- . _;57 N L —

- * KANSAS CORPORATION COMMISSION Form g;-;
arci

OuL & GAS CONSERVATION DiviISION This Form must be Typed

WELL PLUGGING APPLICATION Al S e e

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

OPERATOR: License #3071 ’ API No. 15 - 125-}6@%??]*‘ 8D L
Name: U-r-ban-chkert M’A/ déﬁ- ’_ymé—- | . ' pre 1967, supply original completion date: \i

2
\
Address 1 > —Box607 Spot Descrlptlon
T . C_ SW.SW. SWgecl2 twp 35 s R16 X Jeast[ Jwest
2500 Feetfrom [_| North/ . South Line of Section
4230 Feetfrom [:] East / Wesl Line of Section

Footages Calculated from Nearest Outside Section Corner:

Phone: ( 918 Y440 6199 : [Jne [Jnw [Jse Blsw
' County: Montgomery / ‘
Lease Name: _@_L@AZ___ Well#: 4

Check One: D Oil weill D Gas Well D 0G D D&A D Cathodic D Water Supply Well D Other:

Address 2:
city: Dewey State:Qk zip74029 .+

Contact Person: Urban Hickert

‘;] SWD Permit #: Dé‘%‘ /0 2 D ENHR Permit #: D Gas Storage Permit #:
Conductor Casing Size: Set at: Cemented with: Sacks
Surfdce Casing Size: 7" Set at: 90 . . Cemented with: _/ t  Sacks
Production Casing Size: _2_7/8 EUE Setat: 1371 Cemented with: __200 Sacks
List (ALL) Perforations and Br;dge Plug Sets: . RECEWED
KANSAS CORPORATION COMMISSION
act 05 200
Elevation: 2o (der/[ke) Tp:_ 1372 PBTD: Anhydrite Depth: CESNSEWON DNBW)
” ton! ation,

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

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

RECF\#r
(1] I
KCCWIC.

Pump cement fromsurface to T.D.
WALE

Is Well Log attached to this application? [y ] Yes [ JNo  I1sACO-1fied? [x] 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 supefvise plugging operations: _Urban Hieckert & Re Con

oot

Address: _ P.0. Box 607 ‘ City: Dewey State 0K« Zip:74029 .
Phone: ( 918 )__ 440 6199

Plugging Contractor License #: M.LM Name:

Address 1: —Sedan—Ks- - Address 2:
City: State: Zip: v
Phone: { )

Proposed Date of Plugging (if known): .Oct. 4 to Oct 12, 2010

Payment of the Plugging Fee (K:A.R. 82-3- 118) will be guarante/fyf:erator or Agenz 7 Z Z
Date: ,’ 0=-(—]o Authorized Operator/Agent:

v (Signature)

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



RECEIVED
0CT 05 2010

KCC WICHITA

KANSAS CORPORATION COMMISSION
. O1L & GAS CONSERVATION DiviSION

CERTIFICATION OF COMPLIANCE WITH THE
KANSAS SURFACE OWNER NOTIFICATION ACT

Form KSONA-1

July 2010

Form Must Be Typed
Form must be Signed
All blanks must be Filled

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: (JC-1 tntenty [JCB-1 (Cathodic Protection Borehole Intent) [_] T-1 (Transfer) [X] CP-1 {Plugging Application)

OPERATOR: License # __Q3071
Name: Urban Hickert

Address 1:

Address 2:
City: Dewey State: gl Zip:74029—+ — — ——
Contact Person: '

Phone: (_918 ) 440 6199 _  Fax:( ) -
Email Address:

Well Location:

e—"SH-Sw i Seclz Twp.35 S. R pg— []East[ Jwest
County: Montzomerv

Lease Name: ReCon Well #: 4

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

Surface Owner Information:

Name: _C&S Properyies

Address 1: 2068 CR-4500

Address 2:

City:_Coffeyville  State: Ks  Zip:67337 +____

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.

ECEIVED
KANSAS é%RP(C);RATION COMMISSION

-
[OREINEEN TN

If this form is being submitted with a Form C-1 (Intent) or CB-1 (Cathodic Protection Borehole Intent), yowmﬁi
the KCC with a plat showing the predicted locations of lease roads, tank batteries, pipelines, and electrical Ilnes

wt TJLV

surface owners and
'Ocations 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:

[}Q | 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.

[] 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 chobsing 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.

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

Date: ,&L‘:_La_ Signature of Operator or Agent:

Title: &3¢

RAail ¢ns WU . Cancares timnes Nivicinen 12N C Mavlrnat NDananm INTO WHakita Vanweaan~r CT20N



Starting dute | g g3 APL Number 19~ /9% T e

\Manth Dy Yewrr ’ 1 6 __'JS( .
. : SO N W 2 SeeSec 212 T35 'S ]
Onerator license # (8994~ N : . fff'lﬂ o 121 -7 .&"1 w.¥””X~

perator license 3 = . B " _ 2000t from N or Xline of section - o R
Operator C&;—» Z@;: p’,@ é@(__l&ﬂﬂt from W or X line of section
name & 2410 Brown St. ,
address Coffeyvi 1le N Ks. 67337\10:”05( Jease or unit bonudary line 400 feet
County Mantgomery
Contact person N, C., Kudrick Lease mame Re-Con Well # 1;&
Phone 31 6-'?51 =1 570 Surface piped by uilvrna‘llc | or2 X B
Contracter license # 6501 Depth of fresh water _Ks_ne.q,ulr_edfcct‘ 100!
Contractor Ted Klng Dr‘illing Lowest usable water f()ru-mti(n': —_Unknown
name & RR # 1 Depth to bottom of usable water 1 50 feet . :
address Cof feyville , Ks. Cr()u.n(i surface d%-vutiun 224 feet MSL Th{: ;[RM”
6733? : . Surface pipe to be set 100 fect -

Tvpe equipment: votary K air cable Conductor pipe if any required feet ATE ;, roen
Well drilled for: il s swp X Est. total depth 1300 feet : W2 1364
[nj OWWO " 7

Well class: infield X_ poll ext FXP'RFS

I certify that we will comply with K.S.AD55-1010 et sex lus_exentuylly i ) (CC
\ 3 SALH . et seq., plus L“E”f”'\ piugg& hake Jo KCC spogh.
. B ! N U > 3 H1G —/
Date _1 0/24/83 Signature ol operator or agent 1,//* - 4 Title _OWner

wildeat

A
Date received —Mﬁ

To be filed with Kansas Corporation Commission

5 davs prior to commencing well.

Card to be typed %//c, //{ﬁ//g | /O/U/Z}M“ C-1
RECEIVED

ocT 05 2010 - L
ol ﬁi: 7 i
KCC WICHITA onse, 7198
. v
REMEMBER TO Wice, 2 TION ;.
l | % Kangag'©

1. Notify District office before setting surface casing.
2. Set surface casing by circulating cement to the top.

3. File completion forms ACO-1 with KCC within 90 days of well completion,
4 following instructions on Page 2, side 2 and including copies of wireline

activities.

4. Notify District office 48 hours prior to old well workover or re-entry.

5. Prior to plugging, prepare a plugging plan, then obtain agreement from the
appropriate district office for an approved p]ugging plan.

Vo 6. Submit plugging report (CP-4) to KCC after plugging is completed.

7. Obtain an approved injection docket number before diéposing of salt water.

i 8. Notify KCC within 10 days when injection commences or terminates.
i _ : _
- 9. If an alternate 2 completion, cement in the production pipe from below any

,‘ o usable water to surface within 90 days of spud date.



/—\‘4
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)

HICKERT, URBAN H. DBA TYROK November 09, 2010
PO BOX 607
DEWEY, OK 74029-0607

Re: RE-CON #4
API 15-125-26471-00-00

12-35S8-16E, 2633 FSL 4999 FEL
MONTGOMERY 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 May 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,
Steve Bond
Production Department Supervisor

District: #3

1500 W. 7th
Chanute, KS 67220
(620) 432-2300

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



