KANSAS CORPORATION COMMISSION
OIL & GAS CONSERVATION DiviSION

WELL PLUGGING APPLICATION

KOLAR Document ID: 1799327

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 # 30064

Name: H3 Oil & Gas

Address 1: 11340 SE WALSTEAD RD

Address 2:

city: SHARON state: KS  zip; 67138, 9091

Contact Person: Alyssa Landwehr

Phone: (620 ) 680-0550

API No. 15 - 15'155'21272'00'00

If pre 1967, supply original completion date:

Spot Description:
- - ﬂw\E Sec. 19 Twp. 26 s rR9 D East@West
3300
1980

Feet from D North / @ South Line of Section
Feet from @ East / D West Line of Section

Footages Calculated from Nearest Outside Section Corner:

[ INe [ Jnw [O]se | |sw

Reno
WHIPPLE

County:

Well #: A3—

Lease Name:

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: 8.625 Set at: 305 Cemented with: _ 225 Sacks
Production Casing Size: 5.5 Set at: 4298 Cemented with: _ 195 Sacks
List (ALL) Perforations and Bridge Plug Sets:
Elevation: 1680 (OleL/[Jke) Tp. 4298 PBTD: Anhydrite Depth:

(Stone Corral Formation)

Condition of Well: D Good D Poor D Junk in Hole @ Casing Leak at: 0-38
Proposed Method of Plugging (attach a separate page if additional space is needed): (e
Per KCC recommendation
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: Mark Morgenstern
Address: 107 W Fowler Ave ciy: Medicine Lodge g KS 7, 67104 .
Phone: (620 ) 8865665
Plugging Contractor License #: 5105 Name: Clarke Corporation
Address 1: 107 W FOWLER AVE Address 2:
City: MEDICINE LODGE state: KS Zip: 67104 + 1534

Phone: ( 620 ) 886-5665

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



KOLAR Document ID: 1799327

KANsAs CORPORATION COMMISSION Form KSONAS
OIL & GAS CONSERVATION DivISION Form Must Be Typed
CERTIFICATION OF COMPLIANCE WITH THE All biarke oo e Bilod

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 # 30064

Name: H3 Oil & Gas

Address 1: 11340 SE WALSTEAD RD

Address 2:

City: SHARON State: KS

Contact Person: Alyssa Landwehr

620 ) 6800550

Phone: ( Fax: (

Email Address:

Well Location:

.~ .SW.NE ggc 15 Twp. 26 g g 9 [ ] East[X] West
Reno

WHIPPLE

County:

A3

Lease Name: Well #:

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

Surface Owner Information:

Name: Dennis Frank

Address 1: 7303 N Maddison St

Address 2:

City: Hutchinson state: KS

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 (see Chapter 55 of the Kansas Statutes Annotated), | 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 CERPERATICN COMNISSION OF CANCAR
oiL £ GAS CONMERWATING BIVISION
UrLL CONPLETION FOAN
ACD=1 WBLL RERTORY
BESCRIPYICE OF NELL AND LEARS

RIGINAL™

155212720

Repno
. NE .

oW £

C .SW Rge.
3300

tec. _10 Ty, 265

Gparater: Lisssas # 9533
Name: Fairchild Exploration Inc.

_ Fest frem(/n (circle one) Line of Sestien
1980

Feat frem @U (circia ow) Line of Zsctien

Address R.R. 3

Kingman, Kansas 67068
City/state/2ip
NCRA

Purchaser:

Oparater Centast Persen: - Bob G Faiprchild
Phene (316 ) 532-3047

Cantroster: Mamm: White & Ellis Drilling Inc.

Liconses
tellsite Seslegist:__ None
Dasfgnate i"- of Campletian

New Wall Re-Entry Yorkaver
!
X _ ol SWD s10w Temp. Abd.
sas ENHR S16W
bry Othar (Core., WiW, Expl., Cathedie, stc)

If Yerksver/Re-Entry: old well info as follows:

Operatar:

Yall Name:

Comp. Date 0ld Total Depth

Dsspening Ae-parf. Conv, to Inj/3WD

Plug Back PBTD

Commingled Docket Ko,

Gual Completion  Docket He.
Othesr (SUD or In|?) Backet Ne.

7-19-93 7-27-93

8-20-93""

Spud Date Date Reached TD Compietion Dats.

Fontages Calculated from Nearsst Cutside Ssction Cormeor:
RE, @ NW or 3W (circle ane)

Whipple A
Lerado

Leass Hame vell # _3

Field Name

Viola
1679

Produsing Fermatisn

s 1684
4300

305

Sreuml
4298

Elevation:

Total Depth PBTD

Assunt of surfecs Pipe 3at and Cemented at Foet

Multiple Stage Camenting Cotlar Used? v _X e

If yes, show depth set Feot

11 Alternate Il ccompletion. cement circulated from 3ﬂ5
225

fest dspth to surface w/ X cmt,

pritling Fluid Managssant Plan
(Oata must be collected from the Reserve Pit)

thloride content SOMCI~2100 Fluid votume 440 bbis.

Bavataring method used Hanled to disposal well

Location of fluid dispasal {f hauled offsite:

operstor Name __Fairchild FExploration Inc.

Lease ¥eme _Nupnemaker SWD License #0.92333

__SE _ ouarter 306,10 - 1up. 205 g ppg W Era.
county _ReNO bocket Mo, D-26,193

Derby Building, Wichits, Xensas 67202,
|Rute 82-3-130, £2-3-105 and 32-3-107 spply.

MUST DE ATTACHED. 3Submit CP-4 forw with all

INSTRUCTIONS: An original snd twe coples of this farm shall be filed with the Kensas Corporation tommissten, 200 Caler:i
within 120 days of

the spud date. recosplstion, workover or conversicn of a well. |

. Inforeation on afde twe of this form will be held cenfidential for a psriod of|
|12 wofiths i requested tn writing snd submitted  with the forw (ses rule 82.3-107 for confidentiality In sxcess of 12|
months). One capy of gl wirsline lege and gesilogint well repert skall be stteched with this forw. ALL CEWNENTING TILXETS {
plugged walls.

Submit CP-111 form with all temporerily sbandoned wells. |

All requirements of the statutss, rules snd regulatiens promulgated to regulate the atl snd ges {ndustry have besn fully complied
with snd the statsments hersin are complete and correct to the best of my knowledge.

7o R2r

b-{-qY4

onLYy

Op .

1

Signsture _Q‘ZL
/ ﬁ /J.&{z-/t./

Title oy Date

L 25
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-
K.c.£C g

F Letter of L1ty Attached
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19 .
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ke ’ %—ey@bﬂ"j — Other
SANDY TROLLGRE & (Specify)

i
I
|

— e

R~/

2

NS by bk oo

Q\

Ferm ACD-1 (7-91)




operster wame _[airchild Fxploration Inc. Leeze Hame Whipple A Wl # 3
N ' ceunty __RENO
s=z. _15_ 'Twm. 25 fgs. _Q el ’ o
[EA> ]
IKBSTENCTIONS: Shew faporient tops and kace of fermatisns penstrated. Cetail-all ceres. Repert all detll ctem testa givim

intorval teated, time toel epen and olesed,

hydractatic prossures, bottem hale tempercture, fluid resovery, end flow ratcs {¥ ges te curfzce du-ing teat.

if acre space s needed. Attach copy of leg.

flowing. snd shut-in pressures, -whethar shut-in pressure recched static lewel,

At2ach extra shes:

o
™ | e (e
prill Stom Teste Token — ves E e LJ Lag Fermatfion (Top), Depth and Batuma = semple
(Actach Additional Sheets.) - :
] - E Name Top Datua
Semples Ssnt to Geolegicol Survey =i Yen Weo
- .
tores Teken led Yor & Mo Miss. 3880
™ i 4
Eloctric Log Aun 3 Yos. = ke ‘872!_01& Aégg
(Submit Copy.) >1upson

tist ALL BE.Logs Run:

Radiation Guard

Compensated Density Neutron
Compensated Sonic M.S.G.
Dual Induction

i
o
|

CASING RECORD
E How B(ur:ui
Report all stringe wet-cenductor, surface, intarsadiate, preducticn. ete.

|

|

_

|Purpesa of 3tring Size Hole | Size Casing i Height Setting i Typa of # Sacks ITy'po and Percent |

| brilled | Sst (ln 0.D.) Lbs, /Ft. Oapth | Comant Used | Additives {

Suface 12 1/6 | 8 5/8 20F | 305 | 60740 poz | 225 | Zlgel.d%ach

| production | 77/8 | 5172 15 1/2 | 4298 ] ASG | 155 | 2% gel |

| ! ! | | i i !

ADDITIONAL CEMENTIKG/ZQUEEZE RECORD

3 {Purpﬂn: i Depth i I I i

| Top Bottom| Type of Cemont |  sBacks Used Types end Percent Additives |
| —— Perforate :
| Pretset Casing | |
| Plug ssck T i
| Plug 0f? Zene [ ]

r

| FEIFORATION RECORS - Gridge Plugs Eot/Typo

Aaid, Frastisra, Thet, Comattt Euecso Rassrd

Shats Por Feot ﬂn_qlfv Fostage of Esch Interval Perf{orated (Aasunt sndl Kind of Notorisl Used) bapth
T
| sand cut . 4139
| |
| |
[ | | |
1 [
T 1
| |
|TUBING RECORD Size 2 7/8 set At 3000 Packer At | Liner RUn . =~ = |
' .._~.'.‘;‘_J ' " | ) Yo ' po |
1 - L ﬁl
Date - 1 Fint lnn.-d Pradletinn. S0 or Inj.| Producting Kothad— ‘X‘ ™ ™~ )
E Lt — [
E 2Sent 9907 JI Flowing Slpumping gos Lift other (Explain) !
L) R T
Estisatod Prmatian L Sbls. |cas Hef IIhtnr 8bia, Gas-0il Ratic [l ;|
Per 24 Hours et 29 ! 1 300 gg“ ty {
[ : | 1 1 ’ H
Dispesition of Qam:. WETHOP OF COMPLETIDE Production Interval
m m ’ ' ~ m m ™
— vVentad L= soid E Uaed on Leasc I~ opon Hols =i perf. L= Cuslly Comp. —J Ceamingled 4139

(11 vonted, submit ACO-13.) r—
L Other (Specify)

Sand cyt
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. Kansas

, Great Bend, Kansas

Hom Office P 0. Box 31

A_LLIED CEMENTING CO., INQ

Phone Plainville 913-434-2812
Phone Ness City 913-798-3843

1270

ORIGINAL

" Rossell, Kansas 67665

" C o , 18ec. [wp. Range ‘ Called Out On Location .. . Job Stare Finish
" . . . . ! . ]
e 7/20/73 115 |27 | Fu | 12/00 1122 2. L/” ¥ /5
Lesse Wl g [ " | _Well No. 34 LmonﬂeM losa JN 2 Ly vys /f t:/z?a e "
Contror W2 p/ e FENli's' 1 oma Samen o |
Type Job C’ﬂr 5’ % SvrFiee C S - {’gumn:;edhcrehy r:qm whrc;nt cementing equipment sad furnish
' Y ' é cementer and helper to assist owiter or conffactor to dn work s hmd
Hole Size 12 Y ™. 372 e
f ﬁ Vo Iz I v
Coz. ! 7/@ 7(7‘ — Depth ? 5 /‘QJTQJA:///'ES(# /a}‘,‘.qﬁd#
‘Thg. Size e T Depth Smﬂ . r;’;t T FAleTA e i
Deilt Pipe Dept © ol G AL ) . Sw A THAR”
Tool 1 e or” - Depth i: |- The above: was done to sausfudon and mpervisnon of .owoer agent! ot
I s ™ ; 1L contractor.
Cement Left in Css ‘;f‘ — - Shoe Joint ‘ I;; ‘ Purchase Oxder No. i
Press Max. o . Minjmum ) M
M"’” Li B " D;:hce ‘19, Q@M
eas me is . . 1 ‘!.,, St
Ty o r " 4 -“ EEL P cm}~l . g e
Tk — \ L gﬂonm 22545 40,927 2%1:/ 3% @2e/T
 EQUIPMENT " O : s
Consisﬂng of
No. Cementer ' M‘LXKQ// Common 135 Q-'L ) S S'-‘)L"1 s
Pumptsk " 23/ Helper s Her?” 2‘3‘ Mx O Q‘-L_T - Aagnl  270.00
No. | Cementer 1 . ..Chl;:'de : "-? —— ] — . T80 O )
. H ar B L i, . reof
Pumptrk - - .| Helper- R PR , T Quideert A tﬂ&l— — : ES{?D L7'3.£D
2G| D WV E Y R e
Batkek - . . c - - v - T
Bulktrk Driver Sales Tax .
Hand.hng 223 / . QD ‘ZZS,CD
DEPTH of IOb ' b o Milea’ge Sg i N A
Referen . 0
5% er p&%m’ Ciédh;f | 43495 | L -
3S it /74, Jreaze 225 | 9BIS| IR
e oy e TR TR I BN
|"Ea 9% Jop Woed Fley | H2irr oy
Sub Total . ' Flosting qu’mm TR N,
k=2 ¢ B i T Todae
_ Toul [ 5524 /0 2ot /;r:,%
emarks:: " s Ve,
Cul8% Serface C 55w/ M 22 st .
La!ys! 77M¢/ 5///040./ /7/'0/7 //u4/ 3
ﬁfer/dw. ¢ 1785l Closiy }/11/ Lt
) 4’ a.culale




Contucmr . _ T
| _TypeJob” %ﬁ/ 1o !;)

Hole Size 7/ \

' Konsus

"~ ALLIED ICEMENTING €O, INC.

o ".Home Office P. 0.’ Box 31

') “‘“3{?“ *,q »,, 4

Phone Plainville 913-434-2812
Phone Ness City 913-798-3843

1292

ORIGINAL

. Russell, lunus 61665

B ts A fy

Date .

..Range

9

/9!

Job Start

1130 am | [.00Fn

Called O Out. .| ., TY? I.oa.tion

/& amt 200 Am
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e AT E
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TAZET 95 2k - 24i5-ma

‘Owner So/?)e_‘ l,

i [ HIT A

To Allied Gemenung Co., Inc.

T.D. | 4300 )

You are here umdwmtmnngequtpmemandfnmuh
cementer mdbLlpettogsmt owner or contractor nodoworkulimd

fr//
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Depti 40 o

T It/Qi’//"(‘él/(Jn b &
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Ti e me 301 . S e — —is
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s . il !! |
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i
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- e
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Conservation Division a I | S aS Phone: 316-337-6200

266 N. Main St., Ste. 220 ) o Fax: 316-337-6211
Wichita, KS 67202-1513 Corporation Commission http://kec ks.gov/
Andrew J. French, Chairperson Laura Kelly, Governor

Dwight D. Keen, Commissioner
Annie Kuether, Commissioner

October 30, 2024

Alyssa Landwehr

H3 Oil & Gas

11340 SE WALSTEAD RD
SHARON, KS 67138-9091

Re:Plugging Application
API 15-155-21272-00-00
WHIPPLE A3
NE/4 Sec.15-26S-09W
Reno County, Kansas

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

Under K.A.R. 82-3-113(b)(2), you must notify DISTRICT 2 of your proposed plugging plan at
least 5 days before plugging the well. DISTRICT 2's phone number is (316) 337-7400. Failure to
notify DISTRICT 2, 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 April 28, 2025. 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 April 28, 2025 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 2
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	olicense: 36064
	oname: H3 Oil & Gas
	oaddr1: 11340 SE WALSTEAD RD
	oaddr2: 
	ocity: SHARON
	ostate: KS
	ozip: 67138
	ozip4: 9091
	ocontact: Alyssa Landwehr
	oarea: 620
	ophone: 680-0550
	API: 15-155-21272-00-00
	origcompdt: 
	SpotDescription: 
	Subdivision4Smallest: 
	Subdivision3: 
	Subdivision2: SW
	Subdivision1Largest: NE
	Section: 15
	Township: 26
	Range: 9
	RangeDirection: West
	CP1FeetNSFromReference: 3300
	CP1NorthSouthFromReference: South
	CP1FeetEWFromReference: 1980
	CP1EastWestFromReference: East
	Corner: SE
	County: Reno
	lname: WHIPPLE
	WellNumber: A3
	welltype: OIL
	othertype: 
	swdpermit: 
	enhrpermit: 
	gswpermit: 
	conductorcasingsize: 
	conductorcasingsettingdepth: 
	conductorcasingcement: 
	surfacecasingsize: 8.625
	surfacecasingsettingdepth: 305
	surfacecasingcement: 225
	productioncasingsize: 5.5
	productioncasingsettingdepth: 4298
	productioncasingcement: 155
	perfbridgeplug: 

	elevation: 1680
	elevtakenfrom: GL
	td: 4298
	pbtd: 
	anhydrite: 
	ConditionOfWell: CasingLeak
	csgleakloc: 0-38
	plugmethod: Per KCC recommendation
	wllogattached: Off
	aco1filed: Yes
	rsnACO1notfiled: 
	comprepname: Mark Morgenstern
	comprepaddress: 107 W Fowler Ave
	comprepcity: Medicine Lodge
	comprepstate: KS
	comprepzip: 67104
	comprepzip_four: 
	compreparea: 620
	comprepphone: 8865665
	pluggerlicense: 5105
	pluggername: Clarke Corporation
	pluggeraddress1: 107 W FOWLER AVE
	pluggeraddress2: 
	pluggercity: MEDICINE LODGE
	pluggerstate: KS
	pluggerzip: 67104
	pluggerzip4: 1534
	pluggerarea: 620
	pluggerphone: 886-5665
	plugdate: 
	sigdate: 
	FormFiled: CP1
	OperatorLicenseNumber: 36064
	OperatorName: H3 Oil & Gas
	OperatorStreetAddress1: 11340 SE WALSTEAD RD
	OperatorStreetAddress2: 
	OperatorCity: SHARON
	OperatorState: KS
	OperatorZip: 67138
	OperatorZip4: 9091
	OperatorContactPerson: Alyssa Landwehr
	ContactPhoneArea: 620
	ContactPhoneNumber: 6800550
	ContactFaxArea: 
	ContactFaxNumber: 
	ContactEmail Address 1: 
	LeaseName: WHIPPLE
	LegalDescriptionLease: 
	SurfaceOwnerName: Dennis Frank
	SurfaceOwnerAddress1: 7303 N Maddison St
	SurfaceOwnerAddress2: 
	SurfaceOwnerCity: Hutchinson
	SurfaceOwnerState: KS
	SurfaceOwnerZip: 67502
	SurfaceOwnerZip4: 
	OpNotifiedLandowner: Yes
	SignatureDate: 
	Title: 
	KSONA_Signature: 


