact Parson; SHlRLEY STOTLER R th feprsee Dedny:
Phona: | 620 365 31 1 1 Fax: {62_0 j 365"31?0

£l Addrpss: sstotlﬂ_@cottenergyinc.com

Surface Quwnaer Information:

MNanin COLT EN ERGY‘ ING Wi fifing o Form T3 irmeofviog reltipli serface ownecs, stlach an acditionsf
Addtrocs 1 POBOX 388 sheet isting it oF the informabion 1 the el for aach surlsce ovwner, Swipce
(OTuSS 1 ORI IO TTRADIEY et e Tonaned dre i reecoreds oof thet sagistar of deeds for the

A B N coily At ity (e real estites roparty tax records of the couly (reastrer.

IOLA sae: KS_ 1, 66749 0388

City:

IF s form is being submitted with & Foren C-T {Intert) or CB-T {Cathodic Protection Boratioks ndent), Yot must sapply the sarface owners and
the KOC with & plat showing th gredicted locations of lease roads, tank batterias, pipelings, and electrica lings. The focations showrt on the (Hat
are prefininary non-binding estimates. The locations may be etered on the Forin C-7 plat, Form CB-1 plat, or a separate plat may e subniited,

Select ome of the following:

{38 4 carlify that, pursuant to the Kansas Surface Owner Notice Act (House Bill 2032), | have provided the follgwing to the surface
owni ($) of the land upon which the subject weli is or will be located: 1) a copy of the Form C-1, Form CB-1. Form T-1, or Farm
CP-1 that | am filing in connection with tis form; 23 1 the form being fed is a2 Form C-1 or Form CB-1, the plat(s) requised by this
foery and 3) my apoeraior name, sdldress, phong number, 3%, and ematl adiress,

{1 t have not provided this information to the surface owner(s). 1 acknowledye hat, because | have not provided this information, the
KCC will ber reguired 1o send this miormation to the sudace cwner{s), Tomitigaie the additionast cost of the KCC perdorming this
task, 1 acknowledge that | am Deing charged o $30.00 handiing fee, payable 1o the KCC, which is enclosed with this forr,

if chopsing the secand option, subimit payment of the §30.00 haadling fee with this form, I the fee is not received with this farm, the KSONA-T
form and the assaciated Form C-1, Form CB-1, Form T, ar Form CP-1 will be returned,
Fheraby cartily that the staterments made horein are true and eorrect to the best of my knowledge and belef.

Tie: PRODUCTION CLERK

Datte: Signatuse of Operator of Agent:

Mail to: KCC - Conservation Division, 130 5. Markel - Room 2078, Wichila, Kansas 67202



KANSAS CORPORATION COMMISSION Farm KSONA1

Ol & GAS CONSERVATION DIVISION Form tust BeTyped
CERTIFICATION OF COMPLIANCE WITH THE i s st o

KANSAS SURFACE OWNER NOTIFICATION ACT

This farn must be submittad with afl Forms O T (Nolice of fritent to Dxill); CB-T (Cathodic Frofection Borehole ititent);
-1 (Request for Change of Operator Transfer of frjection or Strface P Pereit): o CR-T (Well Plugaineg Application).
ANy such form subeitted withoul an aceompanying Form KSONA-T will be retirned,

Select the corresponding form being filed:  [R1C-1 teny L 1CB athadic Protection Sorehole iniar)

OPERATOR: License # 5150 Wedl Lecation:

Namg: COLT ENERGY !NC SESESENE (0¥ 24 s r 18 ¢ean Dwen

Address 1: P O BDX 388 e County: ALLEN

sciross 21112 RHODE JSLAND RD) coasaname CLINE  wes C8
C-“}!i-l . ol - Aipy 6 1 filiragy 3 Form Tod for ivitiple wells o e leaso, erter e Tegad description of

Contact Ferson; . SHIRLLY STOT LER Iy feaitsier frssfone
Phone: { 620 ) 365-3111 Faux: (620 ) 365"3170

Email Address, . S8totler@coltenergying.com

Surface Owner information:

GEORGE HODGES MARILYN HODGES

Mg Whien filing & Form 1.1 involving mltiple sk owrka s, aitach an agdilions
225 N MICHIGAN AVE, STE 1875 sFused fisting alt of e inforrméticnt to e 130 for gl Surkce Dwner. Spefacs

Acktlreas 1 ! B TR 4 b e et & e bevee o f sdiairte Fr b
o inforimadion can ba foumd in the records of e register of deeds e i

A county, and i the real estate property 1ax records of Hie couly Feasuern

CHICAGO i 80601 77ST

Slate: Zip: [ g

City:

IF s form Is being submitted with o Form C-1 (inlenty or CB-T (Cathodic Protection Borehole ident), Yol must supply 10 strface owners and
the KCC with & plat showing the prodicied locations of leage oads. tank balteries, pipelines, and electrical ines. The locations shown on ihe plat
ara preliminary non-binding estimates. The ocations may be enterad on the Form C-1 plat, Fare Cfs-1 pial, o & separaie Plat may e subrtte,

Select one of He following:

(X 1 certfy that, purstant 1o the Kansas Surface Cwingr Motice Act (House Bill 2032), | have provided the Jollowing 1o the strlace
owneris) of the land upan which the sutject well 5 or will be lecated: 1) a copy of the Form C-1, Form CB-1, Form -1, or Form
CP-1 that | am filing in connection with this form; 2) if the form being filed is & Form C-1 or Form CB-1, the plag(s) required by this
forem: and 3) my operatar name, addross, phone sumber, tax, and email address,

[} 1 have not provided this information to the surface owner{(s). | acknowledge that, because | have not provided this informatios, the
KCC will be reuirad to send this information to the sorface owner(s). To mitigate the adeitionat cost of the KCC perfarming this
task, I acknowledge that | am being charged a $30.00 handfing fee, payable 1o the KCC, which s enclosed with this form.

If choasing the second aption. submit payment of the $30.00 handling fee with this form. I the fee is not received with this lorm, the KSONA-1
form and the associaled Form C-1, Form CB-1, Form T-1, or Form CP-T will be returned.

herety certify 1that the statements made hergin are trug and correct to thee best of my knowledge and beliefl,

Date: Signature of Operator or Agent: Titlex; PRODUCTION CLERK

Mail to: KCC - Conservation Division, 130 5. Market - Room 2078, Wichita, Kansas 67202



KANSAS CORPORATION COMMISSION For: ﬁnm-;
N8y P4

Ot & GAs CONSERVATION DIMISION Farm fust e Typod
CERTIFICATION OF COMPLIANCE WITH THE A s be Sighad

KANSAS SURFACE OWNER NOTIFICATION ACT

This form st be submitted with ol Forms C. 7 (Notice of intent to Drill); CB-T (Cathodic Profoction Borehote Intertl;
T-1 (Request far Change of Operator Transfer of Infection or Surlace: PR Fpomit); and CR-T (Well Plugging Application).
Any such form submitted without i sceompanying Form KSOMA-T will b returned.

COPERATOR:  License 5150 Wl Lescatinn:

fiame: CDLT ENERGY INC - SE g& S[_ NI: Sec, ., 15 o WP 24&- 9 18? M} Eastl |wWest

Address 2: 11 12 RHODE [SLAND RD Lodae Name: CL'NE Wl #: C8

City: IOLA st KO Ligy: 6 i et e s IFfiling & Forn -1 for mudtiphe wells on # lesse, anker the legel description of
SHlRLEY STOTLER the Jesasie below:

Coragct Person:

Phore: {620 ‘565 3 1 11 Fa: (6203365“3170

Emait Adgress; .. B5totler@coltenergyinc.com

Surface Ownar Information:
MARVIN E BOVER KARITAL TALST & DALAMNET MECARRION RUTH BGYERIBOIIN £ BRTER AR THUSTERS

Mame: ) W fiting & Farmr T-7 invelving mouliiofe suefaoe oaners, qttech ae additional
Address 1: PO BOX 525 st !{.ﬁ'ctr'ng .9”_':)( the Infar{natfc:;_l tar the feft for eact s.'.lr._fac:f.' awnen. Surlnce
Idressi b CRIEr SIFORTHAEDR ¢an Ee fonned r e recoreds of the register of deeds R the
Aclirass 2 — COCMY ANl (1 1 fil BRI Propaety i records of e counly (reasures
o
city: 1OLA Statn: KS_ zip: 86749 | U825

If thig form is bedng submitted with & Form Co7 (Intent) or CB-1 (Cathodic Protection Borghote Inte), Your must supply the surace ownerss and
the: KCC with & plat shoving the prediclad locations of lease ropds, lank batieries, pipalines. and electrical ings. The locations shovert o the: plai
are prefimingry non-binding astimatas, The locations may be entered ot the Form C-7 plar, Form CB-1 plat, or 3 separate plat may be subrmilted.

Splect one of the following:

{)wrmr(w) m mrﬁ Ian{i L3N wh:rh thr‘ .uh_]c'cl woll i or wili bo iorcste{i 1) 8 cop fJf tlm rorm -1, fr.n m (. - ‘l rorm H c:r I' arm
CP-1 that e filing in connection with his form; 2 i the forrm baing ed 5 8 Form G o Form CRA1, e plat(s) required By this
form; and 3) my operator name, address, phone number, fax, and emall address,

[_1 1 have nat provided this information to the surface owner{s). | acknowledne that, because | have not provided this infarmation, the
KCC will bes required to send this intormation to the surlace owner(s). 1o mitigata e additional cost of the KCC perorming this
task, | acknowledge that Fam being charged o 530,00 Bandling fee, payabile o the KCC, which is enclosed with this o,

If choosing the second option, submit payment of the 30,00 handiing fee with this form. I the fee is not recolved with this form, the KSONA-1
form and the asseciated Form C-1, Forey CB-1, Form 21, or Form CEW1 will be retorned,

| hereby certly that the statements made herain aré Irue and correct to the best of my knowdodge and belied.

Dale: Signatire of Qperator or Agent: Titler: PROBUCTION CLERK

Mail to: KCU - Consorvation Division, 130 5. Marke! - Roam 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

August 04, 2014

SHIRLEY STOTLER
Colt Energy Inc

PO BOX 388

IOLA, KS 66749-0388

Re:Plugging Application
API 15-001-03228-00-00
CLINE C8
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 31, 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: 15-001-03228-00-00
	origcompdt: 05/18/1919
	SpotDescription: 
	Subdivision4Smallest: SE
	Subdivision3: SE
	Subdivision2: SE
	Subdivision1Largest: NE
	Section: 16
	Township: 24
	Range: 18
	RangeDirection: East
	CP1FeetNSFromReference: 2740
	CP1NorthSouthFromReference: South
	CP1FeetEWFromReference: 150
	CP1EastWestFromReference: East
	Corner: SE
	County: Allen
	lname: CLINE
	wellnumber: C8
	welltype: OIL
	othertype: 
	swdpermit: 
	enhrpermit: 
	gswpermit: 
	conductorcasingsize: 
	conductorcasingsettingdepth: 
	conductorcasingcement: 
	surfacecasingsize: 8.25
	surfacecasingsettingdepth: 17
	surfacecasingcement: 0
	productioncasingsize: 4.875
	productioncasingsettingdepth: 840
	productioncasingcement: 0
	perfbridgeplug: Attached
	elevation: 
	elevtakenfrom: Off
	td: 875
	pbtd: 840
	anhydrite: 
	ConditionOfWell: Good
	csgleakloc: -
	plugmethod: COMPANY SERVICE UNIT RIH 2" 8RD TBG TO BOTTOM.  ELITE CEMENTING & ACID SERVICES   WILL GEL HOLE TO SURFACE THEN PUMP 300' CMT PLUG ON BOTTOM. SERVICE UNIT PULL TBG UP TO 500' ELITE PUMP 50' CMT PLUG SERVICE UNIT PULL TBG UP TO 250' ELITE PUM P CEMENT FROM 250' TO SURFACE SERVICE UNIT PULL REST OF TBG OUT ELITE TOP WELL OFF. COMPANY WILL GO BACK LATER AND CUT SURFACE OFF"BELOW PLOW DEPTH"
	wllogattached: Off
	aco1filed: No
	rsnACO1notfiled: IS AN OLD WELL WITH VERY LITTLE WELL HISTORY AVAILABLE AND NO RECORD ON FILE IN KCC 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: 08/04/2014
	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: 


