L KANSAS CORPORATION COMMISSION it
OIL & GAs CONSERVATION DiviSION Th,sFFo,m must best:

must be n
WELL PLUGGING APPLICATION All blanks must be Piled

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

OPERATOR: License # _3067 APINo. 15 ML O & — OFF oD

Name: Molitor Qil, Inc. If pre 1967, supply original completion date:

Address 1: 9517 S. W. 80 Ave —_— Spot Description: hk

-9_- S_W_I\E Sec. 9

- Tw Easti¥ [West
Address 2: o P \E] D lZl
. _3_3_L Feet from North / South Line of Section
City: _Spivey State: Kansas . 67142 o /
m Feet from East /EWest Line of Section

Footages Calculated from Nearest Outside Section Corner:

Contact Person: __Mark Molitor

Phone: (820 ) _243-3543 [Jne [Jnw [Jse [sw
County: Kingman
Lease Name: Evans - Carl Well #: 1

CheckOne: [Vl Oiwel [ JGaswet [ Joc [ |peAa [ Jcathodic [ ]waterSupplywell [ _]Other:

D SWD Permit# D ENHR Permit# _____ D Gas Storage  Permit #:
Conductor Casing Size: Set at: Cemented with: Sacks
Surface Casing Size: 8 5/8 Set at: 247 Cemented with: _ 290 Sacks
Production Casing Size: 51/2 Set at: 4332 Cemented with: __ 150 Sacks

List (ALL) Perforations and Bridge Plug Sets:
Production Perforations 4190' - 4240
Bridge Plug - 3850

Elevation: 1547 (TleLs[Fks) 1o 4334 PBTD: _4290 _ Anhydrite Depth: ___300'-850'

(Stone Comal Formation)

Condition of Well: D Good I:] Poor D Junk in Hole |Z] Casing Leak at: 830'
{Interval)
Proposed Method of Plugging (attach a separate page if additional space is needed):

10 sx of cement pumped down tubing and placed at 3822'. Perferated 4 holes at 1320";
50 sx there at 849'; 50 sx mixed with 4 bags cotton seed hulls. At 319', circulated 195 sx to surface.

Is Well Log attached to this application? | | Yes []No  I1sACO-1fied? [_]Yes [ | No

If ACO-1 not filed, explain why:

Plugging of this Wel! 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: Pratt Well Service

Address: P.O. Box 847 City: Pratt State: Kansas Zip: 67124 Y
Phone: (@20)_lL 72 - Q53!

Plugging Contractor License #: Name:

Address 1: Address 2:

City: State: Zip: e ——

Phone: ( ) ) RECE,VE D

Proposed Date of Plugging (if known): _F-ebruary 17, 2011 /’ V‘FA"' /

FEB 23 2011
Payment of the Plugging Fee (K.A.R. 82-3-118) wili be guaranteed by Operator or Agent M
Date: fQ 21 I , Authorized Operator / Agent: ?\M 0%—1—‘(5 f - ’ W’CH’TA
ignature,

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




KANsAS CORPORATION COMMISSION
OiL & GAS CONSERVATION DiviSION

CERTIFICATION OF COMPLIANCE WITH THE

Form KSONA-1

July 2010

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 (rtery [[J CB-1 (Cathodic Protection Borehdle Intenty  [_] T=1 (iranster) (%} CP-1 (Plugging Application)

—

OPERATOR: License # 3067
Molitor Oil, Inc.

Name:

Address 1: 9517 S. W. 80 Ave

Address 2:

City: _Spivey State: Kansas zjp, 67142 ,
Contact Person: Mark Molitor

Phone: (620 ) 243-3543 Fax: ( )

Email Address:

Well Location:

___-C_EXV_.N_E__ Sec.g Twp. 30 S. R 8 O Eastﬂ West
County: Kingman
Lease Name: Evans - Carl Well #: 1

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

Surface Owner Information:
Name: _Janet Molitor

Address 1: 9917 S. W. 80 ave

Address 2:
City: Spivey State; _Kansas Zip: 67142

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:

(¥ 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 focated: 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 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 correct to the best of my knowledge and belief.

Title: W

Date: 3' 3 / = / / Signature of Operator or Agent: %W W M’U

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

RECEIVED
FEB 23 2011

KCC WICHITA




130 S. Market District #1 210 € Frontview Ste A Dodge Clty KS 87801 820-225-8888 FAX 620-225-8885
KAN&S COWORAHON Rm 2078 District #2 3450 N Rock Rond Bidg 600 Ste 601 Wichita KS 67226 316-8304000 FAX 318-830-4005
Wichita, KS 67226 District #3, 1500 W, 7" Chanute KS 86720 620-432-2300 FAX 820-432-2309
COMMMON Fax 316-337-6211 District #4, 2301 E. 13% Hays KS 67601 785-225-0550 FAX 785-625-0564
Chack Appropriale District Office

Emergency Plugging Request

Lo 2007 }

Company Name:_ Mo ToR_ O \NC., Request Date:__ 2/ \‘T,/ 2O\

Address:_ASIT_ Sl BO™ AVE City/State/Zip: ﬁemr:\{ AS TR
Phone #_LeL(, LZ0 - 243-354% Fax #

Contact Person,_MAR¥. MoLTOR, ttle:

Well Name: ENAN\% AP # (S —O0FS OGP ~ ZOED

Location: FSL m FeL_/ 722 arar-ar_ & Sel NE _ .;2\
Section Q Township___3D Range_ B  County_ Wincamanl %

Typeofwell: Ol Gas SWD (Docket # ) Other

"« :
Casing Information: Surface Pipe > Prod. Casing 5»l/?_" ») 422,22
Top and Bottom Depth of Fresh and Useable Ground Water: ' 180 ' Formation name:

Alt Il /squeezes inwell: ___ N /A

t
Junk in hole? Yes No / Description and attempts to remove;__ R P 9 Z85D g; / 1@:‘1-2»:;

Reason for emergency plug request, _ OPE
A AT PAR gD t’

DPSP

Has the KSONA-1 form been filed? Yes No v’ If NO when will form be sent to landowner:

Expected Date to plugwell: o/ /T /01 &’F A,

District Supervisor Approval for Emergency Plug.

Eku‘l DR ¢ ZL. ng, R is hereby approved to plug the E\}Aﬂﬁ ad ( well on this day
2 AT

authorized signature

The authority to plug this well does not supersede K.S.A. 55-151 but is in agreement with K.S.A. 55- which states in
part that the Conservation Division shall protect and prevent the waste of fresh and usable water and correlative rights. The
approval to plug this well does not include an inquiry into well ownership or the requesting operator’s legal right to plug the well.
This approval in no way constitutes authorization to plug the above well by persons not having legal rights of ownership or

Q;ter;st int; well )\fﬁ m W




