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! > KANSAS CORPORATION COMMISSION .GZIL"h gg;;
OiL & GAs CONSERVATION DivisioN This Form must be Typed
WELL PLUGGING APPLICATION Al ';;;’,’,‘;;“,‘,‘jfsff,f',;‘ﬁﬁgg

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

OPERATOR: License #; 9090

APINo. 15-__195-21840-00-00

Name: Charter Energy, Inc. - If pre 1967, supply original completion date:
Address 1. __P.O. Box 252 SW ot Description:
Add 2 @EV_V— SW._ sec.21 Twp. M s r22 D Eastm West
ress 2;
- 7SS0 . .
City: Great Bend State: Ks Zip: 67530 . 0252 9% /& Feetfrom D North / IZ' South Line of Section
Steve Bai T LE Feetfrom [ ] East / [¥] West Line of Sectig

- eve balze EIVED %
Contact Person: KANSAS OO?PEOEATION COMMISSION Footages Calculated from Nearest Qutside Section Corner: )\’/
Phone: (620 ) _793-9090 - [Ine [Jnw []se [/]sw

JUL 02 2910 County: Trego 5Z{,,gr/), L4 /.
' Lease Name: oDaw Creek Unit Well #W
CONSERVATION DIVISION
WICHITA, KS

CheckOne: [ Joiwen [ Jcaswel [ Joc [ |pea [ ]cathodic [V]Water SupplyWell [ ]Otner:

[Jswp pemit# [ JENHR Permit#

D Gas Storage  Permit #

Conductor Casing Size: Set at: Cemented with: Sacks
Surface Casing Size: 85/8 Setat. 1638 Cemented with: _600 Sacks
Production Casing Size: Set at: Cemented with: Sacks
List (ALL) Perforations and Bridge Plug Sets:

1102-48

Elevation: 2338 (Mers[1ks) Tp: 1638 PBTD: Anhydrite Depth: ___unknown

Condition of Well: E Good [:] Poor D Junk in Hole D Casing Leak at:

(Stone Corral Formation)

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

Tie onto casing and pump water down hole to determine that perfs are open. Upon determination, pump

hole full of cement.

Is Well Log attached to this application? | ] Yes | No  IsACO-1filed? /] Yes [ ] 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: Steve Baize

Address: P-0.Box 252 city: Great Bend state:_KS__ zjp._67530 + 0252
Phone: (620 ) _793-9090

Plugging Contractor License #: 27?3{ Name: Quamy Qilwell Cementing

Address 1: PO Box 32 Address 2:

city: _Russell

State: Ks Zip: 67665 +_00_32___

Phone: ( 785 ) _483-2025

Proposed Date of Plugging (if known): _July - 2010

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

3

Date: 6/30/. 2010 __ Authorized Operator/ Agent:

(V4 (Signature)

Mail to: KCC - Conservation Division, 130 S. Market - Room 2078, Wichita, Kansas 67202
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KANSAS CORPORATION COMMISSION Form 'j:lm;';—;
OiL & GAS CONSERVATION DiviSION Form Must Be 1¥yped
F t be Si d
CERTIFICATION OF COMPLIANCE WITH THE All bianks must be Biled

KANSAS SURFACE OWNER NOTIFICATION ACT

This form must be submitted with all Forms C-1 (Notice of Intent to Drill); CB-1 (Cathodic Pratection 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: [] ﬁﬂéﬁﬁ?ﬁDE CB-1 (Cathodic Protection Borehote Intent) [} T-1 (Transter) {X] CP-1 (Plugging Application)

KANSAS CORPORATION COMMISSION .-
OPERATOR: License #_ 2090 JUL 0.2 2010 SRl ocation:
Name: Charter Energy' Inc. OONSEHVAUGN DIVISION :N_wﬂvivl_ Sec.21 Twp. " S. R 22 M East?j Waest
Address 1:__P-O. Box 252 WICHITA, KS County:___Trego
Address 2: Lease Name: Shaw Creek Unit Suft Aﬁlell #f YT SOy
City: Great Bend State: KS  7ip: 67530 , 0252 If filing a Form T-1 for multiple wells on a lease, enter the legal descriptforaf
Contact Person: Steve Baize .. . the lease below:
Phone: (620 ) 793-9090 Fax: (620 793-9090

Email Address; __Charterenergy@att.net

Surface Owner Information:

Name; _Elmer Schlegel When filing a Form T-1 involving multiple surface owners, attach an additional
RR1 Box 27 sheet listing all of the information to the left for each surface owner. Surface

Address 1: 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.

Address 2:
City: Ogaliah State: KS Zip: 67656 +

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:

[X I 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.

[J 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 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.

| hereby certify that the statements made herein are true and cor rTyknowledge™sgd belief.
Date: 6/30/2010 Signature of Operator or Agent: l , e: President

Mail to: KCC - Conservation Division, 130 S. Market - Room 2078, Wichita, Kansas 67202
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R " SIDE ONE N~
. STATE CORPORATION COMMISSION.OF KANSAS | et o, 13- A0rALBR0TAROD . e
OIL & GAS CONSERVATION DIVISION |
o slfjounf .Q.Tre-go..........u............;.............
WELL COMPLETION OR RECOMPLETION FORM : /02 = East
ACO=-1 WELL HlsTMY . M eoeee oce-. SeC0e2-]o.o Twp..l.]zgRge...... West
DESCRIPTION OF WELL AND LEASE eeelOQ. F ﬁmﬁ from Southeast Corner of Section |
- lgﬂ) AI.. £ West from Southeast Corner of Secﬂonw"'
Operator: Llcense # 2.8 ceeeecrenssenancnencene | (Note: Locate wel! In section plat below) &

-ame .REAGD, Q1. Lorp.... dhasThe, Reach .Grdup o
:ddress 229, ke Hilliam,. Jvike. o.eeeeee | Lease Name.Shaw.nreek_.Unit.S.uDDJ.xM.;J%l..%z//;/\
D

lo.l...o............0'..00.0..00.e.o.oo....'o.

city/stateszip JWISHIFAL.KS.. B12080eenny | Flotd Namo.....ShRW. BreeK eveanenrenanionanniivans

) KANSAS CORPORATION COMUISSION
) Purchaser.......NA........................--...-.. l ProducIng FormatioNeesecsecesssessscssccsscssesecsesscsee

cveeeseeevecessssesaseseccsneeedbilee (220101

| | Elevation: Ground....2338............KB...2345......

Operator Contact Perso: ....,J.if.“ GQURNSERVATION DIVISION ' Section Plat
Phone oo.eooe(o306.l3eog§ozo-].'5 5-..0.-...9 'IA\’.(S I . . I Y i [ r— 5280
: ) _ | SR R I +- 44950
. Confracfor:Llanse # s ngoeooooo--oeecoooooeoooo | B RS : : : ; 42238
Name .Qp..§ eGea-YQ LX) era.l e$..En1:.e.Y:pr osesﬁelncl - v H . —1 3960
bk - T T e
Wellsite’ Geologl teoe 0001 ° QW?“S.....-....--... : ; ] 1 3300
Phone...... 03.10050-062 clislo-oeocenoooeoeooooe 7] . ; 1 ‘ 7” I g:zg
o RR Tt SO N --f— 2310
DesIgnafe Type of Completion : BEENI l ] :::g
[X])New Weil,  []Re-Entry [C] workover i I I 1320
‘ ) o1 S S i : 1 %—-I 990
. t + 660
[(Joi [ sw (] Temp Abd T T e
Cl6es 3 inj ~ [Jpelayed, Comp. 1Tt :
CJory - [YJother (Core, (ater Supply)etc.) 82882888582 238888
’ 3238988838/ 222r0nm

J
I
|
|
|
|
|
I
|
|
If OWWO: old well info as follows: 1
' ‘ | WATER SUPPLY INFORMATION
Woll Name eecescsscsssccsessesssscsssscsssases | D lsposlﬂon of Produced Water: DDIsposal
Compe Date eeesesscesscsssOld Total Deptheesse | Docket # eeEr23813u0000cne [X)Repressuring
|
|
1
|
|
I
|
|
|
|
|
|
I

Operafor ®essc00scsccisessscsscccssesssrcsence

Questions on this portion of the ACO-1 call:
Water Resources Board (913) 296-3717
Source of Water::
Division of Water Resources Permlf #................

WELL HISTORY
Drl ] |ng Method:
m Mud Rotary [:] Air Rotary DCabIe

o Ols 2686 f....,m:za—.ss -0.02:26:86.

E GroundwatereeeeeeesFt North from Soufheas‘t’ Oorner

Spud Dafe ' Date Reached TD  Completion Datée

‘ o _ : (Wel 1) eeseeesFt Wost from Southeast Corner of
. .1550.'. vee ceeesdB27)es Sec Twp Rge [ JEast [ ]West
Total Dep'rh ' PBTD e

[Jsurface Water......Ft North from Southeast Corner
(Stream,pond etcCleceeesft Wesf from ‘Southeast Corner

,Amounf of Surface Pipe Sef ‘and Cemen?ed af.....F@ef
Sec. Twp Rge [___]Easf [ Jwest

‘Multiple Stage Cemenﬂng Collar Used? DYesmNo
.~ If yes, show depth Seteesessssessssscsscssfoot
lf ‘alternate 2 compleﬂon, cement circulated IDther (explaln)..................................
from......v......fee‘r dep‘rh fo.........w/.....SX emt | (purchased from ci‘ry, R.w De #)

l

INSTRUCTIONS. This form shall be completed In duplicate and filed with the Kansas Oorporaﬁon Comnlsslon, |

200 Colorado Derby Building, chhlfa, Kansas 67202, within-90 days after completion or reoompleﬂon of any l

well, Rule 82-3-130 and 82-3-107 apply. : |

I
|

Information on side two of this form will be held confidential for a porlod of 12 monfhs lf requested
in writing and-subsiitfed with the form. - See rule 82-3-107 for confldentiality In excess of 12- monfhs.
One copy of all wireline logs and dritlers time log shall be attached with fhls form, Suhmlf CP-4 form with|
all plugged wolls. Submit CP-111 form with al} temporarily abandoned wells. |
. . . : |
quireme “T”S”Gf The ™ s?aTuTes, rules and regulaﬂons promuigated to reguiafe The oil -and gas ‘industry- have
'n“:f"lly ¢ iplled wifh anI the, statements hereln are complete and correct to fhe best of my knowledge. - '

g SIgna'fure‘... ~ A‘ .-;.......,.......v-..'....‘..‘........ I K'c.co OFFICE USE ONLY
‘ |

1
_ " Exblorathon Manager , o AL F [ Jitetter of Confldenﬂallfy A‘H’ached |
‘ Tlfleeeee jzoeee oeee.eoooogooeeo-eeeeeeeeeeeee Da*e_eoes¥109§i}%§ I()[:]erellne Log Recered v I

[c[Joriiters Timelog Recelved

58

o R : | Distribution -~ .. |:
Subscrlbed and syprn fore me this ey ot MBViiiiis [T xee [ swomep [ Nera [
,19. sese » R I | T3 kes . [JrPiwg - [] Other 12
" o1‘ar‘y PUbl'Coee ‘y&eee'eoeooooeeeeeoeeo#oeooee-e-eoeeeeeoeee I ) ) (SpeCIfy) I:
: ) ! o l Q.0.0e.eeee.l.ooe.eoeeoeeooooee.eeooeo.I
Daf@commlsslo!’lExplreS.... e.e‘!guF?Fm]:{ekgsGuAcN.o.o ecccccce teeeeeeoeeeeetoooooeeeootu-eeooooeee-e-l

STATE: OF KANSAS

A My Appt. Exg: Nov. 1, ]m L Form ACO-1 (7-84)




SIDE TWO
Operafor Name oooeoatgboﬁoi:loocngrpo.u:oooé T-h ORO '.c.}‘l..G.r'OHEase Nameooguhgg]grgé’liiyjll?ooooowe'I ‘oo];ooono
- ' : , East : o
Sec.....al.-. TWP....J\lSoo Rge....zzu..v West couﬂfYocoooooT.o g..ooo.oo.ocoo'oooo-..o-oo-ooooo'o
WELL LOG

~ INSTRUCTIONS: Show important tops and base of formations penetrated. Detail ‘all cores. Report all drlll stem
tests glving interval tested, time tool open and closed, flowing and shut-in pressures, uhofher shut=in
‘pressure reached static levol, hydrostatic prossures, bottom hole ?empora‘turo, fluld recovery, and flov rates
‘lf gas to surface during test. Attach extra sheet if more space is needed. Attach copy of log.’

. a-.o.oo..oooacncocooooooocotuooolloooo.o.a.uo.cocoouoooooooocoonooooooooo'.ooo'ooooooooqoooocoo-.-ooooaooo-o

.L_)rlil Stem Tests Taken [JYes mNo Formation Description
‘Samples Sent to Geological Survey [ JYes [X]No [X] Log [C]) sample
Cores Taken [dyes [N : ' '
. ‘ ‘Name : Top Bottom
Dakota 722'
Cheyenne ) 1034°
Cedar Hills - 1322

|
I
I
I
|
I
|
I
|
|
|
I
I
|
|
|
|
I
I
I
|
|
|

L

CASING RECORD [ YNew [ ]Used

" ' Report all sirings set-conductor, surface, ln?ermdlafo, production, e‘l'c. .
Type and
Purpose of String | Size Hole | Ssize Casing Weight Setting | Type of | #Sacks Percent
Drilled | Set (in 0.0.) | Lbs/Ft. Depth Cement | Used | Additives
I

IEX XX R RN RN N NN NI

22.....1......

BTAUELION oo e Y2 A BRI o ZA 1638 ke it
..................I....,......{............... e oom QD.%.. |

PERFORATION RECORD . I Acld' Frac‘ture, Shot, Cement Squeeze Record
IShoTs Per Foo‘fl Specify Footage of Each Interval Perforafedl (Amount and Kind of Material Used)l Depth

I I
| I
| | |
#::. .j..e:..‘..é.. Il
| ...

. .q.

I
|
|

N
N

o
I
|
|

.'.‘.....'..0...'.IQQ...... .. ..........'. ..l. ....QO.Q'.II.Q.

S D I 1 7% 3y PO 72 10 S P

ORI SOOI 0T O OUORSORPEREOH NSRRI

I I

2 | |
SO JOUURN B 0 k12 TS ISP 1) TIPS
2 } {..........

TUBING RECORD - -Size . Set At Packer 2t = _ Liner Run [JYes [’Sl No

I
|
eecevsebecsccce .o..964:09880l0.Oooo.ocooooobo...ot..l.otca..I....ooo.ooo’.oo.o.....o‘o..-oo.o...
|
I

2-7/8" 918" NA

Date of Flrsf Production |Producing Method

I
I
I
I
k
{
| | (JFiowing [y]Pumping [T} Gas Lift [T]JOther (explain)ececcccccces
|
I
I
|
|
I
|

I
I
|
l.
|
|
|
|
|
|
|
I
|
|
.......O.'I
I
I
|
I
|
l
|
|
I
|
I
I
|
I

02-26-86 |
' - 0il | Gas | Water Gas-011 Ratio Gravity
| | |
Estimated Production | | |
Per 24 Hours ' INA | NA I ' .
| Bbis | MCF | Bbls B CFPB
I I | '
METHOD OF COMPLETION Production Interval
DIsposiflon of gas: [_| Vented [] open Hole  [X]Perforation 964 1118" A
L_]Sold D Other (Specify) sesssecssce eXxx oanooo-o.o/

[ Jused on Lease
DuallyComplefed P T Y L L L X
Commingled
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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)

CHARTER ENERGY, INC, July 12, 2010
PO BOX 252
GREAT BEND, KS 67530-0252

Re: SHAW CREEK UNIT SUPPLY #1
API 15-195-21840-00-00
21-11S-22W, 750 FSL 800 FWL
TREGO 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 pilugging the well, pursuant to K.A.R. 82-3-
113(b). If a workever 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 8, 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: #4 Steve Bond
2301 E. 13th . Production Department Supervisor

Hays, KS 67601
(785) 625-0550

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



