OPERATOR: License # 31941

KANSAS CORPORATION COMMISSION

1310782

OIL & GAs CONSERVATION DIvISION
WELL PLUGGING APPLICATION

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

3 B Energy, Inc.

Name:

Address 1: PO BOX 354

Address 2:

city: - NEODESHA state: KS_ zjp. 66757 , 0354

Contact Person: SHARON WOHLER

Phone: (620 ) 779-0153

API No. 15 -

Form CP-1

March 2010

This Form must be Typed
Form must be Signed

All blanks must be Filled

15-205-21584-00-00

If pre 1967, supply original completion date:

Spot Description:

M%%I\E Sec.&Twp.ﬂS. R.L@EastDWest

2225
2580

Feet from @ North / D South Line of Section

Feet from @ East / D West Line of Section

Footages Calculated from Nearest Outside Section Corner:

OJNE [ |Nw [ |sE | |sw

County: Wilson

DICKENS

Lease Name:

Well #: 1—

Check One: @ Oil Well D Gas Well

| | swp Permit#:

[ Joc

| |pea

| JENHR  Permit#:

Set at:

D Cathodic

D Water Supply Well

D Other:

D Gas Storage Permit #:

Cemented with:

Conductor Casing Size:

Surface Casing Size: 9

Set at:

21

Sacks

Cemented with: _ 8

Production Casing Size: 5.2500

Set at:

860

Sacks

Cemented with: 0

List (ALL) Perforations and Bridge Plug Sets:

Elevation: 820 (BleL/[JkB) TD:

860

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

PBTD:

Anhydrite Depth:

Sacks

(Stone Corral Formation)

(Interval)

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

HOOK ON TO 2" AND PUMP CEMENT BOTTOM TO TOP. SHUT IN PRESSURE.

Is Well Log attached to this application?

If ACO-1 not filed, explain why:

DYes D No

IsACO-1filed? |O] Yes | | No

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

SHARON WOHLER

Company Representative authorized to supervise plugging operations:

Address. 137 OLIVE ST

State: KS

phone: (620 ) 779-0153

ciy: NEODESHA

Plugging Contractor License #: 33749

Address 1. 19245 FORD RD

City:  CHANUTE

Name:

66757 .

Zip:

Kepley Well Service, LLC

Address 2:

State: KS

Phone: ( 620 ) 431-9212

Proposed Date of Plugging (if known):

7ip: 66720

+ 5498

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

Submitted Electronically



KANSAS CORPORATION COMMISSION
OIL & GAS CONSERVATION DIvISION

CERTIFICATION OF COMPLIANCE WITH THE

1310782

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 # 31941
3 B Energy, Inc.

PO BOX 354

Name:

Address 1:

Address 2:
City: NEODESHA State: KS

SHARON WOHLER

, 0354

Zip: 86757

Contact Person:

Phone: ( 620 ) 779-0153 Fax: ( )

Email Address:

Well Location:

_NW SW SWNE ¢, 26 wp.30 s R 16 [O)East[ ] west
County: Wilson
Lease Name: DICKENS Well #: 1

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

Surface Owner Information:
JOAN DICKENS

19654 250TH RD

Name:

Address 1:

Address 2:
City: NEODESHA

State: KANSAS Zip: 66757

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
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« ~ STATE CORPORATION COMMISSION. OF KANSAS
-+ "OIL & GAS CONSERVATION DIVISIoN
. ~ »
WELL COMPLETION CR RECOMPLETION FORM
ACO-1 WELL HISTORY

DESCRIPTION OF WELL AND LEASE

' . 7465
) Oparator: L!’m! &ﬁ'hﬁm;'m&:""'""
' Ry R TR TS Yoty sy TEUPEL R TREROR

L T T R T PR R Y Y

x CiysStaterz) SEOSEEHE, " Kazae ™ BE75T """

L L Y Y R LR Y R Y P Ty

Bill D, Bowen

WELL HISTORY
Driiting Method:

[JMud Rotary [“JAir Rotary [ T)Cable

L. 1/AQTBA.. L—'NQ L2a2/EL

Spud Date Dote Reached TD Completion Date
860
Tatal Depth PETD

* ﬂ Surface Pipe Set end Cemented at.....test
Muitiple Stage Cementing Collar Used? E:h'es[jﬂo

SIDE ONE

205-21,584
[ APt mo. 15—0’.-
Countyeeen WilBOR.eveavsrrortaststassasssnansnrasnes

0 . 16 [EJEast
eeles wesve ...2.. Sac.t?.e. Twpeose RO sas [ ] Wost

165

amuns

-ex Ft Horth from Southeast Corner of Sectlon
senrssvenss FT Wost from Southeast Corner of Section
{Note: Locate well In section plat bejow)
tease Namo,.,. Q4 chans, NOoTERedskh. .. .wel1 £....1,,,
Flold Home. ..vorscarnssessvirnrnanssssscsanonnnanenns

Producing FOrmation.isseesensesnnraversstnanerssesns

Elovation: GroundeeieecscseescssseseekBaoncancronsnnn

" Operator Comt et St sl 1
p.rap Contact Pﬁmzs;zsal Sectlon Plat
RONS +osenarselrninnrrrsuntorsnnansansrses ! , , — 5280
. . bﬂ.z/ - - : T 14850
ContractorsLi asssqantrasgsnsputsssaqfrnnnons 4620
) cerélanéy. GA1YEy BYL 11TNG " Boapatiy 4290
NBMO . ovrarrorniannnniossressenrarnnnrssnanses 3960
} — 1 3639
Welisite Goologlstecececscinsnnsossonsssrsrnnnansen . 2300
- [~ . -+ 2970
P?one....-......_.................._............ ' t 2640
TR - i - 1 23
"¢ " pesignate Type of Complation | BECEWED I 11980
- - NSO : - 41850
[ new wel 1 (JRe-entry [} workover STATE U}mponnmn com . h —{1220
. C L = . o . -4 - § - i -} ~{ss0
o Xyon - W0 [T remp Ava AR*\S%SH N 1 - 860
j Cieas inj _1belaysd Comp. T S A Y [ e
. ory - [Jother (Core, Water Supply etc.) | conovicBg SEEE2ET2358822
Ut pweG: old well Info as fol lows: co Viighita, Karsas GIISARBANREER
' URErator wesesesrsecrtentestasanasunssosannans WATER SUPPLY INFORMATION
. Wall Hawe civvvcecsssnrnnsnransrssnsnassssrses Disposition of Produced Water: Disposal
: Compe 008 esiveiscnnaersOid Total Depthocec. | DOCKST # cvuvvnssesasasssanas [ IRepressuring
i i

Questions on this portiom of the ACO=1 call:
Keter Resources Boord (915) 2963717

Source of Water:

Division of Water Resources Permit F.oueeecesrcssses

|

|

|

|

{ .

| Groundwater.sssses«Ft North from Southeast Corner
| twet 1) wavsessFt Mest trom Southeast Corner of
I Sec Twp Rge D East D Wast
!

|

i

i

[]surtace Water..ess.Ft North from Southeast Corner
(Stream,pond etcles...oFt Wost from Southeast Corner
Sec Twp Rge | JEast [ |west

If yes, show depth seteesssensncscssiaces,taet |

If alternate 2 completion, cemont circulated

IrMeecssnanssasfO0T dOPTh T0ssueneassW/voaraSX OOt |

|[[Jother (explainteceareseensessnacnencmnsnccnroanes
{purchased from clty, R.W.D. #)

J InsTRUCT1ONS:

Thals form shall be campleted In duplicate and filed with The Kansas Corporation Commission,

. |200 Coloredo Derby Building, Wichita, Kansss 67202, within 90 days after completion or recompletion of sny

[well. Rule 82-3+130 sad 82-3~107 apply.

. |information on sfde two of this torm will ba
{in writing and submitted with the form. See culs
[one copy of all wiraline logs and drillers +ime

{811 plugged welis. Submit CP~111 torm with all ‘temporariiy abandoned welis.

held confidentlal for a period of 12 months If roquested

|
|
]
!
!

82-3~107 for confldeantislity In excess ths.
tog shall be wttached with this focy, sufibuetil c%ﬂrs;w!
|

All requiresents ot the stetutes, rules and regulations promulgated

-bean fully comg, ag_ with and gha statements herein

. Slignature ...

11T D7
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President
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4
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are complete and correct to the best of my knowledge.
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| Distr | but ion
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[]ew ] other
(Specify}

247V,
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Form ACO-1 (7-84)
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S1DE Two L]

J.E.,B, OIL RESEARCH, INC. Dickens Northeast L
Operator Name cetrsesseeisesasasssniratansananrnaeiiiaes Lease HamB.esssmsensnvenrossarnnensnsNall l........ -

E]Easf .
SecserelPune- 1up..39...... Rgee slBeasuess [jwm COUNTYeun HAL SR sevssssnerssomnconnrrorannsnanas

WELL LOG

INSTRUCTIONS: Show imporfant tops and base of formatlons penetroted. Detail all cores. Report all drill stem
tests giving laterval tasted, time tool open and ciosed, flowling and shut-in prossures. whether shut-ln
I pressure reached static level, hydrostetic pressures, bottom hole temperature, fluld recovery, and flow retes

1 gas 1o surface during test. Attach exira shest If more space is peeded. Attach copy of log.

e L L L T T e L L L LN RN Rl

1
Dritl Stem Tests Taken [Gves [ne i formation Description
Samples Sent to Geological Survey [ jYes [ Mo i F¥Log i sampie
Cores Taken [Cites [me | ’ . .
| Name Top Sottom
i clay 0 19
Lime . 19 20
} Shale : 20 60
1 Lime &0 65
i Shale &5 85
l Lime 85 144
| Sl-lale 144 197
] Lime 197 215
1 Shale 215 230
| Lime 230 231
I Shale 231 238
| Lime 238 311
| Shale 311 3iz2s
| Lime 328 340
] Shale 340 350
| Lime 350 416
| Stxale 416 526
| Lime 526 554
i Shale 554 559
Time 559 566
i P it iy
1 CASING RECORD [ |Mew [ Jusgq. ;‘;; ;_}g |
% Report &)l strings set-conductor, surface, l"“r'-gfﬂ?e production, etcs 610 |
Typa and ]
|Purpose of String | Size Hoie | Size Casing | Welght | setting | Typs ot | FSacks ! Percent |
i | Oritled | Set tin 0.D.3 | Lbs/Ft. |  Depth | Cement | Used | Additives |
L | 1 | ] { ! ! |
I..................l...........I...............l............i.......... I S P
o “rf|9 . 1.8.'.....|............|....?J.:..lP?FFA%ndi...B....1..3%.:111. ..... |
i| PERFORAT 10N RECORD | acld, Fracturs, Shot, Cement Squeeze Record

Shots Per Foot| Specity Footage of Each intsrval Perforated] (Amount ond Kind of Material Usedl] Depth

| ]

TN e e e e R R R R R e R L R RS L e AR LR

aansssaaans

dhbenEEEsETsERT R RS

[
|
I
|

T N Y T e e R L marrrremen

| t

.l I
RPN HR emreemerreeearen e s . cerverreneloveniiine.

l I

L |

TUBING RECORD Size Set At . Packer at Liner Run [Ives Mo

IDate ot First Production |Preducing Method

N“ | [CIFr1owing [ JPumping [} Gas Litt [JOTher (oxpisindeccuecsscesss

I
- arl | Gas !} Water Gas-0i1 Ratio Gravity
| | | |
|Estimated Production | ! ]
| Per 24 Hours * | I |
| | 8bls | wCF| Bbls ~ cFea
L 1 1 !
METHOD OF COMPLETION Production Interval
Disposition of gas: [ Yented B2 e .0nen Hole  [JPectorstion
Sold f"'.-.' r:’i %,Q’"‘Gf [SPaCifY) YT LILLLLE] LR R P P N e )
[Jused on Laase SR E - - )
2 %) Duatiy Completed” e

- [k:n_-inglad




s : “$1DE TWO :
5 rpec - - ¥ T Gty

Opsratur HName ‘:'J'_E_E..“?.I.I:.._""":"L_I_lg(_:_._"_"_"“ Lease Nm&;??%@.s.}:’?m"g??ﬁ?".mll #--.}--.-.

o e KX East

5 16 5 Wil - :
2 e s R Tup..3ﬂ...-n Rge..--.nnu [ JwWest - Coun‘l'y......--.52!3.“"--....."-u..------..--...

: WELL LOG N
; IﬁSTRUCT'tms: Show Importent tops and base of formetions penetrated. Detall all cores. Report all drill stem .
tests giving Inferval tested, time tool open and closed, fiowing and shut-in pressures, whether shut-in
pressure reached static level, hydrostatic pressures, bottom hole temperature, fluid recovery, and flow rates
1f gas to surface during test. " Affach extra sheet if ‘mwore space Is needed. Attfach copy of log.
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ReE e

: . S e
Drill Stem Tests Taken fewas . CfigNo Formation Description
- : Samples Sent to Gaclogical Survoy Tyes ' [Jee- | o [} sample i
Cores Taken 5t DYes Cine | CONTINUED L
S0t - = = } Name s Top Bottom
: i Lime 610 639 -
1 Shale 639 648 ¢
| Lime 648 - 661
: | Shale 661 666
| Lime 666 hiine
I Shale 671 - 685
] Lime 685 687
] Shale 687 . 698
I Lime 698 700
1 Shale 700 713
] Lime 713 7plad
i Shale 715 722 -
i Sand - 722 7310
| Shale 731 TAT:
: | Lime - =747 749
3 | Sandy Shale 745 765
| Lime - 765 767
] Shale 67 o 771
| Sand 771 776
| SandyShale 776 785
| CASING RECORD [ JNew [ Jus&Pnd . 785 IR
| Report all strings set-conducter, surface, ;mrmfase groduction, etc787 804 |
Ll Shale - 804ype and 846 |-
- |Purpose of 51ring | Size Hote | Size Casing | Welght | settinddmeype of | #Sacks 846Percent 860 |

| oritied | Set (in 0.D.)

1

R U

tbs/Fta |  OepthT JD.Cement Used H6@dditives

| |

:
1
i
L P B o P P o

|
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‘ |
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PERFORATION RECORD Acid, Fracture, Shot, Cement Squeeze Record |
Shots Per Fooﬂ Specify Footage of Each Interval Perforated| (Amount and Kind of Material Used)l Depth 1
I

|
|
|
= _
| | {
I
l
|
|
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TUBING RECORD Size Set At .  Packer at Liner Run [TlYes [InNo l
t Date of First Production Producing Method 1
: e : DFlmingDPmplngBGas Llff[:IOThar (explainlessecosssens]
K el RECEWED 5
' G s 11 Gas { Wetex smﬁc(iﬂﬁuﬁlﬁo?mmmssmravm;
_ |Estinated Production 4 | | | 1085 1
|- Per 24 Hours % | | | APRO2 o
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METHOD OF COMPLETION - Production Inferval
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Conservation Division a I l S aS Phone: 316-337-6200
266 N. Main St., Ste. 220 Fax: 316-337-6211
Wichita, KS 67202-1513 Corporation Commission http://kec ks.gov/
Jay Scott Emler, Chairman Sam Brownback, Governor

Shari Feist Albrecht, Commissioner
Pat Apple, Commissioner

August 12, 2016

SHARON WOHLER

3 B Energy, Inc.

PO BOX 354

NEODESHA, KS 66757-0354

Re:Plugging Application
API 15-205-21584-00-00
DICKENS 1
NE/4 Sec.26-30S-16E
Wilson County, Kansas

Dear SHARON WOHLER:
The Conservation Division has received your Well Plugging Application (CP-1).

Under K.A.R. 82-3-113(b)(2), you must notify DISTRICT 3 of your proposed plugging plan
at least 5 days before plugging the well. DISTRICT 3’s phone number is (620) 432-2300.
Failure to notify DISTRICT 3, or failure to file a Well Plugging Record (CP-4) after the well is
plugged will result in a penalty recommendation.

Under K.A.R. 82-3-600, you must file an Application for Surface Pit (CDP-1) if you wish to
use a workover pit while plugging the well. Failure to timely file a CDP-1, failure to timely
remove fluids, or failure to timely file Closure of Surface Pit (CDP-4) or Waste Transfer
(CDP-5) forms will result in a penalty recommendation.

This receipt does NOT constitute authorization to plug this well if you do not otherwise have the
legal right to do so.

This receipt is VOID after February 12, 2017. If the well is not plugged by then, you will have to
submit a new CP-1 if you wish to plug the well.

The February 12, 2017 deadline does NOT override any compliance deadline given to
you by Legal, District, or other Commission Staff. Failure to comply with any given deadline
will still result in the Commission assessing penalties, or taking other legal action.

Sincerely,
Production Department Supervisor

cc: DISTRICT 3



	olicense: 31941
	oname: 3 B Energy, Inc.
	oaddr1: PO BOX 354
	oaddr2: 
	ocity: NEODESHA
	ostate: KS
	ozip: 66757
	ozip4: 0354
	ocontact: SHARON WOHLER
	oarea: 620
	ophone: 779-0153
	API: 15-205-21584-00-00
	origcompdt: 
	SpotDescription: 
	Subdivision4Smallest: NW
	Subdivision3: SW
	Subdivision2: SW
	Subdivision1Largest: NE
	Section: 26
	Township: 30
	Range: 16
	RangeDirection: East
	CP1FeetNSFromReference: 2225
	CP1NorthSouthFromReference: North
	CP1FeetEWFromReference: 2580
	CP1EastWestFromReference: East
	Corner: NE
	County: Wilson
	lname: DICKENS
	wellnumber: 1
	welltype: OIL
	othertype: 
	swdpermit: 
	enhrpermit: 
	gswpermit: 
	conductorcasingsize: 
	conductorcasingsettingdepth: 
	conductorcasingcement: 
	surfacecasingsize: 9
	surfacecasingsettingdepth: 21
	surfacecasingcement: 8
	productioncasingsize: 5.2500
	productioncasingsettingdepth: 860
	productioncasingcement: 0
	perfbridgeplug: 

	elevation: 820
	elevtakenfrom: GL
	td: 860
	pbtd: 
	anhydrite: 
	ConditionOfWell: Off
	csgleakloc: -
	plugmethod: HOOK ON TO 2" AND PUMP CEMENT BOTTOM TO TOP.  SHUT IN PRESSURE.
	wllogattached: Off
	aco1filed: Yes
	rsnACO1notfiled: 
	comprepname: SHARON WOHLER
	comprepaddress: 137 OLIVE ST
	comprepcity: NEODESHA
	comprepstate: KS
	comprepzip: 66757
	comprepzip_four: 
	compreparea: 620
	comprepphone: 779-0153
	pluggerlicense: 33749
	pluggername: Kepley Well Service, LLC
	pluggeraddress1: 19245 FORD RD
	pluggeraddress2: 
	pluggercity: CHANUTE
	pluggerstate: KS
	pluggerzip: 66720
	pluggerzip4: 5498
	pluggerarea: 620
	pluggerphone: 431-9212
	plugdate: 
	sigdate: 
	FormFiled: CP-1
	OperatorContactperson: SHARON WOHLER
	ContactPhoneArea: 620
	ContactPhoneNumber: 779-0153
	ContactFaxArea: 
	ContactFaxNumer: 
	ContactEmailAddress: 
	SurfaceOwnerName: JOAN DICKENS
	SurfaceOwnerAddress1: 19654  250TH RD
	SurfaceOwnerAddress2: 
	SurfaceOwnerCity: NEODESHA
	SurfaceOwnerState: KANSAS
	SurfaceOwnerZip: 66757
	SurfaceOwnerZip4: 
	ProvidedNotification: Yes
	TitleofOperatorWhoSignedCP1: 


