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v T KANSAS CORPORATION COMMISSION o om G
' OiL & GAs CONSERVATION DivisION This Form must be Ty aq
F must be Si
WELL PLUGGING APPLICATION - Al blanks mustbe Filed ¢

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

API No. 15 - 163-03215 s éigx.:@ é_

1954 A\

OPERATOR: License #: 34179

Name: Thomas M Brown LLC . If pre 1967, supply original completion date
Address 1. __P.O. BOX 250 B ;Pmsoescgpﬁonl - I/?_
AE Ne_Se_Se. ' 9 ‘l{_
Address 2 N _1_32_0 S sec 12 Twplj__ s. R@ DEast[Z] West
. ) L Feet from North / South Line of Section
City: PlaanlIle State: Ks Zip: 67663 + 330
= Feetfrom @ East / D West Line of Section

Contact Person: __Jake Brown

: - f'| Footages Calculated from Nearest Outside Section Comer:
Phone: (185 ) 737-7070 [Ine [Jnw FIse [Jsw
County: Rooks l

“Lease Name: Hllgers well #: 9

Checkone: [ oiwel [ JGaswer [ Joc [ Jpsa [ Jcathodic [ ] waterSupplywell [ ]Otner:

[Jswo Permit# [ |enwR pemit# [ |GasStorage Permit#:
Conductor Casing Size: Setat: < & Cemented with: : : Sacks
Surface Casing Size: 8 5/8™ . setat 1401 Cemented with: 500 Sacks
Production Casing Size: 51/2" Setat: 3456 Cemented with: _ 150 Sacks.

List (ALL) Perforations and Bridge Plug Sets:

3140-3143", 3189'-3191", 3244'-3249', 3266'-3268', 3293'-3296", 3365'-3367', 3405'-3408,
\\CIBP@3434', Open Hole -3460"

Elevation: 2050 (Oers[71ks) Tp: 3460 peTD:; _3434' Anhydrite Depth: 1394

(Stone Corral Formation)

Condition of Well D Good D Poor [Z' Junk in Hole D Casing Leak at:
' : (Interval)

Proposed Method of Plugging (atfach a separate page if additional sbaoe is needed):

Per Disrict #4 Office

—

Is Well Log attached to this application? i ] Yes [ INo  I1sACO-1fied? || 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 Corporatlon Commission

Company Representative authorized to supervise plugging operations: Jake Brown

Address: P-Q. Box 250 city: Plainville __ state: KS _zjp 67663 . -
Phone: (785_)_737-7070 -

Piugging Contractor License # 99996 Name: _Allied Cementing

Address 1. P-0. Box 31 . Address 2: — .

city: _Russell . . , ' state: K _ zip; 67665 .

Phone: (185 ) _483-2627

Proposed Date of Plugging (if known) }M K;// A’ / -2//()2/ /o

Payment of the Plugging Fee (K.A.R. 82-3-118) will be guaranteed by Operator or Agent
12-01-2010 thor . ﬁ' :

Date: Authorized Operator / Agent: — == premp———




$ ‘Z . , ’;[_
d % Form KSONA-1

‘orfh Must Be Typed

Form must be Signed

All blanks must be Filled

JERT
KANS/

This form must be submitted wi
T-1 (Request for Change of Ope: cimom P yenirrorsarace-i 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 (nteny [_]CB-1 (Cathodic Protection Borehole Intent) [_] T-1. (Transter) [X] CP-1 (Plugging Application)

OPERATOR: License # 34179 : Well Location:

Name: Thomas M. Brown, LLC Ne Se Se.  gec’2 7wp9 s

Address 1: __P-O. Box 250 _  County: Rooks

Address 2: Lease Name: Hllgers well #:° 9

City: Plainvilie state: KS___ zip: 67663 . __ _ __ If filing a Form T-1 for muttiple wells on a lease, enter the legal description of
Contact Person: _Jake Brown the lease below:

Phone: (_789 ) 737-7070 Fax: ( )

Email Address:

Surface Owner Information:

Jack E Hilgers Revocable Trust C/o Stephen A. Hilgers 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.

Name:
Address 1: 200 Turkey Creek Dr

Address 2:
City: McPherson . State: KS Zip: 67460

If this form is being submitted with a Form C-1 (intert) 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 submitied.

Select one of the following:

| 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.

) { : ) . s
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.

Date: 12-01-2010 Signature of Operator or Agent:/, == ; . Title: Manager Rl

DEC ¢ ¢ 2010

*KCC WICHITA

Mail to: KCC - Conservation Division, 130 S. Market - Room 2078, Wichita, Kansas 67202
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CERTIFICATION OI" COMPLIANCE WIT
KANSAS SURFACE OWNER NOTIFICATIO_N:

This form must be submitted with all Forms C-1 (Notice of Intent to Drill); CB-1 (Cathodic ﬁrote le]
T-1 (Request for Change of Operator Transfer of Injection or Surface Pit Permit); and CP-1 (I Weli Piuggmg
Any such form submitted without an accompanying Form KSONA-7 will be returned.-

Select the corresponding form béing filed: [JC-1 (nteny []CB-1 (Cathodic Protection Borehote Intent) [_] T-1 (Transfer) (x CP-1 (Plug'g.iné Ap

OPERATOR: License # 34179 I . Well Location: :

Name: Tho,mas M. Brown, LLC . EEEEE__ Sec.12 Twp. 9 s R'ﬁ ] EastZ] West
Address 1: P.O. Box 250 ] . County: Rooks

Address 2: Lease Name: Hilgers Well #: 9_

.City: Plainville State: K8 Zip: 67663 . —_— if filing a Form T-1 for multiple wells on a lease, enter the legal description of
Contact Person: Jake Brown the lease below:

Phone: ( 785 ) 737-7070 Fax: (- )

Email Address:

Surface Owner Information:

Jack E Hilgers Revocable Trust C/o Stephen A. Hilgers When filing a Form T-1 involving muttiple surface owners, atlach 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. -

Name: :
Address 1: 900 Turkey Creek Dr

Address 2:
city:_McPherson state: _KS__ 7ip, 67460

_——— .

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 -
N

A

| 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 ownér(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 thls '
task, | acknowledge that | am being charged a $30.00 handling fee, payable to the KCC, which is enclosed with this form.

7

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 best of my knowledge and belief.

Date: 12:01-2010 Signature of Operator or Agent/ Tite:

Manager

—

DEC & 2010
KCC WICHITA

Mail to: KCC - CQnsérvation Division, 130 S. Market - Room 2078, Wichita, Kansas 67202
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KANSAS CORPORATION COMMISSION -
OiL & GAS CONSERVATION DIVISION

CERTIFICATION OF COMPLIANCE WITH THE

KUL LUNDERVAT LUN

—
r ]

% Form KSONA-1
July 2010

orfn Must Be Typed
Form must,be Signed

Tt

FAGE  B1/8Y 0

'. A!I/blmks must be,Fjile, '[LD &ﬂ
KANSAS SURFACE OWNER NOTIFICATION ACT CopAECZD W
' FoZmn -

This form must de submitted with 8/l Farms C-7 (Notice of Intent to Dril); CB-1 (Cathodic Prote
T-1 (Request for Change of Operator Transfer of Injection or Surface Pit Permit); and CP-1 (V
Any such form submitted without an accompanying Form KS ONA-1 wilf be .. rned.

Rorehole Intenl); -
_.gging Application).

Select the corresponding form heing filed: ("1C-1 (mery)  [JCB-1 (Cathodic Frotection Boretiole Intenl) 71 (ranster) (3] CP-1 (Plugging Applcation)

»

QPERATOR: License # 34179

Name: Thomas M. Brown, LLC

Address 1. __P.O. Box 250 . ]

Address 2: .

Ciy: Plainvile st K8 7, 67663 ,
Contact Person; Jake Brown

Fa.x: { )

Phone: (_785_) 7377070

Email Address: —— ...

Well Lacation: 15 j&

_NQEEE.__ Sec.!?.'_._'Twp.ﬁ_S. R’”&D Eale] Wesl
Rooks

County:
Lease Name: ,..t‘.!'gers

Well #: 9

iIf filing & Form T-1 for muttiple wells on a lease, enter the legal description of
the leose below:

Surface Qumer Inforination:

Name: _Jack E Hilgers Revocable Trust Cl/o Stephen A. Hilgers
Address 1: 900 Turkey »creBk} Dr ’

When fifing a Form T-1 involving muliple surface ownevs, attach an additional
sheet listing all of the information to the feft for each surfsce owner. Surface
owner information can be found in the records of the register of derds for the

4

<RE

Address 2: county. and in the real estate property tax records of the county treasure.

city: MePherson state: 18 zip:

67460 ,

If this forrm is being submitled with a Form C-1 (intent) or CB-1 (Cathodic Protection Borehole intent), you must supply the surface owners and
the KCC with 3 plat showing the predicted locations of Izase 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, Farm CB-1 plat, or 8 separale plal may be submitted,

Selert one of the foliowing:

| certify that, pursuant ta the Kansas Surface Owner Notlce Act (House Bill 2032), | have provided the following to the surface
owner(s) of the land upon which the sublect 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 fillng in connaction 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 emall aodress.

[Z] 1 have not provided this information to the surface owner(s). | acknowledge that, because | have not provicied 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, payabie 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 C8-1, Form T-1, or Form CP-T will be refurned.

I hereby cenify that the statements made lerein are true and correct to the best of my knowledge and bellef.

Title: Manager

RECEIVED—
DEC 0 £ 2010

KCC WICHITA

Date; 12:01-2010 Signature of Operator or Agent:
¢4-30-30if

Mail to: KCC - Conservation Division, 130 5. Market - Room 2078, Wichita, Kansas §7202

RECEIVED
MAY 02 201

O TV S I L b il
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