OPERATOR: License # 31941

KANSAS CORPORATION COMMISSION

1310792

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

15-205-21586-00-00

If pre 1967, supply original completion date:

Spot Description:

lEﬂEﬂ\ll\E Sec.&Twp.ﬂS. R.L@EastDWest

2165
1485

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 #: 3—

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: _ 10

Production Casing Size: 5.250

Set at:

860

Sacks

Cemented with: 0

List (ALL) Perforations and Bridge Plug Sets:

Elevation: 839 (BleL/[JkB) TD:

875

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 2-7/8" 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: KANSAS

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

1310792

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:

NE SE SWNE .26 wp.30 s R 16 [O)East[ ] west
County: Wilson
Lease Name: DICKENS Well #: 3

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



/ ‘ ! SIDE ONE

,  STATE CORPORATION CONMISSION OF KANSAS § AP e 13- 2052 a8 e e ei v en e
¢ T OIL & GAS CONSERVATAON DIVISION ! - o :

. | Countys, LS . ocirireiiiranninsvasnossncssssennnn
WELL COMPLETION OR RECOMPLETION FORM DEast

ACO-1 WELL HISTORY cFae iBen veenn S0c28.. Twp 3QRgedE... [ West

DESCRIPTION OF WELL AND LEASE

7465 S
Operstor: Licensy £ -pr a1 HabWmACH, ' IRU; """

MHame seeevvasnssansasesnnarsansraraaatststtins
v Address ...209,Se. 4th StTAet.ciiinennenen.

D R T

City/State/Zip MNEODESHA, FAWSAS..PRIS]..

Purchlsor.........A).ﬁ—

v
T R Ry T Y R T PP

2ee#93.... Ft Horth from Southeast Corner of Sactlon
«=2AT3... F+ West from Southeast Corner af Section
(Mote: Locate wall In section plat below}
Lease Nama. ... PRCERIS VORTHEAST, || well .l..a.....-
o
Flotd Name. ... NEOPESHE, . 0 Lot iiivirenennnannens

Producing Formation....BRRELESVILLE

P T T T PR erssrmniuns

Elovation: GroundesssasessssssccerssekBroscsranvensns

1
I
t
I
I
|
!
|
!
’
i
|
|
|
|
|
f
;
i
!

Operetor Comtact Person ..BEEL. Re.BOREY,........ Section Plat
Phofe veess AAGL/ARTF208 0 s eninrrncirnnncrces i
. T ‘!‘ T T 280
R ) ) A X B iyl
ContractorsLicense £ cusvecensssssvsnsssosnensnnsas 1 4620
Name ... CANEY. WLLEY. PRIWIANG... ..., Py
) ) — . - - + {3830
T Wellsite Geologlste.eseaieiirianarasesruranacessss | RECE}‘}&‘E’W 300
- B OROORA -1 -t-t1 - 2970
Phone............................_..._.-.--.....S;TTEG ' 4 840
ok SR 2 S - 1 {2310
Doslignste Type of Compietion ] | MAR 4 % T T ! : ::::
[Guew Wett [ JReEntry [ Workover i N ) :. i o
T - = - icnita, 1t 1 L e
! ok ] swo [ Temp Abd | W T N P I 660
. Cjces 3l {_JOatayed Comp, | HI B NN e
N - B DooOLo Do
‘Jory - [ other (Core, Water Suppty etc.) | §§§§§§§§§§§§§§§§

If OWMO: otd well info as follows:

OPOFATOr weviimnrrsntiaessienrsanssrsarsoransas

o WATER SUPPLY INFORMATION
_Well Namo ..i

41 tersseicantsacistengesaaranie. | Disposition of Produced Water: [ otsposar
Comps Date suidivirenseersQld Total Dapthecces | DOCKET # caccnsssssnnsrsrsrne [ Repressuring

_ : - 7 WELL RiSTORY
: *Orllting Method: - : .
F [JMud Rotary [XXAIr Rotary ] Cable

1/16/81 A}Af 1/18/81

asdsassevnany srsnsesuevencan

Questions on this portion of the ACO-1 call:
Woter Resources Board (913) 296-3717
Source of Water:
Divislen of Water Resources Pormit Fucecveornnassnns

Spud Oate Date Reached TD  Completion Date DGroundwater.'.......Ft North from Southeast Corner

N (Weil} renveweoFT Wost from Southeast Corner of
[ L cersrmrvrranes Sac Twp Rge [ JEast [“JWest
Tota| Depth PETD

{ISurface Water......Ft North from Southeast Sorner

(Stream,pond etclis.isoFT West-from Southeast Corner
Multipte Stage Cementing Col lar Used? D‘i’es % Sec Twp Rge ]:iEasf C‘\h:ﬂ-
If yos, show Gepth Setieeesssccnsccssennas foot .
it alternate 2 compietion, cemant clrculated ]]:ID'l‘her (explain)eacaassanensnsssassosnsanannansnns
C OB siiiaearesatoot dBpTh ToiiersiaW/eae o SX amt | (purchased from city, R.W.D. #}
i} I
IINSTRHCTIONS: This form shall be completed In duplicate and: filad with the Kensas Corporation Commisslon,

lzoo Colorado Derby Bullding, Wichita, Kansas 67202, within SU days sfter complétlon or recowpletion of any
{well. Rule B2-3-130 and #2-3~107 apply.

f
|
|
l!nforuﬂon o slde two of this form will be held confldential for o perlod of 12 months |f requasted l
|
]
|
]

Amount of Surface Plpa Set and Cemented af.'&“

A U Sy

| tn writing ond submitted with the form. Ses rule 82-3%107 for confldentiality 1n excess of 12 months.

Jone copy of o1t wiralime logs snd driilers Time log shafl be attsched with This form. SRRGEtFs torm with
[a1) plugged weiis. Submit CP-111 form with all temporarily absndoned wells. GVATE CORPORATION CORRAISSIGH
L

‘ © AH requirements of the statutes, rules and regulations promsigated to regulate the oil aP‘PE@ g\ﬁasry have

been fully comp, with andythe statements herain are complete and correct to the best of my knowledge.
‘ ; A? COMSERY L,
Signature ..fe T L L T T T | K.C.C, OFFICE"BSE.ONLY.

BILL D. BOWEN |F [[] Lotter of Confidentiality attaches
Titlauisieercsintascctirraccananacssvarsnnsesses D8%8 suransnsnnese |G |Wirelins Log Recelved

PRESIDENT e [CJoriiters Timelog Received
| Dlstr | butfon
} Subscribad and sworn to befora me this ./ Figs [ ] swormep [[] nerA

] Piug [C} other

(Specity)

TR 337

i

R AY @, -3 -
: Notary Publiw. ..m -
: ; Stxte 0f Konsgs A T L R T L T Py,

Date Commission Expires...7 NE, 181, 24985, . _-‘-’-......... creen ..............‘........................IE\

e e s bR Form ACO=1 {7-B4)




SIDE TW)

P

Operator Nowe . onJ JBa B, OXL RESEDRCH,. JHCm....... Loase Name. AILCKENS.HORTHEAST. ... Well 2.3

) ) ) East
Soce. 26 vnres THpad0uaries Rge.d8eriies [ Vest Countyens WELSM cvrrearerasennomrasrsensesnnnss

WELL LOG

.. INSTRUCTIONS: Show Important Tops and base of formations penetrated. Detall all cores. Report all drill stem
tests giving Interval tested, tlme tool open and closed, flowing and shut=in pressuras, whether stwi—in
pressure reached static leval, hydrostetic pressurss, bottom hole tempersture, fluld recovery, and tlow rates

1 gas to surface during test. ATtach extra sheet |1 wore space s nesded. Attach copy of log.

'D.oll---nn.o.u-------...-----lo.a----ll.o‘o-qcv....-o----o-oqo.o---.-oo----------.vo.-o?.-%-o'o.-u----n----

1 .
Drit! Stem Tests Taken Cves § wo i Formation Descrlptlon
Samples Sent to Geclogical Survey [ jves { Jho i XX iog {7} sampte
Cores Teken [Ciyes [ | S e -
| Neme - Top~ Batyom
i Clay 4] 9
I Sl:'lﬂ.le 9 20
] Lime 20 22
| Shale 22 59
I Lime 50 bo
! s{lale 66 B&
| Lime 86 148
I shale 148 176
[ Lime 176 130
| Sl.'lale 180 197
I Lime 197 217
l Shale 217 220
i Lime7 220 234
I Shale 234 239
I Lime 239 313
I Shale 313 335
] Lime 335 336
| Shale 336 3s3
| Lih:e 3153 423
i S ];_e . 423 480
] CASING RECORD [ Abew [ Jused ~ 80 R
| Report a1l strings set-conductor, surtace, intsrmedizte, production, stc. o
| ' ” Type and 1
|Purpose of String | Size Hole | Size Casing | Weight | setting | Type of | #Sacks | Percent }
! ! oritted | Set Lin 0.D.) | Lbs/Ft. | Depth | Cement ; used | Additives |
| i | | | ! | ! |
T rrr s ST SO | boees 2 toe | RORILAYN .. 10 }ou 30 £90
| BRSSO |82 4%, ) R 2 T T80 . | CRRATLATRD. RY . CRNSOLLDATER... |
| | | | | [ 1

PERFORAT [ON RECORD | Acld, Fracture, Shot, Cement Squeezs Record
Shots Per Foot] Specify Footage of Each interval Perforated| (Amount and Kind of Material Used)| Depth

e Y LT L TR R N R T R R chtdbpssened [ReEvcankENeRERUtIARSRARYIRITERdRERY

I
I
!
oo.o----.-]
I
|

|
0o 2l S8 GLAES ohe AL (SELLP+ SRR~ 400 RPN PRy
|
f

PO -« Py | - - SR PRI

|
I
i
k
|
|
|
i

Creesatetssventbatistststsntestnnanbtdnattant [annsnaEaRSnbRERRarTTLLbasRTRaRRonS P ETI TR RYY T

i

TUBING RECORD Size Set AT . Packer at

Liner Run [TlYes [ |Be

Date of First Production |Producing Methed

!
|
|
|
i

| [C)rtowing [JPumping [] Gas Li1¢t [] Other (6xp13in)esenasassves]
| l |
| - Qi | Gas | Water Gas—0i | Ratio Gravity|
i | ] | i
|Est imated Productlon | | | |
| Per 28 vours ’ | | | |
| 1 Bbis | WCF | Bb!s CFPB !
L | | ] i
METHOD OF COMPLETION Production interval
Disposition ot gas: DVen*ad Open Hole  []Pertoration

L__]So!d Other (Spaé'ﬂifyi! caseemsanan S

[ Jused on Lease awtro o "":0 - . :
Duz| |y Completed ravavadnsresancanea

Commingied




Lime
Shale
Lime
Shale
Lime
Shale
Lime
Shale
Lime
Shale
Lime
Shale
Lime
Shale
Lime
Shale
Sand
Shale
Sand
Shale

Core # 1
Core # 2

Shale

Core # 3
Sandy Shale

Tols

498
523
529
557
561
562
610
640
650
662
669
675
687
&89
716
719
724
735
756
768
784
796
8lo
822
842
875

523
529
557
561

610
640
650
662
669
675
687
689
716
719
724
735

768
784
796
gle
822
842
875

RECEIVEY

SYATE CORPORATION COMMISIION

APR 0 9 1985

CORSERVATION 58105

L




"eﬁfa\;’::: : ’;;')6
VAV 3L L LRGP NN
VA 28 oL VA
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 15-205-21586-00-00
DICKENS 3
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: 15-205-21586-00-00
	origcompdt: 
	SpotDescription: 
	Subdivision4Smallest: NE
	Subdivision3: SE
	Subdivision2: SW
	Subdivision1Largest: NE
	Section: 26
	Township: 30
	Range: 16
	RangeDirection: East
	CP1FeetNSFromReference: 2165
	CP1NorthSouthFromReference: North
	CP1FeetEWFromReference: 1485
	CP1EastWestFromReference: East
	Corner: NE
	County: Wilson
	lname: DICKENS
	wellnumber: 3
	welltype: OIL
	othertype: 
	swdpermit: 
	enhrpermit: 
	gswpermit: 
	conductorcasingsize: 
	conductorcasingsettingdepth: 
	conductorcasingcement: 
	surfacecasingsize: 9
	surfacecasingsettingdepth: 21
	surfacecasingcement: 10
	productioncasingsize: 5.250
	productioncasingsettingdepth: 860
	productioncasingcement: 0
	perfbridgeplug: 

	elevation: 839
	elevtakenfrom: GL
	td: 875
	pbtd: 
	anhydrite: 
	ConditionOfWell: Off
	csgleakloc: -
	plugmethod: HOOK ON TO 2-7/8" AND PUMP CEMENT BOTTOM TO TOP.  SHUT IN PRESSURE.
	wllogattached: Off
	aco1filed: Yes
	rsnACO1notfiled: 
	comprepname: SHARON WOHLER
	comprepaddress: 137 OLIVE ST
	comprepcity: NEODESHA
	comprepstate: KANSAS
	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: 


