N

PP I WELL PLUSGING APPLICATION All oo must be Signod
me KSONA-1, Certification of Compliance with the Kansas Surface Owner Noﬁﬁcar}on A
MUST be submitted with this form.

OPERATOR: License #4704 &, 27 APINo. 15-_ 191 29'WOZDD

[

Name: ~Frae-OiFcompany 9W/V§ 7; 6. If pre 1967, supply original completion date: 5&/ C%/ ?g ’éi
Address 1: Box 462 ‘43;7’5/ k@”./ﬂ"a We: /L\_

30 32 40
Adross 2 T TSwhE Twp. 32 5 R 40 [Tleast¥]west
ciy: _Liberal s KS 7 67905 , ﬁ Feenmr\n%k orth 1" TL] South Line of Section

Date Stromauist Liaie Feet from N/ | East ﬂm Line of Segti
Contact Person: Footages Cal Negrest Outside Section Corner:
Phane; (820 )} 624-6788 . [Ine Nwe% st [ Jsw 7
Moarton
County: A- 7 /o
Lease Name: MoONtgomery Well #: g—gge/_ \
Check One:\@ Oil Welt Gaswel [ |oc [ Joaa [ Jcatodic [ |waterSuppywen  { |otner
[Jowo permites __ [Jenwr permite [ JGesStormge Permit#
Conductor Casing Size: Setat: Cemented with: Sacks
Surface Casing Size: ___ 8 5/8 Setat _ 624’ Cemented with: _ 275 Sack
Production Casing Size: __9 1/2 Setar _ 2745 Cemented with: __100 Sacks
List (ALL) Perforations and Bridge Plug Sets: - /V o7E.;  [ANCTIFT, ch/
Perfs: 2618-2664" FEDNpr—{ FO7H
7?0/4*7” /37'/ /9607”

QTR QA= E7E. wees,
Elevation: 3394 (A s[1xe) vp,_2843" peTD; _2800' Anhydrite Depth: ____1550° Az,
Condtion ofweit: [7] Good [ JPoor [ ] dunkinHole [ ] Casing Lesk et WWW?WM W

dinterval) W

Proposed Method of Piugging (attach a separate page If additional space is nesded) W;@ /U& WL =

Set C!BP 50" above top perf with 2 sacks of cement, Run free point and cut casing, Put 1st plug at 1625’
with 50 sacks, 2nd plug at 700" with 50 sacks, 3rd plug at 40’ to surface with 25 sacks. cap well off.

(#4) Gl e

_ 710N 72

If ACO-1 not filed, explain why: “'M 6”/@‘5 dﬁ“; A
=

Plugging of this Well will be done in accordance with K.S.A. 55-101 gt, seq. and the Rules and Reguiations of the State Corporation Commission

Is Well Log attached to this application? || Yes W INo  IsACO-1fied? /] Yes [ ] No

Company Representative authorized to supervise plugging operations: Rodney Gonzales

Address: BOX 816 City: Lakin state: _KS 755 67860 +\r___
Phone: (316 ) _706-5373

Plugging Contractor License #: Allied Cemenﬁng Name: \
Address 1: Address 2 =
city: _Liberal state: KS _ zip: 67905 S,

Phone: ( 620 ) _482-0940

Proposed Date of Plugging (if known): 8'12‘204’0/ &A 5/2'7/0

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

Date: .8-9-2010 Authorized Operator / Agent:

(Signature}

Mail to: KCC - Conservation Division, 130 S. Market - Room 2078, Wichita, Kansas 672

«  RECEIVED

L/ /Va Y — %%@&W AUG 1 1 2010

KO \WICHITA




.+ » « CERTIFICATION OF COMPLIANCE WITH THE gy rm muist e Signed
KANSAS SURFACE OWNER NOTIFICATION ACT -

Any such form submitied without an accompanying Form KSONA-T will be returned.

Select the corresponding form being fited: []C-1 gmery [JCB-1 (Cathodic Protection Barehale Intenty [ T1 (Transfer)  [X]

OPERATOR: License # 4704 Wel Location: ?\
Name: True Oil Company __.-___._-.__-E_E_ sec30 2 s R A0 O Easlﬂ Wesl

Address 1. BOX 462 . County: Morton

Address 2: Lease Name: Montgomw Well #: 30-1

City: Libera! State: KS__ 7ip: 67805 , If fiting a Form T-1 for muiple wells on a lease, enter the legal description of
Contact Persor: the lease below:

Phone: (620 _) 624-6788 Fax: ( }

Email Address:

Surface Owner Information:

Name: Patsy Montgomery Wheif filing a Form 1-1 involving muttiple surface owners, attach an additional

t listing all of the information to the left for each surface owner. Surface
informalion can be fouind in the records of the register of deeds for the
and in the real estate property tax records of the counly treasurer.

Address 1. 0631 Radley Drive

Address 2:
City: Spring State: 1 X Zip: 773719

+

If this form is being submitted with a Form C-1 (Intent) or CB-1 (Gathodic Protection Borehole Intent), you must supply the surface owners and
the KCC with a plat showing the predicted locations of lease roags, lank balteries, pipelines, and electrical lines. The focatiors shown on the plat
are preliminary non-binding estimates. The locations may be eflered on the Form C-1 plal, Form CB-1 piat, or a separale plat inay be subrmitted.

Select one of the following:

{3 1 certify that, pursuant to the Kansas Surface
owner(s) of the fand upon which the subject
CP-1 that | am filing in connection with this
form; and 3} my operator name, address,

er Notice Act {House Bill 2032), 1 have provided the following to the surface
Il is or will be located: 1) a copy of the Form C-1, Form CB-1, Form T-1, ar Farm
rm; 2) if the form being filed is a Form C-1 or Form CB-1, the plat(s) required by this
one number, fax, and email address.

(3 1 have not provided this information tothe surface owner{s). | acknowledge thal, because | have not provided this information, the
KCC will be required to send this inférmation to the surface owner(s). To mitigate the additional cost of the KCC performing this
1ask, | 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, submil,
form and the associated Form C-1,

yyment of the $30.00 handling fee with this form. If the fee is not received with this form, the KSONA-1
rm CB-1, Form T-1, or Form CP-1 will be returned.

| hereby certify that the statem made herein are true arpwect to the best of my knowledge and belief,

o .;i@mah-/ Title: Consultant

Date: 89-2010
/L

fgnature of Operator or Agent:

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

AUG 1 1 2010
KCC WICKHITA




.- 3 . CERTIFICATION OF COMPLIANCE WITH THE/ Vo4 =il Ll AL

Al blanks must be Filled

KANSAS SURFACE OWNER NOTIFICATION ACT g725¢ s, Lreen /S
SHACALDED L2t

This form must be submitted with alf Forms C-1 {Notice of Intent to Driff); CB-1 (Cathodic Protection Borehole Intenr)'p% ?_
T-1 (Request for Change of Operator Transfer of Injection or Surface Pit Permit): and CP-1 {(Well Pluggj ical

et (K . P 72
OPERATOR: License #_+1 0% Well Location: % A ¢ ﬂ?M

Name: True Oil Company _______N_E Set:.30 Twp. 32 S. R 40 O EastZ] Wes!
Address 1: Box 462 : County: Morton %\
Ve )

Address 2: Lease Name: _MONtgomery wen #; _2-30A 4
City:_Liberal State: K8 7ip: 67905 , i filing a Form T-1 for multiple wells on a lease, enter the legal description of
Cantact Person: Dale Stromquest the lease below:
Phone: (620 ) 624-6788 Fax: ( )
Email Address:
Surface Owner Information:
Name: Patsy Montgomery When fliing a Form T-1 invalving muitiple surface owners, attach an additional
Address 1: 6631 Radley Drive sheet listing all of the informztion to the feft for each surface owner. Surface

: * 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 treastiref.
City: _SPring State: JX __ zip: 77379 .

If this form is being submitted with a Form C-1 {Intent} or CB-1 (Cathodic Protection Borehofe Intent), you must supply the surface owners and
the KCC with a plat showing the predicted locations of lease roads, tank batteries, pipelines, and efectrical lines. The locations shown on the plat
are preliminary non-binding estimales. The focations may be entered on the Form C-1 plat, Form CB-1 plal, or a separate plat may be submitted.

Select one of tha following:

[3d 1 cenify that, pursuant to the Kansas Surface Owner Notice Act (House Bilt 2032), | have provided the following to the surface
owner(s) of the land upon which the subject welt is or will be located: 1) a copy of the Form C-1, Form CB-1, Form T-1, or Form
CP-1 that i 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.

3 1have not provided this information to the surface owner(s). 1 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 choasing 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 assaciated 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 to the best of myfknowledge and belief.

Date: 8-9-2010 Signature of Operalor or Agent: & Consultant

RECEIVED
AUG 17 2010

KCC WICHIT.

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




