S >

RECEIVED Kansas CORPORATION COMMISSION Form G4
| . arcl
OiL & Gas ConsERVATION Division This Form must be Typed
Form must be Signed
JUL p 7 2010 WELL PLUGG'NG APPLlﬁATION Al blanks must be nglled
Form KSONA-1, Certification of Compliance with the Kansas Surface Owner Notification Act,
MUST be submitted with this form.
OPJ&QQ WLGHIIA46 API No. 15 - 1 91 '22374'0000
Name: Bartelson Oil if pre 1967, supply original completion date: _9-8-2002
Address 1 P. O. Box 45 Spot Description: e 1/2ne ne
ez _ne_ne 26 32 4 V \Wes
Address 2: __gs{_)_ 2= Sec. £ T____ S. R. DEastD t
Ciy: Wellington Stote: Ks z3: 67152 . Feet from North / D South Line of Section
- : ’ ———— | 330 ; :
. e Feetfrom m East / D West Line of Section
Contact Person: Mitch Bartelson
Footages Calculated from Nearest Cutside Section Comer:
Phone: (620 ) 326-0486 IZ] NE D NW D SE D sw
County: Sumner
Lease Name: PAITY Weil #: 1a
Gheck One: ~ [ J@itWett --- [/}-@aswel-—f—Joc - [ |paa [ Jcathodic -[ | Water SupplyWell-- - || Other:
[ dswo permit: [ lenwR Permit#____ [ |GasStorage Permit#:____
Conductor Casing Size: Set at: Ci ted with: Sacks
Surface Casing Size: 85/8 Set af: 253 Cemented with: _ 255 Sacks
Production Casing Size: 51/2 Set at: 2894 Cemented with: __175 Sacks

List (ALL) Perforations and Bridge Plug Sets:
open hole from 2994-3000 cibp set @3600
perfs from 1880-1884

Elevation: 1243 ((Jer./[71ks) Tp._3000 pBTD: _2990 Anhydrite Depth: 2

(Stone Cormal Formation)

Condition of Well: (V] Good | |Poor | | JunkinHole | |Casing Leakat: _NONE
(Interval}
Proposed Method of Plugging (alfach a separale page if additional space is needed) :

per kcc orders

Is Well Log attached to this application? [ |Yes /|No  IsACO-1fied? | ]Yes | | No

If ACO-1 not filed, explain why:

Plugging of this Weli will be done in accordance with K.5.A. §5-101 et, seq. and the Rules and Regulations of the State Corporation Commission

Company Representative authorized to supervise plugging operations: Mitch Bartelson
Address: P.O. BOX 45 City: We"ington State: KS Zip: 67152 +

Phone: (520 ) 326-0486

Plugging Contractor License #: 34082 Name: alliance well service
Address 1: 271lake rd Address 2:
City: Pratt . State: Ks Zip: 67124 .

Phone: (820 )_655-4494

Proposed Date of Plugging (if known) : 7-13-10

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

Date: 6-28-10 Authorized Operator / Agent: e N rqte
(Sighature)

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



5 =

KANSAS CORPORATION COMMISSION Form KSONA-1
OIL & Gas ConsERvATION Division Form Must Bi“‘gy%:e‘g
CERTIFICATION OF COMPLIANCE WITH THE Al Eﬁﬂ:‘;ﬁ'jiﬁg,";‘f

KANSAS SURFACE OWNER NOTIFICATION ACT

This form must be submitted with afl Forms C-1 (Notice of Intent to Drill); CB-1 (Cathodic Protection Borehole Intent);
T-1 (Request for Change of Operator Transfer of Infection 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 (intenyy [_]CB-1 (Cathodic Protection Barehole Intert) || 71 (Transter) (%] CP-1 (Plugging Application)

OPERATOR: License # 32346 Well Location: R 7~ & '

Name: Bartelson Oil SRENE JRNe go. 26 Twp. 32 s p 4 [} EastiX] West

Address 1: - O- Box 45 County: Sumner

Address 2: Lease Name: Parry Well #: 1a

City: WPT,' 'i“9‘°“ State: Ks _Zip: 671 52 + —— — __ Iffiling a Form -1 for multiple walls on a lease,_enter the legal description of ___ _ . __

Contact Person: Mitch Baﬂelson the lease below:
Phone: { 620 ) 326-0486 Fax: ( )
bartelsonoil@hotmail.com

Email Address:

Surface Owner Information:

Name: Nina June and or Sherman B. Parry When filing a Form T-1 involving multiple surface owners, attach an additional

. 1003 State Street sheet listing alf of the information to the left for each surface owner. Surface
Address 1: awner infarmation can be found in the records of the register of deeds for the
Address 2: 316-775-6905 county, and in the real estate property tax records of the county treasurer.
City: Augusta state: KS 7. 67010 .

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 focations 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:

{X] 1 certify that, pursuant to the Kansas Surface Owner Notice Act (House Bill 2032), 1 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.

] 1 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 | 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 handiing fee with this form. If the fee is not received with this form, the KSONA-1
form and the associated Forrir C-1, Form CB-1, Form T-1, or Form CP-1 will be returned.

I hereby certify that the statements made herein are true and correct to the best of my knowledge and belief.

Date: 7-5-2010 Signature of Operator or Agent: ) ; E :> Title: operator

f

RECEIVED

JUL U 7 2010 Mail to: KCC - Conservation Division, 130 S. Market - Room 2078, Wichita, Kansas 67202

KCC WICHITA



/
KANsAs CORPORATION COMMISSION |
OiL & Gas ConseRvaTiON Divisi

WELL PLUGGING APPLICATION

~

Ferm CP-1

tAarch 2010

This Form must be Typed
Form must be Signed

Al 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 # 32346

Name: Bartelson Oil

Address 1. P. O. Box 45

Address2:
city:  Wellington State: KS Zip: 67152 o
Contact Person: . Mitch Bartelson wsasce%%gsr%ﬁ%mmssmwmw

Phone: (620 ) 326-0486

JUL 01 2010

CONSERVATION UiviSION
WICHITA KS

191-22374-0000

Il pre 1867, supply original completion date: 5-8-2002
e 1/2ne ne

APl No. 15 -

Spol Description:

i

)
. Feet from {_I, North / ;__| South Line of Section

e .

. FE€L frOm M‘ East f D West Line of Section

chtages Calculated from Nearest Outside Section Corner:

—

ine [_inw [Tlse [ jsw
County: sumner
Lease Name: parry

Well #: 1a e e

z Gas Welt

[ 1swD Permit#: _

Check One: | | Oif Well

[ Jos

[ Joaa [ ]cathodic

i {ENHR Permit &

———

[ ] Water Supply Well

' , Gas Storage Permit#:

;r: Other:

Conductor Casing Size: Set at: »'Cemented with: Sacks
Surface Casing Size: ____8 5/8 Setat; _ 293 Cemented with: _ 255 Sacks
Production Casing Size: _ 9 1/2 Setat 2994 Cemented with: __175 Sacks
List (ALL) Perforations and Bridge Phug Sets:

Open hole from 2994-3000 cibp set @ 2600

perfs from 1880-1884

Elevation: 1243 (Lists/Wixa) tp. 3000 paTD: 2990 Anhydrite Depth: 2 L

Condition of Well: (V'] Good | |Poor | ! Junk

(Stone Corral Foanation)

in Hole g__l Casing Leak at: _NONE

(intersai)

Proposed Method of Plugying (attach a separate page if additions! space is needed) :

orders to be given by kcc

Is Well Log attached to this application? | _ | Yos

If ACO-1 not filed, explain why:

75 No

Is ACO-1 filed?

Plugging of this Well will be done in accordance with K.5.A. 55-101 et. seq. and the Rules and Regulations of the State Corporation Commission

Company Representative authorized to supervise plugging operations: Mitch Bartelson

Address: P-O. Box 45 city: Wellington state: KS 7. 67152 .
Phone: ( 820-y _326-0486 L
Plugging Gontractor License #: _ 33082 Name: _alliance well service L
Address 1: 271 1ake rd Address 2:

_ \ state: K8 zip: 67124 o

City: _‘E[?_.tt

Phone: (820 )_655-4494

7-13-10

Proposed Date of Plugging (if known)

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

Date: .0-29-10

Authorized Operator / Agent:

G S

v (Signalure)

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



NONCOMPLIANCE WITH KANSAS SURFACE OWNERS NOTICE ACT

Date: July 2, 2010

Operator: Bartelson, Mitchel dba Bartelson Qil
Form Returned: CP-1

Lease: Parry 1A

API: 15-191-22374-0000

The enclosed CP-1 form, received July 1, 2010, is being returned to you due to noncompliance with the
Kansas Surface Owner Notification Act. This form cannot be processed due to the following problem(s):

\Z] A KSONA-1 form was not submitted with the enclosed form

NOTE: If you do not already utilize our online reporting system, SOLAR, you are strongly encouraged to sign
up and begin submitting your forms this way. Filing your forms via SOLAR offers you several advantages
including less paper, quicker submission, ease of corrections, quicker communication with us as we respond or
follow-up when clarification is needed via SOLAR and much faster turn-around times (for instance, C-1
Drilling Intents and CP-1 Plugging Applications are usually approved the same day if submitted before 3:30
P.M.). Please contact Amy Banks in our IT department at (316) 337-6219 to complete the quick sign up
necessary to begin gaining the many benefits of filing your forms via SOLAR.

(1 Required information was not entered on the KSONA-1 form.

(3 If filing a C-1 form, the plat showing the preliminary, nonbinding estimates of locations of tank batteries,
lease roads, pipelines, and electrical lines was not submitted.

[J The KSONA-1 form did not indicate whether you have sent the surface owner the required information.
You must resubmit the form, along with a completed KSONA-1 form and plat map if applicable, in full

compliance with the checked items above. Again, your form has not been approved at this time. Please contact
Maggie Marcotte at (316) 337-6108 with any questions regarding these requirements.

M



—~—

—
KANSAS

CORPORATION COMMISSION

Mark Parkinson, Governor  Thomas E. Wright, Chairman, Joseph F. Harkins, Commissioner, Ward Loyd, Commissioner

NOTICE OF RECEIPT OF WELL PLUGGING APPLICATION (CP-1)

BARTELSON, MITCHEL DBA BARTELSON OIL July 08, 2010
455 S MAYFIELD RD
MAYFIELD, KS 67103

Re: PARRY #1-A
APl 15-191-22374-00-00
26-32S-4W, 660 FNL 330 FEL
SUMNER COUNTY, KANSAS

Dear Operator:

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 4,2011. 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
District: #2 .Steve Bond
3450 N. Rock Road, Suite 601 Production Department Supervisor

Wichita, KS 67226
(316) 630-4000

CONSERVATION DIVISION
Finney State Office Building. 130 S. Market. Room 2078. Wichita. KS 67202-3802
(316) 337-6200 + Fax (316) 337-6211 « htip://kee.ks.gov/



