~ Giy: CHARLEROI

" Contact Person:

_~Check One:-- @.éil Well -
Conductor Casing Size: -

‘Surface Casing Size:

. - Production Casing Size:

. 3591 94' OH 3376 84' & 3430 34'

‘Pliigging Contractor License #: 6123

~Form'CP-1
. . March 20407
Thls Form must be Typed
2 Form ‘mustbe.
AR blanks must be Fmed

OPERATOR ‘License #: 34506
EMPIRE ENERGY E&P '

17 ARENTZEN BLVD,:;SU !

Name:

-Address 1

Address 2

' _ étate: PA

DAVE STALH .

(785 - 434-6245

Phone:

; DGas We.l; o
[Jswo permiti

~8-5/8"
5-1/2"

List (ALL) Perforations and Bridge Plug Sets

AS PER KCC
Is Well Log attached to this app!ication’é} D Yes Z] No )
If ACO-1 not filed, explain why:

T e

State Corporation €

Address: PO BOX 187 . 918_7: .—A

phone: (620_) _786-5514

: 67544

Address 1: PO BOX 355
GREAT BEND
793-9556

Ciiy:
Phone: (-620_

Proposed Date of Plugging (if known)

+.__‘_

AS SOON ASPQS"SBLE}_

Payment of the Plugging Fee (K.A.R. 82-3- 118) will be guaranteed ~ ator M
Date: 4-06-2011 Authorized Operater / Agent: L= '

T (Signature) -

., Kansas 67202



KANSAS CORPORATION COMMISSION -~ — = Form KSONA-1

O & Gas CONSERVATION DIVISION - T Form Must Biu%'yf;g
CERTIFICATION OF COMPLIANCE WITHTHE =~ horm must e Signed

KANSAS SURFACE OWNER NOTIFICATION ACT - -
This form must be submitted with all Forms C-1 (Notice of Intent.to D‘_rill),;“_[C,SI‘.7"(Cath':odic betection'B_or'eho/e Intent);
I-1 (Request for Change of Operator Transfer of Injection 0[,_Sugfa‘c‘e_P("tﬁ‘Pe_rmit);' and ‘.C'P,‘-I (Well Plugging Application).
Any such form submitted without an sccompanying Form KSONA-1 will be returned.

Select the corresponding form being filed: []C-1 (nery [JCB-1 (Camodié.fﬁri;teéﬁéﬁ :Boreho_le inter) [ ] T-1 (ransfen) [X]'CP-1 (Plugging Application)

OPERATOR: License #_S+000 Well Location: - o
Name: EMPIRE ENERGY E&P, LLC _ , _S_/ZN_W_N_E__ s6c20 Twp. 21 s R 12 [JEastfTwest
Address 1:__17 ARENTZEN BLVD, SUITE 203 " County:__. STAFFORD ,

~ Address 2: o _.Lééée_ NameF SYMS e o Wens 1 _
City: CHARLEROL__ sfaté: PA"_ 7ip: 15022\ "™ oy 2 Form T-Tfor multiple wels on a lease, enter the legal description of
Contact Person: _RICKEY POPP _ the Ieasbewt“)‘eIQW: : : : o _
Phone: (620 ) 786-5514 Fax: (620__ ) 653-2713 |

Emait Address: __fickeylpopp@hotmail.com

Surface Owner Information:

Name: DON ASHER _ - When ﬁling a-FormT-1 involving. multiple surface owners, attach an additional
Address 1: 210 NORTH BISMARK AVE ' ' sheet listing all of the information to the left for each surface owner. Surface

ress b _ . owner information can be found in the records of the register of deeds for the
Address 2: " county, and in the'real estate property tax records of the county treasurer.
City: ELLINWOOD State: KS Zip: 67526 e

If this form is being submitted with a Form C-1 (Intent) or CB-1 (Cathodic Pertecticv)'nr‘B'or»é_f'}ole 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 linés. The locations showrn on the plat
are preliminary non-binding estimates. The locations may be entéred on the Form C-1 plat, Form CB-1.plat, or a separate plat may be submitied.

Select one of the following:

I-certify that, pursuant to the Kansas Surface Owner Notice Act (Hotse 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. o

(] 1 have not provided this information to the surface owner(s). | _a_cknowiédge 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, whiich 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 hereby certify that the statements made herein are true and correct to the bes;ofﬁ knowledge and belief.

Date: 4-06-2011 Signature of Grereter-or Agent: M"’ 7,0~ | Title: /4?&1_).%\ RECE\\’ED
7 | APR 08 201

GG WICHITA

Mail to: KCC . Conservatinn Divicinn 120 Q Markot - Rnanm 2078 Wirhita Kancac &79n7



— -
KANSAS

CORPORATION COMMISSION

Sam Brownback, Governor, Thomas E. Wright, Chairman. Ward Loyd, Commissioner

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

*EMPIRE ENERGY E&P, LLC _ - . . April 12, 2011
17 ARENTZEN BLVD, STE 203 <
CHARLEROL, PA 15022

Re: SYMS FLORENCE #1
API 15-185-13092-00-01
20-21S-12W, 4290 FSL 1980 FEL
STAFFORD COUNTY, KANSAS

Dear Operator:

The purpose of ihis letter is twofold. First, this letter is to notify y'ou 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
Please contact the district office for approval of your pro osed lugging 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 Qlt in accordance with K.A.R. 82-3-600.

This letter is also to notify you that dunng the central office's jreview of your CP-1 for license number
verfication, staff has discovered that you are not the current operator of record of the above well on file with the
Conservat{Oeriialsaffice staff is therefore requesting that you “verify that you are the operator of record of the
above well. The proper procedure for verifying operator authority is by filing a Conservation Division
form T-1 (Request for Change of Operator; Transfer of Injection or Surface Pit Perifig)T-1 has already been
filed with the Conservation Division reflecting the transfer of operator authority, please disregard this paragraph. If

a T-1 has not been filed reflecting the transfer, please see the attached letter, which explains the T-1 filing process.

The Conservation Division's review of form CP-1, either in the central or district office, does not mclude an
inquiry into well ownership or the filing operator’s legal right to plug the well. Furthermore, 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 October 9, 2011. The CP-1 filing does not bring the above well into
compliance with K.A.R..82-3-111 with regard to the Comnussnon s temporary abandonment
requirements. :

Sincerely,

District: #1

210 E Frontview, Suite A
Dodge City, KS 67801
(620) 225-8888

Steve Bond
Production Department Supervisor

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/



